LIFE AND ACCIDENT AND HEALTH COMPANIES - ASSOCIATION EDITION

* 8 92 06 201420100100 =

ANNUAL STATEMENT

For the Year Ended December 31, 2014
of the Condition and Affairs of the

OHIO NATIONAL LIFE ASSURANCE CORPORATION

NAIC Group Code.....0704, 0704

NAIC Company Code..... 89206

(Current Period) (Prior Period)

Organized under the Laws of Ohio

Incorporated/Organized..... June 26, 1979

Statutory Home Office

Main Administrative Office
Mail Address

Primary Location of Books and Records

State of Domicile or Port of Entry Ohio

Commenced Business.....

One Financial Way..... Cincinnati ..... OH ..... US ..... 45242

(Street and Number) (City or Town, State, Country and Zip Code)

One Financial Way..... Cincinnati ..... OH ..... US..... 45242

(Street and Number) (City or Town, State, Country and Zip Code)

Post Office Box 237..... Cincinnati ..... OH ..... US ..... 45201

(Street and Number or P. O. Box) (City or Town, State, Country and Zip Code)

One Financial Way..... Cincinnati ... OH ..... US ..... 45242

(Street and Number) (City or Town, State, Country and Zip Code)

Employer's ID Number..... 31-0962495

Country of Domicile  US
August 22, 1979

513-794-6100

(Area Code) (Telephone Number)

513-794-6100-6015

(Area Code) (Telephone Number)

Internet Web Site Address N/A

Statutory Statement Contact Amber Dawn Roberts 513-794-6100-6015
(Name) (Area Code) (Telephone Number) (Extension)
amber_roberts@ohionational.com 513-794-4516
(E-Mail Address) (Fax Number)

OFFICERS
Name Title Name Title
Gary Thomas Huffman President, Chairman & Chief Executive ~ Therese Susan McDonough Secretary
Officer
Joseph Richard Sander Treasurer Peter Edward Whipple # Senior Vice President & Chief

Corporate Actuary

OTHER

Thomas Abdo Barefield # Vice Chairman & Chief Distribution Howard Charles Becker

Executive Vice President & Chief

Officer Administrative Officer

Christopher Allen Carlson # Vice Chairman & Chief Investment Ronald John Dolan # Vice Chairman & Chief Risk Officer
Officer

Kristal Elaine Hambrick Executive Vice President & Chief Arthur James Roberts Senior Vice President & Chief Financial
Product Officer Officer

Dennis Lee Schoff # Senior Vice President & Chief

Compliance Officer

Senior Vice President & General Barbara Ann Turner #

Counsel, Assistant Secretary

DIRECTORS OR TRUSTEES
Thomas Abdo Barefield Ronald John Dolan Gary Thomas Huffman
State of........ Ohio
County of..... Hamilton

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period stated above, all of
the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and that this statement,
together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement of all the assets and liabilities and of the condition and
affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions therefrom for the period ended, and have been completed in accordance with
the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state law may differ; or, (2) that state rules or regulations require
differences in reporting not related to accounting practices and procedures, according to the best of their information, knowledge and belief, respectively. Furthermore, the scope of this
attestation by the described officers also includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to
electronic filing) of the enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

(Signature) (Signature) (Signature)
Gary Thomas Huffman Therese Susan McDonough Joseph Richard Sander
(Printed Name) (Printed Name) (Printed Name)
President, Chairman & Chief Executive Officer Secretary Treasurer
(Title) (Title) (Title)
Subscribed and sworn to before me a. Is this an original filing? Yes [X] No[ ]
This day of February, 2015 b. Ifno 1. State the amendment number
2. Date filed

3. Number of pages attached

Roxanna S Henry, Notary Public
May 11, 2019



Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BoNdS (SChEAUIE D)....oouvvernerirreinerieiinieesiesiseniesesessissessesseesssesssesssesssssssssssssens | oevesseseen 2,466,038,395 | ....corvvrercrierrirerirennines | e 2,466,038,395 | ........... 2,265,214,051
2. Stocks (Schedule D):
2.1 Preferred StOCKS. ...ttt ssesssssensnes | cerseeseneeeinns 16,863,997 | ..ooovveerirerrerineeninenns [ eeirerireniinne 16,863,997 |..cooovevvenns 11,257,641
2.2 COMMON STOCKS. .....oouverririicricieerierie ittt sttt entsesienies. | eriississsiessieessennees 3,651 | | s 3,651 | oo 116,188
3. Mortgage loans on real estate (Schedule B):
31 FIESEIENS...oooceeecieicece st esessnnen | eereiesienes 378,230,220 |...coouvverrererieeiincrinees | erereeriin 378,230,220 | ..o 391,901,955
3.2 Other than firSt IBNS........cureeereerrireiecerreie e isssessssessessssesssssssssessenes | eessssessnssssssssssssesssnssssesss | seesessessnssnssessssssssssssssens | oeesessesssssssssessessnssnennd [0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)....o.vvvrcvresicsris s sssses et sssesss s sessssssssssssssssssssessessssessessssesseses | sesersessssssssssssesssssssessesins | ersesesesssssssesssssssessssensens | sevesesissessesessesssssssnsns (01 O
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($.....(5,720,075), Schedule E-Part 1), cash equivalents (§.......... 0,
Schedule E-Part 2) and short-term investments ($.......... 0, Schedule DA)........coovvvone | cererreereenees (CN AV KAV £5) | I ISR (CRPZIRITE) ] I— (4,531,710)
6. Contract loans (including §.......... 0 Premium NOLES)......cuvvereirersereiesssteesse e ssessssssesenes | cvvvessessnnes 100,276,517 | coveverererrresererssisesiens | evveeiveinns 100,276,517 | .coovvvrrernnn 97,720,944
7. Derivatives (SChEAUIE DB)..........c.ciriieieiiieie ettt ssesssssssessesns | essessessssssssssesssssssessssssses | sessessessssessesiessssessessesssses | sessessesssssssesessssessessnsen (01 O
8. Otherinvested assets (SChedule BA)........cc.coervnrrrininrnnnerninsnnnsissnssssssssssssssssssens | ennsseesnssnnnrnnens 129,210 [ riiininiesnnneireiniinnes | e 129,210 [ o, 200,040
9. Receivables for SECUMHES. ..........urvvrerrrrirreincrrrincrrenseseesnesesnenssessennsssesssnes | coneennerenennonees 120,083 | [ eovnnrerinerinnnnn 129,003 [ oo 338,729
10. Securities lending reinvested collateral assets (Schedule DL)..........cccoeveevvevevercerecnieens [ evrieeeernenn 94,102,385 | oo [ 94,102,385 | oo 78,790,310
11, Aggregate write-ins for iNVeSted @SSELS..........c.evrveieiiriiceisceeeeesseeesss s | eoesiesssss s sssse s [0 PR [0 RO [0 IR 0
12. Subtotals, cash and invested assets (LINES 110 11)....c.ccveieiecrieeeeseeseeese s | cvevveinns 3,050,053,363 | ..cooovrvereireieieiiee (1 I 3,050,053,363 | ........... 2,841,008,148
13. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY).......cvrereveererrerirrnrisrirnirens [ e [ e | e (01 O
14, Investment income due and aCCIUE.............c.ucueiiiieiineiieiiieieesiesiesiesiesiessessenss [ e 28,382,229 | ..o | e 28,382,229 | ..o 26,840,472
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............c.. | cevevevrennee 14,802,219 [ .o e 14,802,219 |[.cocovvrinne 14,336,130
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........ccccvveene | coverrerrennn. 118,792,603 | ...ovvvvererrrererinnnsens | vrevieinenns 118,792,603 | ...coovvvvee 116,557,362
15.3  Accrued retroSpective PrEMIUMS.........c.ccciueieiiiriieieiiiesie et sessssessessssens [ evessssessesssssssesssssssessssens | sersssesessssssesssssssessessssens | veresesissessesissessesssssns (01 R
16. Reinsurance:
16.1 Amounts recoverable from reINSUNETS............c.vcvrrruneremrrereeereeeinereesnenins | coessneseeeenes 10,879,196 | ..o [ 10,879,196 [...ccoovvvrereneee 7,791,154
16.2 Funds held by or deposited with reinsured COMPANIES..........cocorrrrnrererrinrnnines | cerrrereineinssiernsnsesenes | rreeensnsinsessresssessensns | ceresessnssnssesssssesssseeens (01 U
16.3 Other amounts receivable Under reinSUraNCE CONMTACES..............cvverreerrrmmereeeriins | coreriereiesrisseinesiessiens [ eressemieessesssesssessseenes | ceveerirssnesenssesseens O [ 75,995
17. Amounts receivable relating to UNINSUrEd PIANS...........ovrurirririerrinreinereiesiseneiesneies [ coreereesnseneeseessssssssesseess | aeeseesessssinesessssessssessssens | oeeeesessssesesssssssssssenn (01 U
18.1 Current federal and foreign income tax recoverable and interest thereon...........c.cccceeev | covververreerennee. 141,103 [ [ e 141,103 [ oo 491,469
18.2 Net deferred taX @SSEL...... ..o senssessees | eoeesesseeons 107,426,893 |......ccorveren. 52,604,570 |...cocovrirnenn. 54,822,323 | ..o 47,729,908
19.  Guaranty funds receivable or 0N AEPOSIL..........c.cccvriveicicrrieieseieeseee e | e 2,502,153 .o [ e 2,502,153 | oo, 2,524,439
20. Electronic data processing equipment and SOtWAE............cccvueereieieeeiieiesseieiiesisnins | eevesssisesiesissiessssssessnns | cenvesssssssesssesssssssess | covesessessnssesessssssssenes (01 R
21.  Furniture and equipment, including health care delivery assets ($.......... 0)ererrererrereerees [ e | e | e [ e
22. Net adjustment in assets and liabilities due to foreign eXChange rates..........cccvveivevens | vererseneiieissiesneisiesens [ e | e (01
23. Receivables from parent, subsidiaries and affiliates...........ccoeveeieieeinieeineeieeenies | eeeieieiiens 53,776,308 [ ..covvvvvererrerrreerseeiiens [ cereiieiinienne 53,776,308 [....cccovvnnnee. 76,294,176
24. Health care (§.......... 0) and other amoUNtS FECEIVADIE. .........ocrururirrenrerrireireeeensssneseens | coreeesssssnsessssssessnsssnsesss | seevssesnssnssssssssessssssssens | oressssessssssssnssesssssnenns (01 OO
25. Aggregate write-ins for other than invested asSets.............cocveeieireeieiiseseeeesneins erveresiessesessesens 92,130 | oo [N 92,130 |, 317,216
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25).....c.cvermcreerimereeerinenieesinssessenssessssenssessssssssssssssssnenes | ceenerenn3,380,848,197 |.ovvvnnvrnn.52,604,570 | ........... 3,334,243,627 | ........... 3,133,966,469
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts 271,568,009 274,181,686
28. TOTALS (LIN€S 26 @NA 27).......cvvrererreieeririeciinerirneeriseseseesinesesssssisssssssssssssssenssssnsnessnes | soneeennnn3,008,416,208 [ .................52,604,570 | ........... 3,605,811,636 | ........... 3,408,148,155
DETAILS OF WRITE-INS
T10T. sttt [ crrennt et ensens | e | e (U RN
T102. ettt [ st ensens | e | e 0 [
1103 ettt [ st ensens | e | e (U RN
1198. Summary of remaining write-ins for Line 11 from overflow page..........coeveeoveveevernnreiiens [ covvverenineseissesseennd (U1 (0 [ (U1 0

1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)

2501.

FUNA rEVENUE TECEIVADIE. ...

2502. State taXes reCOVEIADIE. ..........c.cvieeiciceeieee ettt nan

2503, MiISCEIANEOUS @SSELS.........coevreririiieeictetese ettt s nanee

2598. Summary of remaining write-ins for Line 25 from overflow page........c.cocoveverrurriniennenne

2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
LIABILITIES, SURPLUS AND OTHER FUNDS

1
Current Year

2
Prior Year

10.

1.
12.
13.

14.
15.1
15.2

16.

17.

18.

19.
20.
21.
22.
23.
24.

25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.

37.
38.
39.

Aggregate reserve for life contracts $.....2,738,554,703 (Exhibit 5, Line 9999999) less §.......... 0

included in Line 6.3 (including §$.......... 0 Modco Reserve)
Aggregate reserve for accident and health contracts (including $......... 0 Modco Reserve)

Liability for deposit-type contracts (Exhibit 7, Line 1
Contract claims:
441

4, Col. 1) (including $

Provision for policyholders' dividends and coupons payable in following calendar year - estimated amounts:

6.1
6.2
6.3

Dividends apportioned for payment (including $
Dividends not yet apportioned (including $...
Coupons and similar benefits (including $...
Amount provisionally held for deferred dividend policies not included in Line 6

Premiums and annuity considerations for life and accident and health contracts received in advance less §.......... 0
discount; including $.....139,388 accident and health premiums (Exhibit 1, Part 1, Col. 1, sum of Lines 4 and 14).....................

Contract liabilities not included elsewhere:
9.1
9.2 Provision for experience rating refunds, incl

rating refunds of which $

and deposit-type contract funds §.......... 0......

Commissions and expense allowances payable on reinsurance assumed.
General expenses due or accrued (Exhibit 2, Line 12, Col. 6)

uding the liability of $

Surrender values 0N CaNCEIEA CONMTACES............cccvuiviiiieiicicieie ettt

Transfers to Separate Accounts due or accrued (net) (including $.....(6,563,170) accrued for expense

allowances recognized in reserves, net of reinsured allowances)

Taxes, licenses and fees due or accrued, excluding federal income taxes (Exhibit 3, Line 9, COl. 5)......ccoeuvererrerrenernieriesieienns

Current federal and foreign income taxes, including §......

Net deferred tax liability...........cccvvvrvrererrrcirereinnnn.
Unearned investment inCome............ccoevevvivrieinnne

Amounts withheld or retained by company as agent or trustee.............cccoveurene.

Amounts held for agents' account, including §........

on realized capital gains (losses)......

Remittances and items NOt AlIOCAIEM. ..ot ns st

Net adjustment in assets and liabilities due to foreign exchange rates
Liability for benefits for employees and agents if not included above...
........ (0

Borrowed money §.......... 0 and interest thereon $..
Dividends to stockholders declared and unpaid
Miscellaneous liabilities:

24.01 Asset valuation reserve (AVR Line 16, Col.
24.02
24.03
24.04
24.05
24.06
24.07
24.08
24.09
24.10
24.11 Capital notes §.......... 0 and interest thereon
Aggregate write-ins for liabilities..............cccerrrerrenns

Drafts outstanding...........ccoevveveverieriisinennes

Funds held under coinsurance
Derivatives
Payable for securities

Total liabilities excluding Separate Accounts business (Lines 1 to 25

Liability for amounts held under uninsured plans..

O
Reinsurance in unauthorized and certified ($.......... 0) companies............
Funds held under reinsurance treaties with unauthorized and certified ($
Payable to parent, subsidiaries and affiliates............ccccocoerverririveriiinirnnnns

5.

Payable fOr SECUMHIES IBNAING.........civurieieiiciciessse sttt sttt s st en

From Separate ACCOUNES STAEMEN............ccuiiveieiireie ettt sttt et sttt s s b nee
Total IADIlIIES (LINE 26 @NG 27).......coveeereieeiereirieeeseeseessee i st e seesessessesssesssssessasssss e ssessess e s ss st assssssessessanssessessessssssssassssoe
L0041 4o T o o1 = IS (o TP

Preferred capital stock

Aggregate write-ins for other than special surplus funds..

Surplus notes......

Gross paid in and contributed surplus (Page 3, Line 33, Col. 2 plus Page 4, Line 51.1, Col. 1).

Aggregate write-ins for Special SUMPIUS fUNGS..........c.cviviiiecieiie et bbbttt aes
UNaSSIGNEA fUNAS (SUMDIUS).......cvuvuieereieieeiscieieiscic ettt bbbt bbb bbbttt

Less treasury stock, at cost:
36.1
36.2
Surplus (Total Lines 31 + 32 + 33 + 34 + 35 - 36) (i

Totals of Lines 29, 30 and 37 (Page 4, Line 55)...................

Totals of Lines 28 and 38 (Page 2, Line 28, Col. 3)

ncluding $.

..... 0.000 shares common (value included iNLiN@ 29 $.........0).....coueieeieieecee ettt
..... 0.000 shares preferred (value included in Line 30 §..........0)...............
.0 in Separate Accounts Statement)..

......................... 1,822,503

.................. 2,738,554,701
....97,556,955

......................... 3,346,196

......................... 7,893,469
............................ 600,101

........................ (6,563,170)
......................... 6,581,795

..3,581,619

......... 284,755

....2,594,629,494
.44,325,380
......................... 1,130,558

......................... 9,753,431
............................ 217,484

...................... (12,599,555)
......................... 6,178,566

,513,280

......................... 1,937,255

...3,038,223 433

2,817,190,341

..................... 271,568,009

274,181,686

.................. 3,309,791,442

.................. 3,091,372,027

......................... 9,600,005

87,976,286 | .

..286,420,185 | ..

......................... 9,600,005

.87,976,286

...... 296,020,190

.................. 3,605,811,632

2501.
2502.
25083.
2598.
2599.

Summary of remaining write-ins for Line 25 from overflow page
Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)........

............................ 284,755

.284,755

3101. ...
3102. ...
3103.
3198.
3199.

Summary of remaining write-ins for Line 31 from overflow page
Totals (Lines 3101 thru 3103 plus 3198) (Line 31 above)

3401.
3402. ...
3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page..
Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

SUMMARY OF OPERATIONS

1
Current Year

2
Prior Year

O N RE W

10.
1.
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 CONINGENCIES..........cucuiviieiiriecee et nsennes
Net investment income (Exhibit of Net INvestment INCOME, LINE 17)....... vttt sses s ssssessnsnns
Amortization of Interest Maintenance RESEIVE (IMR) (LINE 5)........cuucueiriiiicieieeseeieseste sttt st sbaesas
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..........co.cvrereeeeneereeeernensenreseesesnienns
8.3 Aggregate write-ins for miscellaneous income.
TOAIS (LINES 110 8.3)..uuuuiuieerieieireissseseeseee st ss et s et s8££t n s
Death benefits
Matured endowments (excluding guaranteed annual pure endowments)..
Annuity benefits (Exhibit 8, Part 2, Line 6.4, Cols. 4 + 8)
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 CONVETSIONS......oovvereererirreseeiseesesessesssssssssessessnes
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 funds (direct business only)
(Exhibit 1, Part 2, Line 31, Col. 1)
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, 3 and 4)........ccoceeerereericrveererenenenns
Insurance taxes, licenses and fees, excluding federal income taxes (Exhibit 3, Line 7, Cols. 1+2 + 3
Increase in loading on deferred and uncollected premiums
Net transfers to or (from) Separate Accounts net of reinsurance
Aggregate write-ins for deductions
TOAIS (LINES 20 10 27)...cuurerieeeeeeeesceeeeeieesseisetssess e ssee et ss s ss s s s st ees s s es £S48 s bbb tnes
Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus Line 28
Dividends to policyholders....
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 aiNs).........cccocueieieiirieeieeee et
Net gain from operations after dividends to policyholders and federal income taxes and before realized

capital gains or (10SSES) (LINE 31 MINUS LINE 32).......euuiuriiiiiiriireieieiesiseise ettt bbb bbb
Net realized capital gains (losses) (excluding gains (losses) transferred to the IMR) less capital gains tax of $.....7,263,507

(excluding taxes of $.....1,535,517 transferred to the IMR)..
Net income (Line 33 plus Line 34)

CAPITAL AND SURPLUS ACCOUNT

Capital and surplus, December 31, prior year (Page 3, LiNe 38, COL. 2).......ccovueeiririeeiesisiieseississse s ssessssssssssssessessssssssesssssssssns
NEEINCOME (LINE 35)....uieiiitiecicte ettt sttt bt s st b et b bbbt st st

Change in net unrealized capital gains (losses) less capital gains tax of $
Change in net unrealized foreign exchange capital gain (loss)
Change in net deferred income tax
Change in nonadmitted assets.............
Change in liability 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:

D01 PAIA MMttt sttt 88 E R AR R R RS R R R RS R AR s Rt
50.2 Transferred from SUrPIUS (SOCK DIVIENG)........cciuririieiieicieisstee sttt st sttt
50.3 TraNSTEITEA 10 SUIPIUS.......ovecerrieeiict ettt ettt ee e8RS E R bbbt
Surplus adjustment;

BT PAIA IN .ottt ettt ettt s R f R E R E R R R R R RS E RS R SRR R ARt
51.2 Transferred to capital (Stock Dividend)
51.3 Transferred from capital...........cccocoeverrnnee.
51.4 Change in surplus as a result of reinsurance.
Dividends to stockholders.............ccocurenenerieeiiinienee
Aggregate write-ins for gains and losses in surplus....
Net change in capital and surplus for the year (Lines 37 through 53)
Capital and surplus, December 31, current year (Lines 36 + 54) (Page 3, Line 38)

.(588)...

............... 281,208,643
153,884,884
2,650,446

............... 278,605,701

153,757,196
2,505,183

84,453,824

................... 1,341,453
151,916
.194,661,022

................... 3,355,058

...71,312,036
................... 1,345,143
...................... 163,627
.258,5670,849

............... 343,597,469

16,596,216
................... 3,076,414

................... 3,967,076

(2,639,103)] ...

391,681,263

................. 53,402,044
.. 113,675
...50,718,849
13,160,186
(497,853)
9,815,215)
3,604,003

474,148,726

502,366,952

42,005,246

..17,193,878

2,005,246
17,063,188

..17,193,878
......... 9,280,325

................. 24,942,058

....(6,839,409) ...

................. 18,102,649

............... 316,776,127
...18,102,649

................. 16,528,393
(9,440,521)| ..

................ (10,636,207)

..(6,776)] ..

.(31,000,000)] ...

............... 317,399,505
13,595,195
(55,357)
(11,278,256)
1,771,209

.(31,000,000)
31,858,883

................ (20,755,938)

.................. (623,378)

............... 296,020,189

316,776,127

DETAILS OF WRITE-INS

08.301.
08.302.
08.303.
08.398.
08.399.

COlI Charges
Surrender Charges.
AAMINISTTALIVE CRAIGES. ... v vvreererrereireeierereiseeessssesse et st sses st st sss et ess s s st s8££t s et
Summary of remaining write-ins for Ling 8.3 from oVErfloW PAgE.........c.cueieiivieiieieece ettt
Totals (Lines 08.301 thru 08.303 plus 08.398) (Line 8.3 above)

..11,888,727

12,003 631
......... 8,928,031
.................. (2,250,574)

18,681,088

2701.
2702.
2703.
2798.
2799.

Health Surrender Benefits

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

.3,604,003

5301.
5302.
5303.
5398.
5399.

Amortization of Coinsurance Gain.....
Prior period adjustment
Surplus related to reiNSUrANCE trANSACHIONS. .........cucviiiirieiciiie ettt b b saes
Summary of remaining write-ins for Line 53 from overflow page..

Totals (Lines 5301 thru 5303 plus 5398) (LINE 53 @DOVE).........ceviveereiiiiieiiisiissersssssssessessseessssssessssssssssssssssssessessessssessessssessesssssssans




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

CASH FLOW

Currer1t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance... 275,593,846 | ....covvvvven 185,966,533
2. Netinvestmentincome.... ..163,622,333 ....154,045,527
3. Miscellaneous income 69,576,835 | ..o 49,929,367
4. Total (LINES 1 HTOUGN 3)...oouiieriiriireciiciseeriesis sttt nessnnns | cessenssnnnsssnesiens 498,793,014 | wovoverrrrens 389,941,427
5. Benefit and 0SS related PAYMENLS...........cciuiiveiiiiieicce ettt ettt bbb snae e | ereerenaesenerenes 153,425,839 | ...ccvvvvrernee. 133,148,027
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS..........cocvevevrveesieieseeeieeereeeeeenens | e (8,675,488) ] ...ovvvverrrireriernns (4,519,095)
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS..........cccveviuieiciciiecsec e sssesesens | eoevisssieneinees 13117771 [ e 121,941,617
8. Dividends paid t0 POIICYNOIAETS. .........cuueierirerririie ittt ettt sttt ss st sestens e ssnssentans | setssssssessessnnsnssessassnnssnssnssenss | sessssessessnsssnssnssessenssssnssessnes
9.  Federal and foreign income taxes paid (recovered) net of $ 21,469,942 | ..o (5,950,012)
10. Total (Lines 5 through 9)...... ..297,338,064 ....244,620,537
11, Net cash from operations (Line 4 minus Line 10)... 201,454,950 | ..oooovvrerrnnes 145,320,889
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
12,1 BONGAS...etuetirceteeeicees iRt | eeniieenet s 252,748,610 | .cooocrvrerrirens 311,533,361
12,2 SHOCKS. . rvevevereeetseeesseeessees et sss et eess s st s8££ Rttt nnnns | rrestesssnent et 2,767,938 | oo 903,031
12,3 MOTEGAGE 0ANS......ouiiiiiieiiciiie et s bbb bR bbbttt st nnts | ensesetentenerntenee 69,140,892 | ...ccoovererinnns 56,338,196
12.4 Real estate
12.5 Other invested assets 70,812 .. 131,743
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENES............ccciiiiiecicieceeeee s [ e [ e sans
12.7  MISCEIIANEOUS PrOCEEUS. .......cveveveeeieiecieteee ettt st sss s bbb s s b s s s s ssessssessessesssssessesnssssessesnsns | ssssssssesssssssessesnsas 209,666 | .o 5,566,753
12.8 Total investment proceeds (LINES 12.110 12.7).....cucuirciiieeeeiessete ettt sssssss s ssessssssssensas | srsssssssssssssssas 324,937,918 | oo 374,473,084
13.  Cost of investments acquired (long-term only):
1301 BONAS...oouevirceiarirees iRt | eeeisennet e 450,116,176 | ccvvoevrrerrinns 402,486,260
132 SHOCKS. . vevurerueetseeeseestse st ettt nenis | erertenen et 8,606,000 | ..ooovrverrrirrrinnn 6,000,000
13,3 MOTEGAGE I08NS......ocvurieieeiicirise ettt bbbttt n st ssentnsnnns | srentssinssententanees 55,535,000 | covvererrrrerrenins 48,380,000
13.4 Real estate
13.5 Other invested assets .
13.6 Miscellaneous applications.... 15,312,075 [ oo, 3,764,649
13.7 Total investments acquired (LINES 13.110 13.6)......cccuiieiciiieicieieciese et b s saenes | eesessssssseesinsenes 529,569,251 [ ..oovivivirnann 460,630,909
14.  Netincrease (decrease) in contract 0ans and PrEMIUM NOLES...........cevuiurierirrineieissiesise st ssess s ssessssssssessessesssnsss | svsessssssessessssssesaas 2,555,573 | covovererieieis 8,170,302
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........c.coeiiieirieiirieesesse e ssessesssssssesssssssenas | senessssssiesenns (207,186,906) | ...cvvcverrerrrrnnn (94,328,127)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUPIUS NOLES, CAPITAI NOLES.......ouceererieceeeeiseiieet sttt ettt ss sttt s st en s st sestents | wbnssessessessnssnssessessensnssnssessas | sessesessesssssssnssessassnsnnssessesens
16.2 Capital and paid in SUPIUS, 1ESS trEASUIY SLOCK............cvuiueiriieiiscieie sttt b st s ssssas | sbessssssessesssssss e ssessessessssssesans | sbessessessessssssessessessas s ssesseneas
16.3 BOITOWEA fUNGS........vouieiiiic ettt | Hotesstesne st ssnaes | cetbest bbb
16.4 Net deposits on deposit-type contracts and other insurance liabilities 1,822,019 [ oo (154,623)
16.5 Dividends to stockholders 31,000,000 ..31,000,000
16.6 Other cash provided (applied) ...33,721,572 (16,928,991)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6)..........ccccveveereervereciees [ coveiisiieisiieinnnan 4543591 [ . (48,083,614)
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 LiN€ 17).......ccovvvecurervereerirsenins | covvverveieseeseins (1,188,365) | ..oocvvevverrrierrnes 2,909,148
19. Cash, cash equivalents and short-term investments:
191 BEUINNING OF YBAN......vecvicvcti ettt b st st s bbbt es bt sesas st sstessssnstessesantesans | estessesssensessesanes 4531711 o (7,440,859)
19.2 End of year (LiN€ 18 PIUS LN 19.1).... it seisss sttt | anssssssssnsssssssenes (5,720,076 ...oovvvvvrrrririin (4,531,711)
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | |
20,0000 ettt bRt | chesenee et | creeenre e




Annual Statement for the year 2014 of the OH'O NAT'ONAL LIFE ASSURANCE CORPORAT'ON

LINES OF BUSINESS

ANALYSIS OF OPERATIONS BY

Ordinary 6 Group Accident and Health 12
3 4 5 Credit Life 7 8 9 10 11 Aggregate of
Industrial Life Individual Supplementary (Group and Life Credit (Group All Other Lines
Total Life Insurance Annuities Contracts Individual) Insurance(a) Annuities Group and Individual) Other of Business
1. Premiums and annuity considerations for life and accident and health contracts ....216,954,870 |........... 100,816 | ooveeeevceeveicieieies | eveeeierieietereseenes | erereereseiesiserenes | evveesreseneesesissnnes | everieessesiesesessnsss | soerresesesiessseseens | cveees 64,152,956 | ......cceverernens
2. Considerations for supplementary contracts with life CONNGENCIES................oerueiriiirrriieriiecriieceireereseceiseneeeessenssssssseeees | vvsssssseseseseaQ | oeesssssesses | oeeereessesessssseses | eoveersresessesssen
3. Netinvestment income ...145788,262 |........ 3,734,211
4. Amortization of Interest Maintenance RESEIVE (IMR)............ccuumrrrrereemmmnsssnerneresssssssssssssesssssssssssssssssssssssssssssssssesssssesses | vvvnrenss2y0D0,B40 | evveverresereeresresiens | evereens 2,440,907 ...207,484
5. Separate Accounts net gain from operations excluding unrealized gains O I0SSES...........cccc.meremrreereeermererneeeinecerseresreeeeoneee | ovrssseseseseses Q[ oeeeeeeeeeeeeeeeeeees | oeeereeeeeeeeeesenes | eoveeeeeeesesesesesesenns
6. Commissions and expense allowances on reiNSUraNCe Ceded...............couuurrvvermmmminsnrerrereessesssssssssessessssssesssssssnesssssssssssssssins | avens 0,041,326 | vvevveeereereerrererens | ovenes 53,451,052 | ..ovviinirrireinins
7. Reserve adjustments on reiNSUrANCe CEARM...........rrrrrrvvvvvveissssssenscessssesssssssssssss s sssssssssssssssssssssssssssssssssssssssssssss | ovssissesssssssssessdQ. | eveersssssensssssesss | oesessessesssssesonsssens | seeessssesenssssssnens
8. Miscellaneous Income:
8.1 Fees associated with income from investment management, administration and contract guarantees from S/A........ccccee. [ ... 1,586,428 | .oovoveveeeeeeeeiiis e, 1,586,428 |...ooovvevevvreirnnee
8.2 Charges and fees for deposit-type CONMACES...............oorvuuriuiriiereeiereieceiiesesiseresiesesssenessesessssessenssssssssessssssessesessnnce | ouvserenesesssesserssQ | evevesesesssessssssssese | eeossssssssnsnnes
8.3 Aggregate write-ins for MiSCEllanEoUS INCOME.........cvvvvvrreeervrmmrnrrerrrreressnsssnsneesssssssssssssssnsssssssssssnnssssssssssssssssssssseees | vorenrnn 20,182,285 | vvevveeesrererieen0 | oo 20,182,245
9. Totals (Lines 110 8.3) ...440,403,764 | ........
10, Death DENEAILS..........cvvecceicriicreserseresereeresesesesesssesissssinesisssssssssssssssessssesesssessssssssssssssssssnssssnssssssnssssssscnees | oven e b8, 796,304 | vovevrereeiseresiseriees | 048,796,304 | ovovovoeeeeeeen
11. Matured endowments (excluding guaranteed annual pure endowments)..........
12. Annuity benefits
13. Disability benefits and benefits under accident and health contracts
14. Coupons, guaranteed annual pure endowments and similar benefits.....................
15. Surrender benefits and withdrawals for life contracts
16, GrOUP CONVETSIONS........vvvvvianrviisiiessisssssssssssssssssssssssssss s sssssssssssssssssssssssssssssssssssssssssssssssssnsssssssssessssssnssssssssnsssssssinsess | oviinosesessssessressQ | oerssesesssesssesssseens | eeresersesseseessessees | oereresessssssessreseess | veverereseresssessssenss | eeversssssessessesssnes | eerereresessssesssrenenee | veeerenesesssssssssnenes | eeeesseseerssenesnesnee | eeeerereseesssesesssenee | seeereresenessssessrenes | eeeesreseseresssees
17. Interest and adjustments on contract or deposit-type CONrACE FUNDS................ereeererevevevvveressseseeseessssesssssssssesssssssssssssssneessssssos | oo 1,341,453
18. Payments on supplementary contracts with life contingencie: . 151,916 | e | e
19. Increase in aggregate reserves for life and accident and health CONtraCtSs...............couveurreenrceinnrreinneiieseeseeeeesessessseenens | o 194,661,022 ...146,222,927 |......(5,217,936) | ...........(80,308) | ....oorvrreieereriiins | eeerreeersisieeins | eeveersesienensneens | eeereeiierensnesennns | eeeeresnesiesnenssennes | e 53,736,339 |....ccccoeunen..
20. Totals (LINES 1010 19)....c.urriuuuurrriirrrsiiiesssisisessss s ssss s ssssssissssss st ssss s sssss s ssssss st sssssessssssssssssssnnens | oL, 343,597,469 | ..o 0]...279,019,936 2,208,361 | ..o 11,084 | o0 0 |0 | 0 0 62,358,088 | ....ccovvnnnnns 0
21. Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only) ..53,669,005 | ...covvereririeiien [ 51,248,576 . 2,417,453
22. Commissions and expense allowances on reinSUrance asSUMEM...........o.eeeereeenereeeeeresenssernessnsssesssessssesssssessssssesssssssessescss | oovororserorseD T 07T | evrereeerereesesereeees | oveeeeresssesesesserens
23, General INSUFANCE BXPENSES.........urrerereseessssseeessssssssssssssssnsssssssssssssssssssssssssssssssssssssnssssssssssssssssssssssssssssssssssssesesssssssssssssss | oo 59 8300572 oo | v 46,818,366
24. Insurance taxes, licenses and fees, excluding federal INCOME taXES.............coueervvernrervvvssmnsnssisssmnsssssssssssssssssssssssssssssssssesssssss | overen 16,596,217 | oo Lo 15,994,569
25. Increase in loading on deferred and uncollected PreMIUMS.............ervevermcriviveeeriinnnessesineesssiseeesssssnssesssssssessssssssseessssssseeses | voverinr 3,070,814 | eoveroreeesereseeerens | eeranns 3,076,414 | ...
26. Net transfers to or (from) Separate ACCOUNtS NEt Of FEINSUTANGE...............c.oevvvevererevrrererrrnsnssssssssssssssnssnsssnsssssssnssssssssssnsssssessssseseeeees | oovso (22639 103) | oo Lo, (2,839,103) | ..ooovevevrerierieieiees | ererieireisiesieiieens [ ereresssiesssssesinss | seevessesssissessssens | sevessssessesissinseses | eesssesesissesesensens | sressessssesisssssesess | seesessesssssssssssenes | sessesessesseseseens
27. Aggregate write-ins for dedUCtions..............ccoucvvvvvinrviiiinnnsiiincssissesssssssssssssssssssssssssssssssssssssssssss | ooy 90 0,070 [ voveeeeeererereriered0 | veeeesreeeeesreens 0
28. Totals (Lines 20 to 27) ....393,518,758
29. Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus Line 28)..........cccccccuuvcren | ... 42,005,244 | oo 0 | 46,885,006
30. Dividends t0 POICYNOIAETS.............cvuerrvirmriiiriieriies it ssssessssessssesssssnssssnsssensssnsssssos | nueresessssssssssssssessQ | oeeeessesssssesesssessses | seseresesesesnsesenes
31. Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Line 30) 842005244 | 0] 46,885,006
32. Federal income taxes incurred (excluding tax on capital gaiNs)..........ccoc..rrverierreirnsiieisssisessss s sesssssssssssessssenns | ovovisa 17,063,188 | ...ocovvvvrvrevens | e, 18,771,105
33. Net gain from operations after dividends to policyholders and federal income taxes and before realized
capital gains or (105$€s) (LiNE 31 MINUS LINE 32)...........rrvvvvvurrriirnsssseissesssssssssssssesssssssssssssssssssssssssssssssssssssssssssssssssssssssssss | oo 24,942,056 | ...coovvverviernnn 0. 28,113,901
DETAILS OF WRITE-INS
08.301.  COI CRAIGES......uueueerrrrereessesessaaesesesesesssssesssaesssesessssssssssse e sesssssssssss e essss s sesess s sesssssssesssssssssssssssssssssnsss | 1ovvoins 11,888,727 | oo | v 11,888,727
08.302. Surrender Charges . 8,707,286 | .ooevvcveeereenes | e 8,707,286
08.303.  AdMINISHAtVE CRATGES...........ooooeriiaerrreiceeieisisseresssssessssssssssssssssssss s s ssssssssssss | Lovinvasses (413,768)
08.398. Summary of remaining write-ins for Line 8.3 from OVerflow Page............ccc.uriieriiiiiriiiriiisiiereissseseseieesessssssssssssssess | eevesesesesesesesesesend 0
08.399. Total (Lines 08.301 thru 08.303 plus 08.398) (LINE 8.3 @DOVE)..........verrureermrrerrrreseeessneessseeesssesssssesssessssesssssessssssssseneees ..20,182,245
2701.  Health Surrender Benefits .3,967,076
2702, R R AR5 | s s et en st e 0
2703. .0 .
2798.  Summary of remaining write-ins for Line 27 from overflow page. e 0
2799.  Total (Lines 2701 thru 2703 plus 2798) (LINE 27 @DOVE)...........currveeeererreemmmreressssesesessssssssisssseesssssessssssssessssssssesssssessees | 1ovessenn 3,967,076

(@) Includes the following amounts for FEGLI/SGLI: Line 1.......... 0 Line10.......... 0 Line 16.......... 0 Line23..... 0 Line24... 0.
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ANALYSIS OF INCREASE IN RESERVES DURING THE YEAR
1 2

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 DECEMDET 31, PHOK YEAI........cccuevereiieeieeiiieesete ettt bes s sss s ssssssans | sresessessessenan 2,594,629,495 | ...oooverieeeeeeee s [ e 2,525,998,136 |...ccovrirnne 67,909,213 | .ooviieeereies 722,146 | oo [ e [ e s
2. Tabular net premiums or CONSIAEIAtIONS...........covveireicieiieie et sssns | eevessesesssenans 240,681,199 | .ooovvereeeerereeeeeereeenienes [ e 240,558,056 |...ccoeerererriririnnns 123,143 | oo [ e siessas | e | s e e nas
3. Present value of disability Claims INCUITEM............ccceviueiurieiisisiesee s | evieseesssesses e 530,724 | oo | e 530,724 | oo [ e XXX vevivereerenes | errireieeeereseseeesesisesnens | e ssesssesessesssens | cievessiesessees st
4. TADUIAT INEEIESE. .. .coooeeerceeee ettt ettt sent s | eonesssnestesenans 101,547,949 [ ..o | s 99,359,972 | ..ovvervvereriienn 2,153,268 | .coovvveerrererieeennne 34,709 | covooeeeeeeeenreeeeenieeeneeees e | et
5. Tabular less actual reSErve relEaSEA............ccccuiuiireiiiieeieieseee et sesnes | svsessesissesse e sessenes (591,133) [ v | e (633,754) [ oo 39,541 .o 3,080 | i | e | e e
6. Increase in reserve on account of change in valuation DasIS............couewereririenrerrininsenrsensensieeees | crreeeinsnsieessessesessseeseseens 0 | eeereererrereiesesseseeesressseees [ et sensenes | seeeesesssnenesestess st sestessnses | srestesssssessentsssssssestensnssessanes | sessessestesssssestensssessessassesses | stesseesessessassnssessestensnssessenes | netiesesseseseeestens e entneans
7. OtheriNCrEASES (NEY)...uurvruuverreerureeseeeseesssesseessestseesseessssess st ssssssesssssessssssssssssssssssesssesssssssssensssns | enssssssesssssssassens 7,858,912 [ .o | s 8,090,230 | ..o (265,136) [ ...oocorsvisiiins 33,818 | . [ | s
8. TOtAIS (LINES 110 7).eouuverueerecereeeiereseessesseessseesssssssessseessssssssessssessesssssessssssssessssssssesssnnssssssssnones | sosnsssssssssacs 2,944,657,146 ..o (O [ 2,873,903,364 [ .....coovnrrirennncd 69,960,029 | ..o, 793,753 | oo (0 O R 0
9. TADUIAK COSL..vvvrrvereeeereireeeecese et sest sttt snsss s snestnensnns | stssessssnessesssaes 28,823,501 [ ..ooreereeereemrerereeiineeineeis | s 28,823,501 [ ..o | cereeeeeinens XXX orvvererernnenns [ eevenmeeeseessssessessssssssssssneses [ onmeesssesssnsesssssssessssssssssssses | seeessessnsssssnssssessssssssssssnnees
10. Reserves released DY dBath........ .ot esesssessssesssssssssssssesssssssssssssnns | seessssssssssssassenns 26,946,813 [ ..o | s 26,946,813 |....ccccce.... ) 9.9 S S D 9.0 T SRRSO DRSPS IR ) 0.9 S
11. Reserves released by other terminations (NEL)..........ccovevvcveieicecieieceeseeeeceeeee e | ceverieiee e 147,354,532 [ ..o | e 144,777,609 |...oooovvverereree. 2,576,923 | oooceeeeeereeeseeeeerenennens | e | e es e sennasssnens | sereee ettt
12. Annuity, supplementary contract, and disability payments involving life contingencies...........cccovvceres | verrvrenvreirninnennns 5,816,688 | ...ovveereeerneirrirerrnirneiseieens [ e 494,413 | oo 4,970,359 .o T51,916 | oo | v esse s | sesissesses s ses e nean
13.  Net transfers to or (from) Separate ACCOUNES.........ccrvererrerinirnrerrenirnsessesesessssesessesssssssessesssssssssessens | sosssssssssssesssssanes (2,639,089) [ ..o | e (2,639,089) [ ..o | ersnessessssnesss s sssesensans | ressnssnssssensenssnsessensanssnsseses | ersesssssessansenssnssessensansessansans | onsessensenssessessanssssessanssnseees
14, Total deductions (LINES 90 13)......creemreerreerrreriereeneeeseeessseseeesssessssessssesssssessssssssssssesssssssssessssansssns |_ssssssssssssssases 206,102,445 | ....oovversriisrissnri i [ [ 198,403,247 [ .o, 7,547,282 | oo, 151,916 [ .o (0 O 0
15.  Reserve December 31, CUMTENT YBAI. ... oo sereneesssssessesesssssnsenssssssessnnes | sesessessessesans 2,738,554,701 | oo (L I 2,675500,117 | oovovieeeran. 62,412,747 | oo, 641,837 | .o {01 O [0 OO 0




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax..
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)....
Preferred StOCKS Of AfflIAteS. ..ot bbbttt
CommOon StOCKS (UNGFTIAIEA)..........ceveveieeieteeie sttt sttt e s st s e en s saes
Common stocks of affiliates....
3. Mortgage loans

4, Real estate

5. Contract loans

6. Cash, cash equivalents and short-term investments
7

8

2,639,341 | oo 2,127,503

120,925,275

Derivative instruments
Other invested assets

9. Aggregate write-ins for investment income.... . AATT3T | 447,737
10, Total gross INVESIMENTINCOME. ... ittt sttt s e se st ns st st es st es e sassenssssesnssnsessnssnsenssssnsesses | sresssssessessnsensassesans 154,291,232 155,764,648
T, INVESIMENE EXPENSES. ... ..viiviiiecteie ettt ettt s sttt st s s st s ntessssnsensesnsensessesnsensennsensessnsensensnsensessnns | ()ereriesenseserisssnsesenes 1,778,233
12.  Investment taxes, licenses and fees, excluding fEderal INCOME TAXES.........owruririrrrirrireie sttt sreen () T 53,397

13, INEEIEST EXPEINSE. .....vuivieiicicte ettt s bt s s s8££ R SRR AR AR R Rttt
14. Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from investment income

16.  Total dedUCHONS (LINES 11 thTOUGN 15)........ou ittt ettt bttt b bbbttt es
17, NetinvestmentinCOMe (LINE 10 MINUS LINE T6)...........o.ovroveereirerreireeteviesiseieiestesteeteeestesesseessessestssesessessesssessessessasssessessessessasssessessasssnssessessassasssessessassnsessessessas
DETAILS OF WRITE-INS

0901. Other Income............cc........ ....290,869 |... ..290,869
0902. Income on Securities Lending 156,868
0903, oottt tnns | sestsesssee st ee sttt st st nntans | sesbiests ettt ettt ettt
0998. Summary of remaining write-ins for Ling 9 from OVEMIOW PAGE.........ccceveveiieiiieisesee et sseses | esssessessssse bbb enes 0 | oo 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)... ... iuuiieuiieiieiiieiiieieiessissesessssssss s ssss st snssensss | sressssssenssens st s ess st 44T 737 | 447,737
15071, ONEI EXPENSES.....cvveiicvieeietetese et sttt et s bbb s s bt s s sse s st s bt et et b e s b s e s s s e e s s Rt et s A bbb b s s st s s bR s s b s A e bbb e s s st s s b et s s et st et s s st essnt et ensesantans | nrsessessssnntesses et en st en s aes 48,134

)
(b) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includes§$.......... 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 expensesand §.......... 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.
(i) Includes§$.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 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 DONGS.........ccoevevvevererecieeeesesieeessessessssenens | cesveeresissesesinnnns (52,409) [ ...ocveerereererereeiesieeee | e (52,409) | ..eovvrereereeerereeereeeienes | e
1.1 Bonds exempt from U.S. taX.......cocevererriiieieeseeieeeneieeeies | e
1.2 Other bonds (Unaffiliated)..........ccevvevererrcrereeeeeieeeese s | v 6,772,020
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated) [ [ (232,061)
2.11 Preferred stocks of affliates............coueneninnnecnens | s
2.2 Common stocks (Unaffiliated)...........ccovererrrenrerrerrirrininrinrreisinnns [ v
2.21  Common Stocks Of affillates..........cvevrrerreeeeneireireineneierniees | e
3. MOMGAGE l0NS. ...ttt sesnsnees | cereeseessse ettt
4. REAIESIALE ... | s
5. CONTACLI08NS......couceeeeeeicieieiiecie e sesssessieeenes | cetieeesiesi e nes
6. Cash, cash equivalents and short-term investments............cccooeeee | covvvevreerceirieece e
7. Derivative inStrUmMENtS.........c.coriereueriinineiereseieeeesis e ..560,031
8. Other iNVEStEd SSELS........ccoverruricerrireereieeirese e ieesssssinsenes | ceereeseiesnsesseesssesseeeeees
9. Aggregate write-ins for capital gains (I0SSES)........cvuvererrrrrerrerieres | osrsrsssisressseesssesseseens 0
10.  Total capital gains (I0SSES)........vverveeererreereerereiererrereeeeereereiieerenenee | eeveeeireireinenns 7,047 581
0907, oottt
0902, oottt
0903, oottt bbbttt
0998. Summary of remaining write-ins for Line 9 from overflow page.....
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............




Annual Statement for the year 2014 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
EXHIBIT 1 - PART 1 - PREMIUMS AND ANNUITY CONSIDERATIONS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

ook

© oo~

Ordinary Group Accident and Health 11
3 4 Credlt 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
FIRST YEAR (other than single)
1. UNCONECIEA. ... eeeesnisnienes | cereeiieeiseeeseeeseees 78,008 [ ..oovveeeereeieeieerieeeeeens | veeireiineineieeis T340 oo [ e | e | v siesssssessenes [ erseessess st essnes | sestes sttt enntas | et 4568 | .o
2. Deferred and aCCTUED..........ccuevueveveerieeieiesereee e eiseiens | e 6,097,746 | ..o | e 6,097,746 [ ...ooovrevreeerieercieeienins | et | e | ceersesse s | seressese st senas | seresreses st ssenas | sereesesseses s essese s | nereerese e
3. Deferred, accrued and uncollected
3.1 DireCt...cecrccienne ..6,175,754 |.. 6,171,186 |...
3.2 ReinSUrance assSUME..........ccueeeeeerenreneeneeeeseeessnnenns | eveeseesnsessessssessesssssnean 0 | eeereneeeeeneieeeesssenees [ et
3.3 ReinSUrance CeA.........ouurunrunrieineercireieeineeseesseseeinees | ereeeesssesseseesesssseseseean 0 | oo | e

3.4 Net (Line 1 +Line 2)... . 6175754 | . 6,171,186 | .
AGVANCE oo ..49.810 | 1. 42154 | ..
LiNe 3 LiNG & 6125944 | [ 6,129,032

Collected during year:

6.1 DIFECL...ooeeciee st ssssssessessenes | reisenennisnes 40,524,226
6.2 Reinsurance assumed...........occveveueeeieieveeresieseseseeiesns | eveeieeieeesee e 0
6.3 Reinsurance ceded..... .25,100,858 |..
6.4 Net...ooooorrverrrnne. s 15,423,368
LINE 5+ LINE B4 ... 21,549,312
Prior year (uncollected + deferred and accrued - advance).....| ...ccccoveveenee 5,742,800

First year premiums and considerations:
9.1 DIreCt. v
9.2 Reinsurance assumed.... .
9.3 Reinsurance ceded..... . 690 945 |...
9.4 Net (Line 7 -LiN 8)....uveeveerereeeeirerereeeereeeeseeneeeneenenns | erveereeneenen 19,808,512 | o0 | 15,162,741
SINGLE
. Single premiums and considerations:
101 DIFEC. .ottt seen e ssssssssssssssseenes | erveeseeseeneas 240,499,897 | ..o | e 240,499,897
10.2 ReiNSUrance asSUME...........cccvevevveeveeuerseeesessnessssenes | coeveesessesesessssesseseesnes 0 [ oo | e
10.3 Reinsurance ceded... 145,473,028 |...
................. 95,026,869

o UNCONECEEA. ...t sssaensenes | eveevesssensannes 11413734 | oo | e 11,247,336
. Deferred and aCCrUEd..........ccoeveviveeveiereiceeieeeeeee s | e 52,909,278 | ..oovvvvrrererrererereeresereenes | e 52,909,278 | .oovieereiereieieieeiesenienes | e | et | cevessissies s esse s [ ertesesesssseses s ssssesesenss [ eebessese s sessessessssessesens | eesesresesessessesesesssssesaens | seesensessese st ese s bnes
. Deferred, accrued and uncollected
13.1 Direct
13.2 Reinsurance assumed..
13.3 Reinsurance ceded.......
13.4 Net (Line 11 + Line 12).
. Advance........cooeeererennnn.
. Line 134 -Line 14.....
. Collected during year:
16.1 DIFECL.....eveeeeeecicteeeece et
16.2 Reinsurance assumed..
16.3 Reinsurance ceded...

16.4 Net...........

. Line 15 + Line 16.

. Prior year (uncollected + deferred and accrued - advance).....

. Renewal premiums and considerations:
19.1 DIreCt. v 344,858,612 16,630,016
19.2 Reinsurance assumed.. oo 658,086 |.. S B B T USROS [BSRRRTRT 658,086 |...
19.3 Reinsurance ceded....... 175,141,437 | ..221,463, ...(46,321,900)| ...
19.4 Net (Line 17 - Line 18) 170,375,260 | oo (U 106,765,259 | .ovovvirieienssiiereninians (O] [ (O] [ (O] I [ I (O I (I 63,610,001

TOTAL

. Total premiums and annuity considerations:
20.1 DIrECE....cvererrerrrirsrnriseisssresississessssssesssssssssssssssessenssnsses | sreernennessnns026,265,879 | vovvvvivvvrinierinnineienn0 | e 607,582,180 18,582,883
20.2 Reinsurance assumed.. 0 v [ e | e [0 | 0 | 0 | 658,086 | ..
20.3 Reinsurance ceded............... ..(44,911,987)( ..

204 Net (Lines 9.4 + 104 + 19:4)....ossssmemm S 54.152.956




Annual Statement for the year 2014 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
EXHIBIT 1 - PART 2 - DIVIDENDS AND COUPONS APPLIED, REINSURANCE COMMISSIONS AND

EXPENSE ALLOWANCES AND COMMISSIONS INCURRED (direct business only)
2 5

oL

1 Ordinary Group Accident and Health 1
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.........coceeeeeeeneereeerseesnesseses | ereereeessnsessessssesssssnennd 0 [ oeereereereeeereerneeeseessneees [ ereeeresnesnsenssessssesseesenses | sereesestesesessesteessensessentsees [ steeeessestesssesessessensssesies | nessessestssessestenesessestessnns | stestessestessassessessestsssesses | neressessasiessestestsesestestanes | ceestessessestensnessessastsssnsss | neesestessnssessessesseeestentnes [ cbestessessestentsess st st annaees
22, ATONET ...t sresienens | ereesesessssessseensenssen 0 [ e [ [ [ e | e | s | s | s | e | s ————————
REINSURANCE COMMISSIONS AND
EXPENSE ALLOWANCES INCURRED
23. First year (other than single):
23.1 Reinsurance ceded.........cooevevieveverreerrereceniens | eovrveininennnnni 24,005,073 | oo 22,768,282 | ...ovveveeereieiiereeeieieeins | cvveieeressse s | ceresiesis e ssssnns | seveesesssse s sessessesens | sevesensessesie e sesssssssens | enssessessssesessesessessessesens | seeseeenenseneens 1,230, 19T | tiiteieesee s
23.2 Reinsurance assumed...........ccocovevnrvnrinsinninnies [ om0 | Lo s [ [ | | s [ s [ e |
23.3 Net ceded less assumed..........coeeveveveeereereevieens | cveeieernnnenn24,005,073 | oo 22,768,282 | ..coeveverereerierieieeea0 | e O e O [ cooeereeiereieeeneend0 | el 0 | e 0 [ oo 1,236,791 | e
24, Single:
24.1 Reinsurance Ceded.........ooeveverrierververeriereennenns | eveereeinnnenn 10,657,704 | oo | e 10,657,704 [ ..vooeeeceeeieeeereieiens [ et | crevesesisssssessssssesesessesses | sistsssesiesissessssesessssseseses | sreesesssssessesissessesesessesseses | eetessesessssssesessssessesissnes | tereesessesesessesse s ssssestens | eneesesinsest et benes
24.2 Reinsurance assumed..........coouovevnivnruenninnnnneens | e | Lo s [ | | s | s | s [ e | s
24.3 Net ceded less assumed..........ccoevvevverevereereesecens | cveeieeinnnen 10,657,704 | o0 | 10,657,704 | o0 | e {1 U O [ oo | el 0 | e O [ o0 | e
25. Renewal:
25.1 Reinsurance Ceded.........covrverrvereerverercereeenenns | evevereeinneenn 21,978,549 | oo | e 20,025,086 | ..ocvuvvveeiereieieieesieieeins | ereereiessie s | e sissese s sssnns | ceveesssssssesesssssesessssesseseess | seveesessesesesssssssssssssssssens | enssseseessnsesesensesesssssesens | seeseesenensereess 1,993,483 | vt
25.2 Reinsurance assumed...........ccocueeevnemnrvnnnennninniens [ vvvveriieninennnenee D077 e e [ s [ s | s | s | s | s | e 07T |,
25.3 Net ceded less assumed...........coevvevvevevereeeeneeens | eerieennnnnenn 21,927 472 | oo | i 20,025,066 | ..oovovereeeiiieieeieenen0 | {01 O 0 oo | i) | e 0. 1,902,406 | oo
26. Totals:
26.1 Reinsurance ceded (Page 6, Line 6)........ccccoevees | corvrerrerernnn56,641,326 | covoeoeevnrreieninnennn0 | s 53,451,052 | o | e (0] 0 | im0 [ 0 | e 03,190,274 | s
26.2 Reinsurance assumed (Page 6, Ling 22)........ccc. | coveveveiereeieeen 31,077 | o0 | e 0 | oo | e O | oo 0 cveveverrieierrienieeenen0 | e 0 | el O oo D1077 | s
26.3 Net ceded less assumed..........c.coeeeveeeverrnerernens [ vervnriinennenn88,890,249 | o0 | 53,451,052 | ..oooeveenrrrereerrrnneend0 [ e (U [ O [ e e | 0 [ e 3,139,197 [
COMMISSIONS INCURRED
(direct business only)
27. First year (other than SiNgle)........cccoeevvevveereeveereeereeeens | cevevvieeer e 441846 [ oo | v 43,004,036 [ ..ovoerereieririeneeeeini 207 [ | et | e ssssessssssesens | sevesiensesesisssssessssessssssnns | eeveseesseseessessessssesessessnss | veveerenesiereeres HAST,803 [ v
28, SINGIE ...t ssnsssnnns | eresrssiessessssesesessenssel0 [ e | s [ s sssessessssees | sresessssesesssessessesessssesses | sresesesisssstessessstessessssenses | srissesseresesessssesessstessenas | sresesisteses s tessesesstessenns | nebessesessssssessessstestessesanes | rererestesesissessessesessssensens | essesseses et s s bnes
29. ReNBWAL.......oceeverevceerernecennnreneisennnensesnsensenes | eevererennnnneene 227,189 i | s 8,244,540 | oo 2,789 | s | e | s [ e | e | s 30 3,890 [,
30. Deposit-type contract funds...........ceeervereernereieenneniens [eoveisiieieiisisiisieieiieen0 [ [ [, | eereissiessssiessesessssssenees | cronessessssssessessssensesessenses | erstessessesesensansesssassessesss | ansesesensessessssensessesssensanse | sesessessessnssnsessessnsansesnsanse | oesesentessesessensessesnsansensess | ersesesnsensessesansansesssanes
31. Totals (to agree with Page 6, Line 21).....c.cccceceeeeveecees | eoeieneeeen.53,669,005 [ v [ 51,248,576 | ovvveveiiieeeeneenn 2,976 | o 0 e 0 o) | i | e 0o 2417453 | oo




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
EXHIBIT 2 - GENERAL EXPENSES

Insurance 5 6
1 Accident and Health 4
2 3 All Other Lines
Life Cost Containment All Other of Business Investment Total
1o RENE s | i 1,867,653 [ ..oocoiveeree 10,786 | oo 270,703 | oeoeveeeereeneeeeinniins | eevnernenennnn 3,160 [ e 2,192,302
2. Salaries and WagES........c.cvevevreeererieieeie et sseesenas ..19,129,834 4,374,017 | ... 24,303,756
3.11  Contributions for benefit plans for employees............cccoeeveivreenern [ o ...4,918,751 . 1,102,432 | ... 6,330,651
3.12  Contributions for benefit plans for agents..........ccooveevrvrenrnenennes | cevveieiennens 365,322 | .oooereeeeiernnereeeenne | e 32,453
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..........coovverevrererenreneernienns .
3.32  Other agent Welfare...........cocoeveeieienieneeeesnesese et
4.1 Legal fees and expenses
4.2 Medical examination fees.
4.3 Inspection report fees...........
44  Fees of public accountants and consulting actuaries
4.5 Expense of investigation and settlement of policy claims................
5.1 Traveling EXPENSES......ccvivereieiesieiessiesesessssessessssenees
5.2 AQVErtiSING......oveeeeeereereieeeereerere e
5.3 Postage, express, telegraph and telephone
5.4  Printing and stationery
5.5  Cost or depreciation of furniture and equipment.
5.6  Rental of €QUIPMENL........coiveiiieeieiecee s
5.7  Cost or depreciation of EDP equipment and software.....................
6.1  Books and periodicals..........
6.2  Bureau and association fees....
6.3  Insurance, except on real estate..
6.4  Miscellaneous l0SSes.........cocvernenee
6.5 Collection and bank service Charges...........cocvvuernerererrensernssninnns
6.6 Sundry general EXPENSES........ccvwururireeneereenrreeereieeeeseesee s
6.7  Group service and adminiStration fEES.........cuvvurrrnrnrnniininrnniins | o | seressessesssssesns | s
6.8  Reimbursements by UniNSUred PIaNS..........ccovevieriericreierieiiesiens [ rveiieiieenesesssnes | e [ e
7.1 Agency expense alloWanCe..........ccceevvieevereeierersiieseesisesesesese s
7.2 Agents' balances charged off (less §......... 0 1rCOVEIEA)....cvveivrren | ererreieiereississeiiesens [ e | e
7.3 Agency conferences other than local meetings.......
9.1 Real State EXPENSES.......cviveieieieieeieeie et ssenens | enensisese e | e | e
9.2 Investment expenses not included elsewhere...........cccocveeeevcceece | cveiiiiieeeeen5,952 | [,
9.3 Aggregate write-ins for eXPENSES........ccvvevvrercrverierseveresissnniienns | eveesereeeen L A3476 [ i,
10.  General expenses Incurred
11. General expenses unpaid December 31, prior year..........cccoevvvees [ cerirerneenenn 382,317 | i 1,246 |
12.  General expenses unpaid December 31, current year....................
13. Amounts receivable relating to uninsured plans, prior year............. et | e | e
14.  Amounts receivable relating to uninsured plans, current year......... cevettereresreneenensnsenses | crenenerenesessnsensessnns | erersssenessnsessessnsanee
15.  General expenses paid during year (Lines 10+11-12-13+14)......... | .......... 46,197,580 | ............... 264,706 | ............
DETAILS OF WRITE-INS
09.301. Cafeteria
09.302. Correspondence Servicing Participation
09.303. Agency Development Expense
09.398. Summary of remaining write-ins for Line 9.3 from overflow page....
09.399. Totals (Lines 09.301 thru 09.303 plus 09.398)(Line 9.3 above)......
(@) Includes management fees of $.....55,727,000 to affiliates and $
EXHIBIT 3 - TAXES, LICENSES AND FEES (EXCLUDING FEDERAL INCOME TAXES
( Insurance )
1 2 3
Accident All Other Lines
Life and Health of Business Investment Total
1. REAIESIALE tAXES. ... | st | e | et | st | e 0
2. State insurance department licenses and fEES..........ccvvuvveririrerceriieieseeeseseeees | e 2,261,381 | oo 37,042 [ | 2,864 | 2,301,287
3. State taxes on premiums..........ccooeeveeveererverereriennns ..11,960,117 ...12,159,485
4. Other state taxes, including 0 for employee benefits..
5. U.S. SOCIal SECUNMLY tAXES.......ceeerieereeirereieiceteee ettt es e sses e
6. AlLOTNEI HAXES. ..ottt
7. Taxes, licenses and fees incurred ...16,649,614
8.  Taxes, licenses and fees unpaid December 31, prior year 6,178,566
9.  Taxes, licenses and fees unpaid December 31, current year...........ccevevveveevveveeeees [ eeiiinnnnd 6,327,997 [ ..0oer232,690 [ | 21,108 [ 6,581,795
10.  Taxes, licenses and fees paid during year (LineS 7 + 8 = 9).....oovvevireveciesreresesens | v 15,686,470 |..............495237 | o0 [ 84678 | 16,246,385
EXHIBIT 4 - DIVIDENDS OR REFUNDS
1 2
Life Accident and Health
1. Applied t0 PAY FENEWAI PIEMIUMS.......c.ruurieeereeeeieecessese et et ss e ss st s bbbt en et
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................
T LOIE ON AEPOSIE......cvereiicveciitce ettt bbb bbb AR R bRttt bt
8. Aggregate write-ins for dividend Or FEfUND OPLIONS. ...ttt
9. Total Lines 5 through 8.........cccccovvervvirererennen.
10.  Amount due and UNPAId.........c.euerrrerrerineereiree e sseseseesesed
11. Provision for dividends or refunds payable in the following calendar year. ...\
12, Terminal diVIAENS........c.overrureecereireie et
13.  Provision for deferred dividend contracts
14. Amount provisionally held for deferred dividend contracts not included in Llne 13..
15, TOtaAl LINES 10 thrOUGN 4ottt ettt s a ettt bbb s e et s st et s bbb e s s et s st stes et
16, TOLAIfTOM PIIOT YEAT ... ...ttt sttt bbbt bbb bbbt s bttt b bbb ne st ane s
17.  Total dividends or refunds (LINES 9+ 15 = 16).......cvcviriieeriieiieeeeieeseeeetesee ettt ae s asas e s ssesesssssessesnsnassessanassaeses
DETAILS OF WRITE-INS
0801. ...
0802. ...
0803, et

. Summary of remaining write-ins for Line 8 from overflow page
. Totals (Line 0801 thru 0803 plus 0898) (LINE 8 @DOVE)..........cieireirieiieiseiiisssisisses s sessss st seses s sssesss s snssss s s sns st snsessessssessnsnsssses




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
T 2 3 7

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

Life Insurance:

0100001. 1970 Group Disability 3.5% Net Level Premium

0100002. Modern Mortality 4.5% Net Level Premium...........cccocveveeveieiniseeeseiesesseiesennns

0100003. 2001 CSO 3% CRVM.....ccoorirrirriieireireereesseeseeseeseessesseesssessessss s sssssssssssssees

0100004. 2001 CSO 3% XXX.oorevurrurermrerieerneineisseesseiseisssisseesss s sssssssessees

0100005. 2001 CSO 3.5% XXX..orverrrrerrereiresinsissisesseessssesssssssssessssssssssssessssssssssssesssssssssesssssessns

0100006. 2001 CSO 4% CRVM.....cooeirererrireininiinsissiseisesssssssssseessessssssessesssssssssssssssesssssssssessns

0100007. 2001 CSO 4% XXX.oorerrerurrererereseneessessssssssssssessssessssssessessassssssesssssessssssessessesssssnssns

0100008. 2001 CSO 4.5% XXX..orvrerurrererreresensissasesseessssesssssssssessssssssssssessesssssessessssssssessassassas

0100009. 58 CSO 2.5% CRVM.......oooieriiiniineireieiseiseeteeeseieesesssessssse e ssessssssssesssssesssssssssesen

0100010. 58 CSO 3% CRVM.....ooriiriierierrireiieeinsiseiees st ssesssssss st esssssssssssssssssseens

0100011, 58 CSO 3% NLP.......ooeieirieieireireireiseeseteese ettt ssess st sessessessens | sevsesssssssenne 220,263 | .ooeeeeeeeeineereereieees [ e 220,263 | .ooeeeeieeieieeieniens [ e

0100012. 58 CSO 3.5% CRVM.....cooiuiiriierieeieiieineineieeieessetssessssestssssssessesssssssssssssssssssssesss | cnsssessncens 3,357,669 | ..o [ e 3,357,669 | .ceoeeeieeireireininninees [ e

0100013. 58 CSO 3.5% NLP.......coriieirieineireireeineineiseieessiseiseese e ssssssssseesssssssssensees | nessessecons 1,437,903 [ oo | e 1,437,903

0100014. 58 CSO 4% CRVM.... 83,412,740 | ... ..83,412,740 | ....

0100015, 58 CSO 4% NLP......oiriiietee ettt sttt

0100016. 58 CSO 4.5% CRVM

0100017. 58 CSO 4.5% NLP

0100018. 58 CSO 5.5% NLP

0100019. 80 CSO 2% NLP...

0100020. 80 CSO 3% CRVM

0100021. 80 CSO 3.5% NLP

0100022. 80 CSO 4% CRVM......corerrirrireineineirsieeseeinsesseseisessessssssessssssssssssssssesssssssssessassenes | eveees 1,967,645,402 | ....oovvvveerrerencnnns [ e 1,967,645,402 | ...coovvovveerereeenens [

0100023. 80 CSO 4% NLP........oooreeereeeeereireireiecisseseeseesstesssesse st ssesssssssssesssssessssssnes | snsenees 313,414,760 [ .o | e 313,414,760 | oo [

0100024. 80 CSO 4% XXX vurerreueeeereereeseeeseeseessesnssssessessssesssssssssssssssasssssssssesssssssssessessessnssesss | nesessecens 3,281,734 | oo [ e 3,281,734 | oo | e

0100025. 80 CSO 4.5% CRVM......oooiierieeieeiniereieireieeteeeseisesessssessessssessesssessssssssssessssssessessns | cnvesesses 23,531,165 | oo [ e 23,531,165 | oo [ v

0100026. 80 CSO 4.5% NLP.......oooiereeeieinieneireeneeeeieeese et ssesssss et sssessssesessesseses | cnsenees 429,366,863 | .....covreeererreireriniinne | cereeen 429,366,863 | ......ooveerereieirens | s

0100027. 80 CSO 4.5% XXX eoeeeerrereeeereereessenseseesessessssssssessassssssssssssesssssssssessessesssssssssessassns | nsssessesens 2,002,508 | ...coorrereereirneeneireiieens [ e 2,002,508 | ...oocvvrerienieieeins [

0100028. 80 CSO 5% CRVM.......oooiiriiiriieireiieineineieeeesssissisessssssssssssssesssssssssessesssssssssssesss. | consenees 161,082,204 | ...ooovvvererncncnens [ v 161,082,204 ... | e,

0100029. 80 CSO 5% NLP.......coieieeiiniieieieiseineereie et sssssssssessesssssssssssessessens | sebseesssessnsenees 7,984 [ oo | e 7,984 [ | e

0100030. 80 CSO 5.5% CRVM.......cooiiririreiieirneirneiseisseisseesssssssssss st ssssssesssessssssesssesssnse | esescens 18,329,661 | ...oovveeeererirerrerreins [ s 18,329,661 | ..ooucvvevecireincrneins [

0100031, 80 CSO 6% CRVM.....ccoiiiiiiiineineisensissississississessissississsssessssssssssssene | sonessnessnessnsssessed B0 | evoeeeeeerierierierine [ e 60

0100032. Unearned Premium... e ....669,822 |.... ....669,822 |....

0199997, TOLAIS (GrOSS).....cvuersrrrerrmeeseeseeseeseesessessesssesse s sssessessessesessssssssssssssssssesssssens | 2onens 4,633,729,283 | ....ovvvvrririrnennd0 | s 4,633,729,283

0199998. ReinSUrance CeAEM. ... | s 1,981,634, 111 [ .o | e 1,981,634, 111 [ .o | e,

0199999, TOtalS (NEE)....ovieiieeieiseisiei sttt sns st enssnssssssssenssnsss | snsses 2,652,095172 | oo, 0. 2,652,095172 | oo, [V IS 0
Annuities (excluding supplementary contracts with life contingencies):

0200001. 4.50% CARVM

0200002. 4.75% CARVM

0200003. 5.00% CARVM

0200004. 5.25% CARVM

0200005. 5.50% CARVM

0200006. 5.75% CARVM........ovmrirrieireineineieeieeeneiseisesssssssss e ssessssssssssssssssssssssssesssssssssessessenes | osssessecens 6,641,320 |......... ) 0.9 G U 6,641,320 |......... D 0.9 GO DN

0200007. 6.00% CARVM......cooimiiiiiriineireeeeinceseineieesssessise e sssesssssesssssssssssssssessesssssnsssesssssanes | cnessessecons 1,118,229 |......... ) 0,9 G U 1,118,229 |......... 90,9 ORI DR

0200008. 8.25% CARVM.......oriiiiiiiiiniiiecirecisiisecsnees s ssse s ssssssns | eessssssens 2,317,788 | ......... ). 0.9, G U 2,317,788 |......... XXX [

0200009. 6.50% CARVM.......coiimiiriirneineiineiineiineiieisssesse e ssesssss s ssssssssssssssssssesssesssesssns | sesisssnssenns 412,508 |......... 90,9 G IO 412,508 |......... XXX [

0200010, 8.75% CARVM......cooiiiiiriireiieiineiineiieeiineissesise s ssssssssssssssssssesssssssesssns | sesiesssssnns 697,001 |......... 99,9 G IR 697,001 |......... ) .0 GNP

0200011, 7.50% CARVM.....comiiiieiiniinniineiiieieeesseesneessessssesssssssssssssse s sssesssssssssssssses | eesssessees 7,529,115 | ......... ). 0,9, G DR 7,529,115 | ......... ) .9 CORRINN DR

0200012, 8.00% CARVM......cooiiiirriiniiieeiieeiseiiseiecsseesseesseesssssssssssssssssssssssssssssssssesssssssesssseses | oeseseensnns 1,158,763 |......... ) .9, COIN I 1,158,763 |......... ), 9,9 CORRINN PR

0200013, 8.25% CARVM......cooiviieiiirnieieiinerinesiesisisssssessssssss s ssssssssssssssssssssssssssssssesssns | seseessessnns 622,904 |......... )., GO [ 622,904 |......... ) .9 CORRIRN PR

0200014, 51 GAM 3.5%....uriiirrrinrirsieiniinsissississssessssssssssssssssssssssessesssssssssesssssssssssssssesssssssssesss | ssssssssssessassnes 4979 |......... ) 9,9, G IR 4979 |......... ) .0 GO DRSO

0200015.
0200016.
0200017.
0200018.
0200019.
0200020.
0200021.
0200022.
0200023.
0200024.
0200025.
0200026.
0200027.
0200028.

711AM 7.5%..
83AT7%......
83 A8.25%...
A2000 4%.....
A2000 4.25%
A2000 4.5%..
A2000 5.25%
A20005.5%..
A2000 6%.....
A2000 6.25%
A2000 6.5%..
A2000 6.75%
NONE 0%.....
NONE 4.5%..

0299997.

Totals (Gross

et

0299999.

Totals (Net)

Supplementary Contracts with Life Contingencies:

0300001.
0300002.
0300003.
0300004.
0300005.

37 STD 3.5%
49 STD 3.5%
49 STD 7.5%
711AM 7.5%..
83A6.25%...

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

18,029
17,541

................ 218,029
.................. 17,541
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EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
T 2 3 7

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

0300008, 83 A B.5%....cerurereereireireireeisee s

0300007. 83 A6.75%

0300008, 83 A T0..vuurerrererirerierieiseesesssees s

0300009, 83 A 7.25%....uvvueireereireisseesseeseese s esses s ses bbb

03000710, 83 A 7.75% c.cuveueereireereeseesseeseese s es bbb

0300011, 83 A B.25%....ccuuveieeiiriieiieiees s

0300012, A2000 6.75% .0..cvuivrriseirisiiieisiesiesssssssssssssssssssssssssssssssssssssssssssnssssssnssnssenss | ansessessinnsiss@ ;208 | corrssrsssesssesssssssssssnsss | ssssssssssssssses 21,268 [ |
0399997, Totals (GroSS).....couuriurisirisirisssisssisssssssssssssssssssssssssssssssssssssssssssssssssssssssssenssssssnsssnsenses | snssensensenss®4 1,837 | oo [V [P 641,837 | oo 0 [ i 0
0399999. Totals (NEt).......iiviiiiiisiiei s sssssssesssssssssssssssssssssssesssesssssssssssenssenssesssenses | sossessensesssD4 1,837 | oo [ [ 641,837 | oo 0 [ i 0

Accidental Death Benefits:
0400001. Combined with 1958 CSO @2 1/2%.......veeveeereerreereereereerneeneereieseeeeseeseesesssneseessssenes | seeneersesessnsenees 2,004 | oo [ e 2,004 | oo [

0400002. 59 ADB 58 CSO 2.5%
0400003. 59 ADB 80 CSO 2.5%

0499997. TOtAIS (GrOSS).......vueveirreieieireieissieies sttt saes
0499998. Reinsurance ceded

0499999, TOHaIS (NEE). ... vttt

Disability - Active Lives:

0500001. 1952 Inter-Co. Ben. 5, Per. 2 & 1980 CSO 2 1/2%.......ccvvvvvvvvnerviiisnrieriiiiscninnns
0500002. 52 DIS B5 58 CSO 2.5........coriiiririrriicsisississsisissssssssssssssssssssssssssssssnnes
0500003. 52 DIS B5 80 CSO 2.5..

0500004. 52 DIS B5 01 CSO 2.5.......oouiei

0599997. TOHaIS (GrOSS)......vvrrrerrerrerrereeessssessssessssessssssssssessssesssssssssessassssssssssssessessasssssssssessens
0599998. ReiNSUranCe CEABM. ........iv ittt sttt nee

0599999, TOHAIS (NEE). .. rv e se s ses sttt

Disability - Disabled Lives:

0600001. 1952 Inter-Co. Disability Table 2 1/2%......covuirerreareiriieiec s

............. 8,129,873

............. 8,129,873

0699997. TOtAIS (GrOSS).......vueveieiecirieiieieisiieie sttt sttt saes
0699998. ReiNSUrance CEABM. .......iuiuiiiiitiiiiit ettt nae

............. 8,129,873
............. 2,543,527

(U IR 8,129,873
............. 2,543,527

0699999, TOHBIS (NEH).orccrsersersersersessessesseesesesseeseesesseetesses st

............. 5,686,346

0] i 5,686,346

Miscellaneous Reserves:

0700001, UL defiCIBNCY FESEIVE. .. cuviiiiiiieeiiiisiies st se s s ses sttt ennssees

........... 16,515,940

........... 16,515,940

0799997, TOtAIS (GrOSS)......vorvreiereiesieereisieessssssesessssessssssesssssesssssssesssssssssssesssssssessesssessssanes

........... 16,515,940

........... 16,515,940

0799999. Totals (Net)....

..16,515,940

...16,515,940

9999999. Totals (Net) - Page 3, LINE ...

...... 2,738,554,703

...... 2,738,554,703

12.1
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1.1
1.2

21
22

EXHIBIT 5 - INTERROGATORIES

Has the reporting entity ever issued both participating and non-participating contracts?
If not, state which kind is issued

Does the reporting entity at present issue both participating and non-participating contracts?
If not, state which kind is issued

Does the reporting entity at present issue or have in force contracts that contain non-guaranteed elements?
If so, attach a statement that contains the determination procedures, answers to the interrogatories and an actuarial opinion as
described in the instructions.

Has the reporting entity any assessment or stipulated premium contracts in force? If so, state:
4.1 Amount of insurance:

4.2 Amount of reserve:

4.3  Basis of reserve:

4.4  Basis of regular assessments:
4.5  Basis of special assessments:

46  Assessments collected during year:
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.

Does the reporting entity hold reserves for any annuity contracts that are less than the reserves that would be held on a standard basis?
6.1  If so, state the amount of reserve on such contracts on the basis actually held:

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.

Does the reporting entity have any Synthetic GIC contracts or agreements in effect as of December 31 of the current year?
7.1 Ifyes, state the total dollar amount of assets covered by these contracts or agreements:
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:
7.4  Identify where the reserves are reported in the blank.

Does the reporting entity have any Contingent Deferred Annuity contracts or agreements in effect as of December of the current year?
8.1 If yes, 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.

Does the reporting entity have any Guaranteed Lifetime Income Benefit contracts, agreements or riders in effect as of December 31 of the current year?
9.1 Ifyes, state the total dollar amount of any account value associated with these contracts, agreements or riders.

9.2  State the amount of reserves established for this business.

9.3  Identify where the reserves are reported in the blank.

Yes[ ] No[X]

Yes[ | No[X]

Yes[X] No[ ]

EXHIBIT 5A - CHANGES IN BASES OF VALUATION DURING THE YEAR
1

Valuation Basis 4
2 3 Increase in Actuarial
Description of Valuation Class Changed From Changed To Reserve Due To Change

NONE

13
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EXHIBIT 6 - AGGREGAT

TS

E RESERVES FOR ACCIDENT AND HEALTH CONTRAC
3 4

1 2 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
1. Unearned Premium FESEIVES........c.cvvvererreeereeiesessesessssesesssessssssessessssessessssssns | essessssessssssssesns 3,673,227 | cooveeveeverieerceieiessiesiesissiens | ceevesistesesisessesssssssssssesns | revesesessse s sssssseseenes | sessesessssesesinaan 3,385,008 |...oocerererirrirnns 145,628 |..oovvvvevererrerernn. 142,591 | oo | e
2. Additional contract reSErVeS (@)........cceveuevreveiiereieieiesieseieessiese s | crvevsssiesisssnens 42,332,376 | cooveeveeeereereieeeieseieissisniens | eeveriere et [ e senns | s 37,712,548 | ..o 4,262,347 | .covvvererreine, 357,481
3. Additional actuarial reserves - Asset/Liability analysis. 0f.
4. Reserve for future contingent DENERS..........coveeieriuririeecrsiees | e 0
5. ReSErve for rate Credifs...........ovurrrmereirririineieiisieressesesseniesessessessssens | cesressesssesssesssesssesssseeens 0 [ | e [ | [ | [ s |
6. Aggregate Write-inS fOr FESEIVES..........vuuiurririreerrereiieeeneireieesssesseeessseseessssessnes | rsssesssssssesssnssnssssssssssssnes [0 [0 o [0 O [0 o [0 [0 [0 0 ] 0
7. TOLAIS (GFOSS)....crvverueresrmresieerissesssisesssssssssssesssssssssssesssssssssssessssssssssnnens | snsesssnsesessneens 46,005,603 |.....oovvrrercrierrneerireniienns (U O (U O (U8 I 41,097,556 [ ..ovvvvrrrrrirn 4,407,975 | coovererrineens 500,072 [.oveerereriereernenriseeeienae LU R 0
8. REINSUIANCE CEABT. ....ouuvvrrernrieeiecirerieestesss et sess e senssesssssssssesssnes | srtisssssssessseenas 16,504,921 | ..o | v | s | s 16,283,119 | ..o, 3828 [, 217,974
9. Totals (Net) 29,500,682 24,814,437 282,098
CLAIM RESERVE
10. Present value of amounts not yet due on Claims............cccvevevverrereesereevesinns | coververesireiens 162,006,787 [ ..vveveeeiereirirsieiisissieneinnes | cerensisseenssssessssessssssens [ rerreensesesssssesessesesessnss | oesessesnssssenns 160,475,592 |..covvvvrervinnnns 1,354,270 | .o, 176,925 | oo | e
11.  Additional actuarial reserves - Asset/Liability @nalysis...........cccovrereenrrrinenees | cerrermeneeneiseisseeneese e 0 [ e sierissieeessnnes | reerreeeeessestsse s ssssessnes | seeseneseessensens st et ssessenes | seesestentessestens e ssessentssssnssents | sessenteneessestenssessessentesssessente | nessestenteesestessasasessessentnseste | nessestess st esten st s st s tnsente | nresestens e es s st sttt nnee
12.  Reserve for future contingent DENEfits...........ccoevrvvecieieiscieieeseeeeeseceis | e 0 [ o sesseieiesinens | e sessnns | serseste st senes | sesestess s st bes e nts | sessestess e ses s st s st sesents | sesiesiesses s st es st saes st s sts | sebesiest st st sttt ses | sebestent et
13, Aggregate WIHte-iNS fOr FESEIVES.........ccuriiiererrieiinere e iecssseseessseseseesessenns | srsssssssssssssssessssssssssssssseseas [0 [0 [0 [0 [0 [0 [0 0 ] 0
14, TOAIS (GrOSS)...ruurvvruerresmrrisieeessnesisieessssesssssesssssss s sssssssssssssssssnens | onsessssssesessnns 162,006,787 |...ccvvvrmerrirceesireeninieensd (U O (U O (U I 160,475,592 | oooorevvvrrcreennne 1,354,270 | oo 176,925 | ..oooevecrriiseerniesreineend LU R 0
15. ReiNSUTANCe CEAERM.........vvrmriereeierereeiseeeieeeesessesessesssessssessssessssessssesssnnses | nssesssessssssnnes 93,950,514 [ ..o [ | s | s 93,703,504 | ..o 101,761 [ oo 145,249 [ [
16, Totals (NEH). ..o | s 68,056,273 |....cooviirnriiiisssiiienns 0 | 0 | 0] s 66,772,088 | ...ccoooereiisiiiennes 1,252,509 | .o, KT T 0 ] 0
17, TOTALS (NE)..orerireesreerssnessnerssessssssssessssssssssessssessssssssssssssssssssssssssssssssssssssses | nsssssssessssesaes 97,556,955 ..o [0 [0 [V [P 91,586,525 | ..ooveesrneiniennne 5,656,656 | .ocorrerrrreinreennnees 33774 | o) (O 0
18.  TABULAR FUND INTEREST.......ccouuimirernssieesssenesssssssssssenssssssssssensssssssssssssnes | osesssssessssseeees 3,284,884 | ... | e | e s | ceessenssssnessees 3,057,912 | oo 211,321 | i, 15,6571 [ oo | e
DETAILS OF WRITE-INS
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page.........ccoeevceveees | coververveeeriseeesse s (0 RO [0 T (01 (0 (01 TR (01 (01 TR (01 O 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 OVE).......cveeeuirreniserisissirrens | o 0 | 0 | 0 | 0 | 0 | 0 | 0 ] i) 0 ] i) 0
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page..........ccocovveees [ oeverisiescsececees (0 TR (0 TR (0 TR (0 RO (01 SRR (01 OO 0 | (01 TSR 0
1399. Totals (Lines 1301 thru 1303 + 1398) (Ling 13 @b0Ve).......ccevivevieerereerireiene L [0 O [0 O [0 O [0 O [0 OO (01 OO 0 ] (01 OO 0

(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.

1.

12.

13.

14.

Balance at the beginning of the year before reinsurance...........c.cccovvvuee.
Deposits received during the YEar...........ccucveiveeveieieeeee e
Investment earnings credited to the account............cccccveveveevicvccccvennee,
Other net Change iN TESEIVES.........ocrureereereeeeeeeeeereese et eeeesssenes
Fees and other charges assessed........ccvvverrniernineeese s
SUITENAET ChATGES......veieeceeeeee ettt
Net surrender or withdrawal payments...........ccccveeeenieessnieeseesenns
Other net transfers to or (from) Separate Accounts............cccocvevererecreeennens
Balance at the end of current year before reinsurance (Lines 1 +2+3 +4
Reinsurance balance at the beginning of the year...........ccccoovvvrrrnienneen.
Net change in reinsurance assUmed..........cccocevcverererrenieessssse e

Net change in reinsurance CEAed.........o.vrmmminreninrnsreiesnsesseeesssesseeens

NI O T

Reinsurance balance at the end of the year (LiNes 10 + 11 - 12).......ccccoevererriiereieeeeceiesee e

Net balance at the end of the current year after reinsurance (Lines 9 + 13)

...................................... 1,130,558

...................................... 2,154,699

......................................... 248,916

......................................... 144,703

......................................... 192,660

...................................... 1,862,808

......................................... 177,192

....................................... (137,722)
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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

1.2 Reinsurance assumed

1.3 Reinsurance ceded....

2. Incourse of settlement:
2.1 Resisted:

211 DIMBCL.cvvoververeecrvieressseesiee s esstssess st sssssssessssssenssssnes | seesssssesssonns 2,100,000 | ..oooeveemmerrereeenieenine | ceernieeeiene 2,100,000 [ .ooouereermerereeerierein [ | e | e | e | s | e | e —————————
2.12 ReinsSurance assumed...........cccueuviveriniinrinniniinsinssssinsins | s 0 [ | s [ | s [ | s | s | s | s [ s
2.13 Reinsurance Ceded...........cociiiininineiniseineineineiens | s 0 [ | s [ | e [ | s | s | s | s |
214 NEb.oovoces s sssss s sssesssies | seeesssessiens 2,100,000 |..ooocveerrrnnircreeinienns 0 {(0).rverrens 2,100,000 | (B)..vvvvrucrrrereririen (U O (I () (U () - (U O (U RN (U O (U OO 0
2.2 Other:
2.2 DIMBCL.covvrervereeeerinerisissessisesess st ssssssssssssssssssesssssees | seesssssssssen 22,500,608 | ....ccovrmerrirerriennirnens [ i 21,467,080 | .oocvvermererneenersenesisees [ ervrneennnenisnsessnessss | s | e | eessnssessssssessssssees | s | s | s 1,033,528
- 2.22 Reinsurance assumed.........c.couuvivniiensisiensiesssssssssssssies | sevinesiiesisesiens 109,981 [ oo e [ s [ e | s s | s [ s | s | e 109,981
* 2.23 Reinsurance Ceded..........couniiinineineineineiscisessesinens | s 17,417,866 | ... | e 16,843,256 | ....oouveeireiriiiiriiriinies [ e | e s | s | s | s | e 574,610
2,24 NEb..ooorvceiese st sssss s ssssins | seessssesssis 5,192,723 | ..o (I () oo 4,623,824 | (D)..cvvvvcirirrird (U DO (I () (U (o) - (U O (U (<) (U (o) - (O () I 568,899
3. Incurred but unreported:
3.1 Direct...... 4,120,653 4,014,706
3.2 Reinsurance assumed w1894 [

................. 2,921,700 ....2,845,061
................. 1,200,847 |..oovivvrinrrinriinnennen0 [ (D). 1,169,645
4.
4.1 DIMBCL....veeieecee ettt | ciseeineseneen 28,721,267 | oo (01 O 27,581,786 | ..ovveveeeineinrieri (VI R (0 O (VI O (U (0 O (VI O (01 O 1,139,475
4.2 ReiNSUranCe assUMEd.........ceeeeueeerneereueesnesnsesseseesessesssessessnes | eesnesseessnsens 111,875 [ (01 (01 [ (O (01 (U1 [ (O O (01 I (O (V1 IO 111,875
4.3 ReiNSUranCe CEAE. ..ot seeiesisesisesinees | esseesssesnses 20,339,566 | ..o 0 [, 19,688,317 [, 0 ] (O 0 i 0 ] (O (I IR (O 651,249
44 NEt.....o s | crpeneeneeneas 8,493,570 [(8).ivoieiriariaiiies 0 ](@)-ceeenne. 7,893,469 [..oiiiiiiiiiiiis 0 ] (O [ ) R 0 i (I O 0 ] (O 600,101
(a) Including matured endowments (but not guaranteed annual pure endowments) unpaid amounting to $.......... 0inColumn2,§.......... 0inColumn3and$§........ 0in Column 7.
(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 §.......... 0,
are included in Page 3, Line 1, (See Exhibit 5, Section on Disability Disabled Lives); and for Group Accident and Health §.......... 0, 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

Ll

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
1. Settlements during the year:
1.1 DIFECL ettt ssss s sssssssssnsssnes | srssssssnnes 243,603,831 [ ..o | coereennenns 212,179,399 | ..o 5,072,306 | ..ccooorvvrerrrenn. 151,915 [ oo | ceerersressssnsesssssssssss [ eenesesnssinssssnsesssssnnses | novssssssessnsssssssssssssnssssns | nmsesssnssssnssssnsssesssnsses | sessssssssnens 26,200,211
1.2 ReiNSUrance assUME..........ccuuuuvmermerinereerienssenssensessessenses | eesessssesnsens 1,348,200 | ovvuvvneveererrrrieninninns [ v | e | s | s | sessesiessesssssssssssi | e esseses | st | e | ereseseeneeneas 1,348,200
1.3 ReINSUIANCe CEARA. ........urrerrrerriresiresiesiseserssesssesssssssnnses | erssesssnnes 177,245,474 ....161,369,136 15,876,338

67,706,557 11,672,073

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

2.1 DIFECL. ettt ssssssnenns | seisssissins 28,721,261 1,139,475
111,875 w0 0 e 111,875
2.3 ReinSUrance CeARM........covuurrerrineeriirereeneiseeeessissisesessesinennes | erereessnninees 20,339,566 | ...ocvrererirerrierineinns (VN IS 19,688,317 | o0 [0 L0 0 |0 [0 0 | 651,249
24 NEL.ooi e | et 8,493,570 7,893,469 w0 0 [ 600,101
3. Amounts recoverable from reinsurers Dec. 31, current year............. | vevevevence. 10,879,196 4,311,695 6,567,501
4. Liability December 31, prior year:
4.1 DIMECL....vveeeciecterie ettt ennins | cbseesnssneen 24,236,470 1,483,612
128,936 128,936
4.3 ReinSUranCe CEAERA..........ouiuurerrineieirerieeise e rsessetseesessssisessenes | eesenssseneens 14,394,491 | oo [ e 12,999,427 1,395,064
B4 NEL......o bbbt | crteneeseneees 9,970,915 9,744,275 L0 [ 217,484
5. Amounts recoverable from reinsurers Dec. 31, prior year..........coccoe | coveererserenns 7,791,154 4,656,593 3,134,561
6. Incurred benefits:
B.1 DIFEC...eueeceecette ettt ssssssesnsssssienins | ceeiesinees 248,088,622 |.....cccoovvcvvrcvnrcrnecrnen0 [ 217,017,483 | ..05,063,150 | oo 151,915 [ i (U O 0 | 0 [0 | 25,856,074
6.2 ReinSUrance assUMEQ...........cveueeeurerneinieneeseninesesssinsesessssissenes | oeveneineninens 1,331,139 [0 |0 [0 [ (U1 [ 0 [ 0 w0 0 e 1,331,139
6.3 ReinsUrance Ceded........covuuinieneineinineieieeseiseeseeessseenenees | esnissinsens 186,278,591 [..ocovcvvivininiiniinen0 | 167,713,128 |0 i {1 [ (I (I 0 friiiiiiin (I 0 [ 18,565,463
B4 NEL....iii e | s snieaa 63,141,170 | .o [ 49,304,355 1. 5,063,150 | 151,915 | 0 i 0 ] (O R 0 ] (O 8,621,750
(a) Including matured endowments (but not guaranteed annual pure endowments) amountingto §.......... OinLine 1.1,$......... OinLine1.4,8§.......... OinLine6.1and$.......... 0inline 6.4.
(b) Including matured endowments (but not guaranteed annual pure endowments) amounting to $.....13,638 in Line 1.1, $.....13,638 in Line 1.4, $.....13,638 in Line 6.1 and $.....13,638 in line 6.4.
(c) Including matured endowments (but not guaranteed annual pure endowments) amounting to $.......... OinLine 1.1,$......... OinLine1.4,8§.......... OinLine6.1and$.......... 0inline 6.4.
(d) Includes §......... 0 premiums waived under total and permanent disability benefits.




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2-Col. 1)

© ®© N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21.
22.
23.
24.
25.
26.

BONAS (SCEAUIE D).....oocveevieitee ettt bbb
Stocks (Schedule D):

2.0 Prefermed SIOCKS. .......cvuuueireeeiieeri et
2.2 COMMON SLOCKS. ...vourerrerirecerarisrestesisesi sttt
Mortgage loans on real estate (Schedule B):

31
3.2 Other than first lIENS. ...
Real estate (Schedule A):

4.1

FIESE IIBNS ...ttt

Properties occupied by the COMPaNY..........ccoverinineneenree e
4.2 Properties held for the production of INCOME...........ccuririnrireinnnereree e
4.3 Properties held fOr SAlE..........cociviieieiieiecs e

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (Schedule DA)...........coeeiiece e

CONMTACE I0NS.......ceveeviceirriseres ittt
Derivatives (SChedule DB).........ccccueieiiiieieiesiseis sttt sssssssaees
Other invested assets (SCheAUIE BA)..........ccoiveueeinreeeesssse s
ReCEIVADIES fOr SECUMHIES. .........vvverrerrireriei s
Securities lending reinvested collateral assets (Schedule DL).........ccocevevecveeeveveeneeieireinnns
Aggregate Write-ins for iINVEStEd @SSELS.........vverrririeiirrre e ssenees
Subtotals, cash and invested assets (LINES 110 11).....cvervrnrnrnririninesese s
Title plants (for Title INSUFETS ONIY).........ceverererrirecireireieeeeissess st ssneans
Investment income due and aCCTUEA.............ccuruiiriniiiii e
Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection............c..cc......

15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE. ...ttt

15.3  Accrued retroSpective PrEMIUMS..........ceerererereeeneeseseessssssesseessesessssessesssssssssessessessnne
Reinsurance:

16.1  Amounts recoverable from reINSUIETS..........cuveiinrinininenesrseeesesee s
16.2 Funds held by or deposited with reinsured companies...........cocoeveuveriercirereierrerenenn.
16.3 Other amounts receivable under reinsurance Contracts.............ccccoocueevnernirnerenirenenen:
Amounts receivable relating to UniNSUred PIaNS..........cccvceieieeieeesse e
Current federal and foreign income tax recoverable and interest thereon.............ccoccoveunne
Net deferred taX @SSEL....... ..t
Guaranty funds receivable 0r 0N dePOSiL........c.ccceieieierneieieissee s
Electronic data processing equipment and SOfWarE.............ccevevvevevevvcveeeree e
Furniture and equipment, including health care delivery assets...........ccccoovevivceeirevercreinnnen,
Net adjustment in assets and liabilities due to foreign exchange rates..........cccocovevevenineirninne
Receivables from parent, subsidiaries and affiliates.............cccocveveveveiecceiecccsee
Health care and other amounts receivable..............ocvireierneineireieeeeeeseres
Aggregate write-ins for other than invested assets...........ccocvcveieivcicisicceseee s

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 through 25)..........ceuiueieiieieie s ssasens

From Separate Accounts, Segregated Accounts and Protected Cell Accounts...........c..cc......
TOTALS (LINES 26 QNG 27).......coucveiecieteieieeeeie ettt sans
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1.

NOTES TO FINANCIAL STATEMENTS

Summary of Significant Accounting Policies

A.

Accounting Practices

The financial statements of Ohio National Life Assurance Corporation (the Company) are presented on the basis of accounting
practices prescribed or permitted by the Ohio Insurance Department.

The Ohio Insurance Department recognizes only statutory accounting practices prescribed or permitted by the State of Ohio for
determining and reporting the financial condition and results of operations of an insurance company, for determining its solvency
under the Ohio Insurance Law. The National Association of Insurance Commissioners’ (“NAIC") Accounting Practices and
Procedures Manual, (NAIC SAP) has been adopted as a component of prescribed or permitted practices by the State of Ohio.

At December 31, 2014 and 2013 there were no permitted practices.

State of

Domicile December 31, 2014 December 31, 2013
Net Income
(1)  Net(Loss) Income OH $ 18,102,649 13,595,195
) State prescribed practices: NONE - -
3) State permitted practices: NONE - -
4) Net Income, NAIC SAP $ 18,102,649 13,595,195
Surplus
5) Statutory capital and surplus OH $ 296,020,189 316,776,127
(6) State prescribed practices: NONE - -
@) State permitted practices: NONE - -
(8) Statutory capital and surplus, NAIC SAP $ 296,020,189 316,776,127

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent
assets and liabilities at the date of the financial statements and the reported amounts of revenue and expenses during the
period. Actual results could differ from those estimates.

Accounting Policy

Life premiums are recognized as income over the premium-paying period of the related policies. Annuity considerations are
recognized as revenue when received. Health premiums are earned ratably over the terms of the related insurance and
reinsurance contracts or policies. Expenses incurred in connection with acquiring new insurance business, including acquisition
cost such as sales commissions, are charged to operations as incurred.

In addition, the company uses the following accounting policies:

(1) Short-term investments are stated at amortized cost.
(2) Bonds not backed by other loans are stated at amortized cost using the modified scientific method.
(3) Common stocks are stated at market.

(4) Preferred stocks rated NAIC 1-3 are stated at cost. Preferred stocks rated NAIC 4-6 are stated at the lower of cost or
market value, in accordance with the guidance provided in SSAP No. 32.

(5) Conventional Mortgage loans on real estate are stated at unpaid principal balances less unaccrued discount, not to exceed
80% of appraised value. Mortgage loans on real estate insured and guaranteed by U.S. Agencies are stated at unpaid
principal balances less unaccrued discount.

(6) Loan-backed securities are stated at amortized cost. The retrospective adjustment methodology is used for asset-backed,
CMO, and Mortgage-backed securities.

(7) The Company does not have subsidiaries or controlled and affiliated companies.

(8) The Company has minor interest in joint ventures. The Company carries these interests based on the underlying audited
GAAP equity of the investee.

(9) The Company does not invest in derivatives.
(10) The Company does not utilize the anticipated investment income as a factor in premium deficiency calculation.

(11) Liabilities for losses for individual accident and health policies.

(a) Individual Disability Income policies represent more than 99.9% of the policies and about 100% of the liabilities. Claim
Reserves are calculated using the 1985 Commissioner’s Individual Disability Table C or the 1971 modification of the
1964 Commissioner’s Disability Table with various interest rates depending on the year of claim.

(b) An additional liability is established for any scheduled claim payments that are due but not yet paid as of the
statement date.

(c) Incurred but not reported reserves are estimated by applying factors to the total amount of monthly income in-force.

(12) The Company has not modified its capitalization policy from the prior period.

(13) Pharmaceutical Rebates Receivable — Not applicable
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NOTES TO FINANCIAL STATEMENTS

2. Accounting Changes and Corrections of Errors

The Company's December 31, 2014 financial statements reflect a prior period adjustment relating to a review of policy,
procedures and calculations in the determination of reserves and other actuarial data. As a result, reserves were understated by
$2,131,139 as of December 31, 2013. The events contributing to the adjustment impact surplus as follows:

Increase in aggregate reserves for life and accident and health contracts (P4, $ (3,278,676)
L19, C1)

Federal and foreign incomes taxes incurred (P4,L32,C1) (1,147,537)
Decrease in surplus (P4, L53, C1) $ (2,131,139)

The Company's December 31, 2014 financial statements reflect a prior period adjustment relating to the recording of reserves
for disability insurance in the December 31, 2013 financial statements. The reserves were understated at December 31, 2013,
resulting in overstating surplus as of December 31, 2013 by $328,097. The events contributing to the adjustment impact surplus
as follows:

Increase in aggregate reserves for life and accident and health contracts $ 504,764
(P4, L19, C1)

Federal and foreign income taxes incurred (P4, L32, C1) 176,667
Increase in surplus (P4, L53, C1) $ 328,097

Effective January 1, 2013, the Company adopted Statements of Statutory Accounting Principle (SSAP) No. 103, Accounting for
Transfers and Servicing of Financial Assets and Extinguishments of Liabilities. The adoption of SSAP No. 103 did not have a
material impact on the Company’s financial statements.

The Company's December 31, 2013 financial statements reflect a prior period adjustment relating to a review of policy,
procedures and calculations in the determination of reserves and other actuarial data. As a result, reserves were understated by
$1,351,558 as of December 31, 2012. The events contributing to the adjustment impact surplus as follows:

Increase in aggregate reserves for life and accident and health $ (1,858,419)
contracts (P4, L19, C1)

Federal and foreign incomes taxes incurred (P4,L32,C1) (650,447)
Decrease in surplus (P4, L53, C1) $ (1,207,972)

The Company’s December 31, 2013 financial statements reflect a prior period adjustment relating to the recording of an other-
than-temporary impairment on an investment held. As of December 31, 2012, realized losses were understated by $1,886,174.
The events contributing to the understatement impact surplus as follows:

Net realized capital gains (losses) (P4,L34,C1) $ (1,886,174)
Decrease in surplus (P4,L53,C1) $ (1,886,174)

The Company’s December 31, 2013 financial statements reflect a prior period adjustment relating to the recording of
reinsurance claims. As of December 31, 2012, claims were understated by $1,042,409. As a result, surplus was overstated by
$677,566. The events contributing to the claims overstatement impact surplus as follows:

Death benefits (P4,L10,C1) $ (1,042,409)
Federal and foreign income taxes incurred

(excluding taxes on capital gains) (P4, L32, C1) 364,843
Decrease in surplus (P4,L53,C1) $ (677,566)

3. Business Combinations and Goodwill

A.

B
C.
D

Statutory Purchase Method — Not Applicable
Statutory Merger — Not Applicable
Assumption Reinsurance — Not Applicable

Impairment Loss — Not Applicable

4. Discontinued Operations — NONE

5. Investments

A.

Mortgage Loans, including Mezzanine Real Estate Loans

(1) The minimum and maximum lending rates for mortgage loans during 2014 were:
Farmloans N/A
Residential loans  N/A

Commercial mortgages 3.80% to 5.38%

(2) The maximum percentage of any one loan to the value of security at the time of the loan, exclusive of insured or
guaranteed or purchase money mortgages was 75%.
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B.

C.

D.

NOTES TO FINANCIAL STATEMENTS

(3) Assessments

Taxes, assessments and any amounts advanced and not included in

the mortgage loan total

(4) Age Analysis of Mortgage Loans

®)

(6)

@)

®)

Residential

Farm

Insured

All Other

Total

(a) Current Year

(b

=

1. Recorded Investment (All)
a. Current $
b.  30-59 Days Past Due
c 60-89 Days Past Due
d 89-179 Days Past Due
e. 180+ Days Past Due

2. Accruing Interest 90-179 Days
Past Due
a. Recorded Investment $
b. Interest Accrued

3. Accruing Interest 180+ Days Past
Due
a. Recorded Investment $
b. Interest Accrued

4. Interest Reduced
a. Recorded Investment $
b.  Number of Loans
c. Percent Reduced

Prior Year

1. Recorded Investment (All)
a. Current $
b 30-59 Days Past Due
c. 60-89 Days Past Due
d 89-179 Days Past Due
e 180+ Days Past Due

2. Accruing Interest 90-179 Days
Past Due
a. Recorded Investment $
b. Interest Accrued

3. Accruing Interest 180+ Days Past
Due
a. Recorded Investment $
b. Interest Accrued

4. Interest Reduced

a. Recorded Investment $

b.  Number of Loans
c. Percent Reduced

Investment in Impaired Loans With or Without Allowances or Credit Losses — NONE

Current Year Prior Year
$ - $ -
Commercial
Insured All Other Mezzanine

$ - $378,230,220 $
$ - $ - $
$ - $ - $
$ - $ - $
$ - $391,901,955 $
$ - % - $
$ - % - $
$ - $ - $

$378,230,220

$391,901,955

Investment in Impaired Loans — Average Recorded Investment, Interest Income Recognized, Recorded Investment on

Nonaccrual Status and Amount of Interest Income Recognized Using a Cash-Basis Method of Accounting — NONE

Allowance for Credit Losses - NONE

The Company recognizes interest income on its impaired loans upon receipt.

Debt Restructuring - NONE

Reverse Mortgages — NONE

Loan-Backed Securities

@

Prepayment assumptions for mortgage-backed/loan-backed and structured securities were obtained from broker dealer
survey values or internal estimates.

(2) Recognized OTTI - NONE
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NOTES TO FINANCIAL STATEMENTS

(3) The following table represents each security that recognized other-than-temporary impairment due to the fact that the

present value of the cash flows expected to be collected were less than the amortized cost basis of the securities:

Recognized Date of
Book/Adj Carry Other-than- Amortized Cost Financial
Value Amortized Present Value of temporary After Other-than- Statement
Cost Before Current Projected Cash Impairment in temporary Fair Value at Time Where
CusIP Period OTTI Flow s Current Period Impairment of OTTI Reported
21075WBF1 193,351 186,978 6,373 186,978 186,978 9/30/2014
38373M3S7 182,329 137,258 45,071 137,258 137,258 9/30/2014
126694CV8 404,567 391,024 13,543 391,024 391,024 12/31/2014
21075WBF1 189,663 181,767 7,896 181,767 181,767 12/31/2014
03072SP90 1,900,000 1,877,276 22,724 1,877,276 1,877,276 12/31/2014
52520MAG8 2,651,685 2,591,835 59,850 2,591,835 2,591,835 12/31/2014
Total $ 5,521,595 $ 5,366,138 $ 155,457 $ 5,366,138 $ 5,366,138

(4) All impaired securities (fair value is less than cost or amortized cost) for which a other-than-temporary impairment has not
been recognized in earnings as a realized loss (including securities with a recognized other-than-temporary impairment for
non-interest related declines when a non-recognized interest related impairment remains):

(a) The aggregate amount of unrealized losses

1
(2

Less than 12 Months
12 Months or Longer

$

695,630

$ 2,573,093

(b) The aggregate related fair value of securities with unrealized losses

(1)
@

Less than 12 Months
12 Months or Longer

$ 51,110,131

$ 97,295,043

(5) Cash flow modeling was performed on all of these securities using current and expected market based assumptions which
showed that the investor will receive cash flow the percent of value of which is equal to the adjusted statement value.
Therefore, any impairment is considered not other-than-temporary.

E. Repurchase Agreements and/or Securities Lending Transactions

(1) For Securities Lending Agreements, the Company requires a minimum of 102% and 105% of the fair value of the domestic
and foreign securities’ loaned at the outset of the contract as collateral. If at any time the fair value of collateral declines to
less than 102% and 105% of the domestic and foreign securities purchase price, the counterparty is obligated to provide
additional collateral to bring the total collateral held by the Company to at least 102% and 105% of the securities’ purchase

price.

(2) The Company has not pledged any of its assets as collateral.

(3) Collateral Received

(a) Aggregate Amount of Cash Collateral Received

(1) Repurchase Agreement — None

(2) Securities Lending

(@)
(b)
(©)
(d)
(e)
®

(9)
(h)

Open

30 Days or Less

31 to 60 Days
61 to 90 Days

Greater than 90 days

Sub-Total

Securities Received
Total Collateral Received

(3) Dollar Repurchase Agreement — None

Fair Value
$ 94,102,385
94,102,385
$ 94,102,385

(b) The aggregate fair value of all securities acquired from the sale, trade or use of the accepted collateral is

$94,102,385.

(c) Cash collateral received from borrowers on the loaned securities is remitted to US Bank for investment in accordance

with the Company’s Reinvestment guidelines. Cash collateral, if any, is reinvestment in short-term investments.

@) NIA

(5) Collateral Reinvestment

(a) Aggregate Amount of Cash Collateral Reinvested

(1) Repurchase Agreement — None
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NOTES TO FINANCIAL STATEMENTS

(2) Securities Lending (@) 2
Amortized Cost Fair Value
(a) Open $ 94,102,385 $ 94,102,385

(b) 30 Days or Less - -
(c) 31to 60 Days - -
(d) 61 to 90 Days - -
(e) 91to 120 Days - -
(f) 121 to 180 Days - -
(g) 181 to 365 Days - -
(h) 1to2 Years - -
(i) 2to3Years - -
(i) Greater than 3 Years - -

(k) Sub-Total 94,102,385 94,102,385
()  Securities Received - -
(m) Total Collateral Reinvested $ 94,102,385 $ 94,102,385

(3) Dollar Repurchase Agreement — NONE

F. Real Estate — NONE

G. Investments in low-income housing tax credits (LIHTC) — NONE

Restricted Assets

(1) Gross Restricted Percentage
Current Year 6 7 8 9 10
1 2 3 4 5
G/IA SIA
Supportin Total Assets Admitted
9 S_/A Separate Supportin Gross Restricted
Restricted Account g G/A Total Current  Restricted  to Total
Restricted Asset Total General ~ ASSe!S  Restricted  Activity Total From Increase/ Year Admitted  to Total Admitted
Category Account (@ Assets (b) Total Prior Year (Decrease) Restricted Assets Assets
a. Subject to
contractual
obligation for w hich
liability is not
shown $ - $ - $ - $ - $ - $ - $ - $

b. Collateral held

under security

lending

arrangements 89,229,261 - - - 89,229,261 73,498,446 15,730,815 89,229,261 2.44% 2.70%
c. Subject to

repurchase

agreements - - - - - - -
d. Subject to reverse

repurchase

agreements - - - - - - -
e. Subject to dollar

repurchase

agreements - - - - - - -
f. Subject to dollar

reverse

repurchase

agreements - - - - - - -
a. Placed under option

contract - - - - - - -
h. Letter stock or

securities

restricted as to

sale - excluding

FHLB capital stock - - - - - - -
i FHLB capital stock
j On deposit with

state 3,478,038 - - - 3,478,038 4,085,768 (607,730) 3,478,038 0.10% 0.11%
k. On deposit w ith

other regulatory

bodies - - - - - - -

Pledged as

collateral to FHLB

(including assets

backing funding

agreements)
m. Pledged as

collateral not

captured in other

categories - - - - - - -
n. Other restricted
assets - - - - - - -
0. Total restricted
assets $ 92,707,299 $ - $ - $ - $ 92,707,299 $ 77,584,214 $ 15,123,085 $ 92,707,299 2.53% 2.80%

(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories - NONE
(3) Detail of Other Restricted Assets — NONE

I. Working Capital Finance Investments (WCFI) — NONE
J.  Offsetting and Netting of Assets and Liabilities — NONE

K.  Structured Notes - NONE

6. Joint Ventures, Partnerships and Limited Liability Companies

A. The Company has no investments in Joint Ventures, Partnerships or Limited Liability Companies that exceeded 10% of its
admitted assets.
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NOTES TO FINANCIAL STATEMENTS

B. The Company did not recognize any impairment write down for its investments in Joint Ventures, Partnerships and Limited
Liability Companies during the statement periods.

Investment Income

A. Due and accrued income was excluded from investment income on the following basis:

(1) Bonds - where collection of interest is uncertain, are placed on non-accrual status.

(2) Due and accrued income was excluded from surplus on the following basis: all investment income due and accrued on
bonds in default as to principal and interest.

B. The total amount excluded: NONE

Derivative Instruments — NONE

Income Taxes

A. The components of the net deferred asset/ (liability) at December 31, 2014 and December 31, 2013 are as follows:

(@
(b)
(©
(d)
(e)
(f)
(9)

(@
(b)
(©
(d)
(e)
(f)
(9)

(@
(b)
(©
(d)
(e)
(f)
(9

Gross Deferred Tax Assets

Statutory Valuation Allow ance Adjustment

Adjusted Gross Deferred Tax Assets (1a-1b)

Deferred Tax Assets Nonadmitted

Subtotal Net Deferred Tax Assets (1c - 1d)

Deferred Tax Liabilities

Net Admitted Deferred Tax Assets/(Net Deferred Liability) (1e-1f)

Gross Deferred Tax Assets

Statutory Valuation Allow ance Adjustment

Adjusted Gross Deferred Tax Assets (1a-1b)

Deferred Tax Assets Nonadmitted

Subtotal Net Deferred Tax Assets (1c - 1d)

Deferred Tax Liabilities

Net Admitted Deferred Tax Assets/(Net Deferred Liability) (1e-1f)

Gross Deferred Tax Assets

Statutory Valuation Allow ance Adjustment

Adjusted Gross Deferred Tax Assets (1a-1b)

Deferred Tax Assets Nonadmitted

Subtotal Net Deferred Tax Assets (1c - 1d)

Deferred Tax Liabilities

Net Admitted Deferred Tax Assets/(Net Deferred Liability) (1e-1f)

195

12/31/2014
(€Y (2 ()]
(Col 1+2)
Ordinary Capital Total
$ 155,630,593 $ 1,212,047 $ 156,842,640
155,630,593 1,212,047 156,842,640
52,604,570 - 52,604,570
103,026,023 1,212,047 104,238,070
49,415,747 - 49,415,747
$ 53,610,276 $ 1,212,047 $ 54,822,323
12/31/2013
(€Y (2 3
(Col 1+2)
Ordinary Capital Total
$ 135,074,177 $ 4,400,300 $ 139,474,477
135,074,177 4,400,300 139,474,477
43,164,049 - 43,164,049
91,910,128 4,400,300 96,310,428
48,580,520 - 48,580,520
$ 43,329,608 $ 4,400,300 $ 47,729,908
Change
(7) (8 C)]
(Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total
$ 20,556,416 $ (3,188,253) $ 17,368,163
20,556,416 (3,188,253) 17,368,163
9,440,521 - 9,440,521
11,115,895 (3,188,253) 7,927,642
835,227 - 835,227
$ 10,280,668 $ (3,188,253) $ 7,092,415
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NOTES TO FINANCIAL STATEMENTS

2. 12/31/2014

) @) (3)

(Col 1+2)
Ordinary Capital Total

Admission Calculation Components - SSAP 101

(a) Federal Income Taxes Paid in
Prior Years Recoverable

Through Loss Carrybacks $ 35,638,135 $ 1,212,047 $ 36,850,182

(b) Adjusted Gross Deferred Tax
Assets Expected to be
Realized (Excluding the
Amount of Deferred Tax
Assets from 2(a) above) After
Application of the Threshold
Limitation (the lesser of 2(b) 1
and 2(b)2 below) 17,972,141 - 17,972,141

1. Adjusted Gross Deferred Tax
Assets Expected to be
Realized Follow ing the
Balance Sheet Date 17,972,141 - 17,972,141

2. Adjusted Gross Deferred Tax
Assets Allow ed per Limitation
Threshold XXX XXX 36,179,680

(c) Adjusted Gross Deferred Tax
Assets (Excluding the amount
of Deferred Tax Assets from 2
(a) and 2(b) above) Offset by
Gross Deferred Tax Liabilities 49,415,747 - 49,415,747

(d) Deferred Tax Assets Admitted
as the result of application of
SSAP No. 101

Total (2(a)+2(b)+(2c) $ 103,026,023 $ 1,212,047 $ 104,238,070
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12/31/2013

4 ©)] (6)

(Col 4+5)
Ordinary Capital Total

Admission Calculation Components - SSAP 101

(a) Federal Income Taxes Paid in

Prior Years Recoverable

Through Loss Carrybacks $ 43,190,275 $ - % 43,190,275

(b) Adjusted Gross Deferred Tax
Assets Expected to be
Realized (Excluding the
Amount of Deferred Tax
Assets from 2(a) above) After
Application of the Threshold
Limitation (the lesser of 2(b) 1
and 2(b)2 below) - 4,539,633 4,539,633

1. Adjusted Gross Deferred Tax
Assets Expected to be
Realized Follow ing the

Balance Sheet Date - 4,539,633 4,539,633

2. Adjusted Gross Deferred Tax
Assets Allow ed per Limitation
Threshold XXX XXX 40,356,933

(c) Adjusted Gross Deferred Tax
Assets (Excluding the amount
of Deferred Tax Assets from 2
(a) and 2(b) above) Offset by
Gross Deferred Tax Liabilities 48,580,520 - 48,580,520

(d) Deferred Tax Assets Admitted
as the result of application of
SSAP No. 101

Total (2(a)+2(b)+(2c) $ 91,770,795 $ 4,539,633 $ 96,310,428
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Change

)

(Col 1-4)
Ordinary

®

(Col 2-5)
Capital

(9)

(Col 7+8)
Total

Admission Calculation Components - SSAP 101

(€Y

(b)

(c)

(d)

Federal Income Taxes Paid in
Prior Years Recoverable

Through Loss Carrybacks

Adjusted Gross Deferred Tax
Assets Expected to be
Realized (Excluding the
Amount of Deferred Tax
Assets from 2(a) above) After
Application of the Threshold
Limitation (the lesser of 2(b) 1
and 2(b)2 below)

1. Adjusted Gross Deferred Tax

Assets Expected to be
Realized Follow ing the
Balance Sheet Date

2. Adjusted Gross Deferred Tax

Assets Allow ed per Limitation

Threshold

Adjusted Gross Deferred Tax
Assets (Excluding the amount
of Deferred Tax Assets from 2
(a) and 2(b) above) Offset by

Gross Deferred Tax Liabilities

Deferred Tax Assets Admitted
as the result of application of
SSAP No. 101

Total (2(a)+2(b)+(2c)

17,972,141

17,972,141

XXX

835,227

(7,552,140)

$

1,212,047 $

(4,539,633)

(4,539,633)

XXX

(6,340,093)

13,432,508

13,432,508

(4,177,253)

835,227

11,255,228

$

(3,327,586) $

7,927,642

Impact of Tax Planning Strategies

2014

2013

(@)

Ratio Percentage Used To
Determine Recovery Period
and Threshold Limitation
Amount

742%

893%

(b)

Amount of Adjusted Capital
and Surplus Used to
Determine Recovery Period
and Threshold Limitation in
2(b)2 above

241,197,867

269,046,219
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4. 12/31/2014
@ 2 3
(Col 1+2)
Ordinary Capital Total
Percent Percent Percent
Impact of Tax Planning Strategies
(a) Determination of adjusted gross
deferred tax assets and net admitted
deferred tax assets, by tax character
as a percentage
1 Adjusted Gross DTAs amount from
Note 9A1(c) $ 155,630,593 $ 1,212,047 $ 156,842,640
2 Percentage of adjusted gross DTAs by
tax character attributable to the impact
of tax planning strategies 0% 1% 1%
3 Net Admitted Adjusted Gross DTAs
amount from Note 9A1(e) $ 103,026,023 $ 1,212,047 $ 104,238,070
4 Percentage of net admitted adjusted
gross DTAs by tax character admitted
because of the impact of taxs planning
strategies 0% 1% 1%
12/31/2013
4 (5) (6
(Col 1+2)
Ordinary Capital Total
Percent Percent Percent
Impact of Tax Planning Strategies
(a) Determination of adjusted gross
deferred tax assets and net admitted
deferred tax assets, by tax character
as a percentage
1 Adjusted Gross DTAs amount from
Note 9A1(c) $ 135,074,177 $ 4,400,300 $ 139,474,477
2 Percentage of adjusted gross DTAs by
tax character attributable to the impact
of tax planning strategies 0% 0% 0%
3 Net Admitted Adjusted Gross DTAs
amount from Note 9A1(e) $ 91,910,128 $ 4,400,300 $ 96,310,428
4 Percentage of net admitted adjusted
gross DTAs by tax character admitted
because of the impact of taxs planning
strategies 0% 0% 0%
Change
O] (8 (9
(Col 1-4) (Col 2-5) (Col 7-8)
Ordinary Capital Total
Percent Percent Percent
Impact of Tax Planning Strategies
(a) Determination of adjusted gross
deferred tax assets and net admitted
deferred tax assets, by tax character
as a percentage
1 Adjusted Gross DTAs amount from
Note 9A1(c) $ 20,556,416 $ (3,188,253) $ 17,368,163
2 Percentage of adjusted gross DTAs by
tax character attributable to the impact
of tax planning strategies 0% 1% 1%
3 Net Admitted Adjusted Gross DTAs
amount from Note 9A1(e) $ 11,115,895 $ (3,188,253) $ 7,927,642

4 Percentage of net admitted adjusted
gross DTAs by tax character admitted
because of the impact of taxs planning
strategies 0% 1%

(b) Does the Company’s tax-planning strategies include the use of reinsurance? Yes__ No_X

B. Unrecognized deferred tax liabilities

)
()
©)
4)

There are no temporary differences for which deferred tax liabilities are not recognized.
N/A
N/A
N/A

19.9
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(1)

@)

(3

4

Current income taxes incurred consist of the following major components:

NOTES TO FINANCIAL STATEMENTS

(€Y

(@

(©)]

Current Income Tax

()
(b)
(c)
(d)
(e)
()
(9)

(@)

(b)
(©)

(d)
(®

)
(9)

(h)

)

(@

(b)

(c)

(Col 1-2)
12/31/2014 12/31/2013 Change
Federal $ 16,000,622 $ 9,239,903 $ 6,760,719
Foreign - - -
Subtotal 16,000,622 9,239,903 6,760,719
Federal Income tax on net capital gains 8,799,024 (5,753,882) 14,552,906
Utilization of capital loss carry-forw ards - - -
Other 1,062,566 40,422 1,022,144
Federal and foreign income taxes incurred $ 25,862,212 $ 3,526,443 $ 22,335,769
Deferred Tax Assets:
Ordinary
(1) Discounting of unpaid losses $ - $ -8 -
(2) Unearned premiumreserve and loss adj expenses 901,677 - 901,677
3) Policyholder reserves 91,539,793 83,329,878 8,209,915
(4) Investments 8,069,821 - 8,069,821
(5) Deferred acquisition costs 52,530,620 47,626,073 4,904,547
(6) Policyholder dividends accrual - - -
(7) Fixed assets - - -
(8) Compensation and benefits accrual - - -
9) Pension accrual - - -
(10) Receivables - nonadmitted - - -
(11) Net operating loss carry-forw ard - - -
(12) Tax credit carry-forw ard - - -
(13) Other (including items<5% of total ordinary tax assets) 2,588,682 4,118,226 (1,529,544)
(99) Subtotal 155,630,593 135,074,177 20,556,416
Statutory valuation allow ance adjustment - - -
Nonadmitted 52,604,570 43,164,049 9,440,521
Admitted ordinary deferred tax assets (2a99 - 2b - 2c) 103,026,023 91,910,128 11,115,895
Capital:
(1) Investments 1,212,047 4,400,300 (3,188,253)
(2) Net capital loss carry-forw ard - - -
3 Real Estate - - -
4) Other (including items<5% of total capital tax assets) - - -
(99) Subtotal 1,212,047 4,400,300 (3,188,253)
Statutory valuation allow ances adjustment - - -
Nonadmitted - - -
Admitted capital deferred tax assets (2e99 - 2f - 29g) 1,212,047 4,400,300 (3,188,253)
Admitted deferred tax assets (2d + 2h) 104,238,070 96,310,428 7,927,642
Deferred Tax Liabilities:
Ordinary
(1) Investments 1,841,644 1,946,190 (104,546)
(2) Fixed assets - - -
(3) Deferred and uncollected premium 46,698,350 45,750,777 947,573
(4) Policyholder reserves - - -
(5) Other (including items<5% of total capital tax liabilities) 875,753 883,553 (7,800)
(99) Subtotal 49,415,747 48,580,520 835,227
Capital:
(1) Investments - - -
(2) Real Estate - - -
3 Other (including items<5% of total capital tax liabilities) - - -
(99) Subtotal - - -
Deferred tax liabilities (3299 + 3b99) 49,415,747 48,580,520 835,227
Net deferred tax assets/liabilities (2i - 3c) $ 54,822,323 $ 47,729,908 $ 7,092,415
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D. Among the more significant book to tax adjustments were the following:

December 31, 2014 Effective Tax Rate

(1) Income before taxes $ 16,385,788 35%
(2) Surplus Adjustment for Reinsurance (3,091,607) -6.60%
(3) IMR (927,656) -1.98%
(4) Cost Allocation (2,228,004) -4.76%
(5) Prior Period Adjustments (970,869) -2.07%
(6) Other 165,579 1.01%
(6) Totals $ 9,333,231 20.59%

Federal and foreign taxes incurred $ 17,063,188

Realized capital gains (losses) tax 8,799,024

Change in net deferred income taxes (16,528,981)

Total current statutory income taxes $ 9,333,231

E. (1) The Company has no net operating loss carryforwards or capital loss carryforwards in 2014 and 2013. .

(2) The following are income taxes incurred in the current and prior years that will be available for recoupment in the event of
future net loss:

2014 (current year) $ 41,418,109
2013 (current year-1) 9,184,415
2012 (current year-2) 10,511,321

$ 61,113,845

(3) The aggregate amount of deposits reported as admitted assets under Section 6603 of the Internal Revenue Service (IRS)
Code was zero as of December 31, 2014.

F. (1) The Company's federal income tax return is consolidated with the following entities:

Ohio National Life Assurance Corporation, National Security Life and Annuity Company, Kenwood Re, Inc., Montgomery
Re, Inc., and Sycamore Re, LTD. as part of the life/non-life consolidated return of the common parent, Ohio National
Mutual Holdings, Inc.

(2) The method of allocation between the companies is subject to written agreement, approved by the Board of Directors.
Allocations are based upon separate return calculations with current credit for net losses. Intercompany tax balances are
settled quarterly.

G. (1) Federal or Foreign Income Tax Loss Contingencies:

The Company has no tax loss contingencies for which it is reasonably possible that the total liability will significantly increase
within twelve months of the reporting

10. Information Concerning Parent, Subsidiaries and Affiliates
A. The Company is a wholly-owned subsidiary of The Ohio National Life Insurance Company (ONLI).
B. During 2014 and 2013, the Company paid dividends to its parent, ONLI, totaling $31,000,000 and $31,000,000, respectively.

Effective September 1, 2014, the Company amended its existing 80% coinsurance reinsurance agreement on bank owned life
insurance (BOLI) with Ohio National Life Insurance Company (ONLIC), its parent. The amended agreement states the
coinsurance reinsurance agreement will now be for 50%.

Effective December 31, 2013, the Company entered into a 100% coinsurance reinsurance agreement with Kenwood Re, Inc.
(KENW), an affiliate, that covers policies issued in 2014.

Effective December 31, 2013, the Company amended its existing 100% coinsurance reinsurance agreement with Montgomery
Re, Inc. (MONT), an affiliate. The agreement states that the Company recaptured the blocks of business including 10 year term
policies issued from January 1, 2009 to December 31, 2010, and 15 and 20 year term policies issued from June 4, 2007 to
December 31, 2010.

Effective December 31, 2013, the Company entered into a 100% coinsurance reinsurance agreement with Kenwood Re, Inc., an
affiliate. The agreement included 100% coinsurance to cede two inforce blocks of business to KENW. The first block ceded 10
year term policies issued from January 1, 2009 to December 31, 2010, and 15 and 20 year term issued from June 4, 2007 to
December 31, 2010 (excluding policies which were fully retained). The second block consisted of 10, 15 and 20 year term policies
issued between January 1, 2012 and December 31, 2013. Related to this agreement, KENW entered into a stop-loss treaty with
Union Hamilton Reinsurance, LTD., an unaffiliated company.

C. The Company is a party to an agreement with Ohio National Mutual Holdings, Inc. ("ONMH") and most of its direct and indirect
subsidiaries whereby ONLI shall maintain a common checking account. It is ONLI's duty to maintain sufficient funds to meet the
reasonable needs of each party on demand. ONLI must account for the balances of each party daily. Such funds are deemed
to be held in escrow by ONLI for the other parties (e.g. the Company). Settlement is made daily for each party's needs from or
to the common account. It is ONLI's duty to invest excess funds in an interest bearing account and/or short term highly liquid
investments. ONLI will credit interest monthly at the average interest earned for positive cash balances during the period or
charge interest on any negative balances. Interest credited for years ended December 31, 2014 and 2013 was $164,102 and
$88,253, respectively. The parties agree to indemnify one another for any losses of any nature relating to a party's breach of its
duties under the terms of the agreement. At December 31, 2014 and 2013, the Company had $50,611,086 and $75,921,584,
respectively, in the common account agreement. This amount was included in total assets, Page 2, Line 23.

D. The Company does not have guarantees or undertakings for the benefit of an affiliate, which results in a material contingent
exposure of the Company’s assets and liabilities

E. The Company has an agreement to receive services for personnel, EDP equipment, and supplies from ONLI. This agreement
was approved by the Ohio Department of Insurance. The terms call for a cash settlement at least quarterly. At December 31,
2014 the Company was due $2,064,000 from ONLI. The Company owed ONLI $1,734,996 as of December 31, 2013. Charges
for all services totaled $55,727,000 and $52,593,000 for the years ended 2014 and 2013, respectively.
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G, H, I, J., K. & L. The Company does not own any subsidiaries, controlled entities, or affiliates that exceed 10% of admitted

assets.

11. Debt

A.

As of December 31, 2014 and 2013, the Company has access to a $170,000,000 automatic revolving credit facility. The
automatic revolving credit facility was not utilized in 2014 or 2013. As of December 31, 2014 and 2013, the Company's
outstanding credit draw was zero. Total interest and fees paid in 2014 and 2013 was $0.

B. Other Debt - NONE

12. Retirement Plans, Deferred Compensation, Post-employment Benefits and Compensated Absences and Other Post-
retirement Benefit Plans

The Company uses the personnel of its parent and has no deferred compensation or retirement plans.

13. Capital and Surplus, Shareholders' Dividend Restrictions and Quasi-reorganizations

)

@
©)

4)
®)

(6)
@)
®)
9)

The Company has 10,000 shares authorized, 3,200 shares issued, and 3,200 outstanding. All shares are Class A shares with a
$3,000 per share par value.

The Company has no preferred stock outstanding.

The payment of dividends by the Company to ONLI, is limited by Ohio insurance Laws. The maximum dividend that may be paid
without prior approval of the Director of Insurance is limited to the greater of statutory gain from operations of the preceding
calendar year or 10% of statutory earned surplus as of the preceding December 31. Therefore, the maximum dividend that may
be paid in 2015 without prior approval is approximately $29,602,019.

Ordinary dividends in the amount of $31,000,000 and $31,000,000 were paid by the Company in 2014 and 2013, respectively.

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

The Company has no restrictions on unassigned surplus funds.
The Company has no mutual surplus advances.
The Company held no stock for special purposes.

There are no special surplus funds.

(10) The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses is $1,111.

(11) The Company does not have surplus notes.

(12) The Company has not restated surplus due to a quasi-reorganization.

(13) The Company did not have a quasi-reorganization.

14. Contingencies

A.

B.

Contingent Commitments

(1) The Company has committed to fund Joint Ventures, Partnerships and Limited Liability Companies in the amount of $0 and
bonds in the amount of $9,000,000 and has no other material contingent commitments.

(2) NONE
(3) NONE
Assessments

(1) On December 31, 2014 the Company received notification of the insolvency of Universal Health Care Insurance Company.
It is expected that the insolvency will result in a guaranty fund assessment against the company of approximately $0. $0
has been charged to operations in the current period.

(2) (a) Assets recognized from paid and
accrued premium tax offsets and

policy surcharges prior year-end $2,524,439
(b) Decreases current year:
Premium tax offset applied 135,783

(c) Increases current year:
Increase in accrued fund
assessments 113,497
(d) Assets recognized from paid and -
accrued premium tax offsets and
policy surcharges current year-end $2,502,153
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15.

16.

17.

18.

19.

NOTES TO FINANCIAL STATEMENTS

C. Gain Contingencies — NONE

D. Claims Related to Extra-contractual Obligation and Bad Faith Losses Stemming from Lawsuits

The company paid the following amounts in the reporting period to settle claims related extra contractual obligations or bad faith

claims stemming from lawsuits.
Direct

Claims related ECO and bad faith losses paid during the reporting period $ -

Number of claims where amounts were paid to settle claims related extra contractual obligations or bad faith claims resulting from

lawsuits during the reporting period.

(a) (b) (c) (d) (e)
0-25 26-50 51-100 101-500 More than 500
Claims Claims Claims Claims Claims
X

Indicate whether claim count information is disclosed per claim or per claimant.

(f) PerClaim[ ] (9) Per Claimant [ X ]

E. All Other Contingencies

Various lawsuits against the Company have arisen in the course of the Company’s business. Contingent liabilities arising from

litigation and other matters are not considered material in relation to the financial position of the Company.

The Company has no assets that it considers to be impaired.

Leases - NONE

Information about Financial Instruments with Off-balance Sheet Risk and Financial Instruments with Concentrations of

Credit Risk - NONE

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A. Transfer of Receivables Reported as Sales - NONE

B. Transfer and Servicing of Financial Assets - NONE

C. Wash Sales - NONE

Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of Partially Insured Plans

A. ASO Plans - NONE

B. ASC Plans - NONE

C. Medicare or Similarly Structured Cost Based Reimbursement Contract — NONE

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

The Company has no premiums written/produced by managing general agents/third party administrators.
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20. Fair Value Measurements

A.
(1) Fair Value Measurements at December 31, 2014 are as follows:
@ 2 @) 4) ()
Description for each class of asset or liability (Level 1) (Level 2) (Level 3) Total
a. Assets at fair value
Cash $ (5,720,075) $ $ -$3 - 8 (5,720,075)
Short term - - - -
Securities lending collateral 94,102,385 - 94,102,385
Perpetual Preferred stock
Industrial and Misc. 7,997 - 7,997
Parent, Subsidiaries and Affiliates - - - -
Total Perpetual Preferred Stocks - 7,997 - 7,997
Bonds
U.S. Governments - - -
Industrial and Misc - - -
Hybrid Securities - - R
Parent, Subsidiaries and Affiliates - - R
Total Bonds - - -
Common Stock
Industrial and Misc 3,651 - 3,651
Parent, Subsidiaries and Affiliates - - - -
Total Common Stocks 3,651 - 3,651
Derivative assets
Interest rate contracts - - -
Equity put options - - -
Credit contracts - - -
Futures contracts - - -
Commodity forward contracts - - -
Total Derivatives - - R .
Separate account assets 271,568,009 - - 271,568,009
Total assets at fair value $ 265,847,934 $ 94,114,033 $ -3 359,961,967
b. Liabilities at fair value
Derivative liabilities $ - $ -3 - %
Total liabilities at fair value $ $ -3 - %
(2) Fair Value Measurements in (Level 3) of Fair Value Hierarchy
Totalgains  Total gains
and (losses)  and (losses)
Balanceat Transfersinto Transfersout includedin  includedin  Purchases Issuances  Sales  Settlements  Balance at
1/1/2014 Level3 of Level 3 Net Income Surplus 12/31/2014
a. Assets:
Loan-Backed and
Structured Securities $ 1638119 $ $ (1,640177) $ $ 10696 $ $ $- $ (8638 $
Residential Morgage-
Backed Securities
Commercial Morgage-
Backed Securities - - - - -
Private Placements 360,471 636,273 (139,794) 5,807 (862,757)
Derivative . B
Credit Contracts
Other Fund Investments
Hedge Fund High-Yield
Dept. Securities
Private Equity
Other - - - - - - -
Total Assets $ 1998590 $ 636273 $ (1,640177) $ (139,794 $ 16503 $ $ $- & (871,395 $
b. Liabiliies .
Total Liabilities $ $ $ $ $ $ $ $- 3 $
Transfers into level 3 were due to NAIC 6 rated bonds (lower of cost or fair value) with amortized cost exceeding fair value.
Transfers out of level 3 were due to NAIC 6 rated bonds (lower of cost or fair value) where fair value exceeds amortized cost.
B. Other Fair Value disclosures — NONE

19.14



Annual Statement for the year 2014 of the OHIO NAT'ONAL L”:E ASSURANCE CORPORAT'ON

C.

NOTES TO FINANCIAL STATEMENTS

Fair Values for all Financial Instruments

@ @ ©)] @ ®) (6) U]
Not Practicable
Type of Financial Instrument Aggregate Fair Value Admitted Assets Level 1 Level 2 Level 3 (Carry Value)
Bonds 2,647,187,374 2,466,038,395 2,647,187,374
Common stock non-affiliate 3,651 3,651
Preferred stock 16,353,395 16,863,997 16,353,395 -
Mortgage loans 396,382,850 378,230,220 - 396,382,850

D. Not Practicable to Estimate Fair Values - NONE

21. Other Items

A. Extraordinary Items - NONE

B. Troubled Debt Restructuring — NONE

C. Other Disclosures

The table below provides additional detail and information regarding our annuity withdrawal characteristics which are

briefly presented in note 32.

Statement of Annuity Withdrawal
Characteristics
A. Subject to discretionary withdrawal
-with adjustment
(1) -with market value adjustment
(2) -atbook value less surrender charge
Surrender charge >=9%
Surrender charge >=8% but <9%
Surrender charge >=7% but <8%
Surrender charge >=6% but <7%
Surrender charge >=5% but <6%
(3) At fair value**
(4) Total with adjustment or at market value
(5) Subject to discretionary withdrawal-without
adjustment at book value (minimal or no
charge)
Surrender charge >=4% but <5%
Surrender charge >=3% but <4%
Surrender charge >=2% but <3%
Surrender charge >=1% but <2%
Surrender charge >=0%
Total at book value
B. Not subject to discretionary withdrawal
C. Total annuity actuarial reserves and
deposit fund liabilities (gross)
D Less: reinsurance
E. Total annuity actuarial reserves and
deposit fund liabilities (net)*
* Reconciliation of total annuity actuarial
reserves and deposit fund liabilities
F. Statutory Statement Values
(1)  Exhibit 5, Annuitites Section, Totals (net)
(2)  Exhibit 5, Supplementary Contracts, Totals
(net)
(3)  Exhibit of Deposit Type Contracts Column 1,
Line 14
(4)  Subtotal

Separate Accounts Annual Statement

(5) Exhibit 3, Line 0299999, Column 2
(6)  Exhibit 3, Line 0399999, Column 2
(7)  Policyholder Coupon & Div. Accum.
(8) Policyholder Premiums

(9) Guaranteed Interest Contracts

(10) Other contract deposit funds

(11) Subtotal

(12) Combined Total

** Includes $0 of individual and group variable deferred Annuity held in Separate Accounts that
are surrenderable at market value less a surrender charge.

% of
Amount Ceded Net Total

B, $ $ - 0.0%

- - 0.0%

- - 0.0%

- - 0.0%

- - 0.0%

- - 0.0%

- - 0.0%

- - 0.0%

- - 0.0%

387,915 387,915 0.6%

701,637 701,637 1.1%

6,207 6,207 0.0%

53,594,580 53,594,580 80.7%

54,690,339 54,690,339 82.4%

11,710,441 11,710,441 17.6%

66,400,780

66,400,780  100.0%
62,412,747 62,412,747
641,837 641,837
3,346,196 3,346,196
66,400,780 66,400,780
66,400,780 $ $ 66,400,780
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General Interrogatory 24.3
The Company participates in an indemnified securities lending program administered by US Bank in which certain securities are
made available for lending. Cash collateral received from borrowers on the loaned securities is remitted to US Bank for
investment in accordance with the Company’s Reinvestment guidelines. As of December 31, 2014, the Company had
$89,229,261 on loan and $94,102,385 in collateral.

D. Business Interruption Insurance Recoveries — NONE

E. State Transferable and Non-transferable Tax Credits

(1) Carrying value of transferable and non-transferable state tax credits gross of any related tax liabilities and total unused
transferable state tax credits by state tax credits by state and in total.

(€5} (2 3 4

Description of State Tr.ansferable and Non- State Carrying Unused

transferable Tax Credits Value Amount

Premium Tax Credits Guaranty Funds CcT $ 1,560 1,560
Premium Tax Credits Guaranty Funds DE 22 22
Premium Tax Credits Guaranty Funds DC 31 31
Premium Tax Credits Guaranty Funds FL 1,827 1,827
Premium Tax Credits Guaranty Funds GA 2,806 2,806
Premium Tax Credits Guaranty Funds D 15 15
Premium Tax Credits Guaranty Funds IN 8,912 8,912
Premium Tax Credits Guaranty Funds 1A 33,596 33,596
Premium Tax Credits Guaranty Funds KS 36,785 36,785
Premium Tax Credits Guaranty Funds KY 37,185 37,185
Premium Tax Credits Guaranty Funds MA 196 196
Premium Tax Credits Guaranty Funds MO 106,862 106,862
Premium Tax Credits Guaranty Funds NH 243 243
Premium Tax Credits Guaranty Funds NJ 67 67
Premium Tax Credits Guaranty Funds NC 9,446 9,446
Premium Tax Credits Guaranty Funds OH 784 784
Premium Tax Credits Guaranty Funds OK 11,600 11,600
Premium Tax Credits Guaranty Funds PA 10,982 10,982
Premium Tax Credits Guaranty Funds RI 10 10
Premium Tax Credits Guaranty Funds Ne 152 152
Premium Tax Credits Guaranty Funds ) 674 674
Premium Tax Credits Guaranty Funds hpe 114,495 114,495
Premium Tax Credits Guaranty Funds uT 219 219
Premium Tax Credits Guaranty Funds VT 699 699
Premium Tax Credits Guaranty Funds VA 1,779 1,779
Premium Tax Credits Guaranty Funds WA 3,321 3,321
Premium Tax Credits Guaranty Funds WY 75 75
Total $ 384,341 | $ 384,341

(2) Method of Estimating Utilization of Remaining Transferable and Non-transferable State Tax Credits

The Company has $116,055 transferable state tax credits on December 31, 2014. The Company estimated the utilization of its
remaining non-transferable state tax credits by projecting future premium tax liabilities based on current premiums, credits and
tax rates in future years and comparing the projected tax liabilities against the remaining non-transferable state tax credits.

(3) Impairment Loss
The Company does not have any impairment losses related to the write down of non-transferable state tax credits.
(4) State Tax Credits Admitted and Nonadmitted

Total Admitted Total Nonadmitted
a. Transferable $ 116,055 $ -
b. Non-transferable $ 268,286 $ -

F. Subprime Mortgage Related Risk Exposure

(1) The Company has investments in residential mortgage-backed securities whose underlying collateral includes a significant
component of subprime mortgage exposure. Subprime mortgage pools include mortgage loans that have characteristics
such as high loan-to-value ratios on the underlying loans, borrowers with low credit ratings (FICO scores), loans with
limited documentation of the borrowers' income, assets or debt, loans with monthly payments that start with low monthly
payments based on a fixed introductory rate that expires after a short initial period and then adjusts significantly higher
thereafter, and loans that are interest-only or negative amortization loans.

The exposure to subprime mortgage securities is monitored on a periodic basis with regard to market price versus book
value, changes in credit ratings and changes in underlying credit support. The Company's exposure to subprime risk has
been mitigated by limiting overall exposure to this asset class, and by having a portfolio that is composed primarily of older-
vintage, senior tranches of subprime residential mortgage-backed securities.

Management utilized external vendor prices to determine fair value of the securities with significant subprime mortgage
exposure. If at some point external vendor prices are not available, broker quotations will be used to determine fair value.

(2) The Company had no direct exposure through investments in subprime mortgage loans.
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(3) Direct exposure through other investments.

4
2 Other Than
Book/Adjusted Temporary
Carrying Value 3 Impairment
1 (excluding Fair Losses
Actual Cost interest) Value Recognized
a. Residential mortgage backed securities $ 18,953,978 % 19,123,328 $ 19,623,648 $ 36,993
b. Commercial mortgage backed securities - - - -
c. Collateralized debt obligations
d. Structured securities
e. Equity investment in SCAs*
f. Other assets - - - -
g. Total $ 18,953,978 $ 19,123,328  $ 19,623,648 $ 36,993

* The Company does not have any subsidiary companies.

(4) The Company had no underwriting exposure to subprime mortgage risk through Mortgage Guaranty or Financial Guaranty
insurance coverage.

H. Retained Assets — NONE

22. Events Subsequent — NONE

23. Reinsurance

A. Ceded Reinsurance Report
Section 1 - 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) Ifyes,give full details.

(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) which is owned in excess of 10% or controlled directly or indirectly by
an insured, a beneficiary, a creditor or an insured or any other person not primarily engaged in the insurance business?

Yes () No(X) Ifyes,give full details.

Section 2 - Ceded Reinsurance Report - Part A

(1) Does the Company have any reinsurance agreements in effect under which the insurer may unilaterally cancel any
reinsurance for reasons other than for nonpayment of premium or other similar credits?

Yes () No(X)

(a) If yes, what is the estimated amount of the aggregate reduction in surplus, of a unilateral cancellation by the
reinsurer as of the date of this statement, for those agreements in which cancellation results in a net obligation of
the company to the reinsurer, and for which such obligation is not presently accrued? Where necessary, the
company may consider the current or anticipated experience of the business reinsured in making this estimate.

$

(b) What is the total amount of reinsurance credits taken, whether as an asset or as reduction of liability, for
these agreements in this statement? $

(2) Does the Company 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 which, 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) Ifyes, give full details.

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

(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 which were in force or which had existing reserves established by the Company
as of the effective date of the agreement?

Yes () No (X)

If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new
agreements or amendments? $0
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27.

28.

29.

30.

31.

NOTES TO FINANCIAL STATEMENTS

B. Uncollectible Reinsurance

The Company has not written off any reinsurance balances in the current year.

Commutation of Reinsurance Reflected in Income and Expenses.

The Company has not reported in its operations in the current year any commutation of reinsurance with other companies.

Retrospectively Rated Contracts & Contracts Subject to Redetermination — NONE

Change in Incurred Losses and Loss Adjustment Expenses

Reserves and Loss Adjustment Expenses as of December 31, 2013 were $21,220,438. As of December 31, 2014, $11,570,504 has
been paid for incurred claims and claim adjustment expenses attributable to insured events of prior years. Reserves and Loss
Adjustment Expenses remaining for prior years are now $ 65,458,930. There is normally a decrease as the result of the natural
progression of a block of disability income claims and the increase or decrease in original estimates as additional information
becomes known regarding individual claims. However, in 2014 there was an increase of around $51 million due to the recapture of
the ONLAC business that had been ceded to ONLIC.

Intercompany Pooling Arrangements - NONE

Structured Settlements — NONE

Health Care Receivables — NONE

Participating Policies — NONE

Premium Deficiency Reserves — NONE

Reserves for Life Contracts and Deposit-type Contracts

(1) The Company waives deduction of deferred fractional premiums upon death of insured and returns any portion of the final
premiums beyond the date of death. Surrender values are not promised in excess of the legally computed reserves.

(2) On current issues, reserves on substandard policies are standard mortality table reserves plus one-half the annual charge for
extra mortality during the premium paying period.

(3) As of December 31, 2014, the Company had $117,990,326,612 of Individual Life insurance in force for which the gross
premiums are less than the net premiums according to the standard valuation set by the State of Ohio.

(4) The tabular interest, tabular less actual reserve released and tabular cost, have all been determined from the basic data for the
calculation of policy reserves and the actual reserves released.

a.

Tabular Interest: Involving Life Contingencies
For deferred annuities we use the interest that is credited to the account value.

For immediate pay-out annuities (on a seriatim basis) the valuation interest rate is applied to the beginning reserve. For
new contracts, interest from the date of issue to the valuation date is calculated using an effective interest rate calculation.
Interest is subtracted for interest on each benefit payment from its effective date to the valuation date.

Tabular Cost, and Tabular less Actual Reserves Released have been determined by formula as specified in the
instructions given T-A+l and |.

(5) Tabular interest on funds not involving life contingencies:

a.

For the determination of tabular interest on funds not involving life contingencies, Lines 1 and 8, Page 7, excepting
column 7, are obtained by inventory on a case by case basis using the appropriate valuation interest rate. The difference
between Lines 1 and 8 is adjusted for increases or decreases in Lines 2, 4, 5, 6, & 7. The remaining amount is entered on
Page 7, Line 3. Column 7 for this line is obtained by inventory on a case by case basis.

Tabular interest on immediate cases not involving life contingencies is calculated by applying (on a seriatim basis) the
valuation interest rate to the beginning reserve and for new contracts we calculate interest from the date of issue to the
valuation date using an effective interest rate calculation. We subtract interest for each benefit payment from its effective
date to the valuation date.

(6) Details for other reserve changes: NONE
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32. Analysis of Annuity Actuarial Reserves and Deposit Liabilities by Withdrawal Characteristics

) (2a)

(2b) (3)

Separate Account Separate Account

General Account with Guarantees

Non-guaranteed Total

4)

% of Total

A. Subject to discretionary
w ithdraw al:
(1) With fair value adjustment
$ - $ -
(2) Atbookvalue less
current surrender charge
of 5% or more - -
(3) Atfair value
(4) Total with adjustment or
at fair value - -
(5) Atbook value without
adjustment (minimal or no
charge or adjustment) 54,690,339 -
B. Not subject to discretionary
w ithdraw al: 11,710,441 -

- 54,690,339

- 11,710,441

0.0%

0.0%
0.0%

0.0%

82.4%

17.6%

Total (gross direct + assumed) 66.400.780

Reinsurance ceded - -

- 66,400,780

E Total $ 66,400,780 $ -

$ - $ 66,400,780

F. Statutory Statement Values
(1) Exhibit 5, Annuities Section, Totals (net)
(2) Exhibit 5, Supplementary Contracts, Totals (net)
(3) Exhibit of Deposit Type Con, Column 1, Line 14

$ 62,412,747
641,837
3,346,196

(4) Subtotal

Separate Accounts Annual Statement
(5) Exhibit 3, Line 0299999, Column 2
(6) Exhibit 3, Line 0399999, Column 2
(7) Policyholder Coupon & Div Accums
(8) Policyholder Premiums

(9) Guaranteed Interest Contracts

(10) Other contract deposit funds

66,400,780

(11) Subtotal

(12) Combined Total

$ 66,400,780

*#  |ncludes $0 of individual and group variable deferred Annuity held in Separate Accounts that are

surrenderable at market value less a surrender charge.

33. Premium and Annuity Considerations Deferred and Uncollected

Deferred and uncollected life insurance premiums and annuity considerations as of December 31, 2014 were as follows:

Gross Net of Loading
(1) Industrial $ - $ -
(2) Ordinary New Business 6,171,186 7,435,792
(3) Ordinary renew al 64,156,614 126,159,029
(4) Credit Life - -
(5) Group Life - -
(6) Group Annuity - -
(7) Totals $ 70,327,800 $ 133,594,821

34. Separate Accounts

A. Separate Account Activity:

100.0%

(1) The Company utilizes separate accounts to record and account for assets and liabilities for particular lines of business
and/or transactions. For the current reporting year, the Company reported assets and liabilities from the following products

lines/transactions into a separate account:

Variable Universal Life

In accordance with the state of Ohio procedures on approving items within the separate account, the separate account

classification of the products are supported by the Ohio statute 3907.15.
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In accordance with the products/transactions recorded within the separate account, some assets are considered legally
insulated whereas others are not legally insulated from the general ledger account. (The legal insulation of the separate
account assets prevents from being generally available to satisfy claims resulting from the general account.)

As of December 31, 2014 and 2013, the Company separate account statement included legally insulated assets of
$271,568,009 and $274,181,686, respectively.

The assets legally insulated from the general account as of December 31, 2014 are attributed to the following products:

Legally Insulated S/A Assets (Not

Products Assets Legally Insulated)
Variable Universal Life $ 271,568,009 $ -
Totals $ 271,568,009 $ -

In accordance with the products/transactions recorded within the separate account, some separate account liabilities are
guaranteed by the general account. (In accordance with the guarantees provided, if the investment proceeds are
insufficient to cover the rate of return guarantees provided, if the investment proceeds are insufficient to the rate of return
guaranteed for the product, if the investment proceeds are insufficient to cover the rate to return guaranteed for the
product, the policyholder proceeds will be remitted by the general account.)

As of December 31, 2014, the general account of the Company had a maximum guarantee for separate account liabilities
of $422,458,807.

To compensate the general account for the risk taken, the separate account has paid risk charges as follows for the past

five (5) years:

(@) 2014  $ 78479

(b) 2013 78,347
(c) 2012 85,270
(d) 2011 95,998
(€) 2010 105,475

As of December 31, 2014, the general account of the Company had paid $0 towards separate account guarantees.

(4) The Company does not engage in securities lending transactions within the separate account.

General Nature and Characteristics of Separate Accounts Business

1)

@)

(3)

()

(5)

Nonindexed Guarantee Nonindexed Guarantee Nonguaranteed
Indexed less than/equal to 4% More than 4% Separate Accounts Total
(1) Premiums, considerations or deposits for
year ended 12/31/2014 $ - $ - $ - $ 14,481,253 $ 14,481,253
Reserves at 12/31/2014
(2) For accounts with assets at:
a. Fair Value $ - $ - $ - $ 259,444,581 $ 259,444,581
b. Amorized cost $ - $ - $ - $ 5,560,258 $ 5,560,258
c. Total reserves* $ - $ - $ - $ 265,004,839 $ 265,004,839
(3) By withdraw al characteristics:
a. Subject to discretionary w ithdraw al:
b. With MV adjustment $ - $ - $ - $ - $ -
c. At book value without MV adjustment
and with current surrender charge of 5%
or more $ - $ - $ - $ - $ -
d. Atfair Value $ - $ - $ - $ 265,004,839 $ 265,004,839
e. At book value without MV adjustment
and w ith current surrender charge of less
than 5% $ - $ - $ - $ - $ -
f. Subtotal $ - $ - $ - $ 265,004,839 $ 265,004,839
g. Not subject to discretionary withdrawal $ - $ - $ - $ - $ -
h. Total $ - $ - $ - $ 265,004,839 $ 265,004,839
* Line 2 © should equal Line 3(h)
(4) Reserves for Asset Degault Risk in Lieu of
AVR
Reconciliation of Net Transfers to or (From) Separate Accounts
(1) Transfers as reported in the Summary of Operations of the Separate
Accounts Statement:
a. Transfers to Separate Accounts (Page 4, Line 1.4) $ 14,623,399

b. Transfers from Separate Accounts (Page 4, Line 10) $

(28,008,924)

c. Net transfers to (from) Separate Accounts (a) - (b) $ (13,385,525)
(2) Reconciling Adjustments

a. Policyholder charges $ 11,884,455

b. Other net $ (1,138,033)
(3) Transfers as reported in the Summary of Operations of the Life

Accident & Health Annual Statement (1c)+(2)=(Page 4, Line26) $ (2,639,103)
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35. Loss/Claim Adjustment Expenses

The balance in the liability for unpaid accident and health claim adjustment expenses as of December 31, 2014 and December 31,
2013 was $1,373,126 and $420,350, respectively.

The company incurred $80,184 and paid $1,032,960 of claim adjustment expenses in the current year, of which $972,640 of the
paid amount was attributable to insured or covered events of prior years. The company did not increase or decrease the provision
for insured events of prior years. The balance increased about $1.0 million due to the recapture of the ONLAC business that had
been ceded to ONLIC.

The company does not have any provision for salvage or subrogation.
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10.1

10.2

10.3

10.4

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[ ] 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. 12/31/2010
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. 12/31/2010
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). 03/01/2012
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[ 1 NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ 1] No[ 1 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[ 1 No[X]
412  renewals? Yes[ ] No[X]
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[ 1] No[X]
422  renewals? Yes[ 1] 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 foreigncontrol %
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[ ] 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[X] No[ ]
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 OCC FDIC SEC
Ohio National Equities, Inc. Cincinnati, OH YES
The O.N. Equity Sales Co. Cincinnati, OH YES
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
KPMG - 191 West Nationwide Blvd., Suite 500, Columbus, OH 43215
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[ ] 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[ ] 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

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

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?
Peter Edward Whipple - Senior Vice President & Chief Corporate Actuary - One Financial Way - Cincinnati, Ohio 45242

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

12.12 Numberof parcelsinvolved s

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

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

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NATJ ]
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;

[ 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.
f the response to 14.1 is no, please explain:

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

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

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]
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

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[ ]
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[ ]
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
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers

20.12 To stockholders not officers

20.13 Trustees, supreme or grand (Fraternal only)

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

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)

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[ ] No[X]
If yes, 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[ ] No[X]
22.2 Ifansweris yes:
22.21  Amount paid as losses or risk adjustment
22.22 Amount paid as expenses
22.23 Otheramountspaid s
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. B 53,776,308
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 [ X] No[ 1 NAT ]
24.05 If answer to 24.04 is yes, report amount of collateral for conforming programs. $i 94,102,385
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[X] No[ ] NAT[ ]
24.08 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[X] No[ ] NAT[ ]
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 [X] No[ ] NAT 1]
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 1 and 2. LT 94,102,385
24,102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. B 94,102,385
24,103 Total payable for securities lending reported on the liability page. B 94,102,385
251 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[ ] No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ | No[ 1 NA[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[ ] No[X]
27.2 Ifyes, 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, Il - 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
US BANK NA P.0O. Box 2504, Schilitz Park, Suite 300, Milwaukee, WI 53201
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[ ] 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
i:entral 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[ ] No[X]
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Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
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 (+)

30,1 BONGS....oieiieiiisitsiisiies sttt st nsns | errnesanes 2,466,038,395 | ........... 2,647,187,374 | ......co..c.. 181,148,979
30.2  Preferred SOCKS. ... | s 16,863,997 | ..ooivinn. 16,353,397 | oo (510,600)
30.3 TOtAIS. ..veeieieciesie sttt nnnnnas | ersnesanes 2,482,902,392 | .......... 2,663,540,771 | ............. 180,638,379

30.4 Describe the sources or methods utilized in determining the fair values:
Merrill Lynch bond pricing through HUB Data, Bloomberg, and US Bancorp were used to obtain fair market value for public issues. Private issues were priced using a matrix prc

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 55,500

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
0
34.1  Amount of payments for legal expenses, if any? S, 508,874
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
Reed Smith LLP 212,435
35.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? B, 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
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1.1
1.2
1.3

1.4
1.5
1.6

3.1
3.2
33

34

35
3.6
3.7

41

4.2

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.........coceve [ orrerinisnnnninenes | coneronessnennencenenens
2.2 Premium Denominator............... ....281,208,643 | ....278,605,701
2.3 Premium Ratio (2.1/2.2)....ccvvees | covrrrreriannes 0.0 [ 0.0
2.4 Reserve Numerator..........ccoceeees | cvveens 4273328 | ....... 2,021,737
2.5 Reserve Denominator... .1.2,828,089,286 |.2,641,400,933
2.6 Reserve Ratio (2.4/2.5).....ccccov | corrnrrniinnnnes ([ 0.1

Does this reporting entity have Separate Accounts?

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

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

422 Received

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

521 Page 3, Line 1

522 Page 4, Line1

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[ ] No[X]
i 0
G 0

Yes[X] No[ ]
No[ ] NA[ ]

Yes [
Yes [

1 No[X]
1 No[X]

Yes[X] No[ ]

L 55,727,000

Bveeeererreercereseeneed 0
Yes[ ] No[X]

LI 97,576,291




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

GENERAL INTERROGATORIES
PART 2 - LIFE INTERROGATORIES

8.1 Does the company reinsure any Workers' Compensation Carve-Out business defined as: Yes[ ] No[X]
Reinsurance (including retrocessional reinsurance) assumed by life and health insurers of medical,
wage loss and death benefits of the occupational illness and accident exposures, but not the employers
liability exposures, of business originally written as workers' compensation insurance.

8.2 Ifyes, has the reporting entity completed the Workers' Compensation Carve-Out Supplement to the Annual Statement? Yes[ ] No[ ]
8.3 If8.1is yes, the amounts of earned premiums and claims incurred in this statement are:
1 2 3
Reinsurance | Reinsurance Net
Assumed Ceded Retained

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

8.4 |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:

1 2
Earned Claim Liability
Attachment Point Premium and Reserve
8.41
8.42
8.43

8.44 $250,000 -- 999,999...
8.45 $1,000,000 or more

8.5 What portion of earned premium reported in 8.31, Col. 1 was assumed frompools? s

9.1 Does the company have variable annuities with guaranteed benefits? Yes[ ] No[X]
9.2 1f9.1is yes, complete the following table for each type of guaranteed benefit.
Type 3 4 5 6 7 8 9
1 2 Waiting | Account Value Total
Guaranteed Guaranteed Period Related Related Gross Amount Location Portion Reinsurance
Death Benefit Living Benefit Remaining to Col. 3 Account Values | of Reserve of Reserve Reinsured Reserve Credit

10.  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 2
P&C Insurance Company Statement Value on Purchase
and Date of Annuities
Location (i.e., Present Value)
$
11.1 Do you act as a custodian for health savings account? Yes[ ] No[X]
11.2 If yes, please provide the amount of custodial funds held as of the reportingdate. s
11.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]

11.4 If yes, please provide the balance of the funds administered as of the reportingdate. s

12.1 Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ | No[X] NAT ]
12.2 If the answer to 12.1 is yes, please provide the following:
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

13.  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 DIMECE PrEMIUM WIIEN. ..ottt e85 828428t s ettt
13.2 Total incurred claims
13.3 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)
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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 A~ w Db

10.
1.
12.
13.

14.
15.1
15.2

16.
171
17.2
18.1
18.2
183

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).......ccccvvvevieerieieesieessienens
Ordinary - term (Line 21, Col. 4, less Line 34, Col. 4).......cccovvvmrnrurmenenreneereereinseseireinenns
Credit life (LINE 21, COL B)......ccevireriierereieeeeee et bns
Group, excluding FEGLI/SGLI (Line 21, Col. 9 less Lines 43 & 44, Col. 4)..........c.coouveeen.
Industrial (LINE 21, COL 2).....ucuirerirriririseinsisris st ss s sssssssssessesssens
FEGLI/SGLI (Lines 43 & 44, COl. 4)......ccorimrriiriecinerieisieseessisseseesessessssessssessssenees
Total (LINE 21, COL 10)... et ssessesssssessessessss s ssessessnnes

New Business Issued (Exhibit of Life Insurance)

Ordinary - whole life and endowment (Ling 34, COL. 2).......cccoveevviveereriireeeeee e
Ordinary - term (Line 2, Col. 4, less Ling 34, COl. 2)........cooeueieverriecsieeeeseeeees
Credit life (LINE 2, COL B)......vuererereiierirrieieississississ st sssssssssssssesssssssssessns
Group (LINE 2, €Ol 9)..uuvvirieieieisieie ettt
INdustrial (LINE 2, COL. 2).....cvuruirrrirrerrereneeneesees s sesssssessse s s sssss s sessesssens
Total (LINE 2, COL. 10)...uiuiiiiiecteiiiercteee ettt bbb bbb

Premium Income - Lines of Business (Exhibit 1-Part 1)
Industrial life (Line 20.4, Col. 2)...............
Ordinary life insurance (Ling 20.4, COl.. 3).......ccovviuiiererereeeetesce 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 (LIn€ 20.4, COL. 8).......cvverereeereresie ettt
A&H - credit (group and individual) (Line 20.4, COl. 9)........coevrivererirriereseeeeese s

A&H - other (Ling 20.4, COl. 10).......c.vrrrerereeenrereieireesssiseeeeesesesesse s essesssssessees

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).........cccccccvvuenee.
Aggregate life reserves (Page 3, LINE 1) sessesseseseens
Aggregate A&H reserves (Page 3, LINE 2)......ccvvveeinrnieeieeseeessee s
Deposit-type contract funds (Page 3, LiNE 3)........coreeerrerrerrenineeneireeseeseiseeesscsseeseeeenees
Asset valuation reserve (Page 3, Line 24.01)........ccccevieeivecreieiesreeeseee e
Capital (Page 3, LINES 29 & 30)......c.cuiiriiereiirieieietese et ssse st bes
SUIPIUS (PAGE 3, LINE 37)...uuieeeieiiecirireiseieesie ettt essesssssssssensns

Cash Flow (Page 5)

Net Cash from operations (LINE 11)........cccvieeninieiniees et sssenns

Risk-Based Capital Analysis

Total adjusted CapItal...........ccevevireriieere e
Authorized control level risk-based Capital...........cccevieieiieieieeee e
Percentage Distribution of Cash, Cash Equivalents and Invested Assets

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

BONAS (LINE 1).eueeieeeeeeieieeet ettt
Stocks (Lines 2.1 and 2.2)...
Mortgage loans on real estate (Lines 3.1 and 3.2)........covuereerrurrininreneireseeeseseieeesenee

Real estate (Lin€ 4.1, 4.2 AN0 4.3).......ovvrrririnineiienecssse e ssssssssenes

Cash, cash equivalents and short-term investments (LiNe 5).........cccccvvereviiveerereesennes
CONraCt 08NS (LINE B).......veurererieereeieisreeeeseieess st esesssssssesesssssess s ssessessssssesessesssens
DENVAtVES (LINE 7)...vvveiieiieieeieiisieisiie ettt sttt e
Other invested aSSets (LINE 8).........cwurrerieirireineieiecieeirese ettt
Receivables for SECUItieS (LINE 9).......c.cevicvereiiesieeeee e
Securities lending reinvested collateral assets (LiNe 10).........ccccevereirieierseerierieseiaes
Aggregate write-ins for invested assets (LINE 11)....c..vrvrrererrnenrreesesseseeseesseeseeens

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

1
2014

2
2013

3
2012

2011

2010

.......... 19,743,731
........ 128,095,244

.......... 18,918,177
........ 121,558,675

.......... 18,009,302
........ 115,429,507

.......... 16,896,640
........ 109,778,525

.......... 16,505,869
........ 103,636,123

............ 1,522,888
.......... 15,251,541

............ 1,531,456
.......... 14,199,707

............ 1,681,677
.......... 13,916,566

............ 1,314,171
.......... 12,547,263

............ 1,067,336
.......... 15,052,358

........ 216,954,869
....... 100,816

........ 273,382,744
....... 244,139

........ 207,906,192
....... 182,399

........ 200,194,064
....... 506,084

........ 241,007,614
....... 155,576

.......... 64,152,956 | ...........4,978,819 | ..........4,983,628 | ..........5,200,769 | ............5,603,681
........ 281,208,641 | ........278,605,702 | .......213,072,219 | ........205,900,917 | ........246,766,871
..... 3,334,243,627 | .....3,133,966,469 | ....3,079,715,571 | .....2,948,720,030 | .....2,921,831,858
..... 3,038,223,433 | ....2,817,190,341 | .....2,762,316,063 | .....2,616,314,206 | .....2,670,654,574
..... 2,738,554,701 | .....2,594,629,494 | .....2,489,466,052 | .....2,374,495,166 | .....2,471,705,325
.......... 97,556,955 | ..........44,325,380 | .........45,184,424 | ..........46,805,515 | .........47,988,034
............ 3,346,196 | ............1,130,558 | ...........1,233,939 | .............. 953,238 | ............1,325,868
.......... 30,076,641 | ..........25,773,165 | ..........20,258,113 | ..........13,820,924 | ...........8,729,018
............ 9,600,005 | ............9,600,005 | ...........9,600,005 | ............9,600,005 | ...........9,600,005
........ 286,420,185 | ........307,176,123 | ........307,799,505 | ........322,805,822 | ........241,577,280
........ 201,454,950 | ........145,320,889 | ........147,203,595 | .........(13,100,249) | ........170,361,625
........ 326,096,831 | ........342,549,293 | ........337,657,623 | ........346,226,748 | ........259,906,303
.......... 32,484,799 | .........30,117,932 | .........31,625,926 | ..........29,625,507 | ..........34,440,839
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(continued)

Investments in Parent, Subsidiaries and Affiliates
Affiliated bonds (Sch. D Summary, Line 12 Col. 1)......ccccoeuevierriieieieieseeeeeeens
Affiliated preferred stocks (Sch. D Summary, Line 18 Col. 1)......ccccovrinrnrreirnirinnenne

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

Affiliated common stocks (Sch. D Summary, Line 24 Col. 1)......cccccvuveriveinreriinenns
Affiliated short-term investments (subtotal included in Sch. DA, Verif. Col. 5, Line 10)
Affiliated mortgage loans on real estate
All other affiliated. .........c.coevirrirrc s
Total of above LiNeS 44 10 49.........occeeeeeieneeeesese s

Total investment in parent included in Lines 44 t0 49 abOVe...........cccevevevreiernirriiniennnes
Total Nonadmitted and Admitted Assets
52.

53. Total admitted assets (Page 2, Line 28, Col. 3)........cocrrrrmrnrreireineneineireieeieeeseieenns

Investment Data
54.
55.
56.
57.

Realized capital gains (losses) (Page 4, Line 34, Column 1).........ccocevevereecrerrersiennnes
Unrealized capital gains (losses) (Page 4, Line 38, Column 1)......ccccoevevrerirerenrennn.
Total of above Lines 54, 55 and 56..........ccvcveveeeeeeiieeeeeeeeseeee et ennaes

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)....ecvvvvvrvrerreererrerenennes

58.

59.

60. Increase in life reserves - other than group and annuities

(Lin@ 19, COI8. 2 & B)...oumiviniiriiririsii s

61.
62.

Increase in A&H reserves (Line 19, Cols. 9, 10 & 11)....cuvcviveiercriseeeesesene
Dividends to policyholders (Ling 30, COl 1)......cevevcueeerereesieeseeseseee e

Operating Percentages

63. 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........cc.ccevererrrrerrennee.

64. Lapse percent (ordinary only) [(Exhibit of Life Insurance, Col. 4, Lines 14 & 15)

Total nonadmitted assets (Page 2, Ling 28, COl. 2)........cccvviieriieeeiiieeeeee e

Net investment income (Exhibit of Net Investment INCOME)...........ccoevevviercrrieiieicniciens

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

[/ 1/2 (Exhibit of Life Insurance, Col. 4, Lines 1 & 21)] x 100.00........c.ccevvervrverevrrererrerernnnen.

65.
66.
67.

A&H cost containment percent (Schedule H, Part 1, Line 4, Col. 2)......cc.ccooevveerrvnnnne.

A&H expense percent excluding cost containment expenses

(Schedule H, Part 1, Line 10, COL 2)......ccueieiiieieieeieicisseseiseissie et sssessessesns

A&H Claim Reserve Adequacy
68.
69.
70.

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)...vuvuiereririeiierisririeissississss ettt ssssssesans

71. Prior years' claim liability and reserve - health other than group (Sch. H, Part 3,

Line 3.2, Col. 1 less Col. 2)

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

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

Ordinary - life (COl. 3)......cveiereiieicreeeees ettt

Ordinary - individual annuities (COl. 4)........cccvrrrernrirrirninrinesee e sseesssseeseens

GrOUP [IfE (COL. 7).euvrireiireieisieie s
Group annUItIeS (COl. 8).........cueuiueieiiireieiieteeee et
A&H = group (COL ).ttt s st
A&H - Credit (COl. 10)...uvuuurerrercrirreiiereeeeei st eens
R o T=Y (0 TR

A&H loss percent (Schedule H, Part 1, Lines 5 & 6, Col. 2).........cccoverevrrerericieisesieenne

INAUSLTIAl [ife (COL. 2)...uvveveeeieeiciee ettt

Ordinary - supplementary contracts (Col. 5)........ccceveuvieierinieeieeesessee s
Credit life (COL. B).... vttt sttt

Aggregate of all other lines of busingss (COl. 12)........ccovvirieinieeieeie e
TOEAL (0l ).ttt

1
2014

.......... 52,604,570
..... 3,605,811,636

.......... 43,164,049
..... 3,408,148,155

........ 153,757,188
............ 5,681,643
................ (55,357)

.......... 44,935,258
..... 3,315,253,786

........ 150,963,450
.............. (851,288)
............... 738,818

.......... 40,800,684
..... 3,172,481,922

........ 153,838,330
........... (2,468,915)
............ 1,272,820

.......... 41,689,210
..... 3,169,590,594

........ 150,073,141
........... (3,704,218)
............ 1,970,885

........ 138,821,329
............ 8,621,749

........ 146,222,927
.......... 53,736,339

.......... 72,413,783

B I 21,017,573

.......... 28,113,901
............ 1,083,653
................. 18,648

........ 159,383,474

........ 128,695,108
............ 2,906,537

........ 264,315,226
.............. (859,043)

.......... 22,060,100

.......... 21,285,211

........ 150,850,980

........ 136,053,419
............ 2,952,222

........ 160,866,301
........... (1,621,091)

.......... 22,351,319

.......... 21,297,009

.......... 30,495,467
............ 1,270,883
................ (39,971)

........ 152,642,235

........ 130,093,407
............ 3,234,285

........ 170,439,563
.............. (895,520)

.......... 22,871,064

.......... 22,315,342

.......... 33,101,300
............ 2,014,042
................ (55,851)

........ 148,339,808

........ 146,299,548
............ 3,338,656

........ 185,095,289
............... 349,456

.......... 22,873,593

.......... 22,468,369

.......... 11,860,390
............ 1,350,144
................ (32,521)

.......... 24,942,056

............ 7,913,552

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:
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Annual Statement for the year 2014 of the OH'O NAT'ONAL LIFE ASSURANCE CORPORAT'ON
EXHIBIT OF LIFE INSURANCE

114

Industrial Ordinary Credit Life (Group and Individual) Group 10
1 2 3 4 5 6 Number of 9 Total
Number Amount Number Amount Number of Amount 7 8 Amount Amount
of of of of Individual Policies and of of of
Policies Insurance (a) Policies Insurance (a) Group Certificates Insurance (a) Policies Certificates Insurance (a) Insurance (a)
1. INTOrCe eNd Of PHIOT YEAT.......cveveevecieeseeeeeeee e eetessieiens | crrevesssiese s sssssssssens | cevessessesssesssssesessssessessnsens | eeveessssesessssesseses 257,050 | e T40,476,852 [ ..vovvverereeererieeseesiesieies | csverieiseiesesisssssesessesssssses | eveesessessssessissssssssssssssssesnss | sesesssssesessssessesissssssssssessns | sessesesessesssssessssssessessnssnses | sressesessissenes 140,476,852
2. ISSUB AUMNG YBAN.......coceevceceerereeree ettt s e sssesssnes | ersesessesssssessssssessesssssssesees | sesersessesessssessssssessessssnsns | evsesessessessssessnenes 23,322 | oo 16,774,429 | ..o | vt eessisnns | eveevessessse st essessesess | severssesesesessessssesessssssssesns | eesessessesssssssessessssessesessenss | sesesesserseseens 16,774,429
3. Reinsurance assumed
4. Revived dUMNG YEaT.......cccccveviievereeeereee e
5. Increased during year (NEt).........ccoveuererneererereerresnsssesesssssennns
6. Subtotals, Lines2to 5
7. Additions by dividends during year.
8.  Aggregate write-ins fOr iNCreasesS.........covvvvrvrrererereerssneriesiesnns [ ererssississsssssssssssesenes (O] [N [0 R [0 O [0 O [0 R (O] [N [0 R (0] [N [0 O 0
9. Totals (Lines 1and 610 8)........cccueurerrreerrrirrirseireineneineinennes | cerresiseissssesseseseseenens (01 N [ [P 280,390 | .covvrririnens 157,336,431 | ovvveeereeneeneeeeienns 0 [ oo (01 0 [ oo (01 N 0 [ 157,336,431
Deductions during year:
10, DN ..ottt bsssies | ettt enes | seentent st ntens | eebiene s TT8 | oo 222,047
1A, MAEUTIEY ..ttt sessssssessesses | eressessssssssessessssssessessesssnes | ressessesssesessessnsssesessesssnsns | sesssessessesssssessessassnsa 64 ...608
12, DISADIILY.....ooveercieeiciie it seesnens | sressessisssi st | srenre sttt ettt | bbb
13, EXPINY ettt sess | stistessesessseneses st enresnsents | sreseses st tes e sessessens [ fersersssensesessnssssesessntesseses | ressssessesessntessesssssssessessnsns | sressessesissensesesssssssessessssense | sriessessstesesiesestesessssessesess | sersssensesessessssesessssestesesans | resessesessstessessasessesesessnses | sessesiessnsesessnssnsessessssensene | serssesesessesen e 0
T4, SUITENAET. ..ot ssssssns | crneesessnesiesiesissississsseees [ coneesnsinsessssssesssesssesssensens | oesisessssssssssssssssens 3,399 [ o TABA 452 [ oo [ e | s | seriees s | st | s 1,454,452
15, LAPSE. et | sttt [ seententen ettt sbensenns | ettt ees 13,047 | oo TATT B30 | oveeeereeeiieieneineineiineinns | st | sressesssesssesssssssessessssssssns | ressesssesssssssssssssssssssssssesss | snesssssssssssessnsssssnsssnses | sesssensssnsssnssens 7,477,636
18, CONVEISION.....ouvuuiirriiieiierissiiessisesse sttt et estssssssssssnees | ernesssessnsssesssesssessensessenes | seestssssnsssesssnsssssssssssssssenss | sesssssssssssesssssssssssnsens 363 | o 239,072 | oo [ v | e XXX | e XXX e | e XXX [ e 239,072
17, DECIEASEA (NBL).....ouiveiveiriicieieieee sttt ssesssssessens | cvressssiesessssses e ssesssssessens [ sresssesessessssssssesssssssessenss | sesessessesssssisssesssssssans () ] I 103,641 103,641
18. Reinsurance
19.  Aggregate write-ins for deCreases..........couvvrnererereeveriessninens | evvssesnsensssssssssesssesseesd | eveeivsriesisssssssssessseeeens0 [ oo [ RN 0] o0 | o0 | e 0 |0 | s 0
20. Totals (LiNes 100 19)....cvvriereirrineirnernerneneineineenennennes | eevnensensensensensenneennndd | a0 | i 17,558 | oo 9,497,456 w0 | 0 | 9,497,456
21. Inforce end of year (Line 9 minus Line 20) 262,832 | oo 147,838,975 147,838,975
22. Reinsurance ceded end of Year.........cccooceeeveieeeeveiieesnreereenes eerereereened XXX e | eenieissiseesiessesssssessssenes | cverssnseesses K Kussresssssanees | eoresscsnssnes 132,417,666 132,417,666
23, Line 21 mMinUS LN 22........ccovvnrenrinriscisninsinnrssissnssnissninninns | eenneinnensee KKK eiseisninenes | evineiseiisniseinenissninsenn | oo XXX e | e, 15,421,309 | cooovvoeece e XXX | ()0 | e XX e | et XX e | 0 [ 15,421,309
DETAILS OF WRITE-INS

0803, ettt

0898. Summary of remaining write-ins for Line 8 from overflow page

0899. Totals (Lines 0801 thru 0803 plus 0898) (Line 8 above).............

1901.

1902. ......

1903.

1998. Summary of remaining write-ins for Line 19 from overflow page | ... O 0. N 0. N ..

1999. Totals (Lines 1901 thru 1903 plus 1998) (Line 19 above)........... ceererenensersssesenssrsnenee0 | enenierierssenessessssseeneens0 | cvenveniessssiesessesesserserens0 | evvereeresensensesssssessesseed | ovessiesiessiessenssnenneQ | o0 | e 0]

(a) Amounts of life insurance in this exhibit shall be shown in thousands (omit 000).
(b) Group §......... 0; Individual §.......... 0.




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

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 diVIdENdS.........c.covevrrnrnrerrrninrnese e | cereeeesssenseneens XXX orirrerneensennennes | cveneeseessssnssnsssssessssessssssssssssssnnes | sesssessssessesennes XXX oeterereerereveeees | e
25, Other PaId-UP INSUFANCE..........vvueerererreieeereeeenesseeseeseesessessnees | eeereeessessssssssseesessesssessssessessssssns | setessssessssessasssssessessasssessessessassnnes | sesseesessesssssnsssessessassssessssessae 836 [ .o 18,889
26.  Debit ordinary INSUrANCE........ovuiiuiirisieseissisisrsssiseesrsnessessens | ceneesesssesseseens D 0,0, RN R XXX otiiiieiieisisnies | vt sssesesssrens | enressesissess s

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.

32.
33.
34.
35.

Term policies-decreasing..........coweererrieresesseseesseesessesenns
Term poliCIES-Other........vreeee e
Other term insurance-decreasing...
Other terM INSUTANCE............vverreerererieeesesseeseseessseesseens
Totals (LINES 27 10 30).....vuevererrereereirerseeneerersesessssesessesssnennenes

Reconciliation to Lines 2 and 21:

Term additions.........c.ccvueverernerier e
Totals, extended term insurance...........cc.ccoeveveevervevererrevennen.
Totals, whole life and endowment..............coocveveveeiccrcreennee
Totals (LiNeS 3110 34)....iuiviiiieicicicceei e

30,571

............................... 3,159,766

............................. 15,251,541

............................... 1,522,888

........................... 128,094,266

............................. 19,743,731

............................. 16,774,429

........................... 147,838,974

CLASSIFICATION OF AMOUNT OF INSURANCE (a) BY PARTICIPATING STATUS

In Force End of Year (Included in Line 21)

Non-Participating

Issued During Year (Included in Line 2)
1

2
Participating

3
Non-Participating

4
Participating

36.
37.
38.
39.
40.

INAUSIAL oo
OFAINAIY...voverieiciessee st enes
Credit Life (Group and Individual)...........ccoerrernrerrernineenninnen.

ADDITIONAL IN

FORMATION ON CREDIT LIFE AND GROUP

INSURANCE

Credit Life

Group

1
Number of Individual Policies
and Group Certificates

2

Amount of Insurance (a)

3

Number of Certificates

4

Amount of Insurance (a)

41.

42.

43.

44,

45.

Amount of insurance included in Line 2
ceded to Other COMPANIES.........ccccurririeierrinieseesee s

Number in force end of year if the number
under shared groups is counted on a pro-rata basis...............

Federal Employees' Group Life Insurance
included in Line 21

Servicemen's Group Life Insurance included
in Line 21

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 PONCIES (8).........oveuiuiireiiiiiisiiiies et seses s s sssssss s essssssesessnsesesnsensesssssnsansensns | sesessesissenes 84,216 |
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 Premilm........ccoveceeveieeceieeeeceeeceeeseceesseevenenees | eveveeiesvenisen | eveeeeisseseesesesssens | cvvens 43,749 |........ 21,185,774 [ oo [ e [ oo [ e
49, Disability INCOME.......coevirieeieicieeseesessee st | evvenessssnennns [ eessssesssssesissinss [ eeveriesiensens | erveseensssessssiesies | evsesiessesisnns | cenveriesessssssiesssens | vervesisesiesienes | covsvesesissssssesennns
50. Extended BENEfits.........ccoevirieieiiirieiesieieseeie s [ everieseienienns | e | e ), 9.0 G XXX ereoe | e e [ v [ e
51, O Nl e sssessssensens | eneresssnresieres | erssrssesisssssessersnrens | erenensersssensens | orsersssenessersnsesiense | nerersensersersnes | sensereesensenersnsenens | srersersnsenesens | serensessessssensessessnees
52, TOtAl. it | sresseneenineas (O () 0. 43,749 [ (b)..21,165,774 | ................ (O () 0 i, (O (<) S 0

(@) 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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Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

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 2 3 4
Involving Life Not Involving Life Involving Life Not Involving Life
Contingencies Contingencies Contingencies Contingencies
1. Inforce end of prior year.........c.ccoeviereveveierereinenns
2. IsSUed dUMNG YEAN. ..o ereeseeseeeeees
3. Reinsurance assumed....
4. Increased during year (net).
5. Total (LINES 110 4)....ccvereirererceieersese e
Deductions during year:
6. DECreased (NE)......ccovrverrererreiieesesesisssesessssiesss [ revessssssssesssessss s ssseseens L2 RN B | e | e
7. ReiNSUraNCe CEAEBG........couuivueiieiiieieiieieieeeieiesieiens [ erniesissisiesisisssesiesessssssssessssessessssenses | sressssessesssssssesssssssessessnsessessessssessess | eressessessssessessnsessessssensesnsansessessnsanss | osossossessesonssssessesassessessnsassessssessasanes
8. Totals (LINES B and 7).....c.cvveveveererrrieiriserereriersiiens oo 5 | o B [ i 0 Lo 0
9. Inforce end Of YEaI......cceviveveieieieeresieesseieinins | e AT [ oo 35 | e 0 [ e 0
10. AMOUNE ON AEPOSIL......vererveererireereerneisseseisssresssniseies | rveereseessesssessesee s ssessesssssenenns ) OO OO ) TR
11, INCOME NOW PAYADIE.........vveiriirieieirieieisieseieissiens | rereieisisssiessssessssesssssesssssses | sessssssiessssssesessssessesessssessessssessesns | eesssesessssessessssessesssssssessessssessessesssss | sosssessesiesssssssesessssessessssessessssessessees
12. Amount of income payable........cccooninisinrisinninnnns ) 151,916 ] ().civesrnreneieieisrisnins 232,685 [(2)-rereireireieieissisi s ) R
ANNUITIES
Ordinary Group
1 2 3 4
Immediate Deferred Contracts Certificates
1. Inforce end of prior year.
2. lIssued during year..........
3. Reinsurance assumed..........ccovvvieerernresernnienenens
4. Increased dUring YEar (NEt)......oueeueeeeeeeerrureernenrines [ ersmeseeseeismssnsssesssssessssssesssssnssnsssssnes | eoesssssessssssnsesssssssssssssssessenssnssessesses | sesesssssesesssssssssessessesssnsesssssessanssnss | eoeesessomssnssssessesssnssssessansanssnsssssesen
5. Total (LINES 110 4)...vuiveiererireresseieissssiseisesiesssniins | eesssssssssessssssssssesssssssssssessassans B | 1,503 | o 0 | 0
Deductions during year:
6. DECreased (NBt).......coercveeeerereeriereseresessesesserenens | evteveesieess st LT [T 132 [ e | et e
7. ReiNSUraNCE CEABT........covuiveeiiirrieieissieiieiiereiesieiins [ eoniesisssssesisssssesesssssssssessssessessssenses | sressssessessssessesssssssessessnsessessessssessesss | eressessessssessessnsessessssensesnssnsessesnsanss | orossossossesonssssessesassessessnsessessnsessassnes
8. Totals (LINES 6 aNd 7)...euvvurerererrrnrereinerernseseesssreins | eosrsssesssssssssessssssssssssessssssssssssessas 5 | 132 | e 0 Lo 0
9. INTOrce ENA Of YEA.......cveveeevereiereeseteesiesiseieiens | v e L3I [P O 1371 | e (0 RPN 0
Income now payable:
10.  Amount of income payable.........cc.cocvereirerersirreinnnns () I 711,231 |........... 00 SN [N 0 ) OO
Deferred fully paid:
11, Account balancCe..........c.cceveevvevevereieeeeseeeeeseeeens [erernnans XXX o [6) I 54,189,545 | ............ XXX ) OO
Deferred not fully paid:
12, Account balanCe........ovvviernieiriieiereeessesseseessssnssnesns | cersesnens XXX oirerreeesssesneseessessnssnens [ ) R R RN TR XXX ) OO
ACCIDENT AND HEALTH INSURANCE
Group Credit Other
1 2 3 4 5 6
Certificates | Premiums in force | Policies | Premiums in force | Policies | Premiums in force
1. INTOrCe eNd Of PHIOT YEAT.........cvieeiceieccse et sssssssenas | seesesssssssesinss | eersssesesissessesissessenies | svesesiesissssens | ceveeveesssssessssesesienes | cveeias 11,433 |........... 18,792,520
2. ISSUEA UIING YEAT ... vttt sss st sessessssssessessssssssnsss | sessessssssessnsses | sessessessssssssesssssssssnes | susessmssesssnssens | sessssssesssssssssnsessenss | sesesssnens 806 |..oorrrnne 2,152,863
3. ReINSUrANCE @SSUMEM.......ccviviieiieiieeiciieieiseissie ettt ssssste s ssssessesssssnss | envessessssesenns | arvessssessesssssssesssssssens | soessssessesssssnss | seessessessssessessssssesins | sessesssssssesiens | sereesessssesessssessessnses
4. Increased dUring YEAI (NEL).......cvuwerererrirerereereereesnsessessesssessssesssessesssesssssessesssssssssessenes | srsssssssssessssses | seessssssas 0.0, SO [T PP .0, U P 51 [ XXX
5. Total (LINES 110 4)..o.ouiecicieiseteee ettt snsenas | ssssssssesasnes 0 [ 0,0, SO IS 0 [ .00, S P 12,290 |............ XXX oo
Deductions during year:
6. CONVEISIONS. ......ouivieiriicieie sttt b st s st snsss st essnssnsss | sessessenssnsinsses | sevsessesaas )90 R B ) 0.0, G ) 0.0, G B ) 0.0, G I ) 0.0, G
7. DECrEaSEA (NEL)....coucviviecierieie ettt sss s ense s bnns | evessensessnsenses | cresiesieaan 9.0, SO IR PR ) 0.0, SN IS 880 |..covenenn XXX e
8. ReINSUIrANCE CEURA........cuiviiieieireieiese et ssssessesssssssessenns [resssssssssssssses | cosssesisens D 0.0, SN IR IO D, 0, SN [N IR XXX
9. Totals (LINES 610 8)....cevuieeeeiciecreieieeee ettt see st seenes | srsssessacsanses [V YO0 S P [V XXX oo [, 880 |............ XXX oo
10, INFOrCE BN Of YBAN....u. ittt sttt anssnsness | ssesssssssssnnes (O 1) IR IS (O 1) Y [ 11,410 [(a)......19,741,834
DEPOSIT FUNDS AND DIVIDEND ACCUMULATIONS
1 2
Deposit Funds Dividend Accumulations
Contracts Contracts
1. INTOICE ENA OF PHOT YBAT ...ttt sttt s et
2. Issued during vear..........
3. Reinsurance assumed....
4. Increased during year (net)

B, TOMAI(LINES 110 4).euiiieieiee ettt bbb s bbb s bbbt

Deductions during year:
6. Decreased (net).......cccoeun..
7. Reinsurance ceded............

8. TOtAIS (LINES B NG 7)....vurveiriieiiesicicis sttt ettt ns
9. INTOICE BNA OF YBAN ...ttt bbbt bbb s ettt
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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Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
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. AIADAMA. ... AL..Lo ] 10,466,803 10,790,071
2. Alaska.... LAK] LN ..101,932 | ...
3. Arizona... JAZ L 9,103,861
4, Arkansas.... AR |...L....... 7,681,170
5. California.... LCA|..L... 7,502,981
6. Colorado.... .COJ...L....... 16,983,766
7. Connecticut .CT|..L..... 6,447,671
8.  Delaware........ .DE|...L....... 2,602,924 |....
9.  District of Columbia .DC|...L....... ... 740,379 | .... e | .
10. Florida................ WL L ..36,254,162 |.... e | .8 . v 37,115,326
11 GBOIGIAu.ceveieieciereseeseteee et saes GA|.lve | e 24,630,169 25,027,959
12, HAWAI#. v HE oo Nee | e 111,125
13.  Idaho...... ..ID|...L....... 3,714,304 |....
14.  lllinois..... IL{...L.... ..27,636,274 |....
15.  Indiana... IN{...L....... 21,397,019 |....
16. lowa....... LA 5,743,621 |....
17.  Kansas... KS|..L.. 7,083,497 | ....
18.  Kentucky.... LWKY L 5,700,004 |....
19.  Louisiana... LLA) L 6,368,100 |....
20. Maine......... ME|..L... .12,255,086 |....
21.  Maryland........ .MD]|...L....... 11,790,065
22.  Massachusetts... WMA]..L... 18,169,219
23.  Michigan......... LML .14,473915 | ...
24, Minnesota.. WMNJ...L ...7,143,500 |....
25.  Mississippi. MS|..L.... 12,768,675 |....
26.  Missouri.. .MO|...L....... 8,803,129 | ....
27.  Montana..... MTH L 7,770,285 |....
28.  Nebraska .NE|...L...... 6,649,267 |....
29. Nevada....... NV L 1,759,241 | ...
30.  New Hampshire. WNH L 2,147,863 |....
31.  New Jersey........ LWNI L ..29,795,200 | ....
32.  New Mexico... .NM|..L.... 1,068,525 |....

33.  New York........ NY]...N...... ..913,538 |....
34.  North Carolina NC|...L....... 12,744,223 | ...
35.  North Dakota.. ND|...L....... ...1,135,959 |....
36. Ohio........... OH|...L....... ..34,885,226 |....
37.  Oklahoma... .OK]...L....... ..11,002,706 |....
38.  Oregon....... .OR]...L....... 6,405,249 |....
39.  Pennsylvania.. WPALLL ..27,871,156
40. Rhode Island.. .RI..L.... 4,

41.  South Carolina... .SC...L.....

42.  South Dakota. .SD|...L......

43.  Tennessee..... LINJLL

44, Texas..... WTIX L,

45, Utah... LUT L,

46.  Vermont. WVT L

47.  Virginia....... VAL

48.  Washington WA]...L...

49.  West Virginia.. WV |...L...

50.  Wisconsin.. LWEH L

51.  Wyoming........ WY |[L..L....

52.  American Samoa AS

53.  Guam............... GU

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

57, Canada.......cccoocvevrrreinenenrreireienneneeseessssssssesssessnnenne GAN [N
58. OT[.. XXX
59. .. [(@).... ..
90.  Reporting entity contributions for employee benefit plans........ 9,99, D
91.  Dividends or refunds applied to purchase paid-up
additions and aNNUILIES. ..o XXX [ reierreernnineieeerinns | rereeinsieiersseniees | sttt enes | seneies sttt | esteseesensessnstne (V18 D
92. Dividends or refunds applied to shorten endowment or
premium paying PEHOM. ........covvveveieverercieseie e XXXt [ e e | ereereseses st ssstes | seessssesesissenenns | esressesssessssesssns [0 O
93.  Premium or annuity considerations waived under
disability or other contract provisions............cccoeeveeeererresieennns XXX | e D33,602 | s | 1,143,600
94.  Aggregate other amounts not allocable by State... XXX 0 | 0
95.  Totals (Direct Business)......... XXX 100,815 .. .18,596,063

96.  Plus reinsurance assumed. XXX

97.  Totals (All Business)..... XXX [..601,947 514 | ... 19,260,839

LeSS reiNSUrance Ceded..............ooo XXX [0 390627310 [ o . (4.971.987)].
XXX (217,320,208 | i 700,875 (D). 64,172,826
XXX
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. SXXX
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.
All premiums are allocated to the address of record of the premium payor at the time of premium payment entry.

(a) 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:
Exhibit 1, Lines 6.4, 10.4 and 16.4, Cols. 8, 9 and 10
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Annual Statement for the year 2014 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

All subsidiaries are 100% owned except as noted

4 Ohio National Mutual Holdings, Inc. (ONMH) )
(Top Holding Company — OH)
FEI No. 31-1614095
\ NAIC GrOL.'pI Code 0704 y,
s S : ARIEES A
Ohio Mational Financial Services, Inc. (ONFS)
(Intermediate Holding Company — OH)
FEI No. 31-1614097
\ NAIC Group Code 0704 Y,
4 I ) ! ! I he Ohio National Lif C (ONL) I - I
_ _ e Ohio National Life Insurance Company Fiduciary Capital Management, Inc. Suffolk Capital Management, LLC
Sycamqre Re, Ltd (SYRE) ONTech, LLC. (ONTE) Financial Way Realty, Inc. ON Flight, Inc. (ONFL) (Insurer — OH) (ECM) . SURE) 3
(Captive Insurer — DE) FEI No. 46-5464819 (FWRI) FEI No. 21-1684349 FEI No. 31-0397080 FEI MNo. 08-1187459 FEI Mo. 03-0374493
FEI No. 98-0602966 FEI No. 26-4812790 : NAIC No. 67172 60.8% owned by 84.698% membership interest owned by
MNAIC Group Code 0704 Ohia National Financial Services, Inc. \__ Ohio National Financial Services, Inc
ON Foreign Holdings, LLC (ONFH) mﬁ;tilm&ﬂ Security Life and Annuity Compam (~Ohio National Life Assurance Corporation (ONLA) ")
{Holding Company — DE) (NSLA) (Insurer — OH)
FEl No. 46-3873878 (Insurer - NY) FEI No. 31-0962495
. J/ FEL RO .27 10850 NAIC No. 89206 K% onsored mutual funds \
I NAIC No. 85472 \ NAIC Group Code 0704 y, et Opes Naor
s ™ \ NAIC Group Code 0704 / av\g:fmeris Ir:l; 5 e
Ohio National International Holdings e ~ B
(HC?;pergtlef UA (O[I)\IltH)h) 4 Kenwood Re. Inc. (KENW) ) Ohio National Investments, Inc. (ONII) -Ohio National Fund, Inc.
olding Company - Dutc ke
g Sompany ) (Captive Insurer — VT) FEI No. 31-1454693 Maryland 1980
I FEI No. 80-0955278 . ~ :
. ~ NAIC No. 15363 -DOWTS;?:E\;SgabIe Fund LLC
NAIC G Code 0704
ON Netherlands Holdings B V. (ONNH) . e e 7, ( - N )
(Holding Company - Dutch) Ohio National Equities, Inc. (ONEQ) \ //
" y 4 Montgomery Re, Inc. (MONT) ™ FEI No. 31-1454699
{Captive Insurer —VT) \ J
FEI No. 26-3791519
NAIC No. 13575 - ~
I \_ NAIC Group Code 0704 J )
- ~ y — N The O.N. Equity Sales Company (ONES)
ON Global Holdings. SMLLC (ONGH) Ohio National Seguros de Vida S.A. ONSV do Brasil Par‘umpagoes Ltda. FEI No. 31-0742113
{Holding Company — DE) (ONSP) ~ (ONSB) _ B |
FEl No. 31-1702680 {Insurance Company - Peru) (Holding Company - Brazil)
I . < [ ]
Ohio National Sudamerica S.A. ) ) Ohio National Insurance Agency of
(ONSA) ™ Ohio National Insurance Agency, Inc. (ONIA) O .N. Investment Management Company (ONIM) Alabama, Inc. (ONIA)(AL)
; - O.N. International do Brasil FEI No. 32-0071428 FEI No. 21-0784369 FEI No. 63-1202147
Holding C - Chil - - 0.
[aidwe Sompany - Ohac) Participacdes Ltda (OHIO)
p 1 3 (Holding Company - Brazil)
Ohio National Seguros de Vida S A. 50% owner of Centauro — Brazilian Insurance Co.

(ONSV)
{Insurance Company - Chile)
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