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Annual Statementfor the year 2014 ofthe  CONsumers Life Insurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols.1-2) Admitted Assets
1. BONAS (SChEAUIE D)..ooovvvrrerireiieieieieeisieisssessss et ssssssssssssssssessssssssessnssns | eesessessnsnnnes 17,097,601 [ oo [, 17,097,601 |.covverrinnnee 17,785,355
2. Stocks (Schedule D):
2.1 Preferred SOCKS. ......ovvririiiccreieie s enenes | et | e | e (U1 PO
2.2 COMMON STOCKS. .....vvvruererecrsrrerseresnerssessssssssesssseessssessesssesssesssssssssessssssssesssnens | wessmssssssssnsssnnssssssssnneses | srmeessnssssnsssssssnsssesssns | srnerssmessnssssnsssenssnn (U
3. Mortgage loans on real estate (Schedule B):
3L FISEIENS. oottt enessns | ennienssesss st | s | oe—————— (U
3.2 Other than firStIENS.........c.ueiieiieiiriesesesssssssesssesses [ e | e | o (U1 PO
4. Real estate (Schedule A):
4.1  Properties occupied by the company (less $.......... 0
ENCUMDIANCES)....vvvvvrresreseessssisessessssssessssssssssssssessssssessessasssessessssssessessesssssessassans | sesssssssssessesssessessasssnssessns | sssesssssasssnssnssessanssessessanss | sossersssssesssssessessnsssesso (O]
4.2 Properties held for the production of income (less $.......... 0
encumbrances)
4.3 Properties held for sale (less $
5. Cash($.....9,667,159, Schedule E-Part 1), cash equivalents ($
Schedule E-Part 2) and short-term investments ($
6. Contract loans (including $
7. Derivatives (Schedule DB)
8.  Otherinvested assets (SCEAUIE BA).........ccoeiiiiieieissieiieses s sssssssssesesens | senesssssssessessssssessssssenses | sosesesssssssesssesssssessesns | resiessssssesesssesseseses (01 T
9. ReCEVabIES fOr SECUMLIES. ........cvvuvircrirrirriiei i
10. Securities lending reinvested collateral assets (Schedule DL).........ccoccevisrererereeenn.
11.  Aggregate Write-inS fOr INVESIEA ASSELS.......iurrrririririeirnirsseseiesisssssiessssssssssssssssssessens | sossssssssssssssssssssssssssssees 0 ] i [0 PR (01N IR 0
12. Subtotals, cash and invested assets (LINES 110 11).....c.ccvereeererseuerssissiessssssssessessens | cvevsesssssiennns 27,720,069 | ooveverierieeierenienieinn ()N I 27,720,069 | ..cccocvrirrnen. 19,720,703
13. Title plants less $.......... 0 charged off (for Title INSUFETS ONIY)........vvreriniereinineireieinei | e [ e | s (01 T
14, Investment inCOME dUE aNd ACCTUEM...........vvruurrermererrrieisierieesssesessessenssessssesssssnsns | crseesssesnsnesessnens 221,981 | oo | e 221,981 | 246,294
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection...........c... [ eeeevrrrrnrnne. 2,149,703 | .oooovveeeresseissennnins [ serenrieiinninns 2,149,703 |.covvvereerrn. 2,142,345
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled PremiumS).........cccvveves | eeriernriierinssniieissiesnnes [ e | oo (U] IR
15.3  Accrued retroSpeCtive PIEMIUMS.........ccviiverreiirisiesessssssessesesssssssessesssssssesssssssnss | ervessssesesssssssssesessssssiens | eevssesiesssesesssssesessenns | coessenmesesssesesnn (01 T
16. Reinsurance:
16.1 Amounts recoverable from reINSUIErS.......c.cocieiiinrininissssisinninii [ e 75,285 | oo [ e, 75,285 | ..o 5,352,375
16.2 Funds held by or deposited with reinSured COMPANIES.........c.ovveueeereerninsnrnnses [ enrrrinsssnsessesnnns | e | e, (U1 IS
16.3 Other amounts receivable under reinSUraNCe COMTACES. ..o [ e s | e (U1 O
17.  Amounts receivable relating to UnINSUrEd PIANS.........ccvvveveiieesireriersereseseeeessssessessssenes | eeessesssnssenns 1,119,360 | .ovovreerrrriririennns 14,000 |.cooveririernns 1,105,360 | ...ccoovirrrrinnne 872,251
18.1 Current federal and foreign income tax recoverable and interest ther€oN..........cccecvvis [ evveviieieisssieeieiiniens | e | e (01 T
18.2 Net defermed X @SSEL.........urwrirrerrririirirersssssisess s sssssssssssssssssssssssnns | sevssesssssssssnessesssensssenes | sesssssessnsssenssesssnsssnsns | sressessssnsssesssenesseseens (U (OO 463,187
19. Guaranty funds receivable Or 0N AEPOSIL..........cceveriirinrerisrieeisssesesesssssesessssessens | eavesiesssnnens 1,448,560 [ .ocvoverererisreieiseenies [ vreieririnninnns 1,448,560 |...cccovrvvrirnnne 1,530,655
20. Electronic data processing equipment and SOMWATE. .........cc.cveveieirieiirsiresiesiesesesssenes | ceveesesessssssssesessessssesees | covvesiesnssesesisssssesssssisns | seeseesnssssesessssesesiesens 0
21. Fumiture and equipment, including health care delivery assets ($.......... (0) USSR IR 7,091 | 5 R O (01 R
22. Net adjustment in assets and liabilities due to foreign eXChange rates..........renes | v [ | e (U1 U
23. Receivables from parent, subsidiaries and affiliates.............ccccevrererevierineneiesieeiens | eoverresinnnnns 3,498,629 | ..o | e 3,498,629 |..ccovvivrinnne 7,241,547
24, Health care ($.....1,000) and other amounts reCeivVabIe............ccvvevereireiieiieneesesieies | e 1,000 | oo 1,000 | oo (018 IO 836,990
25. Aggregate write-ins for other than iNVeSted ASSELS..........ccvevererieeeiesseesessesesiesees [ersseesesssessesens 324,663 | ..o 95,463 | .o 229,200 |..ooviiiiriennes 1,301,757
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)......cccvierererersiresreieissiesessssssessssessssessessessssesessessssssenss | sonseniernnnnnn 30,636,441 | i 187,654 |.............36,448,787 | oo, 39,708,104
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.......ccovs | covrererneireinrinsnsisiinnins [ ersrnsinsessinsessinsens | cosvesnsinenssissineissienns [,
28. TOTALS (LINES 26 @NG 27).....ccurerrriiiieireeineisinsiieeiseisesssssssssessssssssessssesssssesssssssssssssssases | enessessssssneans 36,636,441 | ..o 187,654 | 36,448,787 | .cvvvvvrinnne 39,708,104
DETAILS OF WRITE-INS
1101. ..
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from overflow page.........cceecvievisiesiies | covenirenieveisseneennnnns (01 TR (01 IR (01 IR 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 8DOVE).......coccviesiiiiiiiisiicsiccsiiiiees | a0 L, (O PR PO (O PR 0
2501. Prepaid Assets
2502, Other ASSELS.......oririririininsiseinssssssssssssssssssesssssesssssesssssssssssssnssssnssnsss | e 20,000 | i, 29,000 [ coooeverrirenieriniieniins 0
2503. Premium Tax RECOVEIADIE. ..o | orsisisnisnisnees 229,200 | .cvvevrerrerrenenssinnins | e 229,200 |.coovvvriiriiens 869,371
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccocooevevvieveveenien | eovereicvieienns 12,046 | oo 12,046 | oo (0] IS 432,386
2599. Totals (Lines 2501 thru 2503 plus 2598) (LIiNe 25 @DOVE)......cceieiiienienieiiisiiniineinsiissincins | s 324,663 | 95,463 | 229,200 | 1,301,757




Annual Statementfor the year 2014 ofthe  CONsumers Life Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

1 2
Current Year Prior Year
1. Aggregate reserve for life contracts $.....1,195,500 (Exhibit 5, Line 9999999) less $.......... 0
included in Line 6.3 (including $ 1,195,500 | vovvvrvrrvrreireirnine 1,260,000
2. Aggregate reserve for accident and health contracts (including $......... 0 Modco Reserve)......... .877,000 ..852,000
3. Liability for deposit-type contracts (Exhibit 7, Line 14, Col. 1) (including $.......... 0 MOUCO RESEIVE)......cvucveiciiciiisrisieisisiesesiens | sersssenssssissssesssssssessessssssenns | resesssnsesesssssesssessssssesns
4.  Contract claims:
4.1 Life (Exhibit 8, Part 1, Line 4.4, Col. 1 less sum 0f ColS. 9, 10 @Nd 11)......cccoererieriireieninseisissssesesssssssesessssessesessess | siesseessssssessessssenns 3,905,545 | oo 3,376,379
1,389,000
5. Policyholders' dividends $..........0 and coupons $..........0 due and unpaid (Exhibit 4, LiN€ 10)........ccccueunernermmrinnirniineinsinenines | rernerinssinssinsississsssssenes | s
6.
6.1
6.2  Dividends not yet apportioned (including $..........
6.3 Coupons and similar benefits (including $..........
7. Amount provisionally held for deferred dividend policies not included in Line 6
8. Premiums and annuity considerations for life and accident and health contracts received in advance less $.......... 0
discount; including $.....112,846 accident and health premiums (Exhibit 1, Part 1, Col. 1, sum of Lines 4 and 14)..........ccceeevene | coververeeverereinennns 450,775 | oo 223,834
9. Contract liabilities not included elsewhere:
9.1  Surrender values 0N CANCEIEA CONMTACES. .........cvueureviieiieieieisise et b st bbb bbb s s bestessessens | ensessessessssssessessssessessesessnsens | srtesiessssessesese s st ssstessenas
9.2 Provision for experience rating refunds, including the liability of $.....7,171,001 accident and health experience
rating refunds of which $.......... 0 is for medical loss ratio rebate per the Public Health Service Act.........cccccevvevevvieienns 7,171,001 | e, 4,836,421
9.3 371,000 | oo 2,733,827
9.4 Interest MAINtENANCE RESEIVE (IMR, LINE B)......cvucvivieiieieiieiesieieiesiess ettt st ssssssesses s ssssssssssssnns | sessesssssssssssssessessssessessessessssans | svresississessesssssssssssessssssesseses
10. Commissions to agents due or accrued - life and annuity contracts $.....96,525, accident and health $.....43,575
and deposit-type contract funds $.......... 0.
11.  Commissions and expense allowances payable on reinsurance assumed..
12. General expenses due or accrued (Exhibit 2, Line 12, Col. 6)
13. Transfers to Separate Accounts due or accrued (net) (including $.......... 0 accrued for expense
allowances recognized in reserves, Net of FEINSUIE AlIOWANCES).........c.veicviiiniieeis et s s bsssesseseens | sressessesiessssese s ssssssssssessssasses | resesssssssssesessssessessessssessasaens
14. Taxes, licenses and fees due or accrued, excluding federal income taxes (Exhibit 3, Line 9, Col. 5).....cccevvevererreiversierrernerennnn. 1,800,119 | oovvvrerereriine 3,373,370
15.1 Current federal and foreign income taxes, including $.......... 0 on realized capital gains (losses).... .284,969 ..542,989
15.2 Net deferred tax liability..........
16, UNEArMed INVESIMENT INCOME. .......vuiueiiceeieiresissiessess s sssss s sttt ettt b s b s st st s ensensessessantanes | sbsesssssnssessnssnssessensnssessansanes
17.  Amounts withheld or retained by company as agent or trustee
18.  Amounts held for agents' account, including $.......... 0 agents' credit balances
19.  Remittances and iteMS NOL AlIOCAIEM. ..........vvureririrriiririeeie ettt s bt
20. Netadjustment in assets and liabilities due to foreign exchange rates
21. Liability for benefits for employees and agents if not included above...
22.  Borrowed money $.......... 0 and interest thereon $..........0
23. Dividends to stockholders declared and unpaid
24. Miscellaneous liabilities:
24.01 Asset valuation reserve (AVR Line 16, Col. 7)
24.02 Reinsurance in unauthorized and certified ($.......... 0) companies....
24.03 Funds held under reinsurance treaties with unauthorized and certified ($
24.04 Payable to parent, subsidiaries and affiliates
24.05 Drafts outstanding
24.06 Liability for amounts held under uninsured plans..
24.07 Funds held under coinsurance
24.08 Derivatives
24.09 Payable for securities
24.10 Payable for securities lending
24.11 Capital notes $.......... 0 and iNtereSt thErEON $..........0ueccveiccce et et be st stesssssens | crsessesssssestesss s ssessesssessestnss | eesestessissesses bbbt
25, Aggregate WHte-INS fOr TADIIES. ..ottt bbb bbbt n s s bnbens | snbessessssssessessssnsans 168,522 | .o, 387,656
26. Total liabilities excluding Separate Accounts business (Lines 1 to 25). . 16,726,325 .20,037,344
27.  From Separate ACCOUNLS STAIEMENT.........ccviiiriiiiiriiieisisce sttt b bbbttt ben bbb e b b snsebessnbesessenesanss | ebessssssssssesnssasesssensesensnsessssnne | fesesesasnsnssssesesssssessnsesssnsnsas
28. Total liabilities (Line 26 and 27) ..16,726,325 | oo, 20,037,344
29. Common capital stock 1,600,000 | vovvvvrierreiriieninn. 1,600,000
30. Preferred capital stock.
31.  Aggregate write-ins for other than special SUIPIUS FUNAS..........ccoveiiiciriee e ssenaes
32, SUIPIUS NOES.....oviveiieiteisiseisiessies ettt s et s st s bbbt s b s s s £ s R R s s bbb bbbt n
33. Gross paid in and contributed surplus (Page 3, Line 33, Col. 2 plus Page 4, Line 51.1, Col. 1).
34. Aggregate write-ins for special SUIPIUS fUNAS..........coovrvereiiniecssessse s
35.  Unassigned funds (surplus)
36. Less treasury stock, at cost:
361 .. 0.000 shares common (value included in Line 29 $.......... 0.ttt e
36.2 .. 0.000 shares preferred (value included in Line 30 $.......... 0). ittt
37.  Surplus (Total Lines 31 + 32 + 33 + 34 + 35 - 36) (including $ 18,122,462 18,070,760
38. Totals of Lines 29, 30 and 37 (Page 4, Line 55).......cccceuv... 19,722,462 19,670,760
39. Totals of Lines 28 and 38 (Page 2, Line 28, Col. 3) 36,448,787 39,708,104
DETAILS OF WRITE-INS
2501, UNCIAIMEA FUNGS......couevriiriciiciesisieissiess st ss et s sttt s st s s st s snsentensans | sunsssnsss ....164,497
2502. Other Liabilities... 4,025
2503, oottt
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)
3101
3102. ...
3103, s
3198. Summary of remaining write-ins for Line 31 from overflow page..
3199. Totals (Lines 3101 thru 3103 plus 3198) (Line 31 above)
3401.
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.. L0
3499. Totals (Lines 3401 thru 3403 plus 3498) (LINE 34 AH0VE).......ciiiiiiiiiiieicictesese st essi s bssss e sssssssneesssssssenseses | eessssssessssssssssessessssessessesaes 0
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SUMMARY OF OPERATIONS

1

Current Year

2
Prior Year

O N~ ®

10.
11.
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.
49.
50.

51.

52.
53.
54.
55.

Premiums and annuity considerations for life and accident and health contracts (Exhibit 1, Part 1, Line 20.4, Col. 1, less Col. 11)
Considerations for supplementary contracts With life CONNGENCIES.........vueriiiriiiinie et
Net investment income (Exhibit of Net INVesStment INCOME, LINE 17).......c.vieiiiiriieiecieseieiessisse sttt sssssns
Amortization of Interest Maintenance RESEIVE (IMR) (LINE 5)......vuriiiirirnirniiirineisiessssssissssesssssessessssssssss st ssssssssssssssssessessssssessassssssnssanes
Separate Accounts net gain from operations excluding unrealized gains or losses
Commissions and expense allowances on reinsurance ceded (Exhibit 1, Part 2, Line 26.1, Col. 1).
Reserve adjustments on reinsurance ceded
Miscellaneous Income:

8.1 Income from fees associated with investment management, administration and contract guarantees from Separate Accounts
8.2 Charges and fees for deposit-type contracts....
8.3 Aggregate write-ins for miscellaneous income..
TOLAIS (LINES 110 8.3)..uuvuiuuitueiriiiiseisesieeisetsesssese bbbt bbbt
DBAMN DENETILS......vvvvriecvieissic ettt s RS R R Rt
Matured endowments (excluding guaranteed annual pure endowments)..
Annuity benefits (Exhibit 8, Part 2, LINE 6.4, COIS. 4 + 8).....c.cvvrrereierreisiesssiesssisssse s ssessss st st ssessss s ssesssssssssessssssssnses
Disability benefits and benefits under accident and health CONTACES............c.cueieiiieieiccie et ns
Coupons, guaranteed annual pure endowments and similar benefits
Surrender benefits and withdrawals for life contracts..
GrOUP CONVEISIONS. ....vvvvrvesevenerenersseesseesesssesees s sessessessssssssesessses
Interest and adjustments on contract or deposit-type contract funds
Payments on supplementary contracts With life CONtINGENCIES.........c.eeireieieieee et st ae b es s sss e
Increase in aggregate reserves for life and accident and health contracts.
TOLAIS (LINES 100 19)...uuvuiiiiriieiieieiiiie sttt ettt bbbt bbb bbb bbb bbb bRt bbb bbb bbbt
Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)

(EXNibit 1, Part 2, LINE 3L, COL 1)..uiuiicviieieieieisis ettt bbb bbb bbbt bbb e bbb bbbttt een
Commissions and expense allowances on reinsurance assumed (Exhibit 1, Part 2, Line 26.2, Col. 1)....
General insurance expenses (Exhibit 2, Line 10, Columns 1, 2, 3aNnd 4)......cccovverevereeerieersesnesieenns
Insurance taxes, licenses and fees, excluding federal income taxes (Exhibit 3, Line 7, ColS. 1 + 2 + 3)...ccvvcvieieeienisseessissenenns
Increase in loading on deferred and uncollected premiums
Net transfers to or (from) Separate Accounts net of reinsurance
AgQregate WItE-INS fOr AEAUCHIONS...........ovurvrirririeiiesess et ssee sttt
TOLAIS (LINES 20 10 27)..uuvvvueeireiseiseisise ettt st bbb s s8££ R Rttt
Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus Line 28).
DivIdeNds t0 POLICYNOIAETS.........vuieeiieiiiiieicisiete sttt
Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Line 30)..
Federal and foreign income taxes incurred (excluding tax on Capital GAINS).......ccovuvereriieninirisnsesesss s seesnes
Net gain from operations after dividends to policyholders and federal income taxes and before realized

capital gains or (10SSES) (LINE 31 MINUS LINE 32)........evuiuiiierieiiiieissiesieie st siessss s sssssssse sttt ss st s s s s s ssses e st esss s ssesssssessns
Net realized capital gains (losses) (excluding gains (losses) transferred to the IMR) less capital gains tax of $......... 0

(excluding taxes of $

................. 25,914,233

................. 60,938,349

2,384,387

................. 63,579,228

................. 14,431,396

...(2,761,000)

...107,510

................. 35,016,423

................. 11,477,886

.12,285,807
................... 2,671,392

...................... 552,500

................. 2

6,751,174

................. 62,004,008

..(468,872)] ...

~

.(468,872)] ...

...899,604

.................. (

1,368,476)

CAPITAL AND SURPLUS ACCOUNT

Capital and surplus, December 31, prior year (Page 3, LINE 38, COL. 2)......ccuvruernrieieriesissiessssssesssssssssssssssssesssssssssssssssssssssessnens
NELINCOME (LINE 35)....uutuiueiiiiieiseisetesses et tesse sttt sttt s bbbt bbb bbb R bbb+ bbb b s s bR bbb bbbt en
Change in net unrealized capital gains (losses) less capital gains tax of $.
Change in net unrealized foreign exchange capital gain (loss)
Change iN Nt AEEITEA INCOME TAX.......c.uerierrerirrieiserssisies s iess e ss s sttt s s
Change in NoNadmitted ASSELS..........ccouireeriereeseee e
Change in liahility for reinsurance in unauthorized and certified companies..........
Change in reserve on account of change in valuation basis, (increase) or decrease.
Change in asset valuation reserve
Change in treasury stock, (Page 3, Lines 36.1 and 36.2 Col. 2 minus Col. 1)
Surplus (contributed to) withdrawn from Separate Accounts during period....
Other changes in surplus in Separate Accounts Statement
Change in surplus notes
Cumulative effect of changes in accounting principles
Capital changes:

50.1 Paidin
50.2 Transferred from surplus (Stock Dividend)
50.3 TraNSTEITEA t0 SUIPIUS......cvevveveeieeriieiieiseissieses st ss sttt s bbb R bbbt
Surplus adjustment:
51.1 Paidin.............
51.2 Transferred to capital (Stock Dividend)..
51.3 Transferred from capital
51.4 Change in surplus as a result of reinsurance
Dividends to stockholders
Aggregate write-ins for gains and losses in surplus
Net change in capital and surplus for the year (LiNeS 37 throUGh 53)........cccuviririnineenisssessess st sssssessnes
Capital and surplus, December 31, current year (Lines 36 + 54) (Page 3, LiNE 38).....cviiuiriiiiiriierieissiseisisnessesssssesse s

1,368,476)

................. 1
e

9,670,760
1,368,476)

................. 12,948,315
................... 1,203,825

..................... (156,689)
..682,059

................... 6,722,445

................. 19,670,760

DETAILS OF WRITE-INS

08.301.
08.302.
08.303.
08.398.
08.399.

Other Income.

Summary of remaining write-ins for Line 8.3 from overflow page
Totals (Lines 08.301 thru 08.303 plus 08.398) (LiNE 8.3 AH0VE)........iiiieiiireiicieiess st sss st ses b enses s b esssaes

................... 2,384,387

................... 2,384,387

2701.
2702.
2703.
2798.
2799.

Other Expense....

Summary of remaining write-ins for Line 27 from overflow page
Totals (Lines 2701 thru 2703 plus 2798) (LINE 27 B00VE).......iuiuiiriiiiiiieiseistitt sttt sse st ess s es st st es s st es s sses s snssnses et

107,510

...552,500

5301.
5302.
5303.
5398.
5399.

Correction of Error

Summary of remaining write-ins for Line 53 from overflow page...
Totals (Lines 5301 thru 5303 plus 5398) (LINE 53 AH0VE).......iiiiiriiiiiiieiiiiisi st sr bbb es b es s bses s ensesnnes

177,978 |....
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CASH FLOW

Currer%t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums collected net of FEINSUIANCE...........covririnirieeese s | oonsennnsenenn 20,109,969 | v, 62,871,203
2. Netinvestment income 598,483
3. MISCEllaNEOUS INCOME. .......vuuivuiiiriiisiiiisisi st sssssssssssssssssssssssssnsees | onessessessssssenne LL0A8D | i, 2,384,387
4. TOtal (LINES L HrOUGN 3)..ouvueriieieiieiiiieisissie sttt bbbt nnsnsns st | svtsnssessessansnnsses 26,888,401 | .ovvverirreinnd 65,854,073
5. Benefit and 0SS related PAYMENTS. .......cciveiiririesiesieiesessss e es s sttt ss s s bbb s b s s st en s essenssssnssanes | ensasssessansnssnsans 17,458,574 | oo 40,847,186
6.  Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........cuririueiniinieeeseinsineisisssnsieess [ rernsinsiessisnssesssnssssssens | ceesnssnsesssessssenssesssssessessnes
7. Commissions, expenses paid and aggregate Write-ins for dBAUCTIONS...........cveierrriniiereiessss e ssessssssessesssnss | sesessesssssssessnnens 7,389,937 | v 27,407,457
8. Dividends Paid t0 PONCYNOIAETS. .........uriuierierririieieiieie ettt sbenies | nebbesbasbe b s e bbb s bt sbenbes [ Crebbesbesbe e sttt
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gaiNS (I0SSES)........rverrereerererrerserrsrssessnsennns | srsssessassasssessssensans 200,000 [ .o (354,994)
10. Total (Lines 5 through 9) ....25,048,511 67,899,649
11.  Net cash from operations (Line 4 MINUS LINE 10).......cc.errruermrrmeiresinsisssssesssssessssssssesesssssessessesssssssssesssssssssssessasssssessesssnsns | ssressassnssesssssessns 1,839,890 | vvvrrrerreirnrenns (2,045,576)
CASH FROM INVESTMENTS

12.  Proceeds from investments sold, matured or repaid:

12,1 BONUS...eueriiiecireieeiise ettt enes | fenbenbeei e ees 7,225,000 | voovereireeireiriiene 1,875,000

12,2 SHOCKS. . vevueeeseeessessressees s es s R | et | eress e

12,3 MOILJAGE 0BNS......cuivieiiiciiteiieic ettt bbb bbb bbb sttt b bbb s bbbt ntessebas | esbessessesssentes e s s tenses e sesensens | erteses et e s ettt

12,4 REAIESIAIE. ....vuvvvereereeisresiees ettt n s | et | eress e

12.5 Other invested assets

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments.

12,7 MISCEIANEOUS PIOCEEAS. .....vvvrverierieisctctetse ittt bbb bbb bbb bbb bbbttt

12.8 Total investment proceeds (LINES 12.1 10 12.7)......ccuiiiieieiireieiieieissssssese st sesse st ssssessesssssssssesssssssesses | evvesisssssesessssssons 7,225,000 | voovvrvrereriireiennen 1,875,000
13.  Cost of investments acquired (long-term only):

131 BONUS...euirviciaireiineise ettt sttt snnns | fenresteneertensaneees 6,931,522 | oo 3,941,563

1312 SHOCKS. . vevuvessereseerise s s | et | erest e

13,3 MOIGAGE I0BNS.....ceuiriecicireisiietei ittt bbbt s et sentntas | sesessentantestes st ssent st s entenes | setsest ettt

13.4 Real estate

13.5 Other invested assets....

13.6 Miscellaneous applications

13.7 Total investments acquired (LINES 13.1 10 13.6)......cccveiiuireieieieisiisieieisesesie e ssssessessstessesssssses e sssssssessesssss | ssesisssssessssssssssans 6,931,522 | i, 3,941,563
14.  Netincrease (decrease) in contract 10ans and PrEMIUM NOES.......c..cvuruivieriirieinssnsiee s siessssessessssssessssssssssessesssssessasssessessas | sessesssssssssessessessesssssssessessans | srsssessnssessssossssssssessssssessessns
15.  Net cash from investments (Line 12.8 minus LiNes 13.7 MINUS LINE 14).......ccovvinirininiiininieissisisessissssessesssssssssessssssssns | sonessessnssnsssessnssnssns 293478 | oo (2,066,563)

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16. Cash provided (applied):

16.1 SUIPIUS NOES, CAPIAI NOLES.......cvvvieiiicieeeieie ettt bbbt b bbb s s e st b st s b b s s st snssassens | ensessessnssssessessesnsensessesensensans | artessesissessesesns s esses et aes e rae

16.2 Capital and paid in SUPIUS, 18SS trBASUNY STOCK..........cieireieviiiiieieieissiesies et ssse st s tenns | essessessessssessesessssessessessssensans | soesssssssesessssensenns 5,000,000

16.3 BOMTOWEH UNUS......cvvveeiveirscersesiseessees s ass st as s st | wesnens e st ans st nens s | sresseesseess s en st reees

16.4 Net deposits on deposit-type contracts and other insurance liabilities

16.5 Dividends to stockholders

16.6 Other cash provided (APPHEA).........cceiriiiiiieesreie ettt es bbb s b ens st ensensesnss | snsesssessessasssssnsans 6,553,752 | oo (8,188,142)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus LiNg 16.6)........ccocevervrrvveerrnrions | corerssssesrssensenes (SRR NEY I — (3,188,142)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiNe 17).......cccevevveivverveereeienes | coververnieiieieninns 8,687,120 | ..ovvvvererriririnnns (7,300,281)
19. Cash, cash equivalents and short-term investments:

19,1 BEOINNING OF YBAN....ouvuiviieieicie ettt bbbt bbb bbb s b a bbbt s et s s ssenans | evsesesissessesnsnnans 1,935,348 | coovieeieie 9,235,629

19.2 End of year (LiNe 18 PIUS LINE 19.1)......cvuiuiiiiiieiiiiesersisieseseessssseesesssssssesssensesssssssessesssssssensessessssessessessssessessesssssnsese | avesiesssssssessesnes 10,622,468 [ ....ccoovvvvirrins 1,935,348

|Note: Supplemental disclosures of cash flow information for non-cash transactions: | |

20,0000 R LRt n et sene e | nnenet et | s
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LINES OF BUSINESS

ANALYSIS OF OPERATIONS BY

Total

Industrial
Life

Ordinary 6

3
Life
Insurance

4 5 Credit Life
Individual Supplementary (Group and
Annuities Contracts Individual)

Accident and Health

Life
Insurance(a)

Annuities

10
Credit (Group
and Individual)

12
Aggregate of
All Other Lines
of Business

© N oA wWN

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
3L
32.
33.

Premiums and annuity considerations for life and accident and health contracts.....
Considerations for supplementary contracts with life contingencies
Net investment iNCOME..........cocvvrrennee
Amortization of Interest Maintenance Reserve (IMR)
Separate Accounts net gain from operations excluding unrealized gains or losses...
Commissions and expense allowances on reinsurance ceded.
Reserve adjustments on reinsurance ceded............oocevereereeeeiennes
Miscellaneous Income:
8.1 Fees associated with income from investment management, administration and contract guarantees from S/A.................
8.2 Charges and fees for deposit-type contracts.........
8.3 Aggregate write-ins for miscellaneous income....
Totals (Lines 1 to 8.3)
Death DENEItS........ouevvvrirerieriierss s ssenes
Matured endowments (excluding guaranteed annual pure endowments)
Annuity benefits.
Disability benefits and benefits under accident and health contracts.
Coupons, guaranteed annual pure endowments and similar benefits
Surrender benefits and withdrawals for life contracts
Group conversion
Interest and adjustments on contract or deposit-type contract funds....
Payments on supplementary contracts with life contingencies........
Increase in aggregate reserves for life and accident and health contracts
Totals (Lines 10 to 19) .
Commissions on premiums, annuity considerations and deposit-type contract f
Commissions and expense allowances on reinsurance assumed
General iNSUrance EXPENSES............cwwrrrvernrerenn:
Insurance taxes, licenses and fees, excluding federal income taxes
Increase in loading on deferred and uncollected premiums
Net transfers to or (from) Separate Accounts net of reinsurance
Aggregate write-ins for deductions................
Totals (Lines 20 to 27)
Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus Line 28).........c..cocvvevniinne
Dividends to policyholders.............c.eeivnerinerinrereinns
Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Line 30)
Federal income taxes incurred (excluding tax on capital gains)
Net gain from operations after dividends to policyholders and federal income taxes and before realized
capital gains or (losses) (Line 31 minus Line 32)

............. 110,485

...... 19,957,697

...198,377

..26,282,302

...292,187

...... 20,156,074

........ 16,365,165

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

...4,500

...... 15,980,165

...... 15,911,165

107,510

........ 1,455,029

..112,523

0

..(497,119) | ...

........ 26,751,174

........ 4,898,678

.......... (519,235)

(=)

ETAILS OF WRITE-INS

08.301.
08.302.
08.303.
08.398.
08.399.

Other INCOME.......evvriieriiisriessieienes

Summary of remaining write-ins for Line 8.3 from overflow page..
Total (Lines 08.301 thru 08.303 plus 08.398) (Line 8.3 above)

2701.
2702.
2703.
2798.
2799.

Other Expense

Summary of remaining write-ins for Line 27 from overflow page...
Total (Lines 2701 thru 2703 plus 2798) (Line 27 above)

(@) Includes the following amounts for FEGLISGLI: Line 1..........
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NG THE YEAR

ANALYSIS OF INCREASE IN RESERVES DURI

Ordinary 6 Group
3 4 5 Credit Life 7 8
Industrial Supplementary (Group and
Total Life Life Insurance Individual Annuities Contracts Individual) Life Insurance Annuities

Involving Life or Disability Contingencies (Reserves)
(Net of Reinsurance Ceded)

1. ReSErve DECEMDEr 31, PrIOF YEAT.....c.civivreireiieieieieiesse e sss s es e bbb ssesssenees

2. Tabular net premiums or considerations,

3. Present value of disability ClaiMS INCUIMEA. ........ccevririnrrrieisississssessss st ssssessssssssesssssssssssss | ssessssssssesssssessessas 264,000 | ovevrerrrieiereninresssennnes [ e | s | e XXX orevvrnrinnnnees [ eorermsnssssissssssssnsssssssssssnes | sossesssssssssessssssssens 264,000 .o

4. TADUIAN INTETESE....ovuviveieeeiseries et | sesssnessenss e nessees 34,230 | . [ s TA3T | s [ e | e | 26,793 [

5. Tabular 1SS actual reSEIVE MEIBASE..........ccuuevuurirriririrrieriiesiess sttt | revienieniesiese s 0 [ o [ | e | s | s | s | s
6. Increase in reserve on account of change in Valuation DASIS............c.cciuerrrvrieierciisieessiesesssssens | e 0 [ oo e | reresenesese s | s ssenns | sresiesstese et essntes | estesiesess et esens | serenes e es
7. Other iNCIEASES (NEL).....vevuevriuireireisiiiiesseiss ettt b bbbt s st ns 32,774 | oo [ e 32,774

8. TOAIS (LINES 110 7).uvuveereeircieiiesissiesiessessssssesessssssssessessss s ssessessessessssssessessessssssessessssssssessessasssessessons | sssessssessasssssesaas 2,571,872 | oo (] [P 325,729 | oo (O R (o1 RO [ IS 2,246,143 | .o 0
9. TADUIAT COSEvvvruvrvivraririsrreeseeni ettt st | eerestenenese st 1,015,008 [ ...oovvermcrrermeriiieerereniinns | o 209,955 [ ..oovrrerrreiirenienesiseenin | o, XXX evirirereinaens [ e | s 805,143 | ..ouvveerreriererineriseniiiees
10. ReServes released Y dEatN.........ccoiiiiciccee e essntes | eriesessese s 333,000 | oo | s | e, D00, R ISR XXX eevieiiniens | e | o, 333,000 |...ccoeveeee 0.0 S
11. Reserves released by other termiNGtioNS (NEL)........ceweieruririiniereiieire e sesssssssssesees | eeeestessseesesseessseseas 28,274 | oo | et 28,274 [ oooeeeeeeeeeereieeeeniens | e | e | eres s eaens | serese e es
12.  Annuity, supplementary contract, and disability payments involving life contingencies...........ccvevvver | coveriernieiiesesieessssennns 0 [ oo [ e | e | st snsenns | sresesetene e ess s essntes | esteriesees st erens | nerenaes et es
13.  Net transfers to or (from) SEPArate ACCOUNLS..........cewrrerrrrmrririeeessessssessessssssssessssssssesessessssssessesss | assessessessassisssessassssssssassens 0 | oot ensrsnreneees | eerenrenesserensesessnrenessssensesns | nesessnsessessssensessasansessensnsensens | arsessesensessesensenesnsensessesensense | sresiessssesesinsenseressesansessessnses | onsersessnsennesessnsessessnsensessnsans | sesesersessnsensesissensessesansessassnes
14. Total deductions (LINES 910 13)....cucurererrriersrisriesssisssessssessssssssesssssssssessessssssessessessessssssessessesssnssess |_sssesssssessassssssessas 1,376,372 | oo () [P 238,229 | ..o (O R (01 RO [ I 1,138,143 | .o 0
15. Reserve DEcemMbEr 31, CUMENE VBT ... vt ssseses s s sseessesssesessssesesssessessesssssssens | oorsssessesinsessessesas 1,195,500 | .o O f i 87,500 | .o [0 TR 0 f e, [N 1,108,000 | ..o 0
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EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

1o ULS. QOVEIMMENE DONGS. ...euivriiiiciieiiii ettt
1.1 Bonds exempt from U.S. tax...
1.2 Other DONAS (UNAFIIAIEA). ......cv.vererereirriicieiiesieissi et en
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2,11 Preferred StOCKS Of AffilIALES.......iveririrerieririesssis e b st nen

2.2 ComMON SLOCKS (UNAFTIIAIEA). .......eveurerirrierireieiseieis ittt sttt snents | cbsessastsnssessesssnsestessentsessessensnsnntas | sessessessns

2.21 Common stocks of affiliates

3. MOTLAGE J0BNS......o ettt
Real estate

Contract loans

DEFIVALIVE INSITUMENES.......cvuirieitetieiseetsete ettt (s | e

Other invested assets
Aggregate write-ins for investment income

4
5.
6. Cash, cash equivalents and ShOrt-term INVESIMENTS. ..ot () S 372 [,
7
8
9

10.  TOtal groSS INVESIMENE INCOME. ... .uiviiviieeieesctities et es st es e bess e s s s sss s et s et eb st et s s bt sns st s ses et ent s s b enses st snsansenans

L1, INVESIMENE EXPENSES. ..vvuiriiireitetreestisetstssis bt s et e b bssse et e ssbss bbb e s b s e bbb b b s s b b e e b b e s b e s b e b ee bbb E b E a8 bbb e bt b bR R bbb R bR bbb bbbttt
12.  Investment taxes, licenses and fees, excluding federal income taxes
13. Interest expense

14. Depreciation on real estate and OthEN INVESIEA ASSELS.........ccviriieieiiriesieieisise ettt sttt b s bbb st st es bbb s b s bt s et b st s b st st
15.  Aggregate write-ins for deductions from INVESIMENTINCOME..........cviuiiiieiieeiicisie bbbt s bbbt bbbt

16.  Total deduCtions (LINES 11 thTOUGN 15).......cveiiviiriiieiieieisiseies ettt bt s bbb s st b bbbt b bbb bbb e e bbb bbbt st

17.  Netinvestment income (LiNE 10 MINUS LINE 16).........cviiiriiuiieieieiitesiesiesseisitesiesetsstessessssssssessessssessessessssessessessessssassessessssessessessssassessessesassessesesessessessessnsassesss

0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

(b) Includes $.......... 0 accrual of discount less $.......... 0 amortization of premium and less $.......... 0 paid for accrued dividends on purchases.

(¢) Includess.......... 0 accrual of discount less $.......... 0 amortization of premium and less $.......... 0 paid for accrued interest on purchases.

(d) Includes$.......... 0 for company's occupancy of its own buildings; and excludes $.......... 0 interest on encumbrances.

(e) Includes$.......... 0 accrual of discount less $.......... 0 amortization of premium and less $.......... 0 paid for accrued interest on purchases.

() Includes $.......... 0 accrual of discount less $.......... 0 amortization of premium.

(@) Includes $.......... 0 investment expenses and $.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes $.......... 0 interest on surplus notes and $.......... 0 interest on capital notes.

() Includess.......... 0 depreciation on real estate and $.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)

4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)

1. U.S. government BONGS.......cccovvrrerirmrnrinninensesessssssssesssssssnnens
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (Unaffiliated)..........ccorreernrnerrrineeneireseseersieens [ eees
2.21 Common stocks of affiliates.... I
3. Mortgage loans... v [
4.  Realestate.......... S

5. Contract [0ans..........ccccevevenivereieiseieseeeesese s I
6. Cash, cash equivalents and short-term investments.
7
8
9

Derivative instruments....
Other invested assets
Aggregate write-ins for capital gains (losses)

10. Total capital gains (losses)

0998. Summary of remaining write-ins for Line 9 from overflow page.....| cccoevevviverevisrennn. 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).......coee | oo, 0
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EXHIBIT 1 - PART 1 - PREMIUMS AND ANNUITY CONSIDERATIONS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

Ordinary Group Accident and Health 11
4 Cred|t Life 6 7 8 9 10 Aggregate of
Industrial Individual (Group and Credit All Other Lines
Total Life Life Insurance Annuities Individual) Life Insurance Annuities Group (Group & Individual) Other of Business

o o1~ W

© o~

FIRST YEAR (other than single)
UNCONEBCEEM. ...
Deferred and accrued
Deferred, accrued and uncollected:
3.1 Direct
3.2 Reinsurance assumed..
3.3 Reinsurance ceded...
3.4 Net (Line 1 + Line 2). .
AGVANCE. ..ottt s
LiNE 3.4 - LINE 4ot
Collected during year:
6.1 Direct
6.2 Reinsurance assumed..
6.3 Reinsurance ceded...

LINE 5+ LINE 6.4vrrrrererermsesernserere
Prior year (uncollected + deferred and accrued - advance).....
First year premiums and considerations:

9.3 Reinsurance ceded... .
9.4 Net (Line 7 - Line 8)

SINGLE

. Single premiums and considerations:

10.1 DIFECL....cvrveverierissieressstssssesessessssssesssssssssssssssesssssssssesses | svessessesssnssssesssssnsssessas [ aens

10.2 ReinsSurance asSUMEM........cvvurvernrenerermssensnssessesssnsns | svesesssssssssssesssnssnssensns [

10.3 ReinSUrance CAEM........ccvvmrrrmrmrnererrssnsssessssssssnssens | svervessesssesssssessnsnssesnsQ [ s

10,4 NEL..coocvcecrereererereeneseseneeseeseeseeseeneenees | s | o (01 RO (O [N (U1 TR (01 TR O [ v | ) (O N (U1 N (1N RN 0
 UNCOHIECEEM. ... sssresesenes | ereeresesisienns 2,149,703 | oo | e 20,506 | .oeererieiieerineesnnenes [ e | e, 1,552,718 | .oovieveereeeiieens | e 531,127 | ooiieieieneennieenens | e 45,352 | i
. Deferred and aCCrUEd.........ocvriererreinieneineisineeieesnisseseens | cevereenninens (7,542,002) [ ..voveeierrnirnrineiriinsnes | e | e | e | e (RS Y0]072 | ORI TN (220,000) [ ..ovouverrererrnrrneirereenrinees e | s

. Deferred, accrued and uncollected:
13.1 Direct
13.2 Reinsurance assumed
13.3 Reinsurance ceded....
13.4 Net (Line 11 + Line 12)...

 AGVANCE. ...t

. LN 13.4 - Line 1.

. Collected during year:

16.1 Direct

16.2 Reinsurance assumed vor | e [ | e ——————— .

16.3 Reinsurance ceded ....1,984,485 |.

..21,255,407 | .... .

..15,144,474 K .403 174 ].

(4,813,223) (540,458) ....(298,988)

7,524,128 | ..ooveeerererveierisriesiens | cevveriesiseiieiinns 702,162

531,127

.................. (5,618,284)

.26,066,210
.20,223,136
. Prior year (uncollected + deferred and accrued - advance).....{ ... (5,651,738)
. Renewal premiums and considerations:

19.1 DIMECL..ouveuerrcereereeieereiseessesessessesssesssssssssssssssnssnes | osvinssinssinns 30,408,214

21,931,972

19.2 ReINSUranCe asSUMEM.........cceverrrerereensresessssssesssiens | evreriessssesesssssssesennennd 0 [ oo | s | e | e | e——————————— e | e ———————— rereerense s | s
19.3 Reinsurance ceded.... ...4,533,340 ...1,974,275 |. 002,559,065 | .vvueverieriererenenieienns [ s .
19.4 Net (Line 17 - Line 18).... 25,874,874 19 957,697 | o0 [ 4,965,063 | ...ocooovveviiiiiieiieen0 | i 02,162 | oo
TOTAL
. Total premiums and annuity considerations:
20.1 DIFECL....vvurveeririerieeressesissisesessssssessssesssssssssessessssssesssssensss | sessssnssessnnens 30,447,573 21,931,972

................. 7,528,128 | oo
0

.................... 702,162 | oovvvrerrinrirnnnnnn0
20.2 ReINSUranCe asSUMEd.........ccveueveieereieresesieseseesssienss | everiessesesesisssssessesenad 0f... . 0f. L0 W0 0 0
20.3 Reinsurance ceded.... ...4,533,340 ...1,974,275

20.4 Net (Lines 9.4 +10.4 + 25,914,233 19,957,697




ol
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EXHIBIT 1 - PART 2 - DIVIDENDS AND COUPONS APPLIED, REINSURANCE COMMISSIONS AND

S AND COMMISSIONS INCURRED (direct business only)

EXPENSE ALLOWANCE
2

1 Ordinary 5 Group Accident and Health 11
3 4 Credit Life 6 7 8 9 10 Aggregate of
Industrial Individual (Group and Credit All Other Lines
Total Life Life Insurance Annuities Individual) Life Insurance Annuities Group (Group & Individual) Other of Business
DIVIDENDS AND COUPONS APPLIED
(included in Part 1)

21. To pay renewal PreMIUMS.......ccoceverreveeremerersessenessens | ererierissssenessssessenenad 0 [ e | o | s | s | s | s | e | e | s | e————————
22, AlLOHNET. ..ot seseenes | evreree e 0 [ o | e [ e | s | e nesesssees | sresreesinesssesesesssesessseses | srseressseesssesesssesessssssens | sresresesseesssissesesseresessnseses | rseressereses e sssresessnesens | nererereseer e

REINSURANCE COMMISSIONS AND

EXPENSE ALLOWANCES INCURRED

23. First year (other than single):

23.1 Reinsurance Ceded.........ouirmvereresrereseeneinns | eeeieesieesesesenenadd 0 [ o | e [ | s | e | seereesisessseresssesessseses | sreeressseessseresssesessssssens | sresresesseesssisesesssesessseses | sreeresserees e seesessnesens | nerererese s

23.2 ReinsSurance asSUMEd.........coevurvernreneeeresssnenes | vevveresssssnssssssessessnnsens 0 [ oo e | s | e | s | e | s | s | e | ——————————

23.3 Net ceded 18SS aSSUME........c.ccvvverererirereierins | oreieesieeeesenndd (01 T (0 U (01 T (01 RO (01 U (01 U (01 U (01 U (01 RO (0 R 0
24. Single:

24.1 ReiNSUrance CEAEH.......ccurrmrnrieisrssisessierens | cevesssssnssesssssssssseseens 0 | oerrererineiesesnsssessssenns [ e | s | e | s | s | o | e | e —————————| s —————————————,.

24.2 Reinsurance assUmMed........coccvevevreereevesienieneens | oeevesiesseseneesenenadd 0 [ e | e [ | s | s | e | s | e | s | e ————————

24.3 Net ceded 18SS aSSUMED..........evvvrerenrrnrireenrens | vevvrsssessseessssssssseesnens (0] (0] (01 (0] (O [ (O] (0] (O (0] (0] 0
25. Renewal:

25.1 Reinsurance Ceded.........ooeiniererrerenerieriernnnns

26.

217.
28.
29.
30.
31.

25.2 Reinsurance assumed
25.3 Net ceded less asSUME..........cccvcunevirerirerineninee
Totals:

26.1 Reinsurance ceded (Page 6, Line 6)...........cc.......
26.2 Reinsurance assumed (Page 6, Line 22).............

26.3 Net ceded less asSUMEd..........ccoevvvververerierereennns

COMMISSIONS INCURRED
(direct business only)

Deposit-type contract funds............ccooeverierererseennn.

Totals (to agree with Page 6, Line 21)........cccccovveviennnnes
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tatement for the year 2014 ofthe CONSumers Life Insurance Company

EXHIBIT 2 - GENERAL EXPENSES

Insurance 5 6
1 Accident and Health 4
2 3 All Other Lines
Life Cost Containment All Other Investment Total
L RENcccerr s | v 0881 | ereirieeiee e
2. Salaries and Wages.........coeveeerrererienninnens ...258,131
3.11 Contributions for benefit plans for employees. . 31,575
3.12  Contributions for benefit plans for ageNtS.........cccvvvveeieiniisrieines v [ e
3.21 Payments to employees under non-funded benefit plans
3.22 Payments to agents under non-funded benefit plans......
3.31 Other employee Welfare.........cocvveveerrenreneereernieneen.
3.32  Other agent welfare
4.1 Legal fees and expenses
4.2 Medical examination fees.
4.3 InSPECtion report EES.......ovvreurrneireieineineiseeenines
4.4 Fees of public accountants and consulting actuaries..........c..cce......
45  Expense of investigation and settlement of policy Claims.........ccco. | ceverevvereneieiesiiennns
5.1 Traveling expenses 11,997
5.2 AdVEItISING.....crevrrrneieieieineireiereseiseeseseeens N ..1,466
5.3  Postage, express, telegraph and telephone.........cc.coeovvrernereiinnnns [ covvrveneinenns 11,633
5.4  Printing and Stationery.........ccocinivneeineeneiennesessiseeeesseseeenes
5.5  Cost or depreciation of furniture and equipment.
5.6  Rental of qUIPMENL.......c.cceverirericieeseeeiees
5.7 Cost or depreciation of EDP equipment and SOftware..........c.cocevee | vvvveivernenni45,854 | v,
6.1  BookS and periodiCals...........cccouereirereieiciesieesisseessiese s
6.2  Bureau and association fees....
6.3  Insurance, except on real estate..
6.4  Miscellaneous losses
6.5 Collection and bank service charges
6.6  Sundry general EXPENSES..........covvne.
6.7  Group service and administration fees
6.8 Reimbursements by uninsured plans
7.1  Agency expense allowance
7.2 Agents' balances charged off (less $.......... 0 recovered).
7.3 Agency conferences other than local meetings...........
9.1 Real estate expenses
9.2 Investment expenses notincluded eISEWNErE...........cocvevieveiienens [ cevenieereeeeees | e
9.3 Aggregate write-ins for expenses
10.  General expenses INCUTed.........oouvveeeviereienns . .
11.  General expenses unpaid December 31, prior year............cc.ceeuve..
12.  General expenses unpaid December 31, current year..........c.oueun..
13. Amounts receivable relating to uninsured plans, prior year....
14.  Amounts receivable relating to uninsured plans, current year.
15.  General expenses paid during year (Lines 10+11-12-13+14)......... | «.cc.......
09.301. ACCESS FEES....cvvrrriiinriereiseissiesisissssssssessesssssssessessssssssssssssssssssseses | srnssesessssessessesssssnens
09.302. Vendor Services... ...104,561
09.303. .o
09.398. Summary of remaining wr s for Line 9.3 from overflow page....
09.399. Totals (Lines 09.301 thru 09.303 plus 09.398)(Line 9.3 above)...... | ceccevvennes 104,561
(@) Includes management fees of $.....1,520,812 to affiliates and $.......... 0 to non-affiliates.
EXHIBIT 3 - TAXES, LICENSES AND FEES (EXCLUDING FEDERAL INCOME TAXES)
Insurance 4 5
1 2 3
Accident All Other Lines
Life and Health of Business Investment Total
1. REAIESIALE TAXES....oeveiierieie ittt tesse s | nevessesessesessssenenenns | serenesenssnenesnnes | e | e | e——————— 0
2. State insurance department icenSes and fEES.........covvevvierierieeeiseresie e 260,837
3. State taXes 0N PrEMIUMS.........cvcviiivireieiiiese s ssenas . 378,949
4. Other state taxes, including $.. 0 for employee DENEfitS........ovververrereinrreireiinns | e .(18,111)]... (18,111)
5. U.S. SOCIal SECUMLY TAXES....cvuiviveirerieriiisieieietssiese st ssssssessessssssessesssssssessssssssnss | ervessssessesssssssssessesnes | svnsiesiesissesesssssssnsens [ sressessssessessssssessessess | sesvssessessssesesesssene | svssesesiessesssosenes 0
B, AlLOtNEI TAXES ... ceiveeeceece ettt bbbttt senes | erinrnt st es et (738) e L | (738)
7. Taxes, licenses and fees INCUITEM.........cc.curireieieiiiereeseee e e
8.  Taxes, licenses and fees unpaid December 31, Prior YEar.......c.cccocvvvevveveveveerrevennnns ..494,925 | ... .
9.  Taxes, licenses and fees unpaid December 31, CUITENt YEar.........cccovevverererereirennnns ...341,041 |... .
10.  Taxes, licenses and fees paid during year (LineS 7 + 8 = 9)...covveriiieiereciiinesieeiies | eveerinieniane 546,343 | ............. 647,845 | o0 |
EXHIBIT 4 - DIVIDENDS OR REFUNDS
1 2
Life Accident and Health
1. Applied to pay renewal premiums
2. Applied to shorten the endowment or premium-paying period..
3. Applied to provide paid-up additions
4. Applied to provide paid-up annuities
5.  Total Lines 1 through 4...............
6. Paid-in cash................
7. Left on deposit
8.  Aggregate write-ins for dividend or refund options
9. Total Lines 5 through 8..........ccccoveurenrnieneinninne
10.  Amount due and unpaid
11.  Provision for dividends or refunds payable in the following calendar year.
12.  Terminal dividends
13.  Provision for deferred dividend contracts...
14.  Amount provisionally held for deferred dividend contracts not included in Line 13...
15.  Total Lines 10 through 14
16. Total from prior year
17. Total dividends or refunds (Lines 9 + 15 - 16)...

DETAILS OF WRITE-INS

. Summary of remaining write-ins for Line 8 from overflow page....
._Totals (Line 0801 thru 0803 plus 0898) (LINE 8 @H0VE)... .. v vuieririiririiseessassssserssssssessens s sess st s es s ses st sess sttt es st es st ansse
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EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
1 2 3 4

5 6
Credit
(Group and
Valuation Standard Total Industrial Ordinary Individual) Group

Life Insurance:

0100001.
0100002.

01 CSO - 4% CRVM ALB....
01 CSO -3.5% CRVM ALB

0199997, TOLAIS (GFOSS)....eurerrrresrerarssssssssersassssssessassssssesansssssessessssssssssssasssessessasssessessesssnssassens

0199999. Totals (Net)

Disability - Disabled Lives:

0600001, 05 GTLW = 3.5% ALB......oivuriiniiniinrinsississississ s sssssssssasssns 21,000 21,000
0600002. 05 GTLW - 2.5% ALB.. ..21,000 .. ...21,000
0600003. 05 GTLW = 1.5% ALB......oiiiiiiiiiiiiiiiisisissississs s sess st ssssssssssssssssassasssans | oosssssnees 1,351,000 1,351,000
0699997, TOLAIS (GFOSS)....uuvvuverierresrisesesesssessssssssssssses st ssssssssssssssssssssssssssssesssesssesssasssesssas | sesssssnses 1,393,000 1,393,000
0699998. Reinsurance ceded. 285,000 [ .o | | |, 285,000

0699999.

TOLAIS (NEL). vttt ettt

1,108,000

1,108,000

9999999.

Totals (Net) - Page 3,

LINE Lo

1,195,500

1,108,000

12
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EXHIBIT 5 - INTERROGATORIES

1.1 Has the reporting entity ever issued both participating and non-participating contracts? Yes[ ] No[X]
1.2 If not, state which kind is issued
non-participating
2.1 Does the reporting entity at present issue both participating and non-participating contracts? Yes[ ] No[X]
2.2 If not, state which kind is issued
non-participating
3. Does the reporting entity at present issue or have in force contracts that contain non-guaranteed elements? Yes[ ] No [X]
If s0, attach a statement that contains the determination procedures, answers to the interrogatories and an actuarial opinion as
described in the instructions.
* 6 2 375 201437000000 =
4. Has the reporting entity any assessment or stipulated premium contracts in force? If so, state: Yes[ | No [X]
4.1 Amount of insurance: B s
4.2 Amount of reserve: B s
4.3 Basis of reserve:
4.4 Basis of regular assessments:
4.5  Basis of special assessments;
4.6 Assessments collected during year: Bt s
5. If the contract loan interest rate guaranteed in any one or more of its currently issued contracts is less than 5%, not in advance, state the
contract loan rate guarantees on any such contracts.
6. Does the reporting entity hold reserves for any annuity contracts that are less than the reserves that would be held on a standard basis? Yes[ ] No [X]
6.1 If so, state the amount of reserve on such contracts on the basis actually held: B s
6.2  That would have been held (on an exact or approximate basis) using the actual ages of the annuitants; the interest rate(s) used in 6.1; and
the same mortality basis used by the reporting entity for the valuation of comparable annuity benefits issued to standard lives. If the reporting entity
has no comparable annuity benefits for standard lives to be valued, the mortality basis shall be the table most recently approved by the
state of domicile for valuing individual annuity benefits:
Attach statement of methods employed in their valuation.
7. Does the reporting entity have any Synthetic GIC contracts or agreements in effect as of December 31 of the current year? Yes[ ] No[X]
7.1  Ifyes, state the total dollar amount of assets covered by these contracts or agreements: B s
7.2 Specify the basis (fair value, amortized cost, etc.) for determining the amount:
7.3 State the amount of reserves established for this business: LU
7.4 Identify where the reserves are reported in the blank.
8. Does the reporting entity have any Contingent Deferred Annuity contracts or agreements in effect as of December of the current year? Yes[ ] No[X]
8.1 Ifyes, state the total dollar amount of account value covered by these contracts or agreements.
8.2  State the amount of reserves established for this business.
8.3  Identify where the reserves are reported in the blank.
9. Does the reporting entity have any Guaranteed Lifetime Income Benefit contracts, agreements or riders in effect as of December 31 of the current year? Yes[ ] No[X]
9.1 |Ifyes, state the total dollar amount of any account value associated with these contracts, agreements or riders. B
9.2  State the amount of reserves established for this business. B s
9.3 Identify where the reserves are reported in the blank.
1 Valuation Basis 4

2 3
Changed From Changed To

Description of Valuation Class

Increase in Actuarial
Reserve Due To Change

NONE

13
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TS

EXHIBIT 6 - AGGREGATE RESERVES FOR ACCIDENT AND HEALTH CONTRAC
1 2 3 4

Other Individual Contracts

Credit Accident 5 6 7 8 9
Group and Health Non-Renewable
Accident (Group and Collectively Non- Guaranteed for Stated Other Accident
Total and Health Individual) Renewable Cancelable Renewable Reasons Only Only All Other

ACTIVE LIFE RESERVE

©® N o g b~ w N

9.

Unearned premium reserves................
Additional contract reserves (a)

Additional actuarial reserves - Asset/Liability analysis...........cccovreerrrinrerrirnennes

Reserve for future contingent benefits
Reserve for rate credits.........coocevenne.
Aggregate write-ins for reserves
TotalS (GrOSS)....vvvevrerrrerreieisrireseesenns
Reinsurance ceded...........cocovevnirienen.
Totals (NEt....ovcverccissceen e

CLAIM RESERVE

10.
11.
12.
13.
14.
15.
16.

Present value of amounts not yet due on claims

Additional actuarial reserves - Asset/Liability analysis..........cccoererrerisrrrirrrnnes

Reserve for future contingent benefits
Aggregate write-ins for reserves
TotalS (GrOSS)....ocvvevererrrerreeeisriereieinns
Reinsurance ceded.............cccooonuriinne
Totals (NEt....cvcrcceseee e

....................... 9,630,000
....................... 8,753,000

....................... 9,630,000
....................... 8,753,000

(O OO 0
(O 0
(O OO 0
0 ], 0
LU 0

.......................... 877,000

.......................... 877,000

17.

TOTALS (Net)...oooireiiiiiicsicsicsin,

.......................... 877,000

.......................... 877,000

18.

TABULAR FUND INTEREST

B0, oot
0802 .ooovvermereesseesesseeess st
0803, <o
0698. Summary of remaining write-ins for Line 6 from overflow page............ccoevuveee.
0699. Totals (Lines 0601 thru 0603 plus 0698) (Ling 6 abOVE)........cccevvviiirierersrienne,

P30, s
1302, s

1303,

1398. Summary of remaining write-ins for Line 13 from overflow page............cc........
1399. Totals (Lines 1301 thru 1303 + 1398) (Line 13 abOVE)......ovvrrrrrsrearrsrsaresnesnnes

(a) Attach statement as to valuation standard used in calculating this reserve, specifying reserve bases, interest rates and methods.
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EXHIBIT 7 - DEPOSIT-TYPE CONTRACTS
1 2 3

Guaranteed
Interest
Contracts

Annuities
Certain

Supplemental
Contracts

5
Dividend
Accumulations
or Refunds

6
Premium and
Other Deposit

Funds

10.

11.

12.

13.

14.

Balance at the beginning of the year before reiNSUrANCE..........ccvveeeiinreessee e
Deposits received AUING thE YEAK........c.iieiciieie st sb s s
Investment earnings credited t0 the ACCOUNT.........cvriuririnrinse et
Other NEt CANGE IN TESEIVES. .....ccvveierierieie st ess ettt
Fees and Other Charges @SSESSE.......c.viiieiecseis et neen
SUITENAET CRAIGES. ... veeririeie ittt bbbt
Net surrender or Withdrawal PAYMENTS...........ccevierieiereie bbb ss s bt
Other net transfers to or (from) Separate ACCOUNES.......ccuiirireieininseieissese s ssssssns
Balance at the end of current year before reinsurance (Lines 1 +2+3+4-5-6-7-8)..ccccccvvviviivierenns
Reinsurance balance at the beginning of the year
Net change in reiNSUrANCE ASSUMEM.........cuurirrieriririsessssssiesesssss st ssse s ssessesssssesessesssssessens
Net change in reiNSUFANCE CEABM. .........cvvieiiriireieieisie ettt bbbt
Reinsurance balance at the end of the year (LineS 10 + 11 - 12)......cccerverinnrrinermeinnissieesssssesesesssnennenns

Net balance at the end of the current year after reinsurance (LineS 9 + 13).....c.covviiiiiineieriseresisiinens
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EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

PART 1 - Liability End of Current Year

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 11
Credit Life Credit
Industrial Life Individual Supplementary (Group and Life (Group and
Total Life Insurance Annuities Contracts Individual) Insurance Annuities Group Individual) Other
1. Due and unpaid:
1.1 Direct....... .0
1.2 Reinsurance assumed .0
1.3 Reinsurance ceded
LA NBL et | et (01 RSO (01 TS (01 T (0 RO {0 R (01 R 0 o0 | (0 TR (01 TR 0
2. Incourse of settlement:
2.1 Resisted:
211 DIFECL....itiiiiisiiisisssssssssssss s | s 0 [ | e [ [ | e | s [ s | s | s | s
2.12 ReiNSUrance asSUMEM.........c...wwererrmrrimresmnnesnnessenssnessensssns | sevessersnsessnssssssessenss 0 | orerrerreermneennemserses [ e e | e | s | s | s | s | e | s ——————————
2.13 REINSUIANCE CEABD.........ovmrvererrriereisrerierssnesiesessssssressssnes | seessnessssssessessessenens 0 | [ s e | e | s | s | s | s | s | s ———————————
2,14 NELoviorvicriieensi st esssssns | eoreseesssisnen e (U N (O (o) O (U () PO (U PR (VI () I (VI () ST 0 om0 [ 0 [ (U OO 0
2.2 Other:
2.21 DIFECL....euvereeireiieiseie ittt sisieis | ressnsinsiinenns 1,534,825 | oo | e | e | s | e | e, 1,534,825 | oo | v | e | e
2.22 ReiNSUrance asSUMEd...........ocuururiiiimisnisisissssisssisssisssinns | e 0 [ | e [ s e | e | s | s | s | s [ s
2.23 Reinsurance Ceded........oumrinrinrinrinsississssississsiis 341,280 341,280 | v [ s [ | .
2.24 Net 1,193,545 1,193,545
3. Incurred but unreported:
3.1 DIFECL vvermerrerseeressrissesssse s essst s sessstsensseness | ceresnnenisnnnes 2,770,000 | .oooovererrcrirernermimereeenns [ e 14,000 [ oo [ | s | 2,806,000 [ ...ooomervermcrrerernirneneens | coverenieniinneens (36,667) | .ovvveveverrerererisnrererees [ v (13,333)
3.2 ReINSUTANCE ASSUMEM........cvurvrierieiirinirinirineinsisssesnessenienssnens | cerneesneeneesneesneesneesens O [ [ e | e | e | s | s [ e | s | s —————————
3.3 ReiNSUranCe CeAEM. ..ot sessssenies | eevsssesesisienens 108,000 | .vviveviieriieirieeirieieienes e | e | s | s | e 108,000 [ .ovivevieiiiecreerieieiieees | e | e | s
Y N T D 2,662,000 | .ovvveveeereeeeseeerenens R T I— 14,000 | ().rrrrereeeerrerreeeessns (11 D R () [ R () 2,698,000 | covvvvverererrorrernneen () — (36,667) | (D)-eeserrerecererrrrrrean R (O — (13,333)
4. Totals:
AL DIFECLceveceeeceee ettt ennnens | neriesineienenes 4,304,825 | ..o (U1 T 14,000 | .o (0 RO (1 TR 0 | 4,340,825 |..oovvivivercniienennd0 [ (B6,667) [ corverevreererrrirneirernnenad (U1 TR (13,333)
4.2 ReiNSUrance aSSUMEM..........c.urereeemermmmerserssessessssesssesssnnns | eeseerssesssnessnesseneons (U (U (U (O (V1 (U1 (O ORRON R OO (U (U 0
4.3 ReinSUrance Ceded. ..........wrrrmmrerereeseneseesssseessnensseness Lesossinssiensnens 449,280 | ..o, (O R (O R (O R (O IR, (1 I 449,280 |..oovvcvvciveiiniieeen0 | (O R (O IR 0
A4 NEboiiicsii s | e 3,855,545 [(@)...coconiiirriiiri 0 (@) 24,000 [ |0 o 0 (). 3891545 [0 |, (36,667) | ..ovvveesicirriiirin) 0 [, (13,333)
(@) Including matured endowments (but not guaranteed annual pure endowments) unpaid amounting to $. .0inColumn 2, $..........0 in Column 3and $.
(b) Include only portion of disability and accident and health claim liabilities applicable to assumed "accrued" benefits. Reserves (including reinsurance assumed and net of reinsurance ceded) for unaccrued benefits for
Ordinary Life Insurance $.......... 0, Individual Annuities $........... 0, Credit Life (Group and Individual) $.......... 0, and Group Life $.....1,108,000,
are included in Page 3, Line 1, (See Exhibit 5, Section on Disability Disabled Lives); and for Group Accident and Health $.....877,000, Credit (Group and Individual) Accident and Health $.......... 0 and Other Accident and Health $.......... 0

are included in Page 3, Line 2, (See Exhibit 6, Claim Reserve).
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EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS
PART 2 - Incurred During the Year

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 11
Industrial Life Credit Life Life Credit
Life Insurance Individual Supplementary (Group and Insurance (Group and
Total (a) (b) Annuities Contracts Individual) (c) Annuities Group Individual) Other

Ll

1. Settlements during the year:
5 =T OO
1.2 Reinsurance assumed....
1.3 Reinsurance ceded....

...675,831
.................... 648,385

2. Liability December 31, current year from Part 1:

2.1 DIFEC. ettt ssss st snssnstennnas | ersanees (13,333)
2.2 ReinSUrance assumed..........cocuvcvernernerrnerneninernensnensensseninnsnns [ eemessnnsssnsssnssnnsnneneen0 |0 [ [0 L0 L0 L0 L0 [ [0 e 0
2.3 Reinsurance ceded.... 449,280 449,280 |..oovvvrvvrierinriieenn0 |0 [0 [ 0
2.4 Netoiens .3,855,545 3,891,545 .(13,333)
3. Amounts recoverable from reinsurers Dec. 31, CUITENt YEAI.......cccev. [roriveerieiierenenn 75,285 [ [ e [ e [ e | e | e 19,285 | i | e | e | s
4. Liability December 31, prior year:
A1 DIMECLvvuvveiveiise ettt sstens | sessenssnsees 10,999,250 | .ooivverierierienienienies | e 13,000 [ cooevieiieriierseriseseniens | v | e | s 3,789,250 | .ovevverirenrrenrieeirenisennses [ e 6,060,229 |..coovrierirernrinrierienins [ e, 1,136,771
4.2 ReiNSUraNCe aSSUMEM.........cuueriuerreeineireesiisssnsiessessesssissinens | revessnsinessssssssseeenes 0 [ [ [ e | s | s | s | st esstees | eenesesiesiesesessseeensens | sttt | seres s
4.3 Reinsurance ceded.... 425871 | e | e 4,890,630 | ..oveieeeerineineieieeneinns | s 917,370
...................... 13,000 | .m0 |0 3,363,379 |0 | 1,169,599 [0 [, 219,401
5. Amounts recoverable from reinsurers Dec. 31, prior Year........c.couou [ covvviisrivrinneas 225,126 | oo | erenensssnessssneesesssienses | eresessenesessssensennssnsenses | aroessnsenessssenessesensensenes | erensersarsesenasessnsansessnsans | sesesssssneeseses 225,126 | ioorieiieriericinenienisenes | ererseesneesesssesnessesssrenses | eriesessenensssssansessssanseses | crossensesisssnsenessssssansesaes
6. Incurred benefits:
6.1 DIFECE....vueurerrieririenieriesteni s | cesneesnssnees 25,039,544 | ..o (1 O 385,000 |.coovrerrirrireiniinnene (U1 RO (0[N FFOUPOORORRORRORRORRORIN 0 N IR 17,193,142 [ .o (01 T 7,287,290 | ..o (01 I 174,112
6.2 REINSUTANCE ASSUMEM........cvuvveiveieririnirinirineinsinssssessensessenins | eerneesneeneesneesneeseenens (O T (U1 T (U1 (U1 RO 0 [0 | (0 O (0 N (O N (O N 0
6.3 ReiNSUrance Ceded.......cvvrrninrenninrinensenssessssssssnsssssnsenes [osnsrennnnneeny @03y T4 fiviiiniiisiiniininnienenn [ [ IR [ IR 0 1,212,977 [ (O I 2,242,276 | .o (I I (241,539)
..21,825,830 | .o i 385,000 | .o [ IR 0 [0 | 15,980,165 [ ..o (O I 5,045,014 | i (U I 415,651
(a) Including matured endowments (but not guaranteed annual pure endowments) amounting to $.......... OinLine 1.1, $.......... OinLine14,8$..... OinLine6.1and$........ 0inline 6.4.
(b) Including matured endowments (but not guaranteed annual pure endowments) amounting to $.......... OinLine 1.1, $.......... OinLine 1.4, $.......... OinLine6.1and$...... 0inline 6.4.
(c) Including matured endowments (but not guaranteed annual pure endowments) amounting to $.......... OinLine 1.1, $.......... OinLine 1.4, $.......... OinLine6.land$...... 0inline 6.4.
(d) Includes $.......... 0 premiums waived under total and permanent disability benefits.
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EXHIBIT OF NONADMITTED ASSETS

Current Year PriorZYear Change3in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONGAS (SCREAUIE D)...ovverovieiiriieiisiseisisessisise st sse st ssesssssasssssssssassas | ressesssssssssessasssssssssasssnssessessnssnsses | sressssssessasssssnssonssnssessesssnssessessansse | seesssessessasssessnssassnssessessnssessassas 0
2. Stocks (Schedule D):
2.1 PrEfErrer SIOCKS. ...t esesnssees | sesieniesie e | ettt | rene et 0
2.2 COMMON SLOCKS.....vrurireircisciieiiesiesie bbb enisenens | sesbaesissssnssessssssssnsssssssnsssnssnnssnnses | srtssnesinesine st ss s esnienns | resisestess bbbt nes 0
3. Mortgage loans on real estate (Schedule B):
3L FISEIENS ..ottt | chien ettt | erbrene s | e 0
3.2 Other than fIFStIENS.........cvuieiiiiiir e senienine | crsessnesseseesiessessensensiessiessiensies | etbsesssessssssessness e nessessessenins | seesseesness s 0
4. Real estate (Schedule A):
4.1 Properties occupied DY the COMPANY........c.cceiiieiecessee e sssssssesessssessens | coesesssnssesessssie s ssssssssesssens | atiesississssssesssssesessssessesessessssans | sressesessssssssesessssessesesssessassens 0
4.2 Properties held for the production Of INCOME...........cc.cueeiiinriinineieisneiessieieeens | rereeinsie sttt sssessens | rsbsesssssesssss st ess st ssessssbsessestestens | esbsessessesssessessesssessesssstsssesseneans 0
4.3 PropertieS NEld fOr SAIE........cccviiiiiiieieiieie e e sssessessssenses | soesesssssseses s sssesse s ssesesssans | etesississese e ssssens | sbestene st ans 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVeStMENtS (SCNEAUIE DA).........coveieiiiiieieeieisis st ssssssssessens | sesiesississesssesssssssesesssssssessssssssnss | siesiesissessesssessssessesessssessesssssssenss | ossessesessssessesesessssassessssssessesas 0
6. CONMACTIDANS. ..ottt | Cretb sttt ens [ Hesesbsesb bbb | b 0
7. Derivatives (SCREAUIE DB)........ccciiiiiiiiiriieiieiseie st ssesssssssesssssssesseses | sesesissssssssssesssssssesesssssssessesssssnss | siesiesssssssesesessssssessssssesessessssenss | tossessesessssessesesessssessesssssssessesns 0
8. Other invested assets (SCNEAUIE BA)..........ccciveiciiiieieieissiesessiessesssessesessesssssssessessssens | siesesissssssssssessssssesessssessessessessnss | siesiesssssssesssesssssssesessssesesssssssenss | ossessesessssossessssssssessessssssessesns 0
9. RECEIVADIES fOF SECUMMIES. ...t nsias | esiesi s sesiens [ sbsssbsessess bbb | sbinssiess s 0
10. Securities lending reinvested collateral asSets (SCNEAUIE DL).........cveriereiriiierieieienienenes [ e [ esesessessss s | sessssesesesnssesesssssese s 0
11, Aggregate Write-inS fOr INVESIEA ASSELS.........cvierieiiririeieieisiese s sssessessessessnns | esessssessesiesessessesssssssassassessnsasees 0 | e 0 | i 0
12. Subtotals, cash and invested assets (LINES 110 11)....ciirrinreeinseneisisssssssssssssssesnnes | serveenssssenssssesesesssssssssesssenee (0 TR 0 [ oo 0
13, Title plants (fOr Title INSUTES ONIY)......vvvieriieieisieieie st essssessens | rstessesessssssssssesssssssessesssssssesessesns | sorsesesssssssesesssssssessessessssessessessnses | sessssessesessssessessassssessessesssssnsesss 0
14, InvestmentinCOME dUE ANA BCCIUBH. ..ot nss | bt ens [ serss bbb | cbonssisss s 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlECHON.........cvvevrier [ coreeiiiieecsciess [ | e 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred AN NOL YBE AUE.....c..cvvicieie e ss st ssssssenies | sessesssssesestsss st s essssinsssessans | esbsessessassseestesssssesssssssssessestessane | esbssesesssssssssessasssssessastssssessaneans 0
15.3  Accrued retroSPECHVE PrEMIUMS. ..o wureririerrerereeeesessessseesesseesssssesssssssssssessessssssessases | ressesssessssesssssnessessasssesssssassssssnsins | steessssessnsssssnssnsssessessassssssessessassns | stssssessessnsssessnssassssssssessssssessesens 0
16. Reinsurance:
16.1  Amounts recoVerable from MBINSUIEIS.......c.cocuuiiiiiiiienieriesisrsirisesneineiesins | seseesissiessesiesiesssssssssnssnses | et ssessiessienns | resiessessessess e sinees 0
16.2  Funds held by or deposited With reinSUred COMPEANIES........c.vvreererrrnriiersnirssrseessssnns [ crrrnsinsisseisssissssssesssssssessies | seeesssessnssesessnssssssssssssssesssnsne | snssesessnssessssssssssssessssssessesens 0
16.3 Other amounts receivable under reiNSUrANCE CONMIACES. ..........rvriemienririnrrrinees | cerieiieiinsisssssssnnies | e | e 0
17.  Amounts receivable relating to UNINSUIEd PIANS.........c.ccevereriiieieieeesee s | cereseiissesese e 14,000 | covieeeneeeseeenis 37,720 | oo 23,720
18.1 Current federal and foreign income tax recoverable and iNtereSt tNEIEON...........cccvvvcveirieies | e | e | e sens 0
18.2 Net deferred taX @SSEL........viiiriii b ssssssnsinss | sriirsini s | s 5124 [ oo 5,124
19.  Guaranty funds receivable OF ON GEPOSIL.........cceveiivieieieiissesessses s sssenes | estesesesssesssssesssssssesesssssssesesssss | cestessessssessesesssssssessessessssessesssssntes | sessssessesessssessessessssesssssessssansesses 0
20. Electronic data processing equipMENt aNd SOMWAIE...........cccoveviuiiriieieieieeseees s | rrresessssssssesssesessesesesseses | cesessesissessessssssssessessessssessessssssses | sessssessesessssessesssssssessessesssssssesses 0
21. Furniture and equipment, including health care deliVery @SSetS...........ccvevenrvieensiesieniens [ veveeissseeesseennis TT19L | e 93,442 | o 16,251
22. Net adjustment in assets and liabilities due to foreign eXChange FAtES..........ccuviecvrrrieeriens [ orreiieesesee e [ e | erisseses e 0
23. Receivables from parent, subsidiaries and affilialeS........cccceivrieieieiiieieesseeeees [ e [ e | e 0
24. Health care and other amounts reCEIVADIE. ... | s 0[O N 480,782 | ..o 479,782
25. Aggregate write-ins for other than INVEStEd @SSELS..........cceeeririiieesseeessssesssnenes | eresesissessesssesssssseesssssees 95,463 | .o 114,360 [ .o 18,897
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNeS 12 through 25)......c.ccerrieeicissiesesssiessssssssssssssesssssssessssssssssesess | sossessssssssnssssesssnssesenns 187,654 [ .oooveveecieeeisienns T3LA28 | 543,774
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........ccvveciers | vererinrieissinsieissinsssesssssssesnns | sesssessssesssssssessssessessssssessessanses | sosssesisssessssessessisssessasssssssassns 0
28. TOTALS (LINES 26 QNG 27)....cucvriveririiieeeieieseinesisesseisesissssssessesssssssesessssssessessssssessssssssnsssssssssns | stssessesssssnessnsssssnsessssnsine 187,654 | .oovveveerererrirccin, 731,428 | oo 543,774
DETAILS OF WRITE-INS
L0, bbbt eniens | crient sttt nienns | srbnenee ettt entens | aeber s 0
TL02. ettt nnnnt s | ettt | seeeess st | e 0
T103. eeteeesseres bR nennt s | ntees st nens s | seneees ettt nens | seesb st 0
1198. Summary of remaining write-ins for Line 11 from oVerflow PAge.......c.couermrrnrieierernsireiienes | coveiesississssesssssssssssssssssssesssnns (0 S (0 T 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 ADOVE).........cieiiiiiiiiiiirisierieisessessesssisnes | eressensesssssessssssesssssssssesssssssns 0 | i 0 | o 0
2501, PrEPAIA ASSELS.....vuviresresrrrsssssessssssssessssssssssssessssssssessassssssessasssssssssessssssessessasssessessasssssssssassanss | nessessessssssessssssssessessensnses Lo I 78,960 | .oovvrevrvrrrrerererrnsieressenens 23,543
2502, OB ASSELS........cveeeseeressareesseessssesessseeses st sss sttt eni s | Hebsessss s et 29,000 [ ..ecvvermrrerrnrrerererieenens 29,000 [ cvovvereeermrrnirereseeeeneereeeeenns 0
2503, Other RECEIVADIES.........vvveeieiieiiereie ettt se st bestes s besssnes | sebessesssssessesensssassessesnees 11,046 | o 6,400 | oo (4,646)
2598. Summary of remaining write-ins for Line 25 from oVerflow Page........c.ccvvveverervereverreesieieens | e sseenes (0 U 0 [ oot 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8DOVE)......c.ooviieirriiiiesisiiisiesiccsssisseisi | e, 95,463 | .o, 114,360 | .o, 18,897
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Annual Statement for the year 2014 of the Consumers Life Insurance Company

NOTES TO FINANCIAL STATEMENTS

Dollars are in thousands

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A. Accounting Practices
State of
Domicile 2014 2013
NET INCOME
(1) Consumers Life Insurance Company state basis (Page 4, Line 35, Columns
1&2) OH $ (1,369) $ 1,204
(2) State Prescribed Practices that increase/decrease NAIC SAP
| | |
(3) State Permitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) OH $ (1,369) $ 1,204
SURPLUS
(5) Consumers Life Insurance Company state basis (Page 3, line 37, Columns 1
&2) OH $ 19,722 $ 19,671
(6) State Prescribed Practices that increase/decrease NAIC SAP
| | |
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=28) OH $ 19,722 $ 19,671

B. Use of Estimates in the Preparation of the Financial Statement

The preparation of the financial statements requires management to make estimates and assumptions that affect amounts reported in the financial
statements and accompanying notes. Such estimates and assumptions could change in the future as more information becomes known, which
could impact the amounts reported and disclosed herein.

C. Accounting Policy

The accompanying financial statements of Consumers Life Insurance Company (the Company) have been prepared in conformity with the National
Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual, as prescribed by the Ohio Department of
Insurance (ODI).

Statutory accounting practices vary from generally accepted accounting principles (GAAP). The more significant differences from GAAP are as
follows:

Investments — Investments in bonds are reported at amortized cost or fair value based on their NAIC rating; for GAAP, such fixed maturity
investments would be designated at purchase as held-to-maturity, trading or available-for-sale. Held-to-maturity fixed investments would be
reported at amortized cost, and the remaining fixed maturity investments would be reported at fair value, with unrealized holding gains and losses
reported in operations for those designated as trading and as a separate component of capital and surplus for those designated as available-for-
sale.

A realized loss is recorded upon the sale of an investment at a loss or when a decline in the fair value of an investment is determined by
management to be other than temporary. Realized capital gains and losses are determined on the first-in, first-out cost method.

For GAAP, when a decline in the fair value is other than temporary, the difference between the security’s fair value and carrying value (amortized
cost) must be realized in earnings if the Company has the intent to sell the security or does not have the intent and ability to hold the security until
recovery of the carrying value. If the Company does not intend to sell the security and it is more likely than not that the Company will be required to
sell the security before recovery of its amortized cost basis, the other-than-temporary impairment (OTTI) would be separated into (a) the amount
representing the credit loss and (b) the amount related to all other factors. The amount of the total OTTI related to the credit loss would be
recognized in earnings. The amount of the total OTTI related to other factors would be recognized in other comprehensive income.

Nonadmitted Assets — Certain assets designated as “nonadmitted,” principally deferred tax assets, furniture and equipment, certain accounts
receivable, prepaid expenses and other assets not specifically identified as an admitted asset in the NAIC's Accounting Practices and Procedures
Manual, are excluded from the statutory-basis balance sheets and are charged directly to capital and surplus. Under GAAP, such assets are
included in the balance sheets. Capital and surplus was reduced by nonadmitted assets of $194 and $731 at December 31, 2014 and 2013,
respectively.

Deferred Income Taxes — The Company computes deferred income taxes in accordance with Statement of Statutory Accounting Principle (SSAP)
No. 101, Income Taxes, A Replacement of SSAP No. 10R and SSAP No. 10. Under SSAP 101, gross deferred tax assets are reduced by a
statutory valuation allowance adjustment if, based on the weight of available evidence, it is more-likely-than-not that some portion or all of the
gross deferred tax assets will not be realized to calculate the adjusted gross deferred tax assets. Admitted adjusted deferred income tax assets are
limited to (1) the amount of federal income taxes paid in prior years that can be recovered through loss carrybacks for existing temporary
differences that reverse during a timeframe corresponding with the Internal Revenue Service tax loss carryback provisions, not to exceed three
years, plus (2) the amount of adjusted gross deferred income tax assets expected to be realized within three years limited to an amount that is no
greater than 15% of current period’s adjusted statutory capital and surplus, plus (3) the amount of remaining adjusted gross deferred income tax
assets that can be offset against existing gross deferred income tax liabilities after considering the character (i.e., ordinary versus capital) and
reversal patterns of the deferred tax assets and liabilities. The remaining adjusted deferred income tax assets are nonadmitted.

Deferred income taxes do not include amounts for state taxes. Under GAAP, state taxes are included in the computation of deferred income taxes,
a deferred income tax asset is recorded for the amount of gross deferred income tax assets expected to be realized in all future years, and a
valuation allowance is established for deferred income tax assets not realizable.
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Annual Statement for the year 2014 of the Consumers Life Insurance Company

NOTES TO FINANCIAL STATEMENTS

Reinsurance — Policy and contract liabilities ceded to reinsurers have been reported as reductions of the related reserves rather than as assets as
would be required under GAAP.

Statements of Cash Flow — Cash, cash equivalents, and short-term investments in the statements of cash flow represent cash balances and
investments with initial maturities of one year or less. Under GAAP, the corresponding caption of cash and cash equivalents includes cash
balances and investments with initial maturities of three months or less.

Discontinued Operations — The Company reports discontinued operations consistently with its reporting of continuing operations. Under GAAP,
discontinued operations are reported in a separate line item in the balance sheets and statements of operations whereby current and future losses
are aggregated from the measurement date.

Other significant accounting practices are as follows:

Cash and Invested Assets — Short-term investments, principally money market accounts, include investments with remaining maturities of one year
or less at the time of acquisition and are principally carried at amortized cost, which approximates fair value.

Investments - U.S. government securities and corporate bonds not backed by other assets are recorded at cost adjusted for amortization of
premiums and discounts using the interest method. The fair values disclosed for these securities are obtained from independent pricing services.

Other-Than-Temporary Impairment — The Company reviews the values of the Company’s investments on a quarterly basis. If the value of the
investment falls below its cost basis, the decline is analyzed to determine whether it is an other-than-temporary decline in value. To make this
determination for each security, the following is considered:

e The length of time and the extent to which the fair value has been less than the amortized cost basis.

»  The Company’s ability and intent to hold the security long enough for it to recover its value.

»  Asignificant deterioration in the earning performance, credit rating, asset quality or business prospects of the investee.
» Asignificant adverse change in the regulatory, economic, or technological environment of the investee.

»  Factors that raise significant concerns about the investee’s ability to continue as a going concern such as negative cash flows from
operations, working capital deficiencies, or noncompliance with statutory capital requirements or debt covenants.

Premiums - Premiums are earned and recorded, net of amounts assumed and ceded under reinsurance agreements, pro rata over the period for
which coverage is provided. Uncollected premiums include uncollected amounts from insured individuals and groups and are reported net of an
allowance for amounts deemed uncollectible. Premium payments received prior to the period of coverage are classified as advance premiums.

The Company is subject to experience refund agreements with certain life insurance customers whereby life insurance premiums may be refunded
based upon the loss experience of the customer. These retrospective premium adjustments are recognized as adjustments to earned premium in
the period in which it is determined that adjustments are required. Total net premiums subject to retrospective rating features in 2014 and 2013
was approximately $7,698 and $6,791, respectively, which represents 28% and 24%, respectively, of the Company’s net earned life and disability
insurance premiums. As of December 31, 2014 and 2013, the Company recognized a liability of $7,171 and $4,836, respectively, to refund
premiums to customers. Net earned premiums for the years ended December 31, 2014 and 2013, have been reduced by $2,424 and $3,425,
respectively, due to the experience refund agreements.

Aggregate Reserves — Aggregate reserves include future policy benefit reserves for life insurance policies and active life reserves for individual
accident and health insurance policies. Active life reserves are based on the net level premium method, and estimates of future premium, claims,
and lapses using the Company’s experience and actuarial judgment.

Contract Claims Reserves — The liabilities for contract claims represent management's best estimate of the ultimate net cost of all reported and
unreported claims, less the estimated amount recoverable from claim overpayments and subrogation. The liabilities are actuarially estimated
based on a review of historical claim payment patterns and claim trends. The estimates are subject to the effects of trends in claim severity and
frequency, and a reasonable provision for adverse development has been incorporated in management's best estimate. Although considerable
variability is inherent in such estimates, management believes that the amounts reported are adequate. The estimates are continually reviewed
and adjusted as necessary as experience develops or new information becomes known; such adjustments are included in current operations.

Federal Medical Loss Ratio Rebate— In 2013, the Company was subject to the ACA, which requires the payment of rebates to eligible
policyholders or enrollees when the amounts paid for healthcare benefits and quality improvement initiatives fall below specified thresholds.
Separate calculations were performed for each state and by employer group size (individual, small group, and large group). The Company did not
incur or pay any federal medical loss ratio rebates in 2013. The Company had no business subject to the medical loss ratio rebate requirement of
the ACA in 2014,

Income Taxes - Changes to liabilities for uncertain tax positions are recorded as income tax expense in the accompanying statement of
operations. The total liability for uncertain tax positions at December 31, 2014 and 2013, was $3 and $155, respectively. The Company does not
expect any significant changes in its uncertain tax positions in 2015.

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS
In 2014, the Company identified an error in the calculation of the federal income tax expenses and settlement of taxes with the Parent. The effect
of the error was to overstate total assets and total liabilities by $363 and $542, respectively, and understate total capital and surplus by $179 at

December 31, 2013. For the year ended December 31, 2013, net income was overstated by $340. In accordance with SSAP No. 3, the Company
recorded the correction of this error directly in capital and surplus in 2014.

NOTE 3 - BUSINESS COMBINATIONS AND GOODWILL

Items (A) — (D) — Not applicable
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NOTE 4 - DISCONTINUED OPERATIONS

Amounts related to the discontinued operations for the individual and group medical insurance business are as follows:

December 31,

2013
Admitted assets
Uncollected premiums $ 295
Reinsurance recoverable 5127
Net deferred tax asset 232
Other assets 4,191
Total admitted assets $ 9,845

December 31,

2013
Total reserves $ 1,417
Advanced premiums 53
Reinsurance payable 2,353
Accounts payable and accrued expenses 3,292
Current federal income tax payable 543
Amount due to parent and affiliates 1,583
Other liabilities 441
Total liabilities $ 9,682

2013
Net premium $ 35,481
Other income 2,384
Total revenue 37,865
Benefit expenses 16,665
Other expenses 20,278
Total expense 36,943
Income before federal income tax expense $ 922

In 2013, the Company entered into an agreement with United Healthcare Services, Inc. to provide marketing assistance as they offered a renewal option for
our individual and group medical customers in Georgia. Revenue associated with this agreement totaled $2,380 in 2013 and is included in the amounts
disclosed above. Exit costs recorded were $1,161 in 2013.

Separate amounts related to the discontinued operations for 2014 are not disclosed as the remaining assets and liabilities, and 2014 income statement
activity are not material to the overall operations of the Company.

NOTE 5 - INVESTMENTS

Items (A) - (G) — Not applicable
H. Restricted Assets

(1) Restricted Assets

Certain state insurance laws require the Company to maintain deposits with the respective state insurance departments in connection with the
licensing requirements. The carrying amounts of these deposits at December 31, 2014 and 2013 were $2,048 and $2,066, respectively.

Items (2) — (3) — Not applicable
Items (1) — (K) — Not applicable
NOTE 6 - JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES
Items (A) — (B) — Not applicable
NOTE 7 - INVESTMENT INCOME
Items (A) - (B) — Not applicable
NOTE 8 - DERIVATIVE INSTRUMENTS

Items (A) - (F) — Not applicable
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NOTE 9 - INCOME TAXES

The Company was taxed as a stock property and casualty insurance company and filed a consolidated federal income tax return with Medical
Mutual of Ohio (MMO or Parent), Carolina Care Plan, and Medical Health Insuring Corporation of Ohio prior to 2014. For the tax year ended
December 31, 2014 the Company will be taxed as a life insurance company and file a stand-alone federal income tax return. According to Internal
Revenue Code (IRC) Section 816(a), if a company’s life reserves comprise more than 50 percent of its aggregate reserves it will be taxed as a life
insurance company. Prior to 2014, the Company's life reserves were less than 50 percent of its total reserves. In 2014 this test was met.

Deferred income tax assets (DTAs) and liabilities (DTLs) represent the expected future tax consequences of temporary differences generated by
statutory accounting as defined in SSAP No. 101. DTAs and DTLs are computed by means of identifying temporary differences which are
measured using a balance sheet approach whereby statutory and tax basis balance sheets are compared. Current income tax recoverables
include all current income taxes, including interest, reasonably expected to be recovered in a subsequent accounting period. Conversely, current
income tax payables include all current income taxes, including interest, expected to be paid in a subsequent accounting period.

In 2014 the Company paid $200 towards its stand-alone federal income tax liability. The Company received a net payment for utilization of NOLs
and payment of its portion of the federal income taxes of $18 during 2013. The Company can recover $501 and $0 of ordinary income tax incurred
relating to 2014 and 2013 if the Company has losses in future years. At December 31, 2014, the Company had net operating loss carryforwards of
approximately $927 expiring through 2032. The Company holds no AMT credit carryforwards at December 31, 2014. The Company has no capital
loss carryforwards to utilize in future years at December 31, 2014.

The Company is subject to federal income tax examinations by tax authorities for the years 2011 through 2014.
A. Deferred Tax Assets/(Liabilities)

1. At December 31, 2014 and 2013, there were no capital DTAs or DTLs. Components of ordinary DTAs and DTLs are as follows:

December 31
2014 2013 Change
Gross deferred tax assets $ 4090 $ 4016 $ 74
Statutory valuation allowance (4,067) (3,444) (623)
Adjusted gross deferred tax assets 23 572 (549)
Deferred tax assets nonadmitted - 5 (5)
Subtotal net admitted deferred tax asset 23 567 (544)
Deferred tax liabilities 23 104 (81)
Net admitted deferred tax asset $ - 3 463 $ (463)
2. The admission calculation components for the ordinary DTAs are as follows:
December 31
Description 2014 2013 Change

a. Federal income taxes paid in prior years recoverable
through loss carrybacks $ -3 463 $ (463)
b. Adjusted gross deferred tax assets expected to be
realized (excluding the amount of deferred tax assets
from above) after application of the threshold limitation
(the lesser of i. and ii. below):
i. Adjusted gross deferred tax assets expected to be
realized following the balance sheet date - - -
ii. Adjusted gross deferred tax assets allowed per
limitation threshold - - -
Adjusted gross deferred tax assets (excluding the amount
of deferred tax assets from (a) and (b) above) offset by

gross deferred tax liabilities 23 104 (81)
Deferred tax assets admitted as the result of application of

SSAP No. 101 23 567 (544)
Total admitted adjusted gross deferred tax assets 23 567 (544)
Deferred tax liability 23 104 (81)
Net admitted deferred tax assets $ -3 463 $ (463)
Nonadmitted deferred tax assets $ - 3 5 § (5)

3. Other admissibility criteria for the Company are as follows:

2014 2013
Ratio percentage used to determine recovery period and threshold limitation
amounts 724% 945%
Amount of adjusted capital and surplus used to determine recovery period and
threshold limitation $ 19,755 $ 19,208

4. Impact of Tax Planning Strategies

Items (A) — (B) — Tax planning strategies had no impact on adjusted gross DTAs and net admitted DTASs.
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B. Deferred Tax Liabilities Not Recognized

There are no temporary differences for deferred tax liabilities that are not recognized at December 31, 2014 and 2013.

C. Current and Deferred Income Taxes

1. Current income taxes incurred consisted of the following major components:

December 31
Description 2014 2013 Change
Current income tax expense $ 348 3 3711 3 (23)
Prior year underaccrual/(overaccrual) 552 - 552
Federal income taxes incurred $ 900 $ 371 $ 529

2. Deferred Tax Assets
December 31
2014 2013 Change
Ordinary DTAs
Experience rating refund $ 2510 $ 1,653 $ 857
Net operating loss and AMT credit carryforwards 927 1,431 (504)
Deferred acquisition costs 381 346 35
Accrued premium taxes 145 141 4
Nonadmitted assets 66 222 (156)
Intangible assets 53 62 9)
Claim and other reserves 3 61 (58)
Other 5 100 (95)
Gross ordinary DTAs 4,090 4,016 74
Statutory valuation allowance — ordinary (4,067) (3,444) (623)
Nonadmitted ordinary DTAs - 5 (5)
Admitted ordinary DTAs $ 23 $ 567 $ (544)
3. Deferred Tax Liabilities

DTLs Resulting From Book/ December 31
Tax Differences In 2014 2013 Change
Ordinary DTLs
Depreciation $ 23 $ 26 $ (3)
Other - 78 (78)
Ordinary DTLs 23 104 (81)
Net admitted deferred tax asset $ - $ 463 3 (463)

4. Net Deferred Income Taxes

The change in net deferred income taxes is zero in 2014 as the net deferred tax assets of $463 at December 31, 2013 were recorded in the prior
period adjustment directly to capital and surplus in 2014.

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate

The provision for federal income taxes incurred is different from that which would be obtained by applying the statutory federal income tax rate to

income before taxes. The significant items causing this difference are as follows:

December 31, 2014

December 31, 2013

Effective Tax Effective Tax
Description Amount Tax Effect Rate Amount Tax Effect Rate
(Loss) income before taxes $ (469) $ (164) 35.0% 3 1575 $ 551 35.0%
Tax-sharing expense - - - (276) (97) (6.1)
Permanent items (79) (28) 6.0 (186) (65) (4.)
Change in valuation allowance 1,778 623 (132.8) 382 134 8.5
DTA adjustments 1,311 459 (97.9) - - -
Change in other reserves (436) (153) 32.6 - - -
Change in nonadmitted assets 445 156 (33.3) - - -
Other 20 7 (1.5) 13 5 0.2
$ 2,570 $ 900 (191.9% $ 1,508 $ 528 33.5%

Federal income taxes incurred $ 900 (191.9)% $ 371 23.6%
Change in net deferred income

taxes - - 157 9.9%
Total statutory income taxes $ 900 (191.9)% $ 528 33.5%
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NOTE 10 - INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED PARTIES
The Company is a stock life insurance company which is wholly-owned by MMO, a mutual casualty insurance organization.
MMO provides administrative services, including billing, claims adjudication, accounting, marketing, provider relations, and management
information systems to the Company in connection with an administrative services agreement. In 2014 and 2013, charges to the Company for

these services totaled $1,521 and $9,459, respectively. These charges could vary if the administrative services were provided by an unaffiliated
vendor. Amounts receivable and payable between the Company and MMO are settled within three months.

During 2014 and 2013, the Company provided life, accidental death and dismemberment, and long term disability coverage to employees of MMO
and its subsidiaries, and recognized net earned premium of $1,352 and $1,390 for 2014 and 2013, respectively, related to such coverage.

During 2014 and 2013, commission expenses included $94 and $4,174, respectively, of net commissions paid to a majority-owned subsidiary of
MMO Agency Management, which is an affiliate of the Company. MMO Agency Management is wholly owned by MMO.

During 2013, the Company ceded 80% of its accident and health business, excluding disability income products, to its Parent pursuant to a quota
share reinsurance treaty. The premium subject to this agreement excludes an amount fully retained by the Company to cover administrative
expenses. This agreement has been terminated effective December 31, 2013.

NOTE 11 - DEBT
Items (A) - (B) — Not applicable

NOTE 12 - RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND OTHER
POSTRETIREMENT BENEFIT PLANS

Items (A) - (F) — Not applicable
G. Consolidated/Holding Company Plans
Certain eligible employees and retirees of MMO meeting age and years of service requirements participate in a retirement savings plan sponsored

by MMO. The retirement savings plan is comprised of a defined contribution employee retirement savings plan (the 401(k) Plan) and a defined
contribution retirement plan (the Horizons Plan). A summary of these plans and their impact on the accompanying financial statements follow:

401(k) Plan

MMO contributes 100% of the first 3% and 50% of the next 2% of compensation that a participant contributes to the 401(k) Plan. Participants
in the plan immediately vest in the employer matching contributions. Matching contributions allocated to the Company totaled $46 and $82 in
2014 and 2013, respectively.

Horizons Plan

The Horizons Plan provides a fixed contribution to eligible employees calculated as a percentage of the employees’ covered compensation.
Fixed contributions are calculated using percentages ranging from 3% to 8%, based on an age plus years of service-graded scale. The total
expense allocated to the Company from MMO for the Horizons Plan was $110 and $184 in 2014 and 2013, respectively.

Postretirement Life and Health Benefits Plan

MMO sponsors a postretirement plan (the Postretirement Plan) that provides certain health care and life insurance benefits for retired
employees who have attained age 55 and have provided at least ten years of service. Retiree contributions, which vary by employee age and
years of service at retirement, are made only for retirees utilizing these benefits. Retiree contributions may be adjusted as the cost of health
care changes. The net periodic postretirement benefit cost allocated to the Company from MMO was approximately $36 and $98 for 2014 and
2013, respectively. Amounts related to the present value of plan benefits are not separately calculated for the Company.

Items (H) — (1) — Not applicable

NOTE 13 — CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS
1. The Company has 50,000 shares of common stock authorized; 16,000 shares issued and outstanding. All shares have a par value of $100.

2. The Company has no preferred stock authorized or outstanding.

3. The payment of dividends by the Company to MMO is limited and can only be made from earned profits unless prior approval is received from
the Ohio Insurance Commissioner. The maximum amount of dividends that may be paid without prior approval of the Ohio Insurance
Commissioner is also subject to restrictions relating to statutory surplus and net income. There were no dividends paid by the Company in 2014 or
2013.

4. Dates dividends were paid out. Not applicable.

5. Within the limitations of (3) above, there are no restrictions placed on the portion of the Company profits that may be paid as ordinary dividends
to stockholders.

6. There were no restrictions placed on the Company’s surplus, including for whom the surplus is being held.

7. There were no advances to surplus not repaid.
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Items (8) — (13) — Not applicable
NOTE 14 - LIABILITIES, CONTINGENCIES AND ASSESSMENTS
Items (A) - (E) — Not applicable
F. All Other Contingencies
Various lawsuits against the Company have arisen in the ordinary course of business. While the outcome of these matters cannot be predicted

with certainty at this time, management believes they will not have a material adverse effect on the Company’s financial position or results of
operations.

NOTE 15 - LEASES
Items (A) - (B) — Not applicable

NOTE 16 - INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH
CONCENTRATIONS OF CREDIT RISK

Items (1) — (4) — Not applicable
NOTE 17 - SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES

Items (A) - (C) — Not applicable
NOTE 18 — GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF PARTIALLY INSURED PLANS
A ASO Plans

The gain from operations from Administrative Services Only (ASO) uninsured plans and he uninsured portion of partially insured plans was as
follows during 2014:

ASO Uninsured Portion of Total
Uninsured Plans Partially Insured Plans ASO

Net reimbursement for administrative expenses

(including administrative fees) in excess of actual
expenses $ 155 | $ -1 8 1,556
Total net other income or expenses (including interest
paid to or receive from plans) - - -
Net gain or (loss) from operations 1,556 - 1,556
Total claim payment volume $ 22,680 | $ -1 8 22,680

Items (B) - (C) — Not applicable
NOTE 19 - DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS
Not applicable

NOTE 20 - FAIR VALUE MEASUREMENTS

A. The Company has no assets or liabilities that are reported at fair value as of December 31, 2014.
B. Not applicable
C. Aggregate Fair Value of Financial Instrument
Aggregate Fair Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Bonds $ 17,263 $ 17,098 | $ -1 3 17,263 | $ $ -
Total $ 17,263 $ 17,098 | $ $ 17,263 | $ $ -
D. Not applicable

NOTE 21 - OTHER ITEMS
Items (A) - (B) — Not applicable
C. Other Disclosures and Unusual Items
The Company is subject to certain Risk-Based Capital (RBC) requirements specified by the NAIC and required by the ODI. Under those

requirements, the amount of capital and surplus maintained by the Company is determined based on various risk factors. At December 31, 2014,
the Company meets the minimum RBC requirements.

Items (D) — (G) — Not applicable
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NOTE 22 - EVENTS SUBSEQUENT
Items (A) - (H) — Not applicable
NOTE 23 - REINSURANCE
A. Ceded Reinsurance Report
Certain premiums and benefits are ceded to other insurance companies under various reinsurance agreements. The ceded reinsurance

agreements provide the Company with increased capacity to write larger risks and maintain its exposure to loss within its capital resources. The
Company remains obligated for amounts ceded in the event that the reinsurers do not meet their obligations.

In 2013, the Company ceded 80% of its accident and health business, excluding disability income products, to its Parent pursuant to a quota share
reinsurance treaty. The premium subject to this agreement excludes an amount fully retained by the Company to cover administrative expenses.
This agreement was terminated effective January 1, 2014. The Parent was liable for all losses that were incurred prior to the effective date of
termination provided that such losses were reported to the Company on or before June 30, 2014.

For the majority of groups, the Company cedes claims incurred on accidental death and dismemberment coverages and life claims in excess of
$200 on any individual life. In addition, the Company cedes all of the risk for long-term disability coverage.

The effects of reinsurance on earned premiums are as follows:

Year Ended December 31
2014 2013
Direct premiums $ 30,447 $ 130,780
Ceded premiums:
Affiliates - 65,243
Non-affiliates 4,533 4,599
Net premiums $ 25914 $ 60,938

Differences between written and earned premiums subject to reinsurance are not significant.

The Company’s ceded reinsurance arrangements reduced certain other items in the accompanying statutory-basis financial statements by the
following amounts:

Year Ended December 31
2014 2013
Benefits incurred:
Affiliates $ 483 $ 77,999
Non-affiliates 2,731 2,409
Contract claims and aggregate reserves:
Affiliates - 5,808
Non-affiliates 9,488 7,215

Sectionl — General Interrogatories
(1) Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the
company or by any representative, officer, trustee, or director of the company?

YES() NO(X)

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States (excluding
U.S. Branches of such companies) that is owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a creditor or
any other person not primarily engaged in the insurance business?

YES() NO(X)

Section 2 — Ceded Reinsurance Report — Part A
(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons
other than for nonpayment of premium or other similar credits?

YES() NO(X)

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement
date may result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance
agreements with the same reinsurer, exceed the total direct premium collected under the reinsured policies?

YES() NO(X)

Section 3 - Ceded Reinsurance Report — Part B

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may
unilaterally cancel for reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of
termination of ALL reinsurance agreements, by either party, as of the date of this statement? Where necessary, the company may consider
the current or anticipated experience of the business reinsured in making this estimate. $0

19.7



Annual Statement for the year 2014 of the Consumers Life Insurance Company

NOTES TO FINANCIAL STATEMENTS

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include policies
or contracts that were in force or which had existing reserves established by the company as of the effective date of the agreement?

YES() NO(X)
Items (B) — (D) — Not applicable
NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDTERMINATION
Items (A) - (E) — Not applicable
NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES
A $539 deficiency in the December 31, 2013 reserves emerged in 2014 and a $1,373 redundancy in the December 31, 2012 reserves emerged in

2013. The deviations in the year end reserves that emerged in 2014 and 2013 were due in part to the ultimate reserves developing differently as a
result of higher and lower claims, respectively, than estimated.

NOTE 26 - INTERCOMPANY POOLING ARRANGEMENTS
Items (A) - (G) — Not applicable
NOTE 27 -STRUCTURED SETTLEMENTS
Items (A) — (B) — Not applicable
NOTE 28 - HEALTH CARE RECEIVABLES
A Pharmaceutical Rebate Receivables
The Company accounts for pharmaceutical rebate receivables in accordance with SSAP No. 84, Certain Health Care Receivables and
Receivables Under Government Insured Plans (SSAP No. 84). The admitted receivable balances as of December 31, 2014 and 2013 are $426

and $1,236, respectively. These amounts are comprised of the estimated pharmacy rebates for the current quarter as reported in the financial
statements plus the pharmacy rebates invoiced/confirmed for the preceding quarter. Additional details are included in the table below:

Estimated
Pharmacy Actual Rebates  Actual Rebates  Actual Rebates
Rebates as Pharmacy Collected Within Collected Within Collected More
Reported on Rebates as 90 Days of 91 to 180 Days of Than 180 Days
Financial Invoiced/ Invoicing/ Invoicing/ After Invoicing/

Quarter Statements Confirmed Confirmation Confirmation Confirmation

December 31, 2014 $ 225 3 225 % - $ - $ -
September 30, 2014 160 210 9 - -
June 30, 2014 150 150 2 150 -
March 31, 2014 180 180 - 180 -
December 31, 2013 479 708 671 151 24
September 30, 2013 762 757 744 13 -
June 30, 2013 720 836 795 41 -
March 31, 2013 690 845 845 - -

Item (B) — Not applicable

NOTE 29 - PARTICIPATING POLICIES
Not applicable

NOTE 30 - PREMIUM DEFICIENCY RESERVES
Not applicable

NOTE 31 - RESERVES FOR LIFE CONTRACTS AND DEPOSIT-TYPE CONRACTS
Contract Claims Reserves — The liabilities for contract claims represent management's best estimate of the ultimate net cost of all reported and
unreported claims, less the estimated amount recoverable from claim overpayments and subrogation. The liabilities are actuarially estimated
based on a review of historical claim payment patterns and claim trends. The estimates are subject to the effects of trends in claim severity and
frequency, and a reasonable provision for adverse development has been incorporated in management's best estimate. Although considerable

variability is inherent in such estimates, management believes that the amounts reported are adequate. The estimates are continually reviewed
and adjusted as necessary as experience develops or new information becomes known; such adjustments are included in current operations.

Aggregate reserves include future policy benefit reserves for life insurance policies and active life reserves for individual accident and health
insurance policies. Active life reserves are based on the net level premium method, and estimates of future premium, claims, and lapses using the
Company’s experience and actuarial judgment.

NOTE 32 — ANALYSIS OF ANNUITY ACTUARIAL RESERVES AND DEPOSIT LIABILITIES BY WITHDRAWAL CHARACTERISTICS

Items (A) - (F) — Not applicable
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NOTE 33 - PREMIUM AND ANNUITY CONSIDERATIONS DEFERRED AND UNCOLLECTED
Item (A) — Not applicable

NOTE 34 - SEPARATE ACCOUNTS
Items (A) - (C) — Not applicable

NOTE 35 - LOSS/CLAIM ADJUSTMENT EXPENSES

The following table provides a reconciliation of the beginning and ending balances for reserves for contract claims and claims adjustment
expenses (CAE), net of recoveries for healthcare receivables of $1 and $1,318 for 2014 and 2013, respectively.

Year Ended December 31
2014 2013
Reserves for contract claims and CAE at beginning
of year, net of reinsurance recoverables $ 3,566 $ 5,469
Add provision for benefits and claims adjustment
expenses (CAE), net of reinsurance, occurring in:
Current year 22,635 45,735
Prior years 539 (1,373)
Net benefit expenses and CAE during the current year 23,174 44,362
Deduct payments for benefits and CAE, net of reinsurance, occurring in:
Current year 18,839 41,863
Prior years 3,966 4,402
Net benefits and CAE payments during the current year 22,805 46,265
Reserves for contract claims and CAE at end of year, net of reinsurance
recoverables $ 3935 $ 3,566

The reserves for contract claims and CAE at December 31, 2014 and 2013, has been reduced by $200 and $113, respectively, related to
anticipated subrogation claims recoverable.
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ 1 NAT ]
State regulating? OHIO
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ 1 No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2009
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2009
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 03/02/2011
By what department or departments?
OHIO DEPARTMENT OF INSURANCE
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412  renewals? Yes[X] No[ ]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1 No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control s %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

1 2 3 4 5 6

Affiliate Name Location (City, State) FRB 0cC FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young, LLP 950 Main Avenue, Cleveland, OH 44113

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ 1] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ 1] No[X]

If the response to 10.3 is yes, provide information related to this exemption:
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NAT[ ]
10.6 If the answer to 10.5 is no or n/a, please explain.

11.  What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial

consulting firm) of the individual providing the statement of actuarial opinion/certification?
John C. Lloyd, FSA, MAAA, Vice President, Optuminsight, 2170 Satellite Boulevard, Atlanta, GA 30097

12.1  Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company

1212 Numberof parcelsinvolved s

12.13 Total book/adjusted carryingvalue
12.2  If yes, provide explanation.

13.  FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
13.1  What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

13.2 Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
13.3 Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ | No[ 1 NATJ ]
14.1  Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)

of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

C. Compliance with applicable governmental laws, rules and regulations;

d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e. Accountability for adherence to the code.
14.11 If the response to 14.1 is no, please explain:

14.2  Has the code of ethics for senior managers been amended? Yes[ ] No[X]
14.21 If the response to 14.2 is yes, provide information related to amendment(s).

14.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
14.31 If the response to 14.3 is yes, provide the nature of any waiver(s).

15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVO Bank List? Yes[ ] No[X]
15.2  If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank

of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

16. Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
17.  Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
18.  Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties

of such person? Yes[X] No[ ]

PART 1 - COMMON INTERROGATORIES - FINANCIAL

19.  Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers B 0
20.12 To stockholders not officers B 0
20.13 Trustees, supreme or grand (Fraternal only) B 0
20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers B 0
20.22 To stockholders not officers B 0
20.23 Trustees, supreme or grand (Fraternal only) B 0
21.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement? Yes[ 1 No[X]

21.2 Ifyes, state the amount thereof at December 31 of the current year:
21.21 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24  Other
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PART 1 - COMMON INTERROGATORIES - FINANCIAL

22.1  Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes[ 1] No[X]
22.2 Ifansweris yes:
22.21  Amount paid as losses or risk adjustment

22.22  Amount paid as expenses

22.23  Other amounts paid

23.1  Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
23.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount. S 3,501,390

PART 1 - COMMON INTERROGATORIES - INVESTMENT

24.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] No[ ]
24.02 If no, give full and complete information relating thereto.

24.03 For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

24.04 Does the company's security lending program meet the requirements for a conforming program as outlined in the
Risk-Based Capital Instructions? Yes|[ ] No[ 1 NAI[X]
24.05 If answer to 24.04 is yes, report amount of collateral for conforming programs.
24.06 If answer to 24.04 is no, report amount of collateral for other programs.
24.07 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the

outset of the contract? Yes|[ ] No[ 1 NAI[X]
24.08 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ | No[ 1 NA[X]
24.09 Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending? Yes|[ ] No[ 1 NAI[X]

24.10 For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24,101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1and2. s
24,102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24.103 Total payable for securities lending reported on the liability page.

25.1  Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.03) Yes[X] No[ ]

25.2 |If yes, state the amount thereof at December 31 of the current year:

25.21 Subject to repurchase agreements

25.22 Subject to reverse repurchase agreements

25.23 Subject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements

25.25 Placed under option agreements

25.26 Letter stock or securities restricted as to sale - excluding FHLB Capital Stock
25.27 FHLB Capital Stock

25.28 On deposit with states

25.29 On deposit with other regulatory bodies

25.30 Pledged as collateral - excluding collateral pledged to an FHLB

25.31 Pledged as collateral to FHLB - including assets backing funding agreements

25.32  Other
25.3 For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ 1 No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NAI[X]

If no, attach a description with this statement.

27.1  Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

issuer, convertible into equity? Yes[ 1 No[X]
27.2 I yes, state the amount thereof at December 31 of the currentyear: s
28.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,

vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement

with a qualified bank or trust company in accordance with Section 1, IIl - General Examination Considerations, F. Outsourcing of Critical Functions

Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian's Address

FIFTH THIRD BANK 5050 KINGSLEY DRIVE, CINCINNATI, OHIO 45263

28.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ 1 No[X]
28.04 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

28.05 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
\ 1 2 3
‘Central Registration Depository Number(s) Name Address
29.1  Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ 1] No[X]

20.2
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PART 1 - COMMON INTERROGATORIES - INVESTMENT

29.2 If yes, complete the following schedule:

1 2 3

Book/Adjusted

CUSIP # Name of Mutual Fund Carrying Value
29.2999. TOTAL 0

29.3  For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual

Fund's Book/Adjusted

Name of Mutual Fund Name of Significant Holding Carrying Value

(from the above table) of the Mutual Fund Attributable to Holding |  Date of Valuation

30.  Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2 3

Excess of Statement

Statement over Fair Value (-),

(Admitted) Fair or Fair Value over

Value Value Statement (+)

301 BONGS.....oviiiiiiirieninieni i | neneenienenns 18,052,910 [ ..o 18,218,664 | ..o 165,754
30.2  Preferred STOCKS. ... . iieiieirisiesseseieisssesseserssesssssessnssssssess | snrssssesssnssnssssesssssssssnsses | oessessesssssessanssssnssensanes | soosessessssensssssssssnsasennes 0
30.3  TOtAIS...veereireiiisiiiseii i | eneeneenenns 18,052,910 | .coovvvivinnnee 18,218,664 | ....oocvvcrncnnnes 165,754

30.4 Describe the sources or methods utilized in determining the fair values:
The fair value of our securities was determined by utilizing prices obtained from our custodian, Fifth Third Bank. Fifth Third Bank utilizes FT Interactive Data for their pricing.

31.1  Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
31.2 Ifthe answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all
brokers or custodians used as a pricing source? Yes[X] No[ ]

31.3 Ifthe answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

32.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
32.2 Ifno, list exceptions:

PART 1 - COMMON INTERROGATORIES - OTHER

33.1  Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? [T 11,610
33.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Milliman USA 6,485
LOMA 3,425
34.1  Amount of payments for legal expenses, if any? G 0
34.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
0
35.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? G 0
35.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
0

20.3
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1.2
1.3

1.4
1.5
1.6

3.1
3.2
33

34

35
36
3.7

41

42

5.1
5.2

GENERAL INTERROGATORIES
PART 2 - LIFE INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Most current three years:

1.61 Total premium earned
1.62 Total incurred claims
1.63  Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71 Total premium earned
1.72 Total incurred claims
1.73  Number of covered lives

All years prior to most current three years:
1.74 Total premium earned

1.75 Total incurred claims

1.76 Number of covered lives

Health test: 1 2
Current Year Prior Year

2.1 Premium Numerator............ccoo. | wovernnas 702,162 | ...... 35,740,321
2.2 Premium Denominator. N 25,914,233 | ...... 60,938,349
2.3 Premium Ratio (2.1/2.2)..c.ceveees | corriiersniininns 2.7 i 58.6
2.4 Reserve Numerator.... ....(50,000)] ........1,389,000
2.5 Reserve Denominator.... . . 877,379
2.6 Reserve Ratio (2.4/2.5)......cccccoes | corrnrneennennees [(0X:))] I 20.2

Does this reporting entity have Separate Accounts?

If yes, has a Separate Accounts statement been filed with this Department? Yes[ ]

What portion of capital and surplus funds of the reporting entity covered by assets in the Separate Accounts
statement, is not currently distributable from the Separate Accounts to the general account for use by the general account?

State the authority under which Separate Accounts are maintained:

Was any of the reporting entity's Separate Accounts business reinsured as of December 31?
Has the reporting entity assumed by reinsurance any Separate Accounts business as of December 31?

If the reporting entity has assumed Separate Accounts business, how much, if any, reinsurance assumed receivable for reinsurance of Separate
Accounts reserve expense allowances is included as a negative amount in the liability for "Transfers to Separate Accounts due or accrued (net)?"

Are personnel or facilities of this reporting entity used by another entity or entities or are personnel or facilities of
another entity or entities used by this reporting entity (except for activities such as administration of jointly
underwritten group contracts and joint mortality or morbidity studies)?

Net reimbursement of such expenses between reporting entities:

421 Paid

4.22 Received

Does the reporting entity write any guaranteed interest contracts?
If yes, what amount pertaining to these items is included in:

5.21 Page 3, Line 1

5.22 Page 4, Line 1

For stock reporting entities only:

6.1 Total amount paid in by stockholders as surplus funds since organization of the reporting entity:

Total dividends paid stockholders since organization of the reporting entity:
7.11 Cash
7.12 Stock

21

Yes[X] No[ ]
702,162

$oiorns 700,870

Yes [
No[ ] N/A[X]

1 No[X]

Yes [
Yes [

1 No[X]
1 No[X]

Yes[X] No[ ]

$........1,316,551
$.... 203,100

Yes[ ] No[X]
T 0
T 0
R 0
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8.1

8.2
8.3

8.4

8.5

9.1
9.2

1.1
1.2
1.3
1.4

121
12.2

GENERAL INTERROGATORIES

PART 2 - LIFE INTERROGATORIES

Does the company reinsure any Workers' Compensation Carve-Out business defined as:
Reinsurance (including retrocessional reinsurance) assumed by life and health insurers of medical,
wage loss and death benefits of the occupational iliness and accident exposures, but not the employers
liability exposures, of business originally written as workers' compensation insurance.

If yes, has the reporting entity completed the Workers' Compensation Carve-Out Supplement to the Annual Statement?

If 8.1 is yes, the amounts of earned premiums and claims incurred in this statement are:

8.31 Earned premium....

8.32 Paid claims

8.33 Claim liability and reserve (beginning of year)
8.34 Claim liability and reserve (end of year)...
8.35 Incurred claims

If reinsurance assumed included amounts with attachment points below $1,000,000, the distribution of the amounts reported in Lines 8.31 and

8.34 for Col. (1) are:

Attachment Point

8.41
8.42
8.43
8.44
8.45

< $25,000

$25,000 -- 99,999.
$100,000 -- 249,999.
$250,000 -- 999,999.
$1,000,000 or more

What portion of earned premium reported in 8.31, Col. 1 was assumed from pools?

Does the company have variable annuities with guaranteed benefits?

1f 9.1 is yes, complete the following table for each type of guaranteed benefit.

1
Reinsurance
Assumed

2
Reinsurance
Ceded

3
Net
Retained

1
Earned

Premium

Claim Liability
and Reserve

Yes[ ] No[X]

Yes[ ] No[ ]

Yes[ ] No[X]

Type

3

1

Guaranteed
Death Benefit

2

Guaranteed
Living Benefit

Waiting
Period
Remaining

4
Account Value
Related
to Col. 3

5
Total
Related
Account Values

6

Gross Amount
of Reserve

7

Location
of Reserve

8

Portion
Reinsured

9

Reinsurance
Reserve Credit

For reporting entities having sold annuities to another insurer when the insurer purchasing the annuities has obtained a release of liability from the claimant (payee)
as the result of the purchase of an annuity from the reporting entity only:

10.1  Amount of loss reserves established by these annuities during the current year?

10.2 List the name and location of the insurance company purchasing the annuities and the statement value on the purchase date of the annuities.

1

P&C Insurance Company

and
Location

2

Statement Value on Purchase
Date of Annuities
(i.e., Present Value)

$

Do you act as a custodian for health savings account?

If yes, please provide the amount of custodial funds held as of the reporting date.
Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.

Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers?

If the answer to 12.1 is yes, please provide the following:

Yes[ |

1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Domiciliary Reserve Letters of Trust
Company Name Code Jurisdiction Credit Credit Agreements Other

Provide the following for Individual Ordinary Life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded):

13.1
13.2
13.3

Direct Premium Written
Total incurred claims ...
Number of covered lives

*Ordinary Life Insurance Includes:

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)

211

Yes[ ] No[X]

Yes[ ] No[X]

No[ ] NA[X]

289,311
...385,000
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FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e., 17.6.
Show amounts of life insurance in this exhibit in thousands (omit $000)

-

N o o ke N

10.
1.
12.
13.

14.
15.1
15.2

16.
171
17.2
18.1
18.2
18.3

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.

Life Insurance in Force (Exhibit of Life Insurance)

Ordinary - whole life and endowment (Ling 34, Col. 4)........cocovrrenrermeneenrrninenereeseeseiees
Ordinary - term (Line 21, Col. 4, less Ling 34, COol. 4)......cccvveeverneeeesieesessee e
Credit life (LINE 21, COL B).....uvreerereerrrireirireeiseeeesssssessesssessss e ssessssssessessssssessessesssessesssens
Group, excluding FEGLI/SGLI (Line 21, Col. 9 less Lines 43 & 44, Col. 4)..........ccccevrrrennee
Industrial (LINE 21, €Ol 2)....vueereriercereireiiecereieiseesssteee st ss s essnenns
FEGLI/SGLI (Lines 43 & 44, Col. 4).........cccrvvvrriiriririnerieesisesiseesieseseesssesessessssesssnns
Total (LINE 21, COL 10)....uuririerererreereireireetssissisesssseeesesssssse st sssssssessessssssessesssens

New Business Issued (Exhibit of Life Insurance)

Ordinary - whole life and endowment (Line 34, COl. 2)........ccovrirrrerirnrnieeisssieiessinnnns
Ordinary - term (Line 2, Col. 4, less Ling 34, COL. 2).......ccccoeuviueieiererisieeeseese s
Credit life (LINE 2, COL. B)......cveverireieiieetsice ettt ses
Group (LINE 2, €Ol 9)..euueiieiieieieiieieeeis ettt
INdustrial (LINE 2, COL. 2)......vvueieieieeeieeieiretese sttt
Total (LINE 2, COL 10).....uceuurerreeererirresieeesseessseeesssessseses st ssstsssssessssessnas

Premium Income - Lines of Business (Exhibit 1-Part 1)

Industrial life (LiNg 20.4, COL. 2).......ovrerinrirrieierssieississessessiesssssessesssssssssssssessessssssessenes
Ordinary life insurance (Ling 20.4, COL.. 3)......coviiieieiieisieeseese e
Ordinary individual annuities (Line 20.4, Col. 4)......
Credit life (group and individual) (Line 20.4, Col. 5).
Group life insurance (Line 20.4, Col. 6)...
Group annuities (Line 20.4, Col. 7)......
A&H - group (Line 20.4, Col. 8)....
A&H - credit (group and individual) (Line 20.4, Col. 9)
A&H - other (Line 20.4, Col. 10)

Balance Sheet (Pages 2 and 3)

Total admitted assets excluding Separate Accounts business (Page 2, Line 26, Col. 3)....
Total liabilities excluding Separate Accounts business (Page 3, Line 26)............cccovvveunnee
Aggregate life reserves (Page 3, LINE 1).....cccvvcvicreeeeiceeeee et
Aggregate A&H reserves (Page 3, LiNE 2).......cccucvcueieeieicieeeeiseese s
Deposit-type contract funds (Page 3, LiN 3)........cccvievriieeieeieiiiee e
Asset valuation reserve (Page 3, Ling 24.01).......ccocueieieiinieiereiseese e
Capital (Page 3, LiINES 29 & 30)........ccvvueveiererereieiessese et sees
SUIPIUS (PAQE 3, LINE 37ttt s

Cash Flow (Page 5)

Net Cash from 0perations (LINE 11)......ccruerrrurrernrrnrereninsieesssssssesessesssssesssssessesssssssenns

Risk-Based Capital Analysis

Total adjuSted CaPIAL.........eevceeeee e

Authorized control level risk-based capital...
Percentage Distribution of Cash, Cash Equivalents and Invested Assets

(Page 2, Col. 3) (Line No. /Page 2, Line 12, Col. 3) x 100.0

20T 010 L3 T 0 OO
Stocks (Lines 2.1and 2.2)........ccccevvvereiririinnens
Mortgage loans on real estate (Lines 3.1 and 3.2)..
Real estate (Line 4.1,4.2and 4.3).......
Cash, cash equivalents and short-term investments (Line 5)..
Contract loans (Line 6)....
Derivatives (Line 7)......
Other invested assets (Line 8).
Receivables for SECUMLIES (LINE 9)......c.ruuvrrererrirreireiriseineieessiseise e sseesesssssseenns
Securities lending reinvested collateral assets (LN 10)..........cevevevereerererrereeereeresenes
Aggregate write-ins for invested assets (LINE 11)........ccveveveieiereeiieceseee s

Cash, cash equivalents and invested assets (LiNE 12).......urirrnrenreiseeressessissrsssessesessanes

1
2014

2
2013

3
2012

19,957,697

37,464,394

.20,059,740

.39,260,893

.12,967,080

.37,030,949

...9,020,610

.32,859,281

............... 702,162 | ...........3,503,202 | ............3,475,362 | ............5,146,145
.......... 25,914,233 | ..........60,938,349 | ..........63,020,042 | ..........55,307,368 | ..........47,735,458
.......... 36,448,787 | ..........39,708,104 | ..........38,752,670 | ..........34,134,398 | ..........31,902,802
.......... 16,726,325 | .........20,037,344 | .........25,804,355 | .........15,786,737 | .........18,272,267
............ 1,195,500 | ............1,260,000 | ............1,443,000 | ..............656,500 | ..............738,500
............... 877,000 | ...............8562,000 | ............3,430,000 | ............1,766,000 | ............1,632,000
................. 32,087 | oo 21,521 | 20,771 | 14120 e 10,486
............ 1,600,000 | ............1,600,000 | ............1,600,000 | ............1,600,000 | ............1,600,000
.......... 18,122,462 | .........18,070,760 | .........11,348,315 | .........16,747,661 | .........12,030,535
............ 1,839,890 | ...........(2,045,576) | ...............628,895 | ...........(2,287,850) | ...............585,510
19,754,549 19,698,281 12,969,086 | .......... 18,361,781 | .......... 13,641,021

2,127,792

...4,311,669

...4,978,182

...3,672,526

...2,986,916

22
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FIVE-YEAR HISTORICAL DATA

(continued)

44.
45.
46.
47.
48.
49.
50.
51.

52.
53.

54.
55.
56.
57.

58.

59.
60.

61.
62.

63.

64.

65.
66.
67.

68.
69.
70.

71.

72.
73.
74.
75.
76.
7.
78.
79.
80.
81.
82.
83.

Investments in Parent, Subsidiaries and Affiliates

Affiliated bonds (Sch. D Summary, Ling 12 Col. 1)......c.cevrimrnrrninrnrireeecnsessesesesssseseseens
Affiliated preferred stocks (Sch. D Summary, Ling 18 Col. 1).....ccvveveevieiererieeseiesine
Affiliated common stocks (Sch. D Summary, Line 24 Col. 1)........cocvrurerrerrernenrneereieneneens
Affiliated short-term investments (subtotal included in Sch. DA, Verif. Col. 5, Line 10).......
Affiliated mortgage loans on real estate
All other affiliated...........c.coiiirrr s
Total of above LiNeS 44 10 49..........couiiiiieisiee s
Total investment in parent included in Lines 44 t0 49 above..........ccccovvieeninieiereinnins
Total Nonadmitted and Admitted Assets

Total nonadmitted assets (Page 2, Line 28, Col. 2)........cccouveuevveerenieeieeeeee e
Total admitted assets (Page 2, Ling 28, COol. 3)........covrurrnrerrinrneireieeiseeeeeeseeeseeseseeeeneens

Investment Data

Net investment income (Exhibit of Net Investment INCOME)...........ccccovrrurrninrininieneirnins
Realized capital gains (losses) (Page 4, Line 34, Column 1).......cccccvvereverneereieresereerans
Unrealized capital gains (losses) (Page 4, Line 38, Column 1)........ccccoevvevveveiercevcesicicnnns
Total of above Lines 54, 55 and 56............cccovvuvirriiniisiiiinnssssns

Benefits and Reserve Increase (Page 6)

Total contract benefits - life (Lines 10, 11, 12, 13, 14 and 15
Col. 1less Lines 10, 11,12, 13, 14 and 15, Cols. 9, 10 & 11)....evveeververeeereieseeeeinae

Total contract benefits - A&H (Lines 13 & 14, Cols. 9, 10 & 11)....cvvveveriiiviererisieenns

Increase in life reserves - other than group and annuities
(LINE 19, C0IS. 2 & 3)..euvuierrerrerieeieereeieeississesseese st et ss sttt ess s ssenens

Increase in A&H reserves (Line 19, CoIs. 9, 10 & 11)....cuivvieieneeieeeseesesee e

Dividends to policyholders (Ling 30, COl 1).......cvirrurmemeenrirrinrinrereenssssessesessssesssessssessesnes

Operating Percentages

Insurance expense percent (Page 6, Col. 1, Lines 21, 22, & 23 less Line
6)/(Page 6 Col. 1, Line 1 plus Exhibit 7, Col. 2, Line 2) x 100.00..........ccccevvererrrerererririrnnns

Lapse percent (ordinary only) [(Exhibit of Life Insurance, Col. 4, Lines 14 & 15)
/112 (Exhibit of Life Insurance, Col. 4, Lines 1 & 21)] X 100.00........cccevvrerrrrrvrrnrrererrrennns

A&H loss percent (Schedule H, Part 1, Lines 5 & 6, COl. 2)........cocovreerrrnreneeneereineneineines
A&H cost containment percent (Schedule H, Part 1, Line 4, Col. 2).......ccccovvvvvrininireinnnns

A&H expense percent excluding cost containment expenses
(Schedule H, Part 1, Line 10, Col. 2)

A&H Claim Reserve Adequacy
Incurred losses on prior years' claims - group health (Sch. H, Part 3, Line 3.1, Col. 2).......
Prior years' claim liability and reserve - group health (Sch. H, Part 3, Line 3.2, Col. 2).......

Incurred losses on prior years' claims - health other than group (Sch. H, Part 3,
Ling 3.1, Col. 118SS COL. 2)...uvuveivieiiicieiesie ettt

Prior years' claim liability and reserve - health other than group (Sch. H, Part 3,
Ling 3.2, Col. 118SS COl. 2)....vurvrirrirrinrirniiesinsieisessssesis et s ssessssssssessasssnenns

Net Gains From Operations After Federal Income Taxes by Lines of Business
(Page 6, Line 33)

INAUSEHEL [ife (COL. 2)...uurvrririierireieiees sttt
Ordinary = life (COL 3)....vueiiiiiieieieise et
Ordinary - individual anNUILIES (CO. 4)........overererrrierireieeseisrie e ssesssesnees
Ordinary - supplementary contracts (COl. 5)........ccoueueiiriereeisseeie e
Credit ife (CO. B)....uvueerrerrereeerrereeeereeiseiseess ettt essensans
GrOUP lIfE (COL. 7).ttt naes
Group aNNUItIES (COL. 8).......vurererrereeieeeieiieeiseee ittt sttt enenen
A&H = group (COoL 9)...euveieiiiieeseee e en
A&H - Credit (COl. 10).....uu ettt nees
A&H = Other (COL 11).uiieiiieiesee e nenn
Aggregate of all other lines of busiNess (COl. 12)......ccru e
TOAI (COL 1)..veviiiitereiectces ettt a st sna s

1
2014

............... 187,654
.......... 36,448,787

............... 731,428
.......... 39,708,104

............ 1,413,487
.......... 38,752,670

............ 1,518,896
.......... 34,134,398

............... 622,949
.......... 31,902,802

.......... 16,365,165
............ 5,460,665

............ 2,893,105
............ 2,021,599

............... 189,183

............... 219,401

.......... 14,431,396
.......... 23,346,027

................. 19,000
........... (2,578,000)

..A7.2

............ 2,968,392
............ 2,934,893

............... 133,913

............... 238,707

.......... 15,718,020
.......... 21,633,700

................. 19,500
............ 1,664,000

............ 2,021,535
............ 2,254,251

............... 258,065

............... 175,349

............ 7,914,052
.......... 19,309,659

................. 20,000
............... 234,000

............ 2,112,848
............ 2,672,101

............... 375,952

............... 293,099

............ 3,549,851
.......... 17,743,914

................. 24,500
............... 595,000

............ 1,818,653
............ 2,101,866

............... 348,947

............... 244,134

........... (1,368,476)

............ 1,203,825

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure

requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:

23
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EXHIBIT OF LIFE INSURANCE

Industrial

Ordinary

Credit Life (Group and Individual)

Group

Policies

2
Amount
of
Insurance (a)

3 4 5
Amount Number of

of of Individual Policies and
Policies Insurance (a) Group Certificates

6
Amount
of
Insurance (a)

Number of

7

Policies

8

Certificates

9
Amount
of
Insurance (a)

10
Total
Amount
of
Insurance (a)

© oo NS Ok w2

In force end of prior year....
1SSUEd AUIING YEAI ..ot ses
ReiNSUrance assumed...........cccueveecreineenernessissineesseineseenes
Revived during YEar..........ccccvvvieveiieeeieee e
Increased during year (NEt)........c.coevevvereeeereeereeeeisesesessseeneenae
Subtotals, Lines 210 5.......ccccocrenee
Additions by dividends during year
Aggregate write-ins for INCreases.........cov.wureereeeeneeneereireeseeneenns
Totals (Lines 1and 610 8)........cccuervercueierieresieeseeeeee s
Deductions during year:

DeCreased (NBL).......cccveuiirereieiieeie et
Reinsurance...
Aggregate write-ins for decreases.............ooveverernerrerrerssiseienns
Totals (LiINES 1010 19)...uvcveveercieererereeeeeesetes e
In force end of year (Line 9 minus Ling 20)..........cccevvvvevevrrernnne.
Reinsurance ceded end Of Year..........ccvvvrreneneenrereenensnsinnenns
Line 21 minus Line 22

1,722 49,228

...8,005

.10,234,769

.10,283,997

........................ 475,097

..................... 9,838,102
........................ 469,986

........................ 492,613
..................... 9,872,047
........................ 469,986

9,368,116

9,402,061

0898. Summary of remaining write-ins for Line 8 from overflow page | .......cccccoveverrerererrnen. O [ o0 | e (01 T (01 RN (01 RN (01 ORI (U1 RN (01 [V 0
0899. Totals (Lines 0801 thru 0803 plus 0898) (Line 8 aboVe)........cce. | covrerreririiiiisirisiiens 0 o0 | e (01 TR (01 OO (01 O (01 O (01 (O (01 I 0
1901.

1902. ...

1903.

1998. Summary of remaining write-ins for Line 19 from overflow page [ .......ccccoeovenenerrrirncenns O [ om0 | (01 (01 (U1 O (01 (01 (01 U (018 U 0
1999. Totals (Lines 1901 thru 1903 plus 1998) (Line 19 above)....c..cco. | oo, 0 [ 0 [ ) 0 f o, 0 f o, O f o, (O 0 f i, 0 f s 0 f s 0

(a) Amounts of life insurance in this exhibit shall be shown in thousands (omit 000).

(b) G

roup $.......... 0; Individual §.......... 0.
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EXHIBIT OF LIFE INSURANCE (continued)
ADDITIONAL INFORMATION ON INSURANCE IN FORCE END OF YEAR

Industrial Ordinary
1 2 3 4
Number of Policies Amount of Insurance (a) Number of Policies Amount of Insurance (a)
24, Additions by diVIAENS.........cccvivereiririecissee e | e XXX oetereriererinnenins | e ssssessessssnees | vevsssessesesnnens XXX ooeieirriererieiens | e
25, Other Paid-UP INSUFANCE........c.evurecieieieie st siessssssssesses | estessisssesssssissssssssssessesssssessessns | svsessssssesessessssessesssssessesssssessens | steessessessisssessessssssessessasssssessassnss | sessssssessassssssssessessisssesssssssssessnes
26. Debit ordinary iNSUrANCE..........coccueverieiiiereiecieeseeerenesereneens | eererenessenesnnas XXX ieieeeeieciees ] e XXX ieiiveieeiiieies | i eseiesesesiesssesenenses | eererisiesisssesesssesssssesessesesessesssanes

ADDITIONAL INFORMATION ON ORDINARY INSURANCE

Term Insurance Excluding Extended Term Insurance

Issued During Year (Included in Line 2)

In Force End of Year (Included in Line 21)

1
Number of Policies

2
Amount of Insurance (a)

3
Number of Policies

4
Amount of Insurance (a)

27.
28.
29.
30.
31.

Term policies-decreasing.........ccvveeeerneeieseissnsenessennens
Term poliCies-0ther.......c.cee e
Other term insurance-decreasing
Other term INSUFANCE...........c.crverreeeeerreriereseseesessssereeseens
Totals (LiNeS 27 10 30).......c.cceverereeereeieeeseese e

Reconciliation to Lines 2 and 21:

32, Term additionS.......c.ccvvverererieiesesse e sssssessessessenes | vevsessessssenens XXX orteiernsinniiens | cvvnerssissisesissiessssssssesssssssssessssses | sosssessesssssssans XXX voevierirerersninns | cevrrsissssssse e
33. Totals, extended term iNSUFANCE........c.cvererrerreererierisesessenes | cvevressnsesessnnnns 9.9 T R XXX vterirererrnsnnnines | ceveveeesiessnssesssssssssesssssssssssesssnsns | sesssssssssssssssssssssssessessssssssesens
34. Totals, whole life and ENAOWMENL...........ccveveirrreereeierinrireiens | errorsissssssssssssssssssssssessesssesssssensans | ersessosssesassonssnssessensssssessanssnssessons | ssoessessensssssessosssnssessassanssnssessanssnss | ssossssssessonsonssessosssnssessessasssnssessanes
35. Totals (LINES 310 34). .. sssissrennns | croniessssesssssssessssssesessssnssnees [ 2,233 | 1,158 [, 33,945
CLASSIFICATION OF AMOUNT OF INSURANCE (a) BY PARTICIPATING STATUS
Issued During Year (Included in Line 2) In Force End of Year (Included in Line 21)
1 2 3 4
Non-Participating Participating Non-Participating Participating
36, INAUSEAL .....cvocveevcvcee et sessssesees | eversessessesiesessesssssssssssessesssssssesss | sosessesissessesssssesssssesssssssessesestenaes | stestessesstesaesse st s s st s st tessesetens | eetestesesee sttt s bt en s raees
37 OFAINAIY....ooceiieeeeeee et ses s ssessssssssssssssssssssssns | sesssessiessesssssessaesass s sseseeen 2,233 [ oot [ e 33,945 | oo
38. Credit Life (Group and INAIVIAUAL). ..........eurerrerrerrineinrrrininns [ cerrrirrininsneieessinsssssessesssessnes [ eereesnssesssssssssssssessssssessesssssssssees | seseesessessnsssessessssssesssssasssssessansnss | ssessssssessssssssssssesssssssessassssssessanes
30, GIOUP.eeveeeeceeeeeeeeeseeseseessesseesss s ssssss s s s sssssss s sessssssansssssnnes | sssssssssssssssnsssssensssassssseas 78,430 | oo | erresiesssssessessesnene s 9,838,102 | ..o
40. Totals (LiNeS 36 10 39)......ciereicieieeieecieisieesiessseessessesnsessnns | onsnsessesssensesssnsensnsesseans 80,663 | ..o [0 I 9,872,047 | oo 0
ADDITIONAL INFORMATION ON CREDIT LIFE AND GROUP INSURANCE
Credit Life Group
1 2 3 4
Number of Individual Policies
and Group Certificates Amount of Insurance (a) Number of Certificates Amount of Insurance (a)

41. Amount of insurance included in Line 2

ceded t0 Other COMPANIES..........cocreurerieneereieeinereieeeseineseens [ ceereeseeeseeneenes XXX oretrieenneennenees | eeeeeeeineeneeessesensessesssssseesessessns | nsesessessssensenns XXX oveeerreresnies | et 571
42. Number in force end of year if the number

under shared groups is counted on @ pro-rata basis..........c.... | oeveeveeverrieriereeeeee e | e XXX ovevevrsvereeies | e sessenes | covssssnsissnnnns ) 0.0, G
43. Federal Employees' Group Life Insurance

INCIUAEA N LINE 21ttt ssssessesens [ eeessessesssssssessssssessessssssssessessssens | eessssessesssssssessssssessesessssssessesnss | sevisssssessssssessesssssssessesssssssssessesss | svessssssssesssssssessessssessessessssssssssesans
44, Servicemen's Group Life Insurance included

INLINE 271ttt
45. Group Permanent Insurance included in Line 21

ADDITIONAL ACCIDENTAL DEATH BENEFITS

| 46.  Amount of additional accidental death benefits in force end of year under ordinary POICIES (B)...... v veerrrrseusrrsirsirsisesaresessessssssessssssssssssessassssssesssnssnssesssnsssssessensssssessessssssnssnssessans | sessessessenssnsssssassanes
BASIS OF CALCULATION OF ORDINARY TERM INSURANCE
47. State basis of calculation of (47.1) decreasing term insurance contained in Family Income, Mortgage Protection, etc., policies and riders and of (47.2) term insurance on wife and
children under Family, Parent and Children, etc., policies and riders included above.
471
47.2
POLICIES WITH DISABILITY PROVISIONS
Industrial Ordinary Credit Group
1 2 3 4 5 6 7 8
Number of Amount of Number of Amount of Number of Amount of Number of Amount of
Disability Provision Policies Insurance (a) Policies Insurance (a) Policies Insurance (a) | Certificates [ Insurance (a)
48, WaiVer Of PrEMIUM.........cccviveierircessesseiesississsessssssssessnnes | vesessnssisseses | vesesnsssessssnssinns | cosseesesssssens | cosssessessesssssissessnns | sessssssessssssnns | sessessssssessssssesiesons | vones 122,398 3,900,179
49, Disability INCOME........covvieeieerciicreeere s seresesessessesssens | cevesissinssnnns [ evereesiessssesinsnees [ esesssesissnees | eeeresesiessnsesesieses | eesvesesssesienes | ervessssssesiessssessssees | svvssvesssssssesens | sveveesissesesessesssseens
50. Extended BENEits..........ccvireirerreiisiesseiessssessesssisssesienes | evesvssnnsseniens | eovessesvesssssesssssnns [ eeeneee XXXins [rnrreeee XXX i [ [ [ [
51 OHNEr ettt enssnsessessensens | snsesenssnssesions | ersesensensansessanssnss | srensoesiessensines | sessessessensenssessonses | sessonseesensanss | soessenssnssensensensenses | seessessenssnsones | osseessensensnsassessas
52, TOtAl i enssnnens | sersessenssesaas (O (<) (] I (O (<) () IS (O () 0].. 122,398 | (b).....3,900,179

(a) Amounts of life insurance in this exhibit shall be shown in thousands (omit 000).
(b) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.
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EXHIBIT OF NUMBER OF POLICIES, CONTRACTS, CERTIFICATES, INCOME PAYABLE
AND ACCOUNT VALUES IN FORCE FOR SUPPLEMENTARY CONTRACTS,

ANNUITIES, ACCIDENT & HEALTH AND OTHER POLICIES
SUPPLEMENTARY CONTRACTS

Ordinary

Group

1
Involving Life
Contingencies

2
Not Involving Life
Contingencies

3
Involving Life
Contingencies

4
Not Involving Life
Contingencies

In force end of prior year....
Issued during year..............

b=

Increased during year (net)
5.
Deductions during year:
6.

Reinsurance assumed............covvrereernennenennennnins

Total (LiNeS 110 4)...eucvreeecrereeeeeseese e

Decreased (Net).......ccvveerneerersreseseesiesse s

7. Reinsurance ceded.........coovuerverrirererierresiecenns

8.
9.
10.
1.
12.

Amount on deposit..............

Totals (LiNeS 6 and 7).....cc.cveeveverrereeerrereeesereiseienens
In force end of Year........cccoeeeneerineerereeereeeneens

Income now payable............ceevvereieiciierieeeeas
Amount of income payable..........c.ccccvviviiierisriirnnnns

ANNUITIES

Ordinary

1
Immediate

2
Deferred

Contracts

Certificates

In force end of prior year.
Issued during year..........

Bwn =

5.
Deductions during year:

6. Decreased (net).......cccvewen

7. Reinsurance ceded.............

8. Totals (Lines 6 and 7).........

9. Inforce end of year.............
Income now payable:

10.  Amount of income payable.
Deferred fully paid:

1.
Deferred not fully paid:

Reinsurance assumed..........c.coovvererrinreneerriseisnnennenns
Increased during year (Net).........cccoeevveevererreerrernns
Total (LINES 110 4)..euveceerererecrrireieeseereeseeeseseesenens

Account balance..........ccouvevieierinieeeee s

12, Account balanCe.......ovueveriiiiieresiesssiese s ensneeens

ACCIDENT AND

HEALTH INSURANCE

Group

Credit

Other

1 2
Certificates | Premiums in force

4

Policies | Premiums in force

6

Policies | Premiums in force

Deductions during year:
6.
7. Decreased (net)......

IN fOrce eNd Of PIIOT YEAT........coccveveeeeeee ettt
ISSUEA AUIING YEAT......oicveieiecieite ettt bbbt
REINSUTANCE @SSUME........couriiiiirireieiecieie et nnes
Increased dUMNG YEAr (NEL).........cccvuiueeieieieee ettt sens
TOtAl (LINES 110 4)..vurerieiericieiseisese ettt

CONVEISIONS......coovvreerieteteie ettt s s bbbttt s bt ae st es s

........... 43,621,031
.......... (36,238,343)

............. 7,855,939
............ (7,166,521)

8. Reinsurance ceded....
9. Totals (Lines 6 to 8)....
10, INFOrCE BN Of YA ...iuu ittt
DEPOSIT FUNDS AND DIVIDEND ACCUMULATIONS
1 2
Deposit Funds Dividend Accumulations
Contracts Contracts
1. INTOICE ENA OF PHOT YEAN. ... ettt ettt s bbb st n e ssessants | 2estsessstnssnssestansnssessensnssessansnsnnes | Hressesssssessastnenssentansessess et e ssessnes
2. ISSUEA AUMNG YEAM......evuieeireisitisiesseisetsisise sttt s bbbt s b s st b bbb n et ses
3. REINSUMANCE ASSUMEM.......eoiuierireirieeie ettt bbbt n s
4. Increased during year (net). .
B TOMAI (LINES 110 4)..eueeieieeeietet ettt £ R bbb
Deductions during year:
6. Decreased (net)......
7. Reinsurance ceded
8. TOtAIS (LINES B AN 7)....vuveieieiceieieietee ettt bbb bbb s bbb bbbttt e
9. INTOTCE BN OF YBAN... vttt sttt b e bbb a bbb s s s et st n s st
10.__Amount of account balance

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.
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SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Allocated by States and Territories
1 Direct Business Only

Life Contracts 4 5 6 7
3 Accident and Health
Insurance Premiums, Total
Active | Life Insurance Annuity Including Policy, Mem- Other Columns Deposit-Type
States, Etc. Status Premiums Considerations | bership and Other Fees | Considerations 2 through 5 Contracts
1. Alabama RS P
2. Alaska....
3. Arizona...
4. Arkansas....
5. California....
6. Colorado....
7. Connecticut
8. Delaware............
9.  District of Columbia
10, FIOMd@. .. eeceseessseensresnssesssssessssssessssesedF L | e N [ [ | e sesenens
11.  Georgia..
12, HaWali...ocvcveicccecceeeecesee e H | N [ [ [ e
13.  Idaho......
14.  llinois..... roee | e | s
15.  Indiana... 111,431 .
16. lowa....... ree | e | s
17.  Kansas

20. Maine.....

21.  Maryland........

22.  Massachusetts... roie e [ s
23.  Michigan..... .. 137,461 |.

24. Minnesota.. rrie e [ s
25.  Mississippi.

26.  Missouri..

27.  Montana

28.  Nebraska

29. Nevada.......

30.  New Hampshire.
31, New Jersey....
32. New Mexico
33.  New York....

36. Ohio...........
37, OKIahOMaL........cooeeeereeerieieeseeneeisseseesssseneee OK Ll [ e | v
38, OrEQON....coieiceseesrisresessesene s OR [l [ [ | e

41, South Carolina..
42.  South Dakota.
43.  Tennessee.

...451,848

44, Texas.....
45, Utah.

46.  Vermont.
47.  Virginia.......

48.  Washington
49, West Virginia..

55, US Virgin Islands.......
56.  Northern Mariana Islands..

8,226,290

90. Reporting entity contributions for employee benefit plans
91.  Dividends or refunds applied to purchase paid-up
additions and aNNUILIES............evrerrneiresieeeseeese s XXX et | e | e nssssssssennes | seesessssessesesnnns | seesssessesesnsiesesees [0
92.  Dividends or refunds applied to shorten endowment or
premium paying period
93.  Premium or annuity conside

XXX

disability or other contract provisions............cccouevevveeerrierennen. XXX

94.  Aggregate other amounts not allocable by State... XXX
95.  Totals (Direct BUSINESS).........evvrerrrrrrrrrerrirneenes XXX
96.  Plus reinsurance assumed. XXX
97.  Totals (All Business).......... XXX
98.  Less reinsurance Ceded...........oouvrrierviereriercieieeeee e XXX
99. Totals (All Business) less reinsurance ceded.............cc.ccu....... XXX
58001. L XXX...
58002. ... XXX
58003. XXX

58998. Summ. of remaining write-ins for line 58 from overflow page... | ..XXX... | ..
58999. Total (Lines 58001 thru 58003 plus 58998) (Line 58 above).... | .. XXX...

9401. XXX
9402. XXX
9403. XXX
9498. Summ. of remaining write-ins for line 94 from overflow page... | ..XXX...
9499. Total (Lines 9401 thru 9403 plus 9498) (Line 94 above).......... XXX

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, etc., of premiums and annuity considerations.
Premiums are allocated based upon the location of the group's home office or the individual's home address.

(@) Insert the number of "L" responses except for Canada and Other Alien.
(b) Column 4 should balance with Exhibit 1, Lines 6.4, 10.4 and 16.4, Cols. 8, 9, and 10, or with Schedule H, Part 1, Column 1, Line 1. Indicate which:
Schedule H, Part 1, Column 1, Line 1
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Medical Mutual of Ohio
34-0648820
NAIC 29076
OH

Medical Mutual of Ohio
Charitable Foundation
34-1879613
OH

Healthy Ohio Cities, Inc.
26-2013838

OH

Medical Health Insuring
Corporation of Ohio
34-1442712
NAIC 95828
OH

MMO Agency
Management, LLC
34-1913458
OH

Talus Brokerage
Services, LLC
26-1509189
OH

Consumers Life

Insurance Company

21-0706531
NAIC 62375
OH

Medical Mutual
Services, LLC
34-1922587

OH

Asof 12/31/14
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