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Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
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DIRECT BUSINESS IN Other Allen #1 DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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..............cccooeeevereieivsieeines [
15. Totals...... 126,772 ..

DETAILS OF WRITE-INS

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| N

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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..............cccooeeevereieivsieeines [
15.  Totals...... ...394,536 |..

DETAILS OF WRITE-INS

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
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DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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..............cccooeeevereieivsieeines [
15.  Totals...... .442346 |..

DETAILS OF WRITE-INS

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| I

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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..............cccooeeevereieivsieeines [
15. Totals...... .402912 |..

DETAILS OF WRITE-INS

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| I

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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.  Totals......

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| I

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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..............cccooeeevereieivsieeines [
15. Totals...... .57,591,500 |..

DETAILS OF WRITE-INS

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| [

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations.... ..
Deposit-type contract funds - XXX e
Other considerations........... e | oo
Totals (Sum of Lines 1 to 4)... L0 |,

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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.  Totals......

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| (N

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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.  Totals......

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| (A

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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.  Totals......

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| NN

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

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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..............cccooeeevereieivsieeines [
15. Totals...... ..331,140 |..

DETAILS OF WRITE-INS

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| IR

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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..............cccooeeevereieivsieeines [
15.  Totals...... ..164,975 | ..

DETAILS OF WRITE-INS

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| WA

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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..............cccooeeevereieivsieeines [
15. Totals...... .12,573,667 |..

DETAILS OF WRITE-INS

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ANl

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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.  Totals......

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| TN

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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..............cccooeeevereieivsieeines [
15. Totals...... 208,896,203 |..

DETAILS OF WRITE-INS

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| A0

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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..............cccooeeevereieivsieeines [
15. Totals...... ..959,924 |..

DETAILS OF WRITE-INS

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| AL

DIRECT BUSINESS IN THE STATE OF IOWA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations.... 1,366,399
Deposit-type contract funds ...137,061
Other considerations...........

ok wh =

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

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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.  Totals......

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24




Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
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DIRECT BUSINESS IN THE STATE OF IDAHO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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.  Totals......

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ |I|II ||||I I|||I I||I| ||I|I ||I|| II|I| ||III ||||| I|III ||||| II|I| AT

DIRECT BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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.  Totals......

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ |I|II ||||I I|||I I||I| ||I|I ||I|| II|I| ||III ||||| I|III ||||| II|I| LI

DIRECT BUSINESS IN THE STATE OF INDIANA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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.  Totals......

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| WA

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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..............cccooeeevereieivsieeines [
15.  Totals...... ..492,569 |..

DETAILS OF WRITE-INS

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| L

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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..............cccooeeevereieivsieeines [
15.  Totals...... ...844,281

DETAILS OF WRITE-INS

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ |I|II ||||I I|||I I||I| ||I|I ||I|| II|I| ||III ||||| I|III ||||| II|I| A

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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..............cccooeeevereieivsieeines [
15.  Totals...... ...881,596 |..

DETAILS OF WRITE-INS

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| LA

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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.  Totals......

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| I

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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.  Totals......

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| I

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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..............cccooeeevereieivsieeines [
15. Totals...... ..565,942 |..

DETAILS OF WRITE-INS

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ |I|II ||||I I|||I I||I| ||I|I ||I|| II|I| ||III ||||| I|III ||||| II||I LA

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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..............cccooeeevereieivsieeines [
15.  Totals...... .14,780,055 |..

DETAILS OF WRITE-INS

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| IR

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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.  Totals......

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| IR

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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..............cccooeeevereieivsieeines [
15. Totals...... ..622,672 |..

DETAILS OF WRITE-INS

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ |I|II ||||I I|||I I||I| ||I|I ||I|| II|I| ||III ||||| I|III ||||| II||I LA

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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..............cccooeeevereieivsieeines [
15.  Totals...... 181,159 ..

DETAILS OF WRITE-INS

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| A

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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..............cccooeeevereieivsieeines [
15. Totals...... ..396,213 |..

DETAILS OF WRITE-INS

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| MR

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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.  Totals......

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| J

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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..............cccooeeevereieivsieeines [
15.  Totals...... 142746 | ..

DETAILS OF WRITE-INS

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| LA

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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..............cccooeeevereieivsieeines [
15.  Totals...... ...266,555 |..

DETAILS OF WRITE-INS

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| WIITR

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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..............cccooeeevereieivsieeines [
15. Totals...... ..426,574 |..

DETAILS OF WRITE-INS

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| U

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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.  Totals......

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| U

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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..............cccooeeevereieivsieeines [
15.  Totals...... ...769,261

DETAILS OF WRITE-INS

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| L

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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.  Totals......

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| U

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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..............cccooeeevereieivsieeines [
15.  Totals...... ...363,641

DETAILS OF WRITE-INS

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| o

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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..............cccooeeevereieivsieeines [
15. Totals...... 12,780,527 |..

DETAILS OF WRITE-INS

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| JU

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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.  Totals......

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
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DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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..............cccooeeevereieivsieeines [
15. Totals...... ..925,316 |..

DETAILS OF WRITE-INS

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| I

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations.... 11,450 ... 11,450

Deposit-type CONtract fUNGS..........ccovvieiiriiecereee e | e XXX e rrverenens | s 0
Other CONSIAETAIONS. ........evvrerereierierir et sessenssnsses | sessessssssessesssssssssessessnes e —————— reerereererssssesesssesenss | e | e s 0

ok wh =

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

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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..............cccooeeevereieivsieeines [
15. Totals...... 126,772 ..

DETAILS OF WRITE-INS

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24




Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
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DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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.  Totals......

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| iU

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations.... ..
Deposit-type contract funds - XXX e
Other considerations........... e | oo
Totals (Sum of Lines 1 to 4)... L0 |,

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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.  Totals......

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| (RINRIAR 0

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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.  Totals......

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
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DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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..............cccooeeevereieivsieeines [
15. Totals...... ..918,002 |..

DETAILS OF WRITE-INS

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| (R0

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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..............cccooeeevereieivsieeines [
15. Totals...... ..158,754 |..

DETAILS OF WRITE-INS

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| MARTRR 0

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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.  Totals......

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
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DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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..............cccooeeevereieivsieeines [
15. Totals...... ..32,550,666 |..

DETAILS OF WRITE-INS

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
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DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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.  Totals......

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
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DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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..............cccooeeevereieivsieeines [
15.  Totals...... ...973,551

DETAILS OF WRITE-INS

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
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DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations.... ..
Deposit-type contract funds - XXX e
Other considerations........... e | oo
Totals (Sum of Lines 1 to 4)... L0 |,

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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.  Totals......

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| (RN

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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.  Totals......

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| (I ARTRR 0

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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.  Totals......

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| T

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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.  Totals......

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| (AR

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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..............cccooeeevereieivsieeines [
15.  Totals...... ..229,135 |..

DETAILS OF WRITE-INS

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE
[ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| I

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ok wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 B5.4)......couierierircieireireereeineiseiseieesseisesessnnens | erseseeseesessssesesesssssnnes (O O (01 (11 R O | oo 0

Annuities:
7.1 Paid in cash or left On deposit.........c.corirrurririineerenre e
7.2 Applied to provide paid-up annuities..
7.3 ONBE et
74 Totals (SUM 0f LINES 7.1 10 7.3)...cecvererrerseseesssseeissiesisess s
8. Grand Totals (LiNES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, ANNUIEY DENETIS. ..cvueeieecc et as
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..............cccooeeevereieivsieeines [
15. Totals...... ..204,445 | ..

DETAILS OF WRITE-INS

1301.
1302.
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.
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full...........ccccoevvverennnne.
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........ccccvvueee.
18.4 Reduction by compromise..
18.5 Amount rejected........ccccoveerriviriiennnns
18.6 Total settlements.........cccocovververrernnnan
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvrvrvrsrnreans
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during Year........c..coerveeerereenns
22. Other changes to in force (Net).......... .
23. In force December 31 of current year . ..
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GroUP PONCIES (D)..vv.vvrvrcveciieiisereiieiestsesse st stesss e ssesssssssssesss | esssssisssesssssssssssssssssses | stesssssessessssssssisssasssssiesss | sssesssssessesssssssssessesssssiess | sesssesiessessssssssesssssessssses | sesssssisssessessssesssssessseses
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable poliCIES (D)......ccvererrrrrrenrerrenirnrirsieisesssnesnenns
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........cccuevereieiicieesee s | oeee
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccee.ue

26. Totals (Lines 24 +24.1+24.2+24.3+244+256)......cccccccevuennnns .

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

24



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt
1. RESEIVE @S Of DECEMDET 371, PIHOM YBAI.........cvuieieiiciciecii ettt et bbb bbbt s bbb s bbbt s s s b s bbb sns | entsesaessessessssses st st s sans 2,716,482
2. Current year's realized pre-tax capital gains/(losses) of $.....2,763,128 transferred into the reserve net of taxes of $.....967,095..........cccceeuverrerrecrierreenes [ corrveeee e 1,796,033
3. Adjustment for current year's liability gains/(10sS€s) released from the IESEIVE. ...ttt s st b s ssesbssses | eesbesssssesses s st s es sttt sensnes
4. Balance before reduction for amount transferred to Summary of Operations (Line 1+ LiN€ 2 + LINE 3).......coiiveiriieieisiieeie ettt ssssnes | stsssssiesssssssssssseessss s sassaas 4,512,515
5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)........c..ccurieiriiriieisieeee et ssesssssesessssses | essssssssssesssssesssssssssssasssanes 1,614,422
6. Reserve as of December 31, current year (LiNE 4 MINUS LINE 5)........c.ciiveiviiiieiieieceeeeeseeesssesesessessesssssssesssssesssssssessssssssssssssssssssssssessnssnsesesnssssssssssssssssssnes | aesesssessesssssessnssssesnssssessesan 2,898,093
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols.1+2+3)

1. 2013 | e 998,181 [ ovvorrreeeerriecrineeerireien 816,241 [ vvvrereeeeeriereieeriers et | e 1,614,422
2. 2014 | e e 504,882 [ ..ovooerveeeerrirriineeeniriies 555,789 [ .vvvrverevereerireresieenisssesiseesssnesssssees | eessssssssssessssssssssesessees 1,060,651
3o 2015 [ e 242,244 | ..o 196,149 | ..oviverereiieeriesesissesssessssseesssensies | seesssessss st 438,393
4. 2018 | e 120,769 | .ooererrereereeriseseisesnisseeenns 153,331 [ oot ensies | seesiess st 274,100
B 2017 s [ s 81,815 | 109,510 [ ooorrverereiieeriseressseesssessssseesssessees | seesssesssssesss st 191,325
8. 2018 | e 131,587 | 83,173 | et | e 194,760
7o 2019 [ e 157,365 | .oveverrerereernssesesisessssesessns 35,869 | .eourvercriiieeniesisieeni s eneses | st 193,034
8. 2020......corerrinereiseeniereinnenes [ e 120,783 | .oeeereeeereenessesesseeenssesesens 28,422 | oot | e 149,205
9. 2027 [ e s (. 20,596 | vvvernerenieeniesesi s ssess st | et 102,643
10, 2022...ccoreeeeeinerernseeninenesnnens | ceereessisesi st ABA12 | oo 12,770 [ coooeceiereerieresseesseeesssessssenes | coversnessssseesees s ssesss s 61,182
11, 20231 eerreinneeninenisnens | s 33,195 | oot B304 | oot | st st 37,559
12, 2024....ooirnseirnerinnens | et 30,045 | covvoreeeeeieeei s T4 | e | et 30,059
13, 2025...comreeeiriinneeninenisnens | ceeriesei st 26,017 | oo sessseenens T1 | et sensss | ettt 26,028
14, 2026......veeeeieeeeinneesinenesnees | ceeeesesss et 23,626 | ooreereeeeieeeen e seseeee OOV DO 23,634
15, 2027 .ccooveeeeeineeernneesinneeesnnens | seeeeseesss sttt W78 1 OO OSSPSRV DO OO RT 22,816
16 2028......cooeeereeerieeeneriseeineens [ e 20,277 | oot 2 [ s | st 20,279
17 2029 [ e 16,333 | evererereeereeeieeesieni st | et ettt ennts | seseess ettt 16,333
18, 2030 ccuuvereeeeerereerieeernerineeenenns [ s 12,840 | vt | sttt ennts | sereeess ettt 12,840
19, 2031 oo [ e 10,833 | evevreeereeereeeieeesirenessesieeessessessssenins | sttt nsnts | sereeess ettt 10,633
20, 2032.....coiiereereerneneeies | e 9,071 | coeereeereeeireeeinerinessisereress e ssssssesnes | ettt | ettt 9,071
21, 2033 | st 7,285 | cooooeceeeerieeeiseeinesisesinsessesessessssesnes | ottt | eest s st 7,285
22, 2034 | s 5,209 | oo ssesssssssssnes | s sttt | eest s sttt 5,209
23, 2035, | et 3,808 | rvvrrerrermeeereemeessereeensensssessnnesens | ettt | eeets e ettt 3,808
24, 2036.....coveeeeeeneierenennnesns | et BL07T | oo seessesrsssssssssnessees | sreeeseesises sttt | eests e ettt 3,071
25, 2037 ceereeeeeneeenernesinnnnens | et 2,272 [ cooerreeeeeeersnsesssssssssssssssssssssssssssssnsses | sosesssssssssssasssss st sss sttt | enessssenesst ettt nnnes 2,272
26, 2038......oeeeeeneenrersnnnenns | et essenees T3 | s sssssns | cesssnnsss sttt ssssssnnens | arssts st st st st 1,413
27, 2039....ceeeeereeirenensinnnnns | et AT | oot ses st ssssenssssens | sereness st sttt ennsts | sesseesst sttt 491
28, 2040........cereeerereeneeenrinneines | serereesrsee sttt ssssssstans | seeesseess ettt et s st st stes | reeessees sttt s e ees st | eestseee s nest sttt 0
29, 2047 1eiveeeeeereeeerneess s nnssis | seeesssr st ss s sss st sssanesses | eeesssseeess s sEenesR RS eeaR SR eees s | £88eeeR SRR S sR e sE st nensstn | eeesstenes st s st 0
300 2042 | sttt ssstans | sreess ettt ss e ness st stns | eeess sttt s st | eestieee st sttt 0
31, 2043 and Later.....ccoovieieeniieiiens | e | e | e | e s 0
32. Total (Lines 10 31)..vecvcenecicrieci | ot 2,716,480 | ..o 1,796,034 | oo 0 i 4,512,514

28
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Annual Statement for the year 2013 of he ANNUITY INVESTORS LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3+6)
1. Reserve as 0f DECEMDET 31, PrIOT YEAT.........ceiiuieeeicieesieiesete ettt s st es st es s sse s ssssessesans | sbevsesssessesssnsssans 4,968,715 [ ..vveeeeeceeeeeeeeeeeeeieens | e 4,968,715 | oeovoeveeeeee, 122,322 [ oo | e 122,322 | oo 5,091,037
2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL..........ocuwererrurerneenrirreeireseseese e ssessessssesssssssssessans | sessessessesssssssesssnssns (115,924) [ ..o | v (115,924) ] ..o 168,758 [ .oveeeerreireeereirereeeeresineis | ceereereereseesee s 168,758 | oo 52,834
3. Realized capital gains/(losses) net of taxes - SEPArate ACCOUNES.........curerrururrierreeieieireiseisesiessseseesesssssssessssessessenes | creesessssesssesssssssssssssssessssssessesss | sesssssssessssssessessassssssessessesssnsnss | sesessssssssessassssssesssssessssanssens 0 | oo | e [ e (01 TN 0
4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNT..........c.cuuriururrerirrienereieesenseeeeesneiseeens | eeeseesseeeesessseesesessessesens (122) ] cooeveeeeereeerereieeseereeseenes | reeeeseeneeseese e (122) ] e (B3,317) [ eveeereeereeeneereeeeeerneeseeseeseenns | eeereereeineeneeeeeeeeeeeens (B3, 317)[ oo (63,439)
5. Unrealized capital gains/(losses) - net of deferred taxes - Separate ACCOUNLS...........c.rirrurrrerreerrrririneneieeesensiees [ corerneeseenseessnsessisesesssessssssesss | cereesssssssssesessesssssssssessessesssssnss | sesesessssssesssssnsssssssssessassnssens 0 | e | e [ e (01 OO 0
6. Capital gains credited/(losses charged) to contract benefits, PayMENtS OF FESEIVES...........covuirieriireirineineireeneierieees [ e eiseseisienes | e ssstesesssees | sebesissssss st se st essens 0 | oot | e [ e (01 TR 0
7. BASIC COMMIIULON. ....vvveveeeeeesseecesseeessee et sese et sss et ess sttt eessssnennnts | sntsissssssssssssssssnes 2,045,896 | ..o | s 2,045,896 | ....veeiirierinirirsnsiissninssninns | ssnersssnees | s 0] e 2,045,896
8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7).....c.vueicviieiereieieieisie st ssssse s ssssssesssssns | essesissssssssessssssenses 6,898,565 | ....ccovevecrerereieriereeeeean {11 [ 6,898,565 | .oocveveviereeeiee 227,763 | .o (1 [ 227,763 | oo 7,126,328
0. IMBXIMIUI TESEIVE. .....vevvetueeeeessaeeessseesssseeeesseeess s eess e es s R85 8 R8RSRk sesst i | nessssssesssssssstinas 10,976,149 | ..ocveeieeeeeeresreeeinneressseeeens | coreeesseesesssesses 10,976,149 | oo 820,017 [eoorreeeeeeerrreeinnerenneeesneens [ ovreeesseeesseesesseeens 820,017 | .o 11,796,166
10, RESEIVE ODJECHVE. ....vurveeueeeesseeesseeeesee st eeess s st ese st nn st | tsnisssssssssssssssssees 7,740,222 | ..o | o 7,740,222 | oo, 820,017 [ | s 820,017 | oo, 8,560,239
11, 20% Of (LINE 10 MINUS LINE 8)....vvvvuuueerrmeresieeesseesisseessssesissessssssesessssssssssessssssssssssssssssssssssssssssessssssssssssssssnsssssss | sossissssssssssessasssesnnses 168,331 [ . 0] i 168,331 | oo, 118,451 | 0] i 118451 | e, 286,782
12. Balance before transfers (LINES 8 + 11)........cc ettt b st s s baesesaas | sbsessessssessessesseneas 7,086,896 | ...ovvvrcrerererieeiesesieian (0] IR 7,086,896 | ...ocvoererririierieninns 346,214 | .o (01 IO 346,214 | oo 7,413,110
13, TANSTETS. c.cvveovereeeecee sttt | et R et | crbsee sttt | b 0 [ oo [ e | s (U IS ) .9 SRR
T4, VOIUNEANY CONMIIDULON. .....covviiiteiicictcs ettt bbb bbbt en s s bense | esssbensessesnsessesssssnsessessntensesnts | sressstessesssssssessesssassesesantessesns | suestesessssessessessnsessessssensesnsan 0 | oo | e [ e (01 TN 0
15. Adjustment dOwWn t0 MAXIMUM/UP 0 ZETO.........ccuiuiiieiieiieieie ettt ses s b s ss st sse s s s essessenss | oessessssssesssssssssssssssessesssnsessesses | toessessossassssssessensasssessessansnssnsss | ssessssssessessossossnsssssassansssssases 0 ] it ssrenes | erenessenes s enessneensenssssnsenesnss | seesessesessnses et sssensenessnsansena (01 TSRO 0
16. Reserve as of December 31, current year (LIS 12 + 13+ 14 + 15)....cviiiiiiiiciiseiiececesesesessesecsesssssssssnsens | cresesissessssissensssenns 7,066,896 | ... (L I 7,066,896 [ ...coovviiiiiine 346,214 | (L R 346214 | oo 7,413,110




Annual Statement for the year 2013 of he ANNUITY INVESTORS LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

0€

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4 x9)
LONG-TERM BONDS
1 EXEMPL ODGAtIONS.........veveriiceerriierie st sessessene | seressereesssanens 9,852,256 |............ XXX v [ eevererinne XXX v [ e 9,852,256 | ....cvvereenn. 0.0000 | .oooeerererreererireeinens! (U OO 0.0000 | ovoouverrercrercrriereenn (VN S 0.0000 | ovoovercrererercrireieenn 0
2 1 HIGESE QUAIIEY. . .veovvvooceenireeceereeiece ettt sessssenes | eesnessnnees 1,541,432,109 |............ )99 T - )90 T U 1,541,432,109 | .oovvvverrreenn. 0.0004 | ..ooveovrrerrienn 616,573 | .o (00072 N T 3,545,294 | .....ccovvvennn 0.0030 | .oeoovermrrenens 4,624,296
3 2 [HIGN QUAKIEY.ocveeeereceieeeie sttt | sereeneseenens 501,140,991 |........... )99 TN I )99 ST IS 501,140,991 | ..coovvvvennns 0.0019 | .voveeerrieriis 952,168 | ....oovevrenne 0.0058 | ...ovvverrrernnn 2,906,618 |....ccocvvvrenac 0.0090 | ..ovvvrnrrernns 4,510,269
4 3 [ MediUM QUAIIY.....ceooeeerceeceieeceee ettt et snssens | cerseenieneienes 36,968,381 |............ )90 N - )90 SN R 36,968,381 | ..ocvvrveerne 0.0093 | ..ovveoriiries 343,806 | ...cooorvveenne 0.0230 | .oooovvrrreererenne. 850,273 | ..o 0.0340 | ..o 1,256,925
5 4 LOW QUAIIEY. . cvvverveciericeirisi ittt esstsees | sevessessisesssnens 5,329,847 |............ XXX voevvvens [ eevernerinns XXX e | v 5,329,847 | ..ovvvrririenn. L0024 < O 113,526 | ..ovvvreerennn. 0.0530 | .oooovrerrrrrcrinnee 282,482 | ..o 0.0750 | .oooovverererriinnns 399,739
6 B | LOWET QUAIIY. . ovveeeceeeeereeeaeeeee sttt ssesssssssnestas | sessessssessssesanes 341,467 |........... )90 T - )90 T IO 341,467 | .o 0.0432 | .vvvverereenens 14,751 | oo 0.1100 | cvverveererrrreeernnns 37,561 | oo 01700 | cvvorerrerereeerenns 58,049
7 6 [N OF NN AEFAUIL. ...t esnaenes | ereseese s eneans 444,136 |............ )99, TN I )99 ST SRR 444136 | .o 0.0000 | .vooveerererreirerirreieenss (U O 0.2000 | .oooovverrrrierrinnns 88,827 | ..o 0.2000 | .oooovverrireriienns 88,827
8 Total unrated multi-class securities acquired by CONVETSION..............ovuererrerruencnens | seermesessessissessessessesseness | cessessenes 0.9, SN [ D8 S (V) I D O O 0 [ DS O U 0 | D80 O RN
9 Total bonds (sum of Lines 1 through 8).........cccuuuerrenriesmirnscessnmnsneesssesssnesseenns | oseseseeens 2,095,509,187 |............ ), 9.9, ST [ ), 9.9, ST [T 2,095,509,187 |........... XXX oorrerens | cvveeereraseencnen 2,040,824 |.......... ), 9.9, SRS (R 7,711,055 |........... ), S0, ST [ 10,938,105
PREFERRED STOCKS
10 1 HIGhESt QUAILY.........coeviieeiciccreece et
11 2 HIGO QUAIIY. ...t
12 3 MEAIUM QUAIILY.......ooivevicecteece et
13 4 LOW QUAIIEY. ..ottt ettt
14 5 LOWET QUAIIY....veeeeicee e
15 6 In or near default
16 Affiliated life with AVR..
17 Total preferred stocks (sum of Lines 10 through 16).........ccceeveeieriericsisiicsiianeas
SHORT-TERM BONDS
18 ExXempt ODlIGAtioNS. ..o
19 1 HIGNESE QUAIILY. ......ceeeeei e
20 2 [ HIGN QUAKIEY..cveeeereecciieeeceieei e
21 3 Medium quality.
22 4 Low quality...
23 5 Lower quality....
24 6 [N or near default...........c.ccocuiiiinii
25 Total short-term bonds (sum of Lines 18 thru 24).........ccoesvrrnnininnnsississnennenes
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Annual Statement for the year 2013 of he ANNUITY INVESTORS LIFE INSURANCE COMPANY
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. 4x7) Factor (Cols. 4 x9)
DERIVATIVE INSTRUMENTS
26 EXChANGEATAGBA. ......c.uvviricicesce sttt stenaes | stessessessessssssessessessnsesis | sesbensaeses XXX oeveres | e XXX ooeveves | crernrreienissssseienienens e 0.0004 | ...cooovveeerererreieeennd0 [, 0.0023 | .o (01 IO 0.0030 | oo 0
27 1 HIGhESE QUAIIY.......oovvcvecieciec ettt snes | eebseseseesaenens 12,681,256 |............ D99 ORI D XXX cooeveves | cvernrnnnnnn 12,681,256 | oo 0.0004 | ...coccoverirriereenenn 5,073 [ i 0.0023 | .ooovorrriererin, 29167 | .overeernnnn 0.0030 | .ooooverreriereriinns 38,044
28 2 HIGN QUAIIY......cveveiecvcee ettt bbb stens | sessesssssessssssssessessessssaenas | sressansanes )., 9 ORI DR XXX ooeveves | cvereneeierissiesiseieieens e 0.0019 | oo [ 0.0058 | ..o (018 IO 0.0090 | .ooovververrrereieieierine 0
29 3 MEAIUM QUAIIEY.........cvvvecreiictcicissesc ettt sb sttt | sasssessessessssssessessensssnsas | sessnsaeses ) 0.9 I PO XXX eovvveve [ errerreseiesienssseienenns0 | e, 0.0093 | ...coooeveeeerreieeennd0 [ 0.0230 [ oo (018 IO 0.0340 | .ooooverereeeererie 0
30 4 LOW QUAIIY. .....cvecicveiecicteie ettt st en st ssens | sesssssessesssssesessessessnssenss | suessnssnes ) 0.9 I PR XXX eeovveve [ errrnreeseiesienissseieneenns0 | eveieniennnnn0.0213 | e 000000530 [0 e 0.0750 | oo 0
31 5 LOWET QUAIIEY......oovveveiecieictce sttt sttt | stssssessessensssssessessessssesis | sessssaeses ) 0.0 I PO XXX eeoveveven [ rrnreeseienieninsseienenns0 | evveieiienennn0.0432 | o0 i 01100 |0 e 0.1700 | ovevrerreeereienine 0
32 6 [N OF NEAI AEFAUIL.........cooeoeeieeici et ses | sersssessessnsensessnssnsessensnsanss | essersssas D00, S XXX
33 Total derivative INSITUMENES..........ccoeveiiiereeee s | oreerieressenens 12,681,256 |............ D00, S XXX
34 TOTAL (LIn€S 9 + 17 + 25 + 33)..uuiverereeiieissesissiisssssssssssessssesssssssssessssssssssssases | ossssssssaas 2,132,808,337 |........... ) 0,0 S P XXX
MORTGAGE LOANS
In good standing:
35 Farm MOMGAGES. ... .ucveviveieiieete ettt et bbb naes | ebessssssesessesesessssesesssesenss | sbesssesessssesessssesesanans
36 Residential mortgages-insured or guaranteed.
37 Residential mortgages-all other.......................
38 Commercial mortgages-insured or guaranteed...
39 Commercial mortgages-all other......
40 In good standing with restructured terms
Overdue, not in process:
41 Farm mortgages
42 Residential mortgages-insured or guaranteed. 20
43 Residential mortgages-all other....................... 0
44 Commercial mortgages-insured or guaranteed...
45 Commercial mortgages-all other
In process of foreclosure:
46 Farm mortgages
47 Residential mortgages-insured or guaranteed. L0
48 Residential mortgages-all other....................... .0
49 Commercial mortgages-insured or guaranteed... L0
50 Commercial mortgages-all Other...........covvrrerrenrernenne .0
51 Total Schedule B mortgages (sum of Lines 35 through 50) .0
52 SChedule DA MOMGAGES. .....vvueererrereirecereireiseeseessisesessessssssasssssssessssessssessessessensns | sressssssssssssessassssssesssssaseans .20
53 Total mortgage loans on real estate (Lines 51 + 52)... .0
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Annual Statement for the year 2013 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 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)
COMMON STOCK
1 UNAffiliated PUDIIC. ...t esseens | sreessesssssness 6,007,447 | ... D, 0.9, CHRII F ). 0,9 G IR 6,007,447 | .ccoovvvrrrens 0.0000 | ooovereerirneirneirneinne (VN ) B 0.1365 [ v 820,017 | (a)..covvrnene 0.1365 [ oo 820,017
2 UNaffiliated PrIVALE........cvuereerreerrierieieeieriesiesiss e ssensens | ceessessisssiessssssssssssssssssssnns | ceeessssens ) 9,9, R IR ). 0,9, TR IR (V1N DO 0.0000 | oo (V1 PO 0.1600 [ coooverreriereericreenene (V) PR 0.1600 | oo 0
3 Federal HOme LOAN BaNK..........ccriuiiiiiineineineineissiseisseisseissessseesssssssssessssssess | sreessssssssnsssnsssssssnssnssns | sesesseennees 90,9, CHRII F ) 0,9, TR IR (V1N DO 0.0000 | oo (01 DO 0.0050 | cooovverererereerierienene (VN PO 0.0080 | .ooooverreirrrrineireiieens 0
4 Affiliated life WIth AVR........c.uiiiisiesiee ettt sssssensentes | stesssessessnesssesssessessessns | oneesnesnni ) 9,9 R R ). 0,9, TR ISR (V1N DO 0.0000 | oo (V1 PO 0.0000 | coooverreerreriereereenens (VN PR 0.0000 | coooeeererrirrriineieeiieens 0
Affiliated Investment Subsidiary:
5 Fixed income exempt 0bligations...........c.ccvvrieriniinenneesseeseeesseeeens
6 Fixed income highest quality
7 Fixed income high qUality..........ccccevvivereiei i
8 Fixed income medium qUality..........ccccoveerriicrececeseee e
9 Fixed iNCOME IOW QUAIILY.........coviveiriierscce et
10 Fixed inCOMe [OWET QUAIILY...........cvevvieerererere et nee
1 Fixed income in or near default.....
12 Unaffiliated common stock public.
13 Unaffiliated common StOCK PriVate..........cvvveveeieveeeieireieeee e esaeees
14 MOMGAGE I0ANS.......eveevecrreictes ettt
15 REAI ESIAE. ...t
16 Affiliated - certain other (see SVO Purposes and Procedures manual)....................
17 Affiliated - @ll OtET. ... s
18 Total common stock (sum of Lines 1 through 17)......cooiiiiisinnissisrssses e
REAL ESTATE
19 Home office property (General ACCOUNt ONIY).........vvverrerrenrenrireeerneeseereieesssesseeesees
20 INVESIMENT PrOPEIHIES. ....oovvvveiiceirie ettt
21 Properties acquired in satisfaction of debt...........ccccervrrrinieinneness s
22 Total real estate (sum of Lines 19 through 21).....c.ooooiiiiisssse s sseseesnssneans
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS
23 EXEMPL ODlGALIONS......cvuveieceirie ettt nees
24 1 HIGNESE QUAIEY....... vttt ennes
25 2 HIGD QUAIIEY. ..ottt
26 3 MEAIUM GUANIEY ...ttt
27 4 LOW QUAIIY.ccvo vttt ettt
28 5 LOWET QUAIEY ..ottt
29 6 IN OF NEAN AEAUIL........ceee et
30 Total with bond characteristics (sum of Lines 23 through 29)




Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY
AVR-Equity Component (Lines 31-55)
NONE

AVR-Equity Component (Lines 56-77)
NONE

AVR-Replications (Synthetic) Assets
NONE

Sch. F
NONE

Sch. H-Pt. 1
NONE

Sch. H-Pt. 2
NONE

Sch. H-Pt. 3
NONE

Sch. H-Pt. 4
NONE

Sch. H-Pt. 5
NONE

Sch. S-Pt. 1-Sn. 1
NONE

Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

Sch. S-Pt. 3-Sn. 1
NONE

Sch. S-Pt. 3-Sn. 2
NONE

Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE

Sch. S-Pt. 6
NONE

33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY
SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested @SSELS (LINE 12).......ccccvieeicriereeeieieesessisssesessesesse s sessesssssssssssessssnes | evsesessessessssssssses 2,199,166,485 | ....oovveverereriererie e | e 2,199,166,485
2. REINSUMANCE (LINE 16)......cvuiuieivieiieicieteie ettt sttt a bbbt s s bnbens | s1essebessessssssssssessessssessesssbassesesnts | ssessstassesesssessebsssassessessesantessnsanss | stesssssssessesssessssssssssssessssansessnsad 0
3. Premiums and CONSIAEIAtiONS (LINE 15).......ceieviriieiriiessieisisesesissessesesssssssssssssssssessssssesees | stessessssssssssssessessssssessssessessssssssnes | ssessessessssssssssssssssssssessessssessessssonss | ssessessessessesssssssessssssesesssessasanss 0
4. Net credit for ceded reiNSUIANCE............ccuuriuririirie s eses | eseessesssennees XXXt | e L0 PN 0
5. All other admitted asSets (DAIANCE).............ccuevrveevricieieece et | erressssisssseesessessesssaees 29,183,254 | ..ot senees | erereiereneie e 29,183,254
6. Total assets excluding Separate Accounts (Line 26) 2,228,349,739 | oo (01 I 2,228,349,739
7. Separate ACCOUNt ASSELS (LINE 27).....ucvivrieereicreeeie et ssssssesessssessssssssssessssssseses | avessessssssssssssssssesinsad 664,531,216 | ...oovvvirereriieicsiererssisssneniniens | erresensinsesssessensssenns 664,531,216
8. TOtAl @SSELS (LINE 28).......rveuueerrierecereeieeeseeiesessseess s sses et seess st ssssesssssessss | soeesssssssnsssssesssnes 2,892,880,955 | ...oovreorreerreeieeieenieee oo (U 2,892,880,955

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1 aNG 2).........cccvueicveiecieiciieiciesitese et ssans | saessesssssssssesssinees 1,972,362,587 | ...oocveeeerersesieeeeeesee e | v 1,972,362,587
10. Liability for deposit-type CONracts (LINE 3).......c.evirireiirrrieiesieseessseiessssssessssssesessssenses | sosessesssssssesessssessessees 34,474,490 | oo | e 34,474,490
11, Claim ESEIVES (LINE 4).......oeveeeeeeecteee ettt s ss st ssaesaens | eesessesissssesassessssssssenas 2,523,009 | ..o | et 2,523,099
12.  Policyholder dividends/reserves (LINES 5 IOUGN 7).......c.ciuieiiiriieieiseieie s | coeieisssesseisssesies et ssssssessessnss | stsesssssssessessssessesssssssesessssessessessnss | stsessessssessesssssssessessssesessssessassess 0
13.  Premium & annuity considerations received in @dVANCE (LINE 8).........ccvuurureimrerierernniireins | worreeesssssssssesssesssssssssessssssssssssnsses | sesmssesssssssssessssssessessasssssessassesssnsse | sessessosssssessossosssssessessassssssessoses 0
14, Other contract liabiliies (LINE 9)......cueiuerciiirieciesie ettt ssesnas | oesessesiessssessssesssssssenas 2,898,093 | ..o | s 2,898,093
15. Reinsurance in unauthorized companies (Line 24.02 MINUS INSEBE AMOUNL)..........c.ovrruirriinis | correrrenesnsessesssessessssssessssssssssesssses | sesesssssseessessssssessessassssssessassesssnsns | sessessesssssessessesssssessessassssssessoses 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03

MINUS INSEE @MOUNL).....vvoereriseireeiseeieesssessese s sesss st sss e ssess st sssessessensssssessessansans | sssssssessessasssnssessassasssnssessessnssnssesss | sessessassssssessassssssessassansssssnssessansnss | sessessosssnssnssessanssnssessassnssnssnssons 0
17.  Reinsurance with certified reinsurers (Ling 24.02 iINSEL @MOUNL)..........ccoveiriiiirieieiieieieiiens | ereieissiesessese st sssssse s | stesessssessessssessesssssssessessssessessesenss | stsesssssssessessssssesssssssesessssessasanes 0
18. Funds held under reinsurance treaties with certified reinsurers (Ling 24.03 ISt AMOUNE)....... | c.ccirieeiriereiesieieeeee et | ereesessessesssssssesisssssesesssssessssssenes | svissssesssssessssssessssssesessssessasenes 0
19. Al other labilities (DAIANCE).........cvuuerirreeierirrerieee st esss s | erssens s seneseens 12,848,791 | .o | ceesenssses s sesenens 12,848,791
20. Total liabilities excluding Separate ACCOUNLS (LINE 26).........cccvevevrieercrerreeieiieeseeesessesesesssees | evresesssssessssssnees 2,025,107,060 | ....ocoeveriererecreriee e [0 I 2,025,107,060
21, Separate AcCOUNt IabIlIIES (LINE 27)....c..cvuureererirreeieeereerieeeseeeseesssensseesssssssessssessssessssnens | sersssssssssssssssssssssssan 864,531,216 | ....cvrrinerienescnsnieissnesenessnsnnnens | ceesenssenes e 664,531,216
22, Total AbilieS (LINE 28).......c.crvirrerierirnirieriiesrieesiessseseesssesssssesssssssessssesssessssesssessssnens | sovesssessssesssseessnnes 2,689,638,276 | ...oovvvrnrirreerieenienieenieneens (U R 2,689,638,276
23, Capital & SUIPIUS (LINE 38).......ccuuurermrreirremeeereessseeeseesseesseesseessseessssessssesssessssessssssssesssssessns | sessssssssssssssssssssssssnes 203,242,679 |...ccovvririnnnne D08, SRR [T RRRR 203,242,679
24. Total liabilities, capital & SUMPIUS (LINE 39).......ceiiveieiereeesce et sssesse s sessssens | eveesssessessesessnens 2,892,880,955 | .....ccoeeriereeeeee e [0 I 2,892,880,955

NET CREDIT FOR CEDED REINSURANCE
25, CONTACE TESBIVES. .....vvvereearisesieressesises sttt nenes | eeessesss st 0
26, ClAIM TESEIVES......oucveeieeirieirieriesiesi ittt ens | Hoeebeeeb e b ee b ee b ee bbbt et eerses 0
27.  Policyholder diVIAENAS/TESEIVES...........ceveiieeirieieieicest ettt sesens | evevessesesssessesessesessssssebesesesessnand 0
28.  Premium & annuity considerations received in @VANCE.............cvrereinrnrinessinsineiesens | seveessssnssssessssesssssssssessesssssseseees 0
29. Liability for depoSit-type CONMIACES.........cvuiviriiiciiisiieie ettt ssssssens | sressssessessesessessesssessessessnsensesneed 0
30, Other CONraCt ADIIIHES...........c.uererrirricrireririrerierie it senies | fesbeesse bbb sbesebeeeees 0
31, REINSUrANCE CEUBI @SSELS..........cvuuuiiuiiiiiii bbbttt | Sonsbensb s bbb 0
32.  Other ceded reinSUranCe reCOVETADIES.............ccuuiiriiriirciicererereeiesiseise et seeniens | ftsssenssss st sns s enssnsesnees 0
33. Total ceded reinSUrance reCOVETADIES.......... .o | e 0
34. Premiums and CONSIABIAtIONS. .........cuuevererrrereriniiriieriecsseienseesssssss s nsessnssnes | sessessesssessesessessssssessessesssessesenes 0
35.  Reinsurance in Unauthorized COMPANIES..........cccuiueireiciiisiieieie s ssesesssies | sressssessessssessesessssssesssssssessesnsad 0
36. Funds held under reinsurance treaties with unauthorized reiNSUTENS............ccuevernirrinenincnns | v 0
37.  Reinsurance With CErtified rEINSUIETS............c.eiiiiiiiiir e sienes | bbb 0
38. Funds held under reinsurance treaties with certified reiNSUTETS...............ovvrvinernerecneins [ v 0
39. Other ceded reinsurance PayableS/OffSELS...........oc.iuerurirnrerrieereeeese e sesesiens | seiseesessssesse st enes 0
40. Total ceded reinsurance PayableS/OffSELS. ..ot ssssesiens | errsssassssssssessessssessesssssssnsssssaans 0
41. Total net credit for CEAEd FEINSUIANGCE. .........c..cvuurueririiierieiiiesissis i nsinees | seriesinesisesesesie st se 0
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

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

1. AIBDAMA. ..o AL [ | e 864,835 | ... | e [ | e 864,835
2. AIESKA. e Y2Y1Q [ [P 225,003 | oooveneneineineineenns | e s | e 225,003
30 ANZONA. .o 2,979,429 | ..o | e e | 2,979,429
4. Arkansas.. 328,487 328,487
5. California. ..o 43,698,910 | .o [ | i 34,467 | .......... 43,733,377
8. COl0rAU0. ....eueeeeeie ittt 357,650 | oo | e e | s 357,650
7. CONNECHCUL.......cceeieereriie ettt BT16,421 | oo [ e | e, 3,716,421
8. Delaware..

9.  District of Columbia

10, FIOMAA. oo [ ORI ISR 24,664,731 [ oo | e [ e | e 24,664,731
11, GBOMGIA. .uvereeeercireiseis ettt [C72N) PSRN (SO 1,324,637 | oo e [ e | e 1,324,637
12, HAWAL..cve e HI o | e 2,004,256 | ...oovverininiinnninnee [ | i, 27,011 [ 2,031,267
13, 1dANO0. oot [D) SOOI SRR 721,606 | oo | o [ | v 721,606
T4, THNOIS.....eoeeriecieeeee e IL{ e | e 5,471,962 | oo [ v | i, 31,869 | oo 5,503,831
15, INIANAL.....eie e INT oo | e 2,631,807 | oo | e e | e, 2,631,807
16, JOWAL .ot (12N [N ISR 1,366,399 ..o | e | e, 137,061 | ............ 1,503,460
17, KGNSS ...ttt (S [ (BT 496,700 | ovooveeeeieeeeeeees | e [ | e 496,700
18, KENUCKY....eeveeetei s (14 SOOI ST 1,946,138 [ .o | e [ e | e 1,946,138
19, LOUISIANG. ..ot (2 ISR ISP T10,677 | oo | e [ | e 710,677
20, MalNE.....oieriricee s 1Y ORI (SO 1,603,655 [ ..ooovvrererierieeieniiens e [ e | e 1,603,655
21, Maryland.........oocieii e 17//0) SOOI IS 713,397 | oo | e [ | v 713,397
22, MaSSAChUSELES..........coueveeiiveireieree et MA oo | e 6,725,753 | ..vevvvierevereeeieens | e | v | e 6,725,753
23, MIChIGAN.....o vttt nes MI[ oo | e 14,066,227 | ...oooveenrrerieeieniennns [ | e | s 14,066,227
24, MINNESOA......ovuveeieeiiiie ittt MN T oo | e 2,401,743 | oo | e e | i, 2,401,743
25, MiISSISSIDPI. e vrrreererrerrerrrreeessesnssssssssessesssssssssessssssssssssessessssssssessns LV/S [N [T 257,707 | eooeereerereereeessnnes [ crnrereerresssnsessessieens | seevssressssssssesssssnnenees | ceneennenseeens 257,701
26, MISSOU.....ooorveeieeiercissiisiie sttt sttt MO oo | eeerieiinnns 493,366 | ...oovvrrerreeierieniies | e e | e 493,366
27, MONANA. ...ttt MT | oo | e, 634,672 | oo | e [ | e 634,672
28, NEDraska........cccoovueruriieieeiseissisie st NE [ oo | e 186,380 [ ..ovvevveerrereerirerieens | eevreieeieeiseissieess [ e | e 186,380
20, NEVAUA.......cooviiecicici sttt NV o | v 4,233,019 [ oooieereeieeieniseiens | e [ | e 4,233,019
30, NeW HamMPShIMB.......coveveieeeeesee et NH | oo | e, 785,156 | .ouvvevereeeverereriereeens [ errreereeiseeses s | cevereeseeeseessssssesens | seeveresinnns 785,156
31, New Jersey.. ..11,710,022 |... 11,710,022
32, NeW MEXICO......vvvrrrmrrrirnirnrineinninrinsinsisensensssssssesssssseenee NM L | e 17,831 | oo | e [ | e 417,831
33, NEW YOrK.ocecrecrrrcrrrerresnsrressesssessssssssseseseensdNY | | e, 222,994 | oo | e [ | e 222,994
34, NOrth Carolina..........cc.eeververrieiireiiseiieisssesessssssessessssssssenes NC | coveeerereeeeieniins | v 17,789,764 | ..o [ v e | s 17,789,764
35.  North Dakota 355,225
36, ONI0...ceeeeereeieeierieeiieeiseisessesssssssssssssssssssssssssssssssssssssssess OH [ o | e 19,787,164 | oo | e | e 40,132 | 19,827,296
37, OKIAhOMA......ooiveririerierincrineninerinerienienieniensensensensensenseenss O e | e, 603,082 | oo | v [ | 603,082
38, OreQON.....ccccrcrerrrirerrerrssinssrssssissississsssessessssssssssen s OR | s | oo 256,898 | .o | e [ | s 256,898
39. Pennsylvania.... 16,306,467 | ...ovvrererrereeieens | e e | e ...6,306,467
40. R0 ISIAN.........cveieiieieiieii e 2,530,352 | oo [ e e | e, 2,530,352
41, SOUth CaroliNa.........ceerverrirrierierierierieriesiesierie it eneeneeneas 1,161,535 [ oo | e [ e | e 1,161,535
42, SOUth DaAKOta........ccoereeirececrerrecireriecerineeenieniersseniessessnenensOD [t | e 101,497 [ e [ e | e, 101,491
43. Tennessee ..3,188,521 ...3,188,521
B4, TOXAS ... creerierierieriserierinssisesiesiesissssssssssssssssssssssssssssssenssens LK | seeeresnsessnessnessessnens | seeeeneens 29,351,141 [ oo | e [ s | e 29,351,141
45, ULBN....cocc s (U 1 TN IS 4.786,978 | ..o | e [ e | e 4,786,978
4B, VEIMONL. ..ottt AVA N (ST ISR 116,296 [ ...vvovvereerrinrinninens | e [ e | e, 116,296
A7, VIFGINI.ceooreeiiieieieiieieie ettt AV/ZN [FOORRRIONY PR 1,823,276 | ..o | e [ e | e 1,823,276
48, WashiNGLON.........cuuriuriiriirrieeieeieeie s WA [ e | e 4,958,800 | ....cvvucvencrrcrrerinernns | e [ | e 4,958,806
49, WeSt VITGINIa.......cooeveieeiieiceieeiesisissie s WV s | e 136,621 [ .oooveeeeeeeeerreriierieens e [ e | s 136,621
50, WISCONSIN....couiiriicireiecineseee ettt /LT[ [T ISR 675,180 | ovoeereeneineineirneinns | v [ | e 675,180
51, WYOMING....ititciiiiciieie e WY [ o | e 103,327 [ | e [ e | e 103,321
52.  AMENICAN SAMOA.........vvurerririeririee sttt AS [ e e [ s | e | s | e 0
53, GUAM. ..ttt GU | corieeeenerneeneeneens [ e | s [ | e 0
B4, PUEHO RICO.....ceiiiiiceeicriec s PR oo L [ | s o | e 0
55, USVirgin ISIands.........cccocuermiiiriereiesieeise e VI oeeeeieienneiiens [ | e | eesssssssesissessssieses [ cevesiesessssssesissens | seveesessssesssssissens 0
56.  Northern Mariana ISIands...........c.ccvurererrrnineineinineeessineenas MP oo | e e [ e e | 0
57, CANAGA. ... CAN | e [ | e [ e | e | e 0
58.  Aggregate Other AlIEN.........cc.cccveeveiveererereese e OT [ oeerereererieieeeeiens | e, 11450 [ oo | e [ e, | e 11,450
5O, TOHAIS....ouceeciecieciiee ittt | enteseeneest st 0. 232,411,931 | coovvrereeieens (V) [ ()] [ 270,540 | ........ 232,682,471
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SCHEDULEY

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

1 2 3 4 5 6 7 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 Domiciliaryto 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
.................................................................................... 31-1544320.. | ............... |0000944707 [NYSE............... |American Financial Group, INC.........ccccourrurermmenernrerennneneens | OHceiet [UIP i [ eccencesneneenenneenessissseeenees. | OWNEISAIP. oo [ et [ | reseneenens
............................. 31-6549738.. | ...ocvernene . | American Financial Capital Trust Il DE......... [NIA........... | American Financial Group, Inc Ownership......... | ...100.000 | American Financial Group, InC.... |.....cccc....
............................. 16-6543606.. | ... . | American Financial Capital Trust Il DE......... [NIA........... | American Financial Group, Inc Ownership......... | ...100.000 | American Financial Group, InC.... |.....cccc....
.................................................................................... 16-6543609.. | ....covvnve. American Financial Capital Trust IV...........c.ccccccovvivvecveivrenens | DE.eeees [NIA........... | American Financial Group, INC...........ccoevevvervieieene. | OWnership......... | ...100.000 | American Financial Group, Inc.... |....cooe...
31-0996797.. | .covvrererene . | American Financial Enterprises, INC........c.cccvvrerrrevnineirernns CTueee NIA........... American Financial Group, Inc. Ownership......... ...100.000 | American Financial Group, InC.... | .....ccccc...
31-0828578.. | ...ccvveee. . | American Money Management Corporation American Financial Group, Inc. Ownership......... ...100.000 | American Financial Group, Inc.... |.............
27-1577326.. | ccoovvrereene American Real Estate Capital Company, LLC..........cccovvvvenee OH.......... NIA........... American Money Management Corporation.................. Ownership......... | ... 80.000 | American Financial Group, InC.... |.....ccc....
27-2829629.. | ....covvenne. .. | MidMarket Capital Partners, LLC DE......... NIA.......... American Money Management Corporation.... Ownership......... | ..... 65.000 | American Financial Group, Inc.... | ...coneene
41-2112001.. | .oovrverrrenee .... | APU Holding Company. American Financial Group, Inc. Ownership......... ...100.000 | American Financial Group, Inc.... |.......o....
23-6000765.. [ ..ovreveereree | rereereereenmrnens | verereereenseereeneens American Premier Underwriters, INC..........cccovvieveerirninnienenns PA......... NIA.......... APU Holding Company..........c.eueereenrrereeneeneeeneeneneen: Ownership......... ...100.000 | American Financial Group, Inc.... |.......cc....
23-6297584.. | ..o . | The Associates of the Jersey Company............ccoeereerereecnnee N NIA........... American Premier Underwriters, Inc.... Ownership......... ...100.000 | American Financial Group, Inc.... |.............
37-1094159.. | ..ovvvirnee €Al €0l INC.ovirieiee s | NIA........... American Premier Underwriters, Inc.... Ownership......... ...100.000 | American Financial Group, Inc.... |.......cc....
95-2802826.. [ ..eoevveeeree | rerrereeeinnieens | e Great Southwest Corporation.............ccceeereereereneeneencnnnns DE......... NIA........... American Premier Underwriters, Inc Ownership......... ...100.000 | American Financial Group, Inc.... |.............
35-6001691.. | ..covvvvrnenee .. | The Indianapolis Union Railway Company. 1\ NIA........... American Premier Underwriters, Inc.... Ownership......... ...100.000 | American Financial Group, Inc.... |.....c.cc....
13-6400464.. | ............... .... | Lehigh Valley Railroad Company. American Premier Underwriters, Inc.... Ownership......... ...100.000 | American Financial Group, Inc.... |.............
46-1665396.. [ ..eoevveerres | rererreeeinninens | v Pennsylvania Lehigh Oil & Gas Holdings LLC.............ccccceuvene. PA.......... NIA........... Lehigh Valley Railroad Company............cccveereereeeneens Ownership......... ...100.000 | American Financial Group, Inc.... |........c....
20-1548213.. .. | Magnolia Alabama Holdings, Inc. American Premier Underwriters, Inc.... Ownership......... ...100.000 | American Financial Group, Inc.... |.............
20-1574094.. .. | Magnolia Alabama Holdings LLC Magnolia Alabama Holdings, Inc Ownership......... ...100.000 | American Financial Group, Inc.... |.......cc....
46-1852532.. . | Michigan Oil & Gas Holdings, LLC...........cocovriennrerniriees Ml........... NIA........... American Premier Underwriters, Inc.... Ownership ...100.000 | American Financial Group, Inc....

. |46-1480078.. |.
13-6021353..
31-1236926..
.| 76-0080537.. |.
31-1388401..
06-1209709..
.123-1537928.. |.
46-3246684..

Ohio Oil & Gas Holdings, LLC..... . . American Premier Underwriters, Inc.
... | The Owasco River Railway, Inc
. |PCC Real Estate, Inc.

PCC Technical Industries, Inc.

. | PCC Maryland Realty Corp.

. | Penn Central Energy Management Company..............ccceeune. DE.......... NIA........... American Premier Underwriters, Inc....
Penn Towers, Inc
. | Pennsulvania Qil & Gas Holdings, LLC

. | Ownership..
Ownership

...100.000 |American Financial Group, Inc....
...100.000 |American Financial Group, Inc....
Ownership ...100.000 | American Financial Group, Inc....
. | Ownership.. ...100.000 |American Financial Group, Inc....
Ownership......... ...100.000 |American Financial Group, Inc....
Ownership......... ...100.000 |American Financial Group, Inc....
. | Ownership.. ...100.000 |American Financial Group, Inc....
Ownership ...100.000 |American Financial Group, Inc....

American Premier Underwriters, Inc....
American Premier Underwriters, Inc....
American Premier Underwriters, Inc.

PCC Technical Industries, Inc

American Premier Underwriters, Inc.

American Premier Underwriters, Inc....

23-6000766.. . | Pennsylvania-Reading Seashore Lines American Premier Underwriters, Inc.... Ownership......... | ... 66.670 | American Financial Group, Inc.... |.....ccc.....

23-6207599.. .... | Pittsburgh and Cross Creek Railroad Company.............cccc...... PA......... NIA........... American Premier Underwriters, Inc.... Ownership......... | ... 83.000 |American Financial Group, Inc.... |.....ccc.....
.................................................................................... 23-1707450.. | ...covveee | covvieinnriiens | vveesiieieeneenn | TEMMINAI Realty Penn Co.....oovvvvcieccvvicccicciecnvessiceceeenns | DC | NIALL.......... | American Premier Underwriters, Inc...............cccco.e...... | Ownership........ | ...100.000 | American Financial Group, Inc.... |....ccc....
............................. 23-1675796.. | ...coveeee. .. | Waynesburg Southern Railroad Company............c.cccceeevveene | PA.......o. [NIAL.......... | American Premier Underwriters, Inc.............cccceeueee. | Ownership......... | ...100.000 | American Financial Group, Inc.... |.............
................................................................. .... | GAl Insurance Company, Ltd..........cccccceeviverreivisiieseseieveees [BMU..l [ Ao |APU Holding Company...........cccoeeeeviccseieienennenee. | OWNErship......... | ...100.000 | American Financial Group, Inc.... |............
................................................................................................................................................................... Great American Specialty & Affinity Limited................ccceoeeeee. | GBR....... [NIA........... |APU Holding Company...........ccccceevirrrinirerrnerierrennne. | OWNEIShip......... | ...100.000 | American Financial Group, Inc.... |.....cc......
............................. 31-1446308.. | ............... . |Hangar Acquisition COrp.........cccccovvererrerrrieseseensesseisssensennnees | OHuciei [ NIAL.......... | APU Holding Company.... Ownership......... | ...100.000 | American Financial Group, Inc.... | .....c.......
............................. 91-1242743.. | ... . | Premier Lease & Loan Services Insurance Agency, Inc........... [WA......... [NIA........... |APU Holding Company.... Ownership......... | ...100.000 | American Financial Group, Inc.... |.....c.......

.................................................................................... 91-1508644.. | ....coveres | corererersiiens | ceveriesesnienenn. | Prémier Lease & Loan Services of Canada, Inc..........cccoveee.. | WA......... |NIA........... | APU Holding Company..........ccccccocovuereirerrenrrerserenen. | OWNErsShip........ | ...100.000 | American Financial Group, Inc.... | ............
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 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 Domiciliaryto 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) *
0084...... American Financial Group, Inc........ 22179...... 95-2801326.. | ovcvoverereens | v | e Republic Indemnity Company of America..........c.ccoevrverennnnen CA.......... A, APU Holding Company..........cccoueurvireenieisinieinnnenns Ownership......... ...100.000 | American Financial Group, Inc.... | .............
0084...... American Financial Group, Inc........ 43753...... 31-1054123.. . | Republic Indemnity Company of California.............c.ccceevevunnen CA.... A Republic Indemnity Company of America.................... Ownership......... ...100.000 | American Financial Group, Inc.... |.............
.................................................................................... 31-1262960.. . | Risico Management Corporation............ccccoeeecviveeeiresnninene | DE i APU Holding Company..........ccccccecsvvvenirerrinecenenene. | OWnership......... | ...100.000 | American Financial Group, Inc.... |.............
31-0823725.. . | Dixie Terminal Corporation............cccceeveevierereenierserseienieees | OHucinac, American Financial Group, Inc. Ownership ...100.000 | American Financial Group, Inc....
. 198-0606803.. | . GAI Holding Bermuda Ltd .. | American Financial Group, Inc . | Ownership.. ...100.000 | American Financial Group, Inc....
98-0556144.. . | GAI Indemnity, Ltd GAI Holding Bermuda Ltd Ownership ...100.000 | American Financial Group, Inc....
. | Marketform Group Limited GAl Holding Bermuda Ltd..........cccocvvvererrerenereirinnnnns Ownership ...100.000 | American Financial Group, Inc....
Marketform Holdings Limited... GBR....... . | Marketform Group Limited... .. | Ownership.. ...100.000 | American Financial Group, Inc....
. | Lavenham Underwriting Limited...........ccccovvererierenienenennns GBR....... Marketform Holdings Limited Ownership ...100.000 | American Financial Group, Inc....
. | Marketform Limited Marketform Holdings Limited.............cccovvevrierercininns Ownership ...100.000 | American Financial Group, Inc....
Gabinete Marketform SL.. . Marketform Limited . | Ownership.. ...100.000 | American Financial Group, Inc....
... | Marketform Australia Pty Limited............cccccovviiereniereinnins AUS........ Marketform Limited Ownership ...100.000 | American Financial Group, Inc....
. | Studio Marketform SRL..........cccovveieiieieeieseie e ITA........ Marketform Limited Ownership......... ...100.000 | American Financial Group, Inc.... |.............
. | Marketform Management Services Limited...........cccoceveirnnee. GBR....... Marketform Holdings Limited...........ccccoevvevieieniininns Ownership......... ...100.000 | American Financial Group, Inc.... |.............
Marketform Managing Agency Limited..........cccooereviererennnn. GBR....... Marketform Holdings Limited............cccoevveniererrininns Ownership......... ...100.000 | American Financial Group, Inc.... |.............
. | Sampford Underwriting Limited Marketform Holdings Limited Ownership......... ...100.000 | American Financial Group, Inc.... |.............
. | Marketform Trust Company Limited Marketform Group Limited Ownership......... ...100.000 | American Financial Group, Inc.... |.......c.....
06-1356481... | ..voveevveres | e [ e Great American Financial Resources, INC..........cccccvvvvvrnnnns DE.......... UIP........... American Financial Group, INC..........cccoeverieiriniennnns Ownership......... ...100.000 | American Financial Group, Inc.... |1...........
31-1422717.. . | AAG Insurance Agency, Inc. Great American Financial Resources, InC..........ccccc..... Ownership......... ...100.000 | American Financial Group, Inc.... |.......c.....
34-1017531.. . | Ceres Group, Inc Great American Financial Resources, Inc............c....... Ownership......... ...100.000 | American Financial Group, Inc.... |.......c.....
A7-0717079.. [ covvevrrerres | cerreneereinnees | e Continental General Corporation..............ccecevveeerinrerreennns NE.......... NIA.......... Ceres Group, INC........cvvveereeriereieieseiessisseeessesenns Ownership......... ...100.000 | American Financial Group, Inc.... |.......c.....
47-0463747.. .. | Continental General Insurance Company............ccoeverveeernens OH.......... A, Continental General Corporation Ownership......... ...100.000 | American Financial Group, Inc.... |......co....
34-1947042.. . | QQAGgeNCy Of TEXas, INC...c..vvvirirevirieiesiees s TXeon. NIA.......... Ceres Group, Inc Ownership......... ...100.000 | American Financial Group, Inc.... |.......c.....
31-1395344.. Great American AdVISOrS, INC.........covevrreiereinieienieseessennees OH.......... NIA........... Great American Financial Resources, InC..........ccccc..e.. Ownership......... ...100.000 | American Financial Group, Inc.... |.....c.co....
13-1935920.. .... | Great American Life Insurance Company.............coccvuevreriennens OH.......... UDP......... Great American Financial Resources, InC..........c.ccc...... Ownership......... ...100.000 | American Financial Group, Inc.... |.......c.....
45-2969767... . | Aerielle IP Holdings, LLC........cccovurrrinrereireieceieissieneeneinnens OH.......... NIA........... Great American Life Insurance Company............c........ Ownership......... | ..... 62.500 | American Financial Group, Inc.... |2...........
26-4391696.. | .coovereenne [ e e Aeriellg, LLC........veiicicrieii e DE......... NIA........... Great American Life Insurance Company..................... Ownership......... | ..... 62.500 | American Financial Group, Inc.... |2...........
31-1021738.. .. | Annuity Investors Life Insurance Company.........cccccvvveeerenn. OH.......... RE....cccooon. Great American Life Insurance Company............c........ Ownership......... ...100.000 | American Financial Group, Inc.... |.....cco....
27-4078277.. .. | Bay Bridge Marina Hemingway's Restaurant, LLC MD......... NIA........... Great American Life Insurance Company..................... Ownership......... | ..... 85.000 | American Financial Group, InC.... |.....ccccc...
27-0513333.. . | Bay Bridge Marina Management, LLC..........cccocovvvvrivinrnnnens MD......... NIA.......... Great American Life Insurance Company. Ownership......... | ..... 85.000 | American Financial Group, Inc....
. 120-1246122.. |. Brothers Management, LLC. Great American Life Insurance Company... . | Ownership......... | ..... 99.000 | American Financial Group, Inc....
45-3988240.. .... | FT Liquidation, LLC Great American Life Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc....
20-4604276.. . | GALIC - Bay Bridge Marina, LLC..........coccveurerminrmrerrierirnnne Great American Life Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc....
. | 45-5565693.. |. GALIC - Sorrento, LLC. Great American Life Insurance Company... . | Ownership......... | ..... 65.000 | American Financial Group, Inc....
31-1391777.. . | GALIC Brothers, Inc Great American Life Insurance Company. Ownership......... | ..... 80.000 | American Financial Group, Inc....

45-1144095..

. |26-3260520.. | .

. | GALIC Painte, LLC......coovvererrierriirrerierrerenseseseneee i

Manhattan National Holding Corporation.

Great American Life Insurance Company.
Great American Life Insurance Company....

. | Ownership..

Ownership.........

...100.000

American Financial Group, Inc....
American Financial Group, Inc.... |..
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if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship| Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliaryto 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) *
0084...... American Financial Group, Inc........ 67083...... 45-0252531.. | oo | e | e Manhattan National Life Insurance Company...........c.ccccvurueee | I A, Manhattan National Holding Corporation...................... Ownership......... ...100.000 | American Financial Group, Inc.... | .............
............................. 52-2179330.. . | Skipjack Marina Corp..........cceuevivererevnseieessesese s Great American Life Insurance Company..................... | Ownership......... | ...100.000 |American Financial Group, Inc.... |.............
.............. reeereeneeen | 74-2180806.. . |United Teacher Associates, Ltd...........cccccevvvveiceiieiiiccecnne, Great American Financial Resources, Inc.....................| Ownership......... | ...100.000 | American Financial Group, Inc.... |1...........
...... American Financial Group, Inc 58-0869673.. . | United Teacher Associates Insurance Company...........c.......... United Teacher Associates, Ltd...............ccccccevvevneneee. | OWnership ...100.000 | American Financial Group, Inc....

. |42-1575938.. |.
27-3062314..
..................................................................... 45-4110027..
0084...... American Financial Group, Inc........ 27-4395897.. |.
..................................................................... 27-2354685..
0084...... American Financial Group, Inc. 27-4395897..
0084...... American Financial Group, Inc... 31-0912199.. |.
0084...... American Financial Group, Inc. 31-0973761..

Great American Holding, Inc American Financial Group, Inc. . | Ownership.. ...100.000 | American Financial Group, Inc....
. | Agricultural Services, LLC Great American Holding, Inc Ownership......... ...100.000 | American Financial Group, Inc....
. | United States Commodities Producers LLC...........ccccoervrrnnn Agricultural Services, LLC.........ccccovveieireeiereieiriiennns Ownership American Financial Group, Inc....
Livestock Market Enhancement Risk Retention Group... ..| Ownership.. American Financial Group, Inc....
. | United States Livestock Producers, LLC..........c.cceveveveiererennns Agricultural Services, LLC.........cccovvvrieireenereresiiennns Ownership American Financial Group, Inc....
. | Livestock Market Enhancement Risk Retention Group United States Livestock Producers, LLC Ownership American Financial Group, Inc....
American Empire Surplus Lines Insurance Company . | Great American Holding, Inc .. | Ownership.. ...100.000 | American Financial Group, Inc.... |.
. | American Empire Insurance Company..........ccoceeeveueveeniennnes American Empire Surplus Lines Insurance Company... | Ownership ...100.000 | American Financial Group, Inc....

. | United States Commodities Producers LLC

............... 59-1671722.. .... | American Empire Underwriters, INC..........cccovevrierrcninnienns American Empire Insurance Company...............cc........ | Ownership......... | ...100.000 |American Financial Group, Inc.... |.............
............... . | GAI Australia Pty Ltd Great American Holding, INC...........ccccecoevveirerrerenennn. | OWnership......... | ...100.000 | American Financial Group, Inc.... |.............
.............................................................................................. Great American International Insurance Limited....................... Great American Holding, INC...........ccccecoevverrerrirenennn. | OWnership......... | ...100.000 | American Financial Group, Inc.... |.............

N |0084...... American Financial Group, Inc........ 23418...... 73-0556513.. . | Mid-Continent Casualty Company. Great American Holding, INC..........cocovvvrieiriieieinnnn. Ownership......... ...100.000 | American Financial Group, Inc.... |.............

0084...... American Financial Group, Inc........ 15380...... 73-1406844.. .... | Mid-Continent Assurance Company. Mid-Continent Casualty Company............ccceververiennnes Ownership......... ...100.000 | American Financial Group, Inc.... |.......c.....
0084...... American Financial Group, Inc........ 137%...... 38-3803661... [ ..ovevrrreres | errerreerireniens | crereeseienenninens Mid-Continent Excess and Surplus Insurance Company.......... DE.......... A, Mid-Continent Casualty Company............cccceeuriuniennnes Ownership......... ...100.000 | American Financial Group, Inc.... |.............
.................................................................................... 30-0571535.. .. | Mid-Continent Specialty Insurance Services, Inc...................... | OK.......... | NIA........... | Mid-Continent Casualty Company Ownership......... | ...100.000 | American Financial Group, Inc.... | .....cc......
0084...... American Financial Group, Inc........ 23426...... 73-0773259.. . | Oklahoma Surety COMPaNY..........ccoveerrerierreieireieissesneeeeennens OH.......... A, Mid-Continent Casualty Company Ownership......... ...100.000 | American Financial Group, Inc.... |.......c.....
0084...... American Financial Group, Inc........ 16691...... 31-0501234.. [ ..ovevvreres [ errenerrninnens | e Great American Insurance CoOmMPaNY..........ccovvreveeieereeeeennens OH.......... A, American Financial Group, INC..........cccvvverieriniennnns Ownership......... ...100.000 | American Financial Group, Inc.... |.......c.....
45-2969767... ... | Aerielle IP Holdings, LLC Great American Insurance Company...........cccvvveeenens Ownership......... | ..... 37.500 |American Financial Group, Inc.... |2...........
26-4391696.. . | Aerielle, LLC Great American Insurance Company............ccvveeeenens Ownership......... | ..... 37.500 |American Financial Group, Inc.... |2...........
31-1463075.. [ cooveevrerres [ cerrerreereinneens | e American Signature Underwriters, INC.........cocovrernivirerrinnnns OH.......... NIA........... Great American Insurance Company...........cccvvveeeens Ownership......... ...100.000 | American Financial Group, Inc.... |.....c.co....
59-2840291.. ... | Brothers Property Corporation Great American Insurance CoOmpany...........cccvveveenens Ownership......... | ..... 80.000 | American Financial Group, Inc.... | ....cooeen.
20-5173494.. . | Brothers Le Pavillon, LLC Brothers Property Corporation.............ccceeeevievneiennens Ownership......... ...100.000 | American Financial Group, Inc.... |.....c.co....
20-5173589.. Brothers Le Pavillon (SPE), LLC........cccoevervininerrsrireieernes Brothers Le Pavillon, LLC.........ccccovvvrreinineicrenns Ownership......... ...100.000 | American Financial Group, Inc.... |.....cccc....
25-1754638.. . | Brothers Pennsylvanian Corporation Brothers Property Corporation Ownership......... ...100.000 | American Financial Group, Inc.... |.....cco....
59-2840294.. . | Brothers Property Management Corporation OH.......... NIA........... Brothers Property Corporation Ownership......... ...100.000 | American Financial Group, InC.... | .....cccc....

20-4498054.. . | Crescent Centre Apartments..........ccccvevverernenreninneensennsenn: Great American Insurance Company...........cccvvveeenens Ownership ...100.000 | American Financial Group, Inc....

. |31-1277904.. |. Crop Managers Insurance Agency, Inc Great American Insurance Company.. ..| Ownership.. ...100.000 | American Financial Group, Inc....

31-0589001.. . | Dempsey & Siders Agency, INC.........occvvvrrernirereeerinnineeenne Great American Insurance Company.........c.ccceevevrenee Ownership ...100.000 | American Financial Group, Inc....

31-1341668.. | ....coereene . |Eden Park Insurance Brokers, InC..........ccoccoevnirereinriniinnennne Great American Insurance Company............cccovevrenee Ownership ...100.000 | American Financial Group, Inc....
El Aguila, Compafiia de Seguros, S.A. de C.V MEX....... . | Great American Insurance Company.......... ..| Ownership.. ...100.000 | American Financial Group, Inc....
. | Financiadora de Primas Condor, S.A. de C.V......... MEX....... El Aguila, Compariia de Seguros, S.A. de C.V............. Ownership......... | ..... 99.000 | American Financial Group, Inc....

............... 39-1404033..
. 113-3628555.. | .

. | Farmers Crop Insurance Alliance, Inc
FCIA Management Company, Inc...

Great American Insurance Company.........c.cccoevevenee Ownership......... ...100.000 | American Financial Group, Inc....
Great American Insurance Company.. .. | Ownership.. ...100.000 |American Financial Group, Inc....
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................................................................................................................................................................... Foreign Credit Insurance Association..............ccccoueeriereininnnns Great American Insurance Company............................ | Management..... | ................. | American Financial Group, Inc.... |3...........
31-1753938.. . | GAI Warranty COMPaNY.........ccceveeeerereenirenenssiensesesessesesnes Great American Insurance Company............ccc.evevnns Ownership......... ...100.000 | American Financial Group, Inc.... |.............

.. | GAI Warranty Company of Florida............ccccceevieenicnninenns
. | GAI Warranty Company of Canada Inc
GALIC - Sorrento, LLC
.| GALIC Pointe, LLC......ovececececeeececeeeee e
. | Global Premier Finance ComMpany...........ccoeevereiereeeeienenns
Great American Agency of Texas, Inc.....
. | Great American Alliance Insurance Company.
. | Great American Assurance COMPanY.........c.coceveveerreerevseeenns
Great American Casualty Insurance Company...
. | Great American Claims Services, INC.........cccvevevevevevevcvcvevenennns

31-1765544.. GAIl Warranty COmpany..........ccooeeeerireeerneeennieneenenns Ownership......... ...100.000 | American Financial Group, Inc.... |.............
Great American Insurance Company............cccc.evveenas Ownership ...100.000 | American Financial Group, Inc....
Great American Insurance Company.. ..| Ownership......... | ..... 35.000 |American Financial Group, Inc....
Great American Insurance Company............ccoc.eveenns Ownership......... | ..... 35.000 |American Financial Group, Inc....
Great American Insurance Company............ccc.eveienas Ownership ...100.000 | American Financial Group, Inc....
. | Great American Insurance Company.. .. | Ownership.. ...100.000 | American Financial Group, Inc....
Great American Insurance CoOmMpany............ccoveeeeeas Ownership ...100.000 | American Financial Group, Inc....
Great American Insurance Company.............ccc.eeevnns Ownership ...100.000 | American Financial Group, Inc....
. | Great American Insurance Company.. .. | Ownership.. ...100.000 | American Financial Group, Inc....
Great American Insurance Company............ccvceeeeens Ownership ...100.000 | American Financial Group, Inc....
. | Great American Contemporary Insurance Company................ OH.......... A, Great American Insurance Company............ccoveeeennnas Ownership......... ...100.000 | American Financial Group, Inc.... |.............

. | 45-5565693.. |.
45-1144095..
.............. 61-1329718..
] s . oo | 74-2693636.. | .
0084...... American Financial Group, Inc. 95-1542353..
0084...... American Financial Group, Inc. 15-6020948..
0084...... American Financial Group, Inc... 61-0983091.. |.
31-1228726..
36-4079497..
31-0954439..

0084...... American Financial Group, Inc.

0084...... American Financial Group, Inc.

€cs

. | Great American E & S Insurance Company...........cccceeevevnenns DE.......... A Great American Insurance Company............ccvceveeens Ownership......... ...100.000 | American Financial Group, Inc.... |.............

American Financial Group, Inc. Great American Fidelity Insurance Company.............cccovevennns A, Great American Insurance Company............ccooueeeeeas Ownership......... ...100.000 | American Financial Group, Inc.... |.............
....................................................... . | Great American Insurance Agency, INC........ccocvvereverireiennns NIA........... | Great American Insurance Company................cc.......... | Ownership......... | ...100.000 | American Financial Group, Inc.... |.............
American Financial Group, Inc........ . | Great American Insurance Company of New York A, Great American Insurance CoOmMpany...........cccovveeeeens Ownership......... ...100.000 | American Financial Group, Inc.... |.......c.....
American Financial Group, Inc........ Great American Lloyd's Insurance Company............cccvveeveennne A, Great American Insurance Company............ccoceeeenns (0] 011 SRR IR American Financial Group, Inc.... |4...........
. | Great American Lloyd's, Inc Great American Insurance CoOmMpany...........cccvveeeennens Ownership......... ...100.000 | American Financial Group, Inc.... |.......c.....
. | Great American Management Services, Inc Great American Insurance CoOmpany...........cccvveeeeeens Ownership......... ...100.000 | American Financial Group, Inc.... |.......c.....
Great American Protection Insurance Company............c..ce.. A, Great American Insurance CoOmpany...........cccvveeeennens Ownership......... ...100.000 | American Financial Group, Inc.... |.......c.....
. | Great American Re INC......cvucvivieieirieensseeese s Great American Insurance Company...........cccvvveeenens Ownership......... ...100.000 | American Financial Group, Inc.... |......co....
American Financial Group, Inc........ . | Great American Security Insurance Company. Great American Insurance Company............ccvveeeenens Ownership......... ...100.000 | American Financial Group, Inc.... |.......c.....
American Financial Group, Inc........ Great American Spirit Insurance COmpany...........cccovvvveeennens Great American Insurance Company...........cccvvveeeens Ownership......... ...100.000 | American Financial Group, Inc.... |.....c.co....
.. | Insurance (GB) Limited.... Great American Insurance CoOmpany...........cccvveveenens Ownership......... ...100.000 | American Financial Group, Inc.... |.......c.....
59-1263251.. . | Key Largo Group, Inc. Great American Insurance CoOmpany...........cccvvveenens Ownership......... ...100.000 | American Financial Group, Inc.... |.....c.co....
34-1607394.. National Interstate Corporation...............cccveeevereerereinrnirenenns Great American Insurance Company............cccovevrenee Ownership......... | ..... 51.700 | American Financial Group, Inc.... |.............
34-1899058.. . | American Highways Insurance Agency, Inc National Interstate Corporation.... Ownership......... ...100.000 | American Financial Group, Inc.... |.....cco....
31-1548235.. .. | Explorer RV Insurance Agency, Inc National Interstate Corporation.... Ownership......... ...100.000 | American Financial Group, InC.... | .....cccc....

98-0191335.. . |Hudson Indemnity, Ltd National Interstate Corporation.... Ownership ...100.000 | American Financial Group, Inc....

. |66-0660039.. |.
34-1607396..

Hudson Management Group, Ltd........ National Interstate Corporation .. | Ownership.. ...100.000 | American Financial Group, Inc....
. | National Interstate Insurance Agency, Inc. National Interstate Corporation.... Ownership......... ...100.000 | American Financial Group, Inc....
. | Commercial For Hire Transportation Purchasing Group........... SCvne NIA........... National Interstate Insurance Agency, InC...........ccoe.... Management..... [ ...ccccovvennen. American Financial Group, Inc....
National Interstate Insurance Company.......... . . | National Interstate Corporation.... .. | Ownership.. ...100.000 | American Financial Group, Inc....
. | National Interstate Insurance Company of Hawaii, Inc............. National Interstate Insurance Company............c.cevenee. Ownership......... ...100.000 | American Financial Group, Inc....
. | TransProtection Service Company. National Interstate Insurance Company............c.cevenee. Ownership......... ...100.000 | American Financial Group, Inc....
Triumphe Casualty Company . | National Interstate Insurance Company.. .. | Ownership.. ...100.000 |American Financial Group, Inc....

0084...... American Financial Group, Inc...
0084...... American Financial Group, Inc

34-1607395.. |.
99-0345306..
43-1254631..
95-3623282.. |.

0084...... American Financial Group, Inc...
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0084...... American Financial Group, Inc........ 21172...... 86-0114294.. | oo | e | e Vanliner Insurance Company...........c.ccceveerneeeenerenseneiecnnnes [ MOuciii [ Ao National Interstate Insurance Company...........cccccceunne. Ownership......... ...100.000 | American Financial Group, Inc.... | .............
..................... . | Vanliner Reinsurance Limited.............cccoovvierninieninieicnnns <veerneeeenen | National Interstate Insurance Company........................ | Ownership......... | ...100.000 | American Financial Group, Inc.... | .....cc......
20-5546054.. . | Safety Claims and Litigation Services, LLC National Interstate Corporation...........c.cccoveevrienninnnas Ownership......... ...100.000 | American Financial Group, Inc.... |.............
46-4570914.. . | Safety Claims and Litigation Services, LLC National Interstate Corporation............ccccceeevriverennes Ownership ...100.000 | American Financial Group, Inc....
. |27-2226948.. | . Pinecrest Place LLC.................... Great American Insurance Company.. .. | Ownership.. ...100.000 | American Financial Group, Inc....
871850814... . | PLLS Canada Insurance Brokers Inc Great American Insurance Company............ccoc.eveenns Ownership......... | ..... 49.000 | American Financial Group, Inc....
31-1293064.. . | Professional Risk Brokers, INC...........cccccovuvieievrieiecisisiennns Great American Insurance Company............ccc.eveienas Ownership ...100.000 | American Financial Group, Inc....
. |72-1331800.. |. Strategic Comp Holdings, L.L.C.. Great American Insurance Company.. .. | Ownership.. ...100.000 | American Financial Group, Inc....
36-4517754.. ... | Strategic Comp Services, L.L.C.......ccocevvrnn Strategic Comp Holdings, L.L.C......c.ccovvviererirrinienne Ownership ...100.000 | American Financial Group, Inc....
32-0050970.. . | Strategic Comp, L.L.C.....ccooorriieieseeeceese e LA........... Strategic Comp Holdings, L.L.C.................. Ownership ...100.000 | American Financial Group, Inc....
. 131-0686194.. |. One East Fourth, Inc.... American Financial Group, Inc.... . | Ownership.. ...100.000 | American Financial Group, Inc....
31-0883227.. . | Pioneer Carpet Mills, Inc American Financial Group, Inc. Ownership ...100.000 | American Financial Group, Inc....

v'es

31-1119320.. .| TEJ HOIAINGS, INC...voviiiiiee e American Financial Group, Inc. Ownership......... ...100.000 | American Financial Group, Inc.... |.............
31-0728327.. . | Three East Fourth, INC........c.ccovvvevieeiiiiiicceccces e American Financial Group, Inc. Ownership......... ...100.000 | American Financial Group, Inc.... |.............

Asterisk Explanation

1 Another affiliated company owns 1% or less of the shares.

2 The entity is owned by more than one company within the AFG Group.

3 Great American Insurance Company is the majority member of the Association.

4 Beneficial interest and indirect control is established by trust agreements between Great American Insurance Company and each of the underwriters of the Company.

5 Company is affiliated but not owned.
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Affiliated Transactions
31-1544320.............. American Financial Group, INC..........cceviveviiieiesieieseieieens | ceeveisinenens 330,000,000 {..cvoveevereieeieienieieieieiens [ eeereisereserneresesesseseneesens | evereseessnssesessnsesesssnenees | envereerenrene 331,089,188 | iveieicvieieeceieeeins v | e | e 661,069,186
41-2112001.............. APU Holding COMPANY.........oveiereeeeeneeereneieineineeeesssesensens | seeseesessesseean 81,500,000 | ...eeoveerereerrieererririreinnines | eeereereeresineieeeeseseeeeesenes | sreeeseeessesseneseessestenssnsnes | sestessssesesessestestessestessanes | seressessessessesestestessnnns | srestes | eeeressessensesensessentensanens | seeeesesseseenens 61,500,000
................................. GAl Insurance Company, Ltd..........cccoveervrrnninenennininnnnes [ ereeneenneneenn(1,500,000) revreee | erereereernsnnnssssssnssnnenns | sesnneneneennene(1,500,000) (1,411,000)
95-2801326.............. Republic Indemnity Company of AMENiCa...........cocreurrreerrernes | corereerneennenns (57,700,000) USSR ISR (57,700,000) (33,374,301)
31-1054123.............. Republic Indemnity Company of California............ccccoeevrrrrnes | coververnineennens (2,300,000) s | e (2,300,000)

. ... | Lloyd's Syndicate 2468 (United Kingdom). (2,303,000)
98-0412245.............. Lavenham Underwriting Limited............cccooereievcricieiennes 11,632,124
98-0431601.............. Sampford Underwriting Limited 12,381,893
31-1475936.............. AAG Holding Company, INC.........cc.coovninirmirnirnisneseineeinees | ceveeseeeieenees 115,000,000 [ ...oovooreriierireiineieeiieeis | e sssesssssns | seessesssessessssses s | s reve | e | v | s | e 115,000,000
13-1935920.............. Great American Life Insurance Company...........ccoccoeereneueens [ coveernerneenne (115,000,000) | ...ovonvencererreenns (429,000) | ..-veoveneereerrereersneneereerenenes | ceereeresseesseeesseessneseeeesenes (189,274,247) | ..eoeveeeeeeereereerneneines | revvees | cerreireieieeneireeeessineines | ceesseeseeneens (304,703,247)

. |45-5565693... ...|GALIC - Sorrento, LLC ....660,000 |.... e 660,000 |...

74-2180806.............. United Teacher ASSOCIatES, Ltd...........coviuririneineineieeineins [ e | ceseeisenieeneens (35,000,000) [ ..eovvevenrrrneerrieeireenennies [ erreeiineieiiseiseiesiesieeis | eereeseessessesse s | steesseeseess st sseessenssns | renens | cereesseessenstesss st eessenstenes | seeeseesenienes (35,000,000)
58-0869673.............. United Teacher Associates Insurance COMPaNY...........ccceveee. | coverereereierieisieeisiesens | ceveresieseeias 35,000,000 | .ovuvvveiiirerieicieieicieseis | ereeieeiessisissesssssiesssenes | eriesesessese s sessnsssiens | seesessessesissessesessesseseses | eerenes | eresesessesesessessessssntene | cressesesissenes 35,000,000
42-1575938.............. Great American Holding, INC..........ccevevevversiecsieeseeieieens | e 51,374,782 | coovoeeeeeeeeeeeeeeeeeeeiens | eteveteesisiesseseesesisissenes | ererissssesssesesissssssssesssisans | seeresesessssssssesssssssssessesess | sevesesssssssssssesessnsesssseses | seriess | seresesissssesssesesnsssssensenes | seresesesesisnns 51,374,782
31-0912199.............. American Empire Surplus Lines Insurance Company............. | .ooeveereneens (7,800,000 [ .verereereeereeseerneineeseernes [ eerreeesesesessesessseesessssasens | sreesessessssssessessassssssssestens | sessessessessassssssessassessssnsss | stesssssessessessassnsessesss | ee see | sessessessssestessansessessests | eeeesseseeneeens (7,800,000)

. |31-0973761...
73-0556513..............
73-1406844..............
73-0773250..............
. |31-0501234... .
13-3628555..............
31-1765544..............
61-1329718..............
31-0074853..............
. |34-1607394...
98-0191335
34-1607395..............
... |99-0345306...
.. |96-3623282...
. |86-0114294...
31-1293064

.. | American Empire Insurance Company
Great American International Insurance Limited (Ireland).......
Mid-Continent Casualty Company.................
Mid-Continent Assurance Company.
Oklahoma Surety Company
.. | Great American Insurance Company
FCIA Management Company, Inc
GAl Warranty Company of Florida....
Global Premier Finance Company.

Great American Lloyd's Insurance Company
.. | National Interstate Corporation
Hudson Indemnity, Ltd (Cayman Islands)
National Interstate Insurance Company
... | National Interstate Insurance Company of Hawaii, Inc..
... | Triumphe Casualty Company....
.. | Vanliner Insurance Company....
Professional Risk Brokers, Inc

...(2,200,000) ...

................... (1,374,782)
................. (36,000,000)
................... (2,000,000)
................... (2,000,000)

........................ (55,300)

313,456,700) | ...

................. (36,000,000)
................... (2,000,000)
................... (2,000,000)

B (2,200,000) ..
................... (1,374,782)

(455,482,639)] ..

.................... 7,801,000
...(4,303,000)

.................... 3,364,000

..-(232,014,000)
................ 200,248,000
...12,201,000
...58,000
8,344,000

9999999.

Control Totals




L'€S
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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 1 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Pooling Information
NAIC Code = Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
35351 American Empire Surplus Lines Insurance Company 90.00% 16691 Great American Insurance Company 100.00%
37990 American Empire Insurance Company 10.00% 26832 Great American Alliance Insurance Company
26344 Great American Assurance Company
23418 Mid-Continent Casualty Company 94.00% 39896 Great American Casualty Insurance Company
15380 Mid-Continent Assurance Company 3.00% 10646 Great American Contemporary Insurance Company
23426 Oklahoma Surety Company 3.00% 37532 Great American E & S Insurance Company
13794 Mid-Continent Excess and Surplus Insurance Company 41858 Great American Fidelity Insurance Company
22136 Great American Insurance Company of New York
22179 Republic Indemnity Company of America 97.00% 38580 Great American Protection Insurance Company
43753 Republic Indemnity Company of California 3.00% 31135 Great American Security Insurance Company
33723 Great American Spirit Insurance Company
32620 National Interstate Insurance Company 70.00%
21172 Vanliner Insurance Company 26.00%
11051 National Interstate Insurance Company of Hawaii, Inc. 2.00%
41106 Triumphe Casualty Company 2.00%
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

oo bd -~

o

1.

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
Will an actuarial opinion be filed with this statement by March 1?
APRIL FILING
Will Management's Discussion and Analysis be filed by April 1?

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?

Will the Adjustment Form (if required) be filed with state of domicile and the NAIC by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
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

WAIVED

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

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

YES

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

YES

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

YES
YES

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

YES

YES

SEE EXPLANATION
SEE EXPLANATION

YES

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

YES
YES

SEE EXPLANATION

SEE EXPLANATION

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.

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

BAR CODE:

* 9 36 6 12 01344400000 =
* 9 3 6 612 01344500000 =

mmﬂmmmmmmﬂmmﬂmmmmmm

N0 O
* 93 6 61 201349500000 =

54.1



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

35.

i NOTAPPLCAALE AR RCR IR EM A AT
T NOTAPPLCABLE WWMWMWMMMMWMWWWWWWW
. NOTAPPLCABLE WWMWMWMMMMWMWWWWWWW
5 NOTAPPLCAALE WWMWMWMMMMWMWWWWWWW
0 NOTAPPHCARLE MWMWMWWMMMMWWWWWWWW
i NOTAPPHCARLE MWMWMWWMMMWMWWWWWWW
e NOTAPPHCARLE 000
* 9 3 6 6 1 2 01 3 2 3 00O0UO0O0O0 =
i NOTAPPLEARLE E 00 00 0 O 0 0 0 0 X0 0
* 9 3 6 612 01 3 210U0U0UO0O0O0 =
44,
45,
0 NOTAPPHEARLE AR RO EECA R AR
1 NOTAPPHEARLE WWWWNWWMMMWMWMWWWWW

48.

54.2



Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE INSU_RANCE COMPANY
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2504, Other @SSBLS....vuvvrerieeieiesissiseie sttt s sttt
2505. Accounts receivable............

2597. Summary of remaining write-ins for Line 25

Additional Write-ins for Summary of Operations:

08.304 Miscellaneous income

08.397  Summary of remaining Write-iNS fOr LINE 8.3...... ..ottt ss b seb s es b es e s bt es s e nnaes

55P
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Annual Statement for the year 2013 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY _
Overflow Page for Write-Ins

Additional Write-ins for Analysis of Operations:

1 2 Ordinary 6 Group Accident and Health 12
3 4 5 Credit Life 7 8 9 10 1" Aggregate of
Industrial Life Individual Supplementary (Group and Life Credit (Group All Other Lines
Total Life Insurance Annuities Contracts Individual) Insurance(a) Annuities Group and Individual) Other of Business
08.304. MiSCElIANEOUS INCOME.........couevrivrieiiciiiiie ettt bbbt b bt ss s en s s b ensesenes | essebnsessessnsaes 281 | e [ e | e 280 | e | e | e ] e | e | s | e
08.397. Summary of remaining Write-iNS fOr LINE 8.3.........ciieiiiieiei sttt ssss s ssssnaesssssntenss | evsesnsessessesanes 281 [, [0 [ 280 | .o, [0 [0 0 [T i (] I (L] I [ I 0
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Sch. O-Heading and Barcode
NONE

Sch. O-Pt. 1-Sn. A
NONE

Sch. O-Pt. 1-Sn. B
NONE

Sch. O-Pt. 1-Sn. C
NONE

Sch. O-Pt. 2-Sn. A
NONE

Sch. O-Pt. 2-Sn. B
NONE

Sch. O-Pt. 2-Sn. C
NONE

Sch. O-Pt. 3-Sn. A
NONE

Sch. O-Pt. 3-Sn. B
NONE

Sch. O-Pt. 3-Sn. C
NONE

465.1, 465.2, 465.3
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SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,
and Claimand Cost Containment Liapilitv and Reserve Outstanding at End of Year
Year in Which Losses 1 W 4 5
Were Incurred 2009 2010 2011 2012 2013
102009 ceereeireeeinene | ceeressseessseesessseesss st ssessssessstas | eeessiseesss e ss et st ss s st | HetieeeeR st R s st | bR R Rttt | eeeR RSt
2. 2010, [ e XXX oetvvireerennerinines | coseesimeesssssesssssssssssessssesssssssessses | sessssnssessssessssssessssessssesesssssessssnns | wessssessssesssssesssses st eesssssensstsees | essss ettt
K0 | DO DR ) 0.0, T S XXX reetrrerenmnneesnnneee [ eeeeusmeesssssseessssssssssssssssnssssssssssssns | wessseessssssssssnnssssssssssssnessssssssssnnes | conseesssssssssssnessssessssssssessssnssssasneees
4. 2012 |, D90, TR O )90, TR N XXX etvvieerriinerrnnens [ rereresesssnesssiessssesesssssssssssssnns | ceseeessses s
5. 2013 i [ D00, ST PO D09, ST PO D00, SR PO XXX reerrrrenssrrnennes | coseeesssessssese s e
Section B - Other Accident and Health
122009, ceerveeirreeenene | eeevessneesssnessssseesssseesssssesssesssstas | eessssenessseessstssessseesss s esesssesessssans | sesseeessssesss s enesss st eeesst e ssssnees | esesst st st et s st rnnsts | eeeesE e R e s Rt
2. 2010.cc.ceerieniis [ e ). 9.0, TR RN NNE ...........................................................................................................................
K70 | DO DR ) 0.0 T S XXX eetrrrrennnneesnnneee [ seeeesneessssnsessssssssssssssssssssssssssssssans | wesssesssssssssssnnsssssssssssnnessssnsssssnnes | cosseessssssssssmsesssssssssssnsssssssssssneses
4. 2012 | e ) 9.0, TR I )90 TR I XXX etvtrerviineennnens [ seeesisesessessssesssssssssesssssssssnns | cessssesssss st
5. 2013 | D00, SRR PR D00, TR PO D00, R PO XXX reersrrrenssnssnnns | sossessssssssssssssssssssssssssssssssssssseens

SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8

Line of Business

1

Methodology

2

Amount

1. INAUSHTIALTIE.....eoeree s
2. Ordinary life.......cceeererreereiciessssese s
3. Individual @nNUILY........covveerrererernese s
4. Supplementary CONracts...........cc.ceeververererserrersesesisenns
5. Credit life. .
B. Group life.. ...t
7. Group @nNUItIES........ovverereeerirreeirerrssessesseseessssssssessessenenes
8. Group accident and health............ccocveveieeviercrisienne

9. Credit accident and health.............cc.ccooeevereerierccrieines

10.

1.

Other accident and health.............ccccocveiviecniciccnns
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Sch. O-Pt. 1-Sn. D
NONE

Sch. O-Pt. 1-Sn. E
NONE

Sch. O-Pt. 1-Sn. F
NONE

Sch. O-Pt. 1-Sn. G
NONE

Sch. O-Pt. 2-Sn. D
NONE

Sch. O-Pt. 2-Sn. E
NONE

Sch. O-Pt. 2-Sn. F
NONE

Sch. O-Pt. 2-Sn. G
NONE

Sch. O-Pt. 3-Sn. D
NONE

Sch. O-Pt. 3-Sn. E
NONE

Sch. O-Pt. 3-Sn. F
NONE

Sch. O-Pt. 3-Sn. G
NONE

Sch. O-Pt. 4-Sn. D
NONE

Sch. O-Pt. 4-Sn. E
NONE

Sch. O-Pt. 4-Sn. F
NONE

Sch. O-Pt. 4-Sn. G
NONE

465.1.1, 465.2.1, 465.3.1, 465.4.1
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	28 - Interest Maintenance Reserve (Lines 1-6)
	28 - Interest Maintenance Reserve
	29 - Asset Valuation Reserve
	30 - AVR-Default Component (Lines 1-25) 
	31 - AVR-Default Component (Lines 26-53)
	32 - AVR-Equity Component (Lines 1-30) 
	33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47 - AVR-Equity Component (Lines 31-55)
	33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47 - AVR-Equity Component (Lines 56-77)
	33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47 - AVR-Replications (Synthetic) Assets
	33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47 - Sch. F
	33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47 - Sch. H-Pt. 1
	33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47 - Sch. H-Pt. 2
	33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47 - Sch. H-Pt. 3
	33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47 - Sch. H-Pt. 4
	33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47 - Sch. H-Pt. 5
	33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47 - Sch. S-Pt. 1-Sn. 1
	33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47 - Sch. S-Pt. 1-Sn. 2
	33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47 - Sch. S-Pt. 2
	33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47 - Sch. S-Pt. 3-Sn. 1
	33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47 - Sch. S-Pt. 3-Sn. 2
	33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47 - Sch. S-Pt. 4
	33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47 - Sch. S-Pt. 5
	33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47 - Sch. S-Pt. 6
	48 - Sch. S-Pt. 7
	50 - Sch. T-Pt. 2
	52 - Sch. Y-Pt. 1A
	52.1 - Sch. Y-Pt. 1A
	52.2 - Sch. Y-Pt. 1A
	52.3 - Sch. Y-Pt. 1A
	52.4 - Sch. Y-Pt. 1A
	53 - Sch. Y-Pt. 2
	53.1 - Sch. Y-Pt. 2
	54 - Supplemental Interrogatories
	54.1 - Supplemental Interrogatories
	54.2 - Supplemental Interrogatories
	55P - Overflow Page
	55P - Overflow Page
	55L - Overflow Page
	465.1, 465.2, 465.3 - Sch. O-Heading and Barcode
	465.1, 465.2, 465.3 - Sch. O-Pt. 1-Sn. A
	465.1, 465.2, 465.3 - Sch. O-Pt. 1-Sn. B
	465.1, 465.2, 465.3 - Sch. O-Pt. 1-Sn. C
	465.1, 465.2, 465.3 - Sch. O-Pt. 2-Sn. A
	465.1, 465.2, 465.3 - Sch. O-Pt. 2-Sn. B
	465.1, 465.2, 465.3 - Sch. O-Pt. 2-Sn. C
	465.1, 465.2, 465.3 - Sch. O-Pt. 3-Sn. A
	465.1, 465.2, 465.3 - Sch. O-Pt. 3-Sn. B
	465.1, 465.2, 465.3 - Sch. O-Pt. 3-Sn. C
	465.4 - Sch. O-Pt. 4-Sn. A
	465.4 - Sch. O-Pt. 4-Sn. B
	465.4 - Sch. O-Pt. 4-Sn. C
	465.4 - Sch. O-Pt. 5
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 1-Sn. D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 1-Sn. E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 1-Sn. F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 1-Sn. G
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 2-Sn. D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 2-Sn. E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 2-Sn. F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 2-Sn. G
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. G
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. G
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