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Annual Statement for the year 2014 of the OHIO MOTORISTS LlFE INSURANCE COMPANY

* 6 6 0 052 01443059100 =

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....66005

Ordinary

0
LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE.....cvvvivrriecireeeereeee s
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s
3. Deposit-type contract funds....................
4. Other considerations
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes 0
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........cveieieinieieieiissssiesisssssssssssssssnssnns | e (0 (0 (0 0 0
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
75 T 1 O OO OO PO o OO BT 0
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. DA DENMETIES. ..ottt | setetse sttt s e sesas | essessest st st st st st st s st nene | freeeeeeneeeeeietaa 200,000 | oeoeeeeeereereeneereereereeeeeeee | e 200,000
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns 0
12.  Surrender values and withdrawals for ife CONTACES............euuerirriieineins | ot eisieniees | cersesseerse e sesenes | sesseeisessess et ssssssssssansss | esssesssssssssessessssssesesssenses 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......ccccoecnrreriiniireiiennc0 | oo | 0 0
14.  All other benefits, except accident and health 0
15. Tofals............
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 3 3. 100,000
17. Incurred during current year 4 4 1. 200,000
Settled during current year:
18.1 By payment in full 4 4. 200,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 4 0 0 4. 200,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 4| 200,000 0 0 4| s 200,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 K 100,000 0 0 K I 100,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) 51 e 14,881,000 5 14,881,000
21. Issued during year... 0 0
22. Other changes to in force (Net) (824,000) (U1 (824,000)
23. In force December 31 of current year......... 0 0 0 |(a) 0 5 i 14,057,000 0 0 5 14,057,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 88,759 | .o 93,4371 | oot | e s (2,840)

24.1 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)..................

243
244

Collectively renewable policies (b)

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
251

Non-cancelable (b)
Guaranteed renewable (D)..........ccceverererirerrerieiieienne
Non-renewable for stated reasons only (b)
Other accident only.

252
25.3
25.4

255 Allother (b)

25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)

........................... 93,431

(b)

24

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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* 6 6 0 052 01443036 100 =

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....

NAIC Company Code.....66005

Ordinary

0
LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE.....cvvvivrriecireeeereeee s
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s
3. Deposit-type contract funds....................
4. Other considerations
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes 0
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........cveieieinieieieiissssiesisssssssssssssssnssnns | e (0 (0 (0 0 0
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
75 T 1 O OO OO PO o OO BT 0
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. DA DENMETIES. ..ottt | setetse sttt s e sesas | essessest st st st st st st s st nene | freeeeeeneeeeeietaa 200,000 | oeoeeeeeereereeneereereereeeeeeee | e 200,000
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns 0
12.  Surrender values and withdrawals for ife CONTACES............euuerirriieineins | ot eisieniees | cersesseerse e sesenes | sesseeisessess et ssssssssssansss | esssesssssssssessessssssesesssenses 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......ccccoecnrreriiniireiiennc0 | oo | 0 0
14.  All other benefits, except accident and health 0
15. Tofals............
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 3 3. 100,000
17. Incurred during current year 4 4 1. 200,000
Settled during current year:
18.1 By payment in full 4 4. 200,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 4 0 0 4. 200,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 4| 200,000 0 0 4| s 200,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 K 100,000 0 0 K I 100,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) 51 e 14,881,000 5 14,881,000
21. Issued during year... 0 0
22. Other changes to in force (Net) (824,000) (U1 (824,000)
23. In force December 31 of current year......... 0 0 0 |(a) 0 5 i 14,057,000 0 0 5 14,057,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 88,759 | .o 93,4371 | oot | e s (2,840)

24.1 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)..................

243
244

Collectively renewable policies (b)

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
251

Non-cancelable (b)
Guaranteed renewable (D)..........ccceverererirerrerieiieienne
Non-renewable for stated reasons only (b)
Other accident only.

252
25.3
25.4

255 Allother (b)

25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)

........................... 93,431

(b)

24

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




Annual Statement for the year 2014 of the OHIO MOTOR'STS LlFE INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

1
Amount

Amortization

Year of
Amortization

1
Reserve as of
December 31,

Prior Year

2
Current Year's Realized Capital
Gains/(Losses) Transferred into
the Reserve Net of Taxes

3
Adjustment for Current Year's
Liability Gains/(Losses)
Released from the Reserve

4
Balance Before Reduction for
the Current Year's Amortization
(Cols.1+2+3)

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

28
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Annual Statement for the year 2014 of the OHIO MOTORISTS LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1 +2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)
1. Reserve as 0f DECEMDET 31, PHOT YBAI.........cceiiieeiciesieeieie sttt bbb bbb stensnss | esbessssssessessss s ssen s saees 9,267 | oo | e 9,267 | oot | e sesssnsesssnnes | cnsesensssnessessnnesensenenns0. | e, 9,267
2. Realized capital gains/(10sses) net of taxes = GENEIAl ACCOUNL...........c..ceveieeveevcirireieieteees e ssssessessesssens | sressssssssssssssssesisssssessssssessessssns | sesseseessssesiessssessesssssssssesssssssens | sveseessssesesissesssssesssssssessesesan 0 | oo esseesessssenees | e sessssssesssssssessssnes | eeresseseesenssssssssessessssessesensQ. | e 0
3. Realized capital gains/(Iosses) Net of taXes - SEPAIALE ACCOUNLS.........overvrurerierrireieiiecereisesssssteesessesessesssssssssensne | sesesssssssssesssssssseessssesssssssssessans | sessssssessessesssssessessassnsssssessensns | ressessssssssnssesssssessesssssnsnnses 0 | oo | e sssesessssiesssnns | e ens0 | e 0
4. Unrealized capital gains/(losses) - net of deferred taxes - GENEral ACCOUNL...........c.viirierririieeireieieeireieesssiseesesnsies [ crreireieesssessssessssessssssssessssseses | sesesisssseessssesessssessessssssssessessns | sessesssssssssessessasssessessessnessnsan 0 | oo | e sssesssssienssnns | esesenessessssesesssesesssesseens0 | e 0
5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........ccccveeicierieeicieissssies e siesiiens | crtesiieie s ssessns | sesssssesessesss e ssessssssssssessessss | eessesssssisssssesssssessesssssssaeses 0 oo sesesisssesieses | reresnssseiesesssssesssssssesenes | svnessssssssessssseseseseen0 | v, 0
6. Capital gains credited/(losses charged) to contract benefits, PAYMENLS OF IESEIVES...........c.ceeveierieieerereeesreieeiiees | e sses s sesss s | eresiessssesiesiesesssessesssssesesssssens | sveveesissesesissessssssssssssessessesad 0 | e sessesessesenes | e sssssesssssssessssenes | eeesiesessenssssssssessessssesseens0. | e 0
7. BASIC COMTDULION. ......oocviieieciiecccte ettt s s sa st s s b s st en s s ssssssesssssnsensesns | svsessssssssssessssssessnsnsnes 4,004 | | s 4,004 [ e | ersnenssesrenesessenenessesseneeneens0 | e 4,004
8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7).......c.cuuriururrererneeneereieeseeseinseseesseseesseesessesssessesessessesssessess | sssessssssssessssssssssssasens S T R (0 13,271 [ oo (01 SR [0 ORI B TOU O ROST 13,271
9. MAXIMUIM FESEIVE.......couiemiinriiriiriiriin et | besbiesbies bbb 30,031 [ oo | e 30,037 [ [ [0 [ 30,031
10, RESEIVE ODJECHVE. ..ottt n s st ens s et ensessnnns | _sbsssessssssssnsassessnssnsesses 23,024 | .o | s 23,024 | .o | e isssneenenssrensenessnssnns | eoneseesssrssessssssessensssensensesns0 | srerieriesisenessssaneeseeas 23,024
11, 20% Of (Lin€ 10 MINUS LINE 8)......oouvririrreririiecrieceiceseesiesssesss st seess s esssesss st sesesssessssessesss s sssessssesnss | etissesssssissssesssssnssssssees 1,950 [ 0] oo 1,951 [ 0 [, [0 SO O RN RO PRPOO O I PSPPI 1,951
12. Balance before transfers (LINES 8  11) ..ottt s ssesssns | ctessessesssessessssssssaesans 15,222 | oo (01 U 15,222 [ oo (01 OO (O RO I KSR 15,222
130 TTANSIEIS ...ttt | chbebb bbbttt | cebes bbb | bbbt 0 [ [ [0 [ 0
T4, VOIUNTANY CONTIDULION. ..ottt n st st essessnsansans | ahessessssassesnsantessessstessessnsensassns | sesessesssssstessessstessessesessessesnsanss | essessesnssessesssssssessesnsessassnsans 0 | oo | e | oeesenessnssesensesesssenn0. | e 0
15. Adjustment dOwn t0 MAXIMUM/UD 0 ZETO.........ovuiuririierirrieiieiississieesesies sttt ssssessesssss s es st esssssessessenes | sssssssssessessanssssssssessansssssessassanss | aesesssssessasssnssnssessensansssssessansans | sessessssssnssessansanssnssessansnsssssns 0 ] e [ e esnsnesesssesessenes | esrenenessensnensssnsenesessensesens0 | ereerineseses e eneenes 0
16. Reserve as of December 31, current year (LIS 12 + 13 + 14 + 15)..... i csssssseesesnnnes | cvsseesessssesssssessssssesees 15,222 [ oo {01 IO 15,222 [ oo [ I (O ROt I SOOI 15,222




0€

Annual Statement for the year 2014 of the OHIO MOTORISTS LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXempt ODlIGAtIoNS. ..o
2 1 HIGhESt QUAIIY.........cvivevicecce e s
3 2 HIGN QUAIIY. ..ot
4 3 Medium quality.
5 4 Low quality
6 5 Lower quality
7 6 In or near defaullt..
8 Total unrated multi-class securities acquired by conversion
9 Total bonds (sum of Lines 1 through 8)........covuiruivnresmeisisrssissssssessessessssssessessesees
PREFERRED STOCKS
10 1 HIGNESE QUAIIY. ...ttt
11 2 High quality......
12 3 Medium quality.
13 4 Low quality
14 5 Lower quality
15 6 In or near default
16 Affiliated life With AVR.........couiiveiieieciece st
17 Total preferred stocks (sum of Lines 10 through 16)........cccoveriericeriericsisicieninnas
SHORT-TERM BONDS
18 EXeMPt ODlIGAtIONS. ......oovveiiieieicrce e
19 1 HIGhest QUAIILY.........c.coveveeiciieieiee ettt
20 2 HIGN QUAIIY. .....cvcvieecveece ettt
21 3 Medium quality.
22 4 Low quality
23 5 Lower quality
24 6 In or near default
25 Total short-term bonds (sum of Lines 18 thr 24)..........cc.cceeeveevsrsreeirsrsrenisnnas
DERIVATIVE INSTRUMENTS
26 Exchange traded
27 1 Highest quality
28 2 HIGO QUAIIEY. ..ottt
29 3 Medium quality. 0
30 4 Low quality... .0
31 5 Lower quality.... .0
32 6 In or near default..... 0
33 Total derivative instruments. L0 ...
34 Total (Lines 9 + 17 + 25 + 33) 10,010,323 23,024




Annual Statement for the year 2014 of the OH'O MOTOR'STS LlFE INSURANCE COMPANY

AVR-Default Component (Lines 35-60)
NONE

AVR-Equity Component (Lines 1-29)
NONE

AVR-Equity Component (Lines 30-64)
NONE

AVR-Equity Component (Lines 65-86)
NONE

AVR-Replications (Synthetic) Assets
NONE

Sch. F
NONE

31, 32, 33, 34, 35, 36
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Annual Statement for the year 2014 of the OHIO MOTORISTS LIFE INSURANCE COMPANY
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

g A~ wDh

© o N o

Premiums written...
Premiums earned..

Incurred claims......

Cost containment EXPENSES.........ccuevevrieirereerieieissieneiienns

Incurred claims and cost containment expenses

(Lines 3 and 4).......

Increase in CONtract FESEIVES..........ovvevvreeevneenieieesiseneens

Commissions (a)....

Other general iNSUrance EXPENSES.............ccevevevereerereseuenens

Taxes, licenses and fees..........ccouevereeriererieeieiee e

Total other expenses incurred.............ccovvevevevnieierseenenans

Aggregate write-ins for deductions.............coceviereirerieinnnnns

Gain from underwriting before dividends or refunds..............

Dividends or refunds..........cccoeuenieieninieeeeeeseees

Gain from underwriting after dividends or refunds.................

1101.
1102.
1103.
1198.

Summary of remaining write-ins for Line 11

from overflow page

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

Group Credit Accident and Other Individual Contracts
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
............. 18,752 | e XXX ooio | v 18,752 | XXX | v [ XXX | e [ XXX | [ XXX e [ e XXX | e | e XXX e | e XXX e | e XXX
............. 19,633 | oo XXX ooie | e 19,833 | XXX [ e e XXX [ | XXX e [ XXX e [ e XXX e [ XXX e [ e XXX s [ XXX
.................. 315 |16 [ 315 | 16 | e | 0.0 [ 0 [ 00 | 0 | 0.0 | 0 [ 00 | 0 0.0 | 0 [ 0.0 | 0 | 0.0
...................... 0 |00 e | 0.0 L |00 e | 0.0 Lo |00 e | 0.0 [ [ 0.0 e | 00020 [ [ 100,00
.................. 315 |18 [ 315 | 18 | e | 0.0 | 0 [ 00 | 0 | 0.0 | 0 [ 00 | 0 0.0 |0 [ 0.0 | 0 | 0.0
...................... 0 |00 | e | 0.0 | 0 | 0.0 | e | 0.0 | 0 | 0.0 | 0 | 0.0 | 0 |00 | 0 | 0.0 | 0 [ 0.0
............... 4,649 |.......23.7 v 849 | 237 e | o000 [ |00 e | 0.0 e | 0.0 e | 0.0 s | 0.0 e | 0.0
............... 3,147 |.........16.0 v TAT | 1680 e |00 | | 0.0 e | 0.0 i | 0.0 i | 0.0 s | 0.0 [ | 0.0
............... 1,160 |59 | i 1,160 [ 5.9 | s [ 0.0 s | 0.0 s | 0.0 e | 0.0 [ | 0.0 [ | 0.0 i | 0.0
............... 8,956 |...coceed5.8 | covrirernnnn8,956 | 1856 | 0 [ 0.0 | 0 | 0.0 | 0 |00 | 0 | 0.0 | 0 | 00 | 0 | 0.0 | 0 | 100
...................... 0 |00 | 0 | 0.0 | 0 | 0.0 | e | 0.0 | 0 | 0.0 | 0 | 0.0 | 0 [ 0.0 | 0 | 0.0 | i l0 [ 0.0
............. 10,362 |.ooeerr52.8 | 110,362 | 1000528 | civiriieenn0 | 0.0 [ 0 0.0 | 0 | 0.0 | 0 | 0.0 |0 | 00 | 0 | 0.0 | i l0 [ 0.0
...................... 0 |00 e | 0.0 L |00 i | 0.0 Lo |00 e | 0.0 [ [ 0.0 e | 00020 [ | 00000
............. 10,362 |.........52.8 | i 10,362 | 0528 | o0 | o000 |0 0.0 | 0 |00 | i 0.0 |0 |00 0 000 | i l0 | 1000
DETAILS OF WRITE-INS
...................... 0 |00 i | 0.0 s |00 e | 0.0 Lo |00 e | 0.0 [ [ eeennnd00 i | 00020 [ [ 100,00
...................... 0 |00 o | ereeern0.0 L |00 e | 0.0 Lo |00 e | 0.0 [ [ 00 i | 0.0 [ | 100,00
...................... 0.....00 reneneennenenns | o000 | [ 000 | |00 e | 0.0 i | 0.0 i | 0.0 s | 0.0 [ | 0.0
...................... 0]......0.0 revnenerernnenend0 000 | 0 00 | 0 00 | 0 00 | 0 | 00 | 0 00 | 0 00 | 0] 0.0
...................... 0 |00 | o0 | 00 | 0 00 | 0 | 00 | 0] 00 | 0] 00 | 0 ] 0.0 |0 ] 0.0 |0 1000

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4 Other Individual Contracts
Group Credit Accident and 5 6 7 8 9
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other

PART 2 - RESERVES AND LIABILITIES

Premium Reserves:

1. UNEAMNEA PIEMIUMS.......cvrerririierinreseiseessseseseese sttt ssess st sssses e ssessssssnssens
2. AQVANCE PrEMIUMS.......cviieirieciiieiseisiss ettt s st
3. RESEIVE fOr rate CrEAILS......c.u ettt
4. Total premium reserves, current year.
5. Total premium reserves, prior year.....
6. Increase in total PremMiUum MESEIVES. ... i iresieisrs s s sses e s ssssseessenssss s sns s sesssnssssseees

Contract Reserves:
1. AQQItIONAI FESEIVES (B)...vuveurererirreeerrireiieeinsise st se st st ss s sssss st anssssnns
2. Reserve for future contingent benefits
3. Total contract reserves, current year......
4. Total contract reserves, prior year......

5. INCrease in CONrACt FESEIVES. ... ..vuiiiuiesitessesetesses st essess st ess st es s s es s ensessssanees

Claim Reserves and Liabilities:
1. Total current year.
2. Total prior year...
LT Lo (=Y Y- YOO OO SO OO OSSO PO OO PO PT U PU PP PPPRPPOOR

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

Claims Paid During the Year:
1.1 On claims incurred prior t0 CUMTENt YEAT.........c.cvueveereeeieeiereeere et
1.2 On claims incurred during current year.
Claim Reserves and Liabilities, December 31, Current Year:
2.1 On claims incurred prior to current year.
2.2 On claims incurred during CUITENE YEAT...........owerurrereereereereereeseesseesesseeseseseseesessesseens
Test:

3.1 Lines1.1and 2.1......
3.2 Claim reserves and liabilities, December 31, prior ye .
3.3 Line 3.1 MINUS LINE 3.2, ...ttt

PART 4 - REINSURANCE

Reinsurance Assumed:

1. PrEMIUMS WHEN. .....vvcveereereericieissiseese sttt ss st esten s
2. Premiums earned...
3. Incurred claims...
4. Commissions

Reinsurance Ceded:
1. PremiUmS WHHEN. ......c.viieieiceie s saes
2. Premiums earned...
3. Incurred claims...

4. Commissions

Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

A. Direct:
1. INCUITEA ClAIMS......cvvieeiecicieesccse et sssssssesesiens | cevessesiessesssssesssssssses s ssessssaes | ceesessesssssssesssssesessssssssessenss | sevsessiessessessssssesssssnsas [V Z:10) ] N (2,840)
2. Beginning claim reserves and abilities............cceeerereieriniies [ e | e | e 17,305 | oo 17,305
3. Ending claim reserves and liabilities............cccooeviererereinienienns [ e | e | e 14,465 | oo 14,465
4. ClaIMS PAIG......cireriieieierseiessssieesessss st essesssses | sessessesessesss st niens (O [ (01 RN (01 RN 0
B.  Assumed Reinsurance:
5. INCUITEA ClAIMS........ooiiiiiiiiicisisssrisininiines | s s | oresnes s | e T4 | s 41
6.  Beginning claim reserves and abilities............ccovvcvevereerierireiees [ oo | e esssssesesssssenes | eveereerenssessessssesiesenrens 1,808 | o 1,606
7. Ending claim reserves and liabilities..............ccocvvverereereesesiieiens [ oo | et sssnes | evesssesaeses et ess s 935 | e 935
8. ClaIMS PAI......ccveceerercreee et ssssaenes | serersinee e (0 U (11 U 1412 [ e 1,412
C.  Ceded Reinsurance:
9. INCUITEA ClAIMS....ouierieriecstsee ittt sssssnssssessensas | ensssssessessssssessssssssssssessessssssnsss | sessssessssssssessnsssnsnssesssnsnssessans | sessssssnssessnsssessnssessnees [ (2,414)
10.  Beginning claim reserves and labiliiES. ..........cccvverrinrnriiniiens | e [ cresnsinenissnsssssssssssssssssnnes | seessessssnsesssessssnnsnsns 14,709 | oo 14,709
11, Ending claim reserves and TabilitIES...........c..covurveveereircrceeiceiies | e eseissseseseens | ceveesessess s sessssessesessesaes | eveessssssessesisssssesssenes 12,295 | oo 12,295
12, ClaiMS PAIG......ceueeereeeeeerereereeeeeeeeesssesssesessesssessssesssensssnsees | sesmeessessssnsssnsesssssssnesssssesns 0 | coeeerrereeeereeereeeeseeeneeens (0 (O S 0
D. Net:
13, INCUITEA CIAIMS......oiririieiricrieriesiesse st seeseensies | eeesessssees s (U [ (0 315 | e 315
14, Beginning claim reserves and iabiliies...........ccoorvrrrrirrnrnniinees | covernereieieeneseeseessiseeeies (0 [ (01 4,202 [ oo 4,202
15.  Ending claim reserves and abilities. ............ccoeevevereerierciieeies | e (0 RO O [ oo 3,105 | o 3,105
16, ClaiMS PAIG......ceourerceeceieeeeeeeesieesesssesessesisecssessseessnenes | seseesseessssssssesssessseessseens O (U [P TA12 [ s 1,412
E.  NetIncurred Claims and Cost Containment Expenses:
17. Incurred claims and cost CONtAINMENE EXPENSES.........cocvvvereiies | crerreisieieseieiee e sesssssnns | e sessssse s ssssssenses | snssssessesssssssessssssssssesseseed 1D | ovvessesiessssessessesesssssesseses 315
18.  Beginning reserves and abilitiES............ccceveveveeiriiiiiiieieiieiens | e [ et sssesessssseseses | cvieviessseses s 4,202 [ oo 4,202
19.  Ending reserves and liabilities............ccoervrierieiicieisieieiisiiens | e sesssssiesssssssessenes | sesvesesessssssesessssessessssssseseses | svessissssesessssssesssssssenns 3,105 | o 3,105
20. Paid claims and cost containment EXPENSES........c..cvvererevereeree | vovrieriiiieieseieeeeeas (01 RO (U 1412 | e 1,412
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Annual Statement for the year 2014 of the OHIO MOTORISTS LIFE INSURANCE COMPANY
SCHEDULE S - PART 1 - SECTION 1

Reinsurance Assumed Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsured Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 11 12
Reinsurance Funds
NAIC Type of Amount of Payable on Modified Withheld
Company ID Effective Domiciliary Reinsurance In Force at Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed End of Year Reserve Premiums Losses Reserve Coinsurance

General Acc

ount - Non-Affiliates - U.S. Non-Affiliates

6259.......... 31-0252460.... {07/01/1992] UNION FIDELITY INSURANCE COMPANY ..ottt ST (011 5LC T [P 182,000 [ .o 74,261 | 6,450 | oo, 2137 | | s
0899999. | Total - General Account - Non-Affiliates = U.S. NON-AffIAEES. ...ttt sttt enbssnesensens s st ens e snssnsnnes | senessnesnssnessneas 182,000
1099999. [ Total - General ACCOUNt = NON-AIIBEES. ... ettt e feebieebeee bbbttt | binnesssenessennes 182,000
1199999 [ TOtAl = GENEIAI ACCOUNL. ...ttt f £ f R EE 8 E 8 EE b eLEeEEeLEeLE 00 fEeLEeeEeeE bbb bbbttt 182,000
2399999. ....182,000
9999999. 182,000




34

Annual Statement for the year 2014 of the OHIO MOTORISTS LIFE INSURANCE COMPANY
SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
1 2 3 4 5 6 7 8 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company D Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance
Non-Affiliates - U.S. Non-Affiliates

62146.......... 36-2136262.... |107/01/1991] COMBINED INSURANCE COMPANY OF AMERICA
0899999. | Total - Non-Affiliates - U.S. Non-Affiliates
1099999. [ Total - Non-Affiliates
1199999. [ Total - U.S...
9999999. | Total




Annual Statement for the year 2014 of the OHIO MOTOR'STS LlFE INSURANCE COMPANY

SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
80659.......... 38-0397420.... [01/01/1998 ] CANADA LIFE. ... oottt sttt sttt Mo Lo | s 80,000
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AFfIlIALES. ... ..o ens s sssssnsssssess st sssssssnsssssssssnssnssssssssens | essssssssssssssssnssnssesssseas (VN I 80,000
1099999. | Total - Life and Annuity NON-AFfIAES. ........ciuiii sttt ettt es sttt ss e sess s s s st es s sntsnsesssessenes | snsiseessssnsessesessnsassans (U - 80,000
1199999. | Total - Life @and ANNUILY. ..ottt sssnssnsssnssns | nsssnssesssssnssssssssennesd | consseesssssnnsseesnes 80,000
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
62146.......... 36-2136262.... | 12/07/1992| COMBINED INSURANCE COMPANY OF AMERICA........oooiiiiiisiiisi e Il [ | s 12,295
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AffilIAES..........oviiiiiieieieciiei ettt sssen s s neensssns | eosssssesssssessesssnsssaans (U 12,295
2199999. | Total - Accident and Health NON-AfIALES. .........coiiiiiiiie ettt ses e s s es s ss e sssessnsansenasssssensessesas | sbessessessssonsessessesssasees (U 12,295
2299999. | Total - Accident and Health....
2309999, | TOtAI UG ..ottt sttt ettt 8 4R f 88 LS A8 £ AR LSRRkt
9999999, | TOMAL.....vvv.cvvvevvesivee vttt eest bbbttt

42
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Annual Statement for the year 2014 of the OHIO MOTORISTS LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 1 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance

General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
80659......... 38-0397420.... |01/01/1998 | CANADA LIFE
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

........... 11,830,000

s 11,830,000
1099999. | Total - General Account - AUthOIZEd = NON-AFfIBEES. ......evererrrrrrsrsriseisiesse e sssr s sse s ssessssssssssnssseessensss | ssessessssssssssssasssnsssssessansssssnssenssnsnssensansas | srsssssess 11,830,000
1199999. | Total - General ACCOUNE = AULNOMIZEN. ... cuuieiiisit ittt b b e0s E et emb b enf bbbttt | cbnnnscena 11,830,000
3499999. | Total - General Account - Authorized, Unauthorized and Certified. . ... ... ssiins erisesssessesenssnessessessnssnssssssesnsssesssssnssnesns | essssesees 11,830,000
6999999, | TOAI UL S ...ttt 8888888888 R Rttt ens | nniasneas 11,830,000
9999999, | TOAL. ...ttt E bRt een st entnns | nsieneeas 11,830,000
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Annual Statement for the year 2014 of the OHIO MOTORISTS LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
62146...... 36-2136262.... | ..12/07/1992| COMBINED INSURANCE COMPANY OF AMERICA..........oooiiieeteeee st | OTHG........ OH.ooovveo | e 77,000 | oo, 20,905 | oo Lo [ | e | et
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFIALES...........c..oouivieeeoiieeeeeeeeeeeeeeeeeeeeeee oo eeeeveses euevenaeessesssassensssssensssenssenssssesesessesessssnsens | coveereceresirees 77,090 | .o 20,905 | oo (L I (O [V I (U I 0
1099999. [ Total - General Account - AUtOMZEA = NON-AIALES. ..ottt ettt s ket es bt ee s s s st es s st ent et e etisssstessessssessessesansansessesantensessnsensesessnsans | erissesssssessssns 77,090 | oo, 20,905
1199999. [ Total - GENEral ACCOUNE = AUTNOMIZEM. ... .. cuu ettt ettt s st et s et ses e s ettt sE et st et et A s s eeks _ fieesostassaessessensan s st es st et s b st bbb st ees 77,090 20,905
3499999. | Total - General Account - Authorized, Unauthorized and Certified.. ...77,090 20,905
6999999, | TOtAl = U.LS ... ittt st sttt st et s st sse s st et ses st es s s st ee st 8 eeE e8RS ee 8 ee 8 R e o8 £ eeE A A E e £ R R e S e RS E A E e E SR e e R AR LRt et AR E e A et R e A E e R A e f et s s bttt r s 77,090 20,905
9999999, | TOAl.v..veevereeeeeeeeeee ettt r ettt s et nt e st ettt e e et E et st et n et n et et e sten e et ersentantenententensestersensensiessense | wreeeiesiersessines 77,090 | ooevrrrenen. 20,905 | oo (U I (V] I (] I (U] I 0
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Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE
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Annual Statement for the year 2014 of the OHIO MOTOR'STS LlFE INSURANCE COMPANY
SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2014 2013 2012 2011 2010
A. OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
COMMIACES.....oveiecie ettt snnnns | erinesieseneseseeseees 152 [ e, LT [ 185 [ e 205 | o 224
2. Commissions and reinsurance expense alloWanCes..........cc.ovurererrerneenrereenes | corverneensersesseenseneens 13 | e 15 | e LA [ 20 | oo 23
3. CONMraCt ClAIMS........couivecricricrierieriesressss ettt ssinsies | etveessesssesssesesieees 158 [ e L (RS 160 [ o A2 [ o 106
4. Surrender benefits and withdrawals for life CONTACES...........c.ovvernrinrinrines [ e | e | e | e | e
5. Dividends to POlICYNOIAETS.........cccvuveiiieieeicctecee et sseiesieseies | ererieississiesisssssesesessens | eoieiesssssesssssesessssens | coessessesssssssssssessessssens | sissessesesesssssssssssssssens | soressssesesissessesesssessns
6.  Reserve adjustments on reinSUraNCe CEARM. ........ovuurirurieenreeeneineireireiieeins | rerrreeseensesnsesseeesessssees | seeeseseesssensessesssesssesses | creesesseesssseessssnsssesesses | conesneesssssesssssssnessessnssns | soeeensseesessssssseessesssnens
7. Increase in aggregate reserves for life and accident and health contracts...... | ...ocoenreeinnrnenecees | e [ e [ e [
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCONIECIEM...........c.vveeeeiriineineirererrenenens | e LI R LI [ LI [ LI [ 2
9. Aggregate reserves for life and accident and health contracts...........ccccovevveees | covvrrnreneernirnieneennens K [ 40 | s L/ I K I 35
10.  Liability for depoSit-type COMTACES........vvurrrrrererinrinrireiesissiesssssieesssssesessens [ reesssnsessesssnsssssssssessns | conssnssssssessnsessssssssssnens | sonsssesssssssnsssessessnsssesss | seressessnsssessessssssssessenes | sessssssssnssesssnsssssessassnes
11, Contract Claims UNPAIQ.........ccovuererurirnririrneierissisesssiseisesssseseessssssssesssesssnes | seesessessnsessssessnsennes 92 [ s (ST [ 104 | s (X 125
12. Amounts recoVerable ON FEINSUTANCE. ..........ccuuurvinreerreeriererseriersreseessessneserens | ceresneesssesessessnessessens | conessesssesssesssesssesssesssnes | sernesssssssessnessnnssnees B[ s L [
13.  Experience rating refunds due or UNP@Id..........ccevreerrenrenrirrensenmenesninssnnennens [ reesrnseneensnsnsesssnnens [ s | onsesesssnsenssssssssnssnsss | eensssessnssessssnsssnsssssenes | semsssssssssesssssssssessassnes
14.  Policyholders' dividends (not included in Ling 10)........covevrrurrenrnrrnennenrnnee [ v [ s [ [ | e
15.  Commissions and reinsurance expense allowances dUE............ooevrereneennes [ ornenrnnnninnnensinens [ o [ [ | s
16.  Unauthorized reinSUraNCe OffSEL...........c.coeurierieiiniininrinrenninecirerirenieniens | cereinresnsesnsesneesneesessens | ceeeeesssesssesssesssesssssssnes | veessinesinesssssssssnssnssns | enessessessesssesssesseesses | oeessssenesenesesesesesescnens
17.  Offset for reinsurance with certified FeINSUIETS..........cocuevueirniineinrinnirrnins | e [ e [ e [ s ) 9,9, GO P ) .9, S
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and withheld from (F)...........coovnrrnnnnnineniecneees [ e [ [ [ | s
19, Letters Of Credit (L)......ovveveevcvceisiciciceie ettt sssssens | snvessessssessesssssssessesesens | sovesesssssssesssssssesessssens | cvsesessesssesssssssesessssens | soessessesesissssssssssessssens | sresssssesesissessesesssessns
20, Trust agreBmMENES (T)...ciuiiveieicriieieieiissiese sttt bessesesnes | essesssisssssessesssssssessesns | sessesisssssesessssessessesesss | sevsesssssssesessssessessesssss | sereesesssssessessssessessssssses | sesessessesessssssessessnsanees
21, OtET (O)rrieceieerieeierieesiesis et sesss st s esstssssesssssenes | contsinsesssesssnestsssseeess | tonesssnesieses st sessssnens | snesss st sessessseens | st | e
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22, Multiple bENEICIAIY trUSL........c..ccveierieeieeiesse et sessssssssens | crsessssssessesssssessssessess | sevsesiessessssssssesssssessens | vevessssssssessssssssssssessons | sassesss ) 0.0, GO IS ) 0.0, G
23, Funds deposited by and Withheld from (F).........cccocveimiriieinireieisrssseieniens | coesseiesesissessssessess | sevsesissiesssssesssssesens | veviesssssssessssssssssssessens | sovsesss ) .9 RN U XXX
24, Letters Of CrEdit (L)....ovvevveeecreeeicercreisctee st ssesseses | evsesssessesssssssssssessessess | soveesiessesssssisssesssssssens | sevessssesssssssssssssssessens | savsessas ) .9, CHRN U ) .9 G
25, Trust agre€mMENtS (T)....ooceeverererieiesiesieiesiesise et ssessesessesssssessssssssens | sssessssssessesssssessessessnss | sovsesiessesssssssssesssssessens | sesiessssssssessssssssssssessns | sassessas ) .9, CHRT U ) 0.9 G
26, Other (0)..iiisiiieiisi i | e | s | e | e D99, ST P XXX
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Annual Statement for the year 2014 of the OHIO MOTORISTS LlFE INSURANCE COMPANY
SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12)........cceiieieiiisieeseiese ettt sssssss | sesessessesssssssessesssssns 10,023,197 [ oo | oo 10,023,191
2. REINSUIANCE (LINE 16)......ureurerrireieieirrernsisieissessesessessesssssssssessssssesssssssssessessssssessessssssessessasssnes | sesesssssssssessssnsssessassssssessnes 8,795 | oo (8,795) | wouverrereerrreeeeeerneeseeesseesnenenn 0
3. Premiums and considerations (LINE 15)......cccieieieiiniiieiiissieseisssesesssssssssesssssssessessssnss | siessessssessesessssessesesssssssessesns B23 | o 940 | oo 1,563
4. Net credit for Ceded rBINSUTANCE.........c..cverririiecic sttt estnnees | cesseessenesenenens XXX e [ e (0 O 0
5. All other admitted aSSEtS (DAIANCE)........cueuriririieieieris e sesns | ersersssesee s s e sesssssnsanaes 104,355 | oo 132,684 | .o 237,039
6. Total assets excluding Separate ACCOUNLS (LINE 26)..........cuureueerurereeneerrireeeneireesesneeneessessnens | ceereeeesssssesesesseseneens 10,136,964 | ..o 124,829 | oo 10,261,793
7. Separate ACCOUNE ASSEES (LINE 27)........ccviueiiiiieiiiete ettt ses et sssesesses | sessetesessesesssssssssssesessssesssssesassesesss | esessesessssessssssessssssessssesesssssesssseses | veressssesessssessssssessssesessssesessssesennn 0
8. TOtAl @SSELS (LINE 28).....ceouuverriiecereiieeieriseesisess ettt ettt nsne | eessnessessss st nenes 10,136,964 | ....coovrererereeeienns 124,829 | ..o 10,261,793

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2)....
10.  Liability for deposit-type CONrACES (LINE 3).......civcveicreiiiiesieteeeeese ettt sessesenies | sesaebesssessssssesssesesesesessssesebsssebesss | esssesessssesssssesassesessssssessssssesssseses | sebessssessssssesssssesessesesssssesssesennn 0
11.  Claim reserves (Line 4)
12. Policyholder dividends/reSErves (LINES 5 trOUGN 7).........ovuvuriiierrieinsisisissississssissiesiens | ressessssssssessasssssesssssssssnssssssessnsses | sssmssssssessasssssessessssssessessasssessessanss | oesssssosssssssssesssssessassnssessassnsan 0
13.  Premium & annuity considerations received in advance (Line 8)
14, Other cONtract liAblIIES (LINE 9).....vuvervrrirerieieeiseirsieisesiseess s sessessssssessssssssssssessessssssessessss | sressessessssssessassssssessassssssessesssnssnsses | sssessssssmssassssssnssessssssnssessanssessassanss | oessmssosssnssessansnssessassnssessansnssn 0
15.  Reinsurance in unauthorized companies (Line 24.02 MiNUS iNSEt @MOUNL).........cciveiiriieriens | corieieiiesieiee s sesees | eosesessssssessesnsssssese s ssssessesssssssens | sessesssssssessessssessesesssssssessessessnses 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03

minus inset amount)
17.  Reinsurance with certified reinsurers (Ling 24.02 INSEE @MOUNL).........cvrruririenrerrininrineirniresns | rreresessessssessssessssesssssssssssessssssssss | sesesssssssssassssssssessssssessesssnssessessanss | oessmssossssssessasssssessasssssessassnsan 0
18. Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......
19, All other liabiliies (DAIANCE)........ vttt estens | srensssssesssssssssesenssnssesseneas U577 | ssisrsnssnnsnens | oerissesse s enes 31,577
20. Total liabilities excluding Separate Accounts (Line 26)....
21, Separate ACCOUNt lIADINIHIES (LINE 27)........coveeeueeereeireeereeeieeseeeeeseeseseseeseeseessessessesssesssesessessees | seessasssssssssssssssssessnssssssssesssnsssssesss | oosssssssssessssssessessasssessessanssnssessansane | eesessonssssssssenssnssessensssssesssssnssness 0
22, Total AbiliIES (LINE 28)........rverrieicrirreririirrisceiseesiesesee s sssssesss s esssssesssessens. | ersseessessssesssesssnessssesens 139,427
23, Capital & SUIPIUS (LINE 38)......ccueiureririeeieieeieieeseetseise sttt st st ss st esssssens | sesssssssssssssssssssssassssssnes 9,997,537
24, Total liabilities, capital & SUMPIUS (LINE 39)........c.ceiiieiieieeceee s snaes | cereressssssesseesesssaessnans 10,136,964

NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE TESBIVES........evvueerseresreiseesseess st en s | cessresssesssnen st 30,851
26.  ClAIM MESEIVES.......ouriuuriirriiriiiieeiee ettt sbeenes | enbassbies bbb 92,295
27, Policyholder diVIdENAS/IESEIVES. ........cuuririrreeieiieriss ettt ssssssssssssessssssssessanss | sssessssssessesssssssssessassssssesssssnssenes 0
28.  Premium & annuity considerations received in @dVANCE..........c.cceuiuieeieieiieeieeeeisieieiseins | evesessssessessssessess s sessesaens 1,683
29. Liability for depoSit-type COMTACES........cvuevereririrerirririeisesissis s ssss st sessessnes | sssesssssssssesssssssssessansssssessenssnssenes 0
30.  Other contract HabIlIIES............cc.ovueiiririiri s | e 0
31, Reinsurance ceded assets
32.  Other ceded reiNSUraNCe rECOVETADIES..........cvivuiuieriiriieieiseiesie et sse st sssse s sssssnsens | ersssessessssassessessesssssssesses (132,684)
33. Total ceded reinsurance recoverables
34, Premiums and CONSIAEIALIONS..........cc.iuurieriiriiriiiriisieiesss e sisens | esbisssiss st esenes 940
35. Reinsurance in unauthorized companies
36. Funds held under reinsurance treaties with unauthorized reiNSUTErS............cccoovnrnrnrinninns [ covisiisisssssssines 0
37.  Reinsurance With Certified FeINSUTETS.............ccuiuiiiiiccierisesiesieseesereiseesesesseesesses | ersiessieesiss st sseesseesnes 0
38. Funds held under reinsurance treaties with certified reinSUrers.............cccvcveieiininiiiniiiniies [ o 0
39. Other ceded reinsurance PayableS/OffSELS....... v seees | srsenesse s st nes 0
40. Total ceded reinsurance payableS/OffSELS..........ciiieiieiric e benes | bttt rnan 940
41.  Total net credit for ceded reINSUIANCE. ...........cveieiiriiise e | cebesiesiesiesies s 0
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

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

MAINE......oocveirriiee bbb
MaIYIANG. ... e
MaSSACHUSELES........coueveieeiciieirieiees e MA
Michigan

Minnesota

MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS
MISSOUT...cvo vttt MO
MONEANG. ...t MT
NEDIASKA.......cvueeriecii st NE
NEVAGA. ...t NV
NeW Hampshire..........cocevicviiiereeeeee e NH
NEW JBISEY ..ottt ssesssns NJ
NEW MEXICO......vrverecirriririeiseessissi e NM
NEW YOTK. ..ot NY
NOO Car0liNG......c.cveeeerreeeeieeieeireeieesese et NC
NOMH DAKOLA. ... ND
ORI0.. et OH
OKIZNOMA. ... OK
OFBUON.....ecvceeee ettt st OR
PENNSYIVANIA.........cveeveririirie et esnes PA
RNOAE ISIANG.........eoieiieiee e RI
SOUth CarOliNG.........overerrerererrieeseessiseiesses e sssssesesseneans

South Dakota...

VITGINIB. cvvo ettt essensnnes VA
WaShINGLON. ...t WA
WESE VIFGINIA....evveeceiececeeiei et snsseenns WV
Wisconsin....
WYOMING.. ottt ssenenns
AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS
GUAM. ...ttt GU
PUEHO RICO.....euveieciieiieie ettt PR
US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses VI
Northern Mariana ISIands.............cocvurereenrinnineeneeneseeeseeieeeene MP
CaANAGA. .....ceeeiee ettt
Aggregate Other Alien

TORAIS ..ottt
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Annual Statement for the year 2014 of the OHIO MOTORISTS LIFE INSURANCE COMPANY
SCHEDULE Y

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

[4*]

1 2 3 4 5 6 7 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
Auto Club Enterprises Insurance Board of
1318...... Group 15598... [95-0865765.. | ....ccovvvvercrns | verreririniireines [ e Interinsurance Exchange of the Automobile Club.... |CA............ UDP.....ccoeue. Automobile Club of Southem California.............. Directors | . Automobile Club of Southem California.............. T
Auto Club Enterprises Insurance Board of
1318...... Group 15512... [43-6029277.. | cooovovevvrcrns | v [ e Automobile Club Inter-Insurance Exchange............ MO........... (A, Interinsurance Exchange of the Automobile Club [ Directors | ..ccccoeveneen. Automobile Club of Southem California.............. T
Auto Club Enterprises Insurance
1318...... Group 27235... |43-1453212.. | oo [ | e Auto Club Family Insurance Company.................... MO........... A Automobile Club Inter-Insurance Exchange........ Ownership......... ...100.000 | Automobile Club of Southem Califomia.............. | ceceerenee.
Auto Club Enterprises Insurance
1318...... Group 11009... [76-0603355.. [ ...cvvivrreeerens | errrereirrinirenns e Auto Club Casualty Company...........cccreereeeererneenen. TXerere A Interinsurance Exchange of the Automobile Club | Ownership......... ...100.000 | Automobile Club of Southern Califoria............. | cecocereence.
Auto Club Enterprises Insurance
1318...... Group 11008... [76-0603356.. [ ....ervverrerrers | cerrerrererieirenns [ errereienienseisnenenns Auto Club Indemnity Company..........ccccccovueverennee. TXooerenn A Interinsurance Exchange of the Automobile Club | Ownership......... ...100.000 | Automobile Club of Southem Califomia............. | cevevrreee.
Auto Club Enterprises Insurance
1318...... Group 29327... [T4-1107185.. | ..ovoreercreis | v | v Auto Club County Mutual Insurance Company....... . | Interinsurance Exchange of the Automobile Club | Management..... |.......cccc...... Automobile Club of Southem California..............
Auto Club Enterprises Insurance
1318...... Group 12813... [20-55296711.. [ ..ovoeeeerreeerens | e e Auto Club Insurance Company of Florida............... FLoriine A s Auto Club Insurance Holdings, LLC.................... Ownership......... ...100.000 | See Note BEIOW........ccuvervrrerrerierereireireieereiseeens 2
Auto Club Enterprises Insurance
1318...... Group 71854... |52-0891929.. | ...oceveererreins e | e AAA Life Insurance Company...........ccoeueeeveerneenenns Ml A ACLI Acquisition Company.........c.coceeercencenennes Ownership......... ...100.000 | Automobile Club of Southem California.............. | cceerrenee.
Auto Club Enterprises Insurance
1318...... Group 13738... [27-1269555.. | ....ovvivrreeren | e e Life Alliance Reassurance Corporation................... Hloois A AAA Life Insurance Company..........ccccveeeeeeneens Ownership......... ...100.000 | Automobile Club of Southemn Califomia.............. | cecocereence.
Auto Club Enterprises Insurance
1318...... Group 66005... | 34-1666970.. | ....oevrererrres | covrrrrieirerieiens | e Ohio Motorists Life Insurance Company................. OH...coco.... A Ohio Motorists Holding Company....................... Ownership......... ...100.000 | Automobile Club of Southem Califomia............. | cecevreec.
Auto Club Enterprises Insurance Automobile Club of Southern California Life
1318...... Group 60256... [33-0815346.. | ....ooveurvrcreeren | orererirrireirenen | v Insurance Co. CA..cocvv. RE...ciiin. Interinsurance Exchange of the Automobile Club | Ownership......... | ..... 50.000 |Automobile Club of Southem California.............
Auto Club Enterprises Insurance Automobile Club of Southern California Life
1318...... Group 60256... | 33-0815346.. | ....vvvveereervens e | e Insurance Co. (67, V- RE....coivinen. Automobile Club of Southem Califomia.............. Ownership......... | ..... 50.000 | .vueueeeererirrrreeeneieeeeseeeeeeeeseseeees e sese e | erenseeneenns
ACSC Management Services, Inc. (Attorney-in-
.................................................................................. 95-2553663.. | .veurereerrerreens | cerrerereereireeens | ceeeeeneiseessneneneenns | FACH)
.................................................................................. 95-0514585.. | ...cvvervviriins [ veevirerieiniines | vevirervenisnenennne. | Automobile Club of Southem Califomia..................
.................................................................................. 38-3416375.. | coecvrverererees [ eervennriennns [ cvevveieisniiennee. | ACLI Acquisition Company.........ecveeveivcvencennnnns Interinsurance Exchange of the Automobile Club | Ownership......... | .....13.150 | See Note Below -

38-3416375.. ACLI Acquisition Company...........ccccvvererreeerennnnns Automobile Club of Southem Califomia.............. Ownership......... | ..... 13.150 | See Note Below
.. | 20-4706536.. . |Auto Club Insurance Holdings, LLC..... . .. | Interinsurance Exchange of the Automobile Club | Ownership N 50.000 | See Note BelOW..........cccovevrvrrreinnne
43-0783626.. Club Exchange Corporation (Attorney-in-Fact)........ Automobile Club of MiSSOUF..........cocvrererrinnnnns Ownership......... ...100.000 | Automobile Club of Southem California

33-0835940.. Pleasant Travel Holding Company, LLC................. Automobile Club of Southem California.............. Ownership........ | ..... 94.000 | Automobile Club of Southemn California.
.. | 33-0835940.. . | Pleasant Travel Holding Company, LLC.. ..| AAA Northern New England............ ... | Ownership N 2.000 |Automobile Club of Southern California.
77-0495728.. Pleasant Holidays, LLC.........cccccoeviiviniririnenns Pleasant Travel Holding Company, LLC............. Ownership......... ...100.000 | Automobile Club of Southem California
94-2446918.. Hawaii World LLC Pleasant Holidays, LLC.........ccccoevivrerneinininenes Ownership......... ...100.000 | Automobile Club of Southem California
..|71-0919095.. . | Auto Club Enterprises... .. | Automobile Club of Southern California... .. | Other.... ...100.000 | Automobile Club of Southemn California.
43-0166020.. Automobile Club of MiSSOUTi.........c.ccvrirrrrrireinnnns Auto Club ENterprises.........cccevvrerrienniennns Other.....ccoeveens | corerreriieins Automobile Club of Southem California.




Annual Statement for the year 2014 of the OHIO MOTORISTS LIFE INSURANCE COMPANY
SCHEDULE Y

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

1 2 3 4 5 6 7 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
25-1114373.. AAA East Central.........cooeuveverenceenisieeineens Auto Club Enterprises Automobile Club of Southem Califomia.............. L~
.. |63-0003500.. . | Alabama Motorists Association, Inc. .... | Auto Club Enterprises.. . | Automobile Club of Southem Califoria.
01-0112750.. AAA Northern New England................ Auto Club Enterprises Automobile Club of Southem California.
Tidewater Automobile Association of Virginia,
.................................................................................. 54-0465700.. | ...ccoveverereees [ cerveresrireinnns [ vesneeisnineennn | InCOrporated. VA........ |NIA............... | Auto Club Enterprises.........c.cccoeevreevvireennnees | Oth€reiiciciiis | e | Automobile Club of Southern California.............. [4...........
.................................................................................. 34-1659669.. | ....cvvrererens [ errerrerreieienns | ceieireisessennennnnn. | Ohi0 Motorists Holding Company........ccocccveeveceiees |OHuceei | NIAL.............. |AAA East Central.........ccooeveeiieveecieveccenenen. | OWnership......... | ...100.000 | Automobile Club of Southern California.........ccco. | vvveevneee
.................................................................................. 33-0945342.. | ...cooveeees | eeeveesseies | ceveeeeseveeeeeenenn. | Auto Club Services, LLC Automobile Club of Southern Califomia.............. | Ownership......... | ...100.000 |Automobile Club of Southern California............. | ....
.................................................................................. 76-0664740.. | ...c.coovevvveveres | eeeeseeees | ceeeeeeeeeeeeeenen. | AAA Texas, LLC Auto Club Services, LLC..........ccccocovvererernnnnnen. | Ownership........ | ...100.000 | Automobile Club of Southern California.............. | ....
.................................................................................. 74-2982988.. | ....ovvverereees [ erveeriieeen [ evenveieiesiieseeeee. | AAANeW MeXico, LLC......cvvvcveiceviecccee Auto Club Services, LLC..........ccccovevvrvrerrernenene. | OWnership........ | ...100.000 | Automobile Club of Southern California.............. | ooveeeenes
.................................................................................. 33-0939557.. | .o | eeeeeeeees | eeeeeeeeeeenenen. | AAA Hawaii, LLC Auto Club Services, LLC..........c..cccccevvvererennnnnne. | Ownership........ | ...100.000 |Automobile Club of Southern Califomnia.............. |....
.................................................................................. 43-0822493.. | ...oovreveens | veveereineinines [ ceveeireneninneenen. | Club Insurance Agency, Inc. Automobile Club of Missouri.............c.ccccoeurvenen. | Ownership......... | ...100.000 | Automobile Club of Southern California.............. | ...
52-0958851... | .vevvireverereins | erreieirieinines e AAA Arkansas Insurance Agency, Inc...........c.cc...... AK...ooooe NIA..ccooee Automobile Club of MissouUTi...........c.ccccevrieuninns Ownership......... ...100.000 | Automobile Club of Southem California.

.. | 54-2106828..
01-0518954..

. | AAA Driving Schooal, Inc... .. | AAA Northern New England.

s . . | Ownership. ...100.000 | Automobile Club of Southemn California.
AAA Car Care Center.........coouerrievrieeeiserereennns AAA Northern New England

Ownership......... ...100.000 | Automobile Club of Southem California.

01-0411376.. Triple A LEaSING.....cvvieieiieieierieesissieieisneas AAA Northern New England Ownership......... ...100.000 | Automobile Club of Southem California
..101-0022895.. . | AAA Northern New England Insurance . S ....| AAA Northern New England. ... |Ownership.... ...100.000 | Automobile Club of Southem Califomia.
00-0000000.. Hewins Travel LLC........ocvevririeeneeieescsiienns AAA Northern New England.... . | Ownership......... ...100.000 | Automobile Club of Southem California
Tidewater Automobile Association of Virginia,
.................................................................................. 54-2040600.. | ....cvervrrererns | vererreirererres [veverieineneeeenee. | AAA Tidewater Virginia Car Care Center, LLC........ | VA............ |NIA............... | Incorporated. OWNERSHIP.... | ...100.000 | Automobile Club of Southem California.............. | ccovreenee
Tidewater Automobile Association of Virginia,
.................................................................................. 27-2311305.. | oo [ vvveerreinienns | veverernenenenenee. | AAA Tidewater Virginia Fleet Operations, LLC....... |VA............ [NIA............... | Incorporated. OWNERSHIP.... | ...100.000 |Automobile Club of Southem Califomia.............. | ....
Tidewater Automobile Association of Virginia,
.................................................................................. 00-0000000.. | ...ccoveverrrerns [ cerrrererireainnns [ cosrseeiecnnennnenee. | TAA Chesapeake Branch Office Property, LLC....... | VA............ [NIA............... | Incorporated. OWNERSHIP.... | ...100.000 |Automobile Club of Southem California.............. | cceveennee.
Tidewater Automobile Association of Virginia,
.................................................................................. 00-0000000.. [ ..ccererrrrerens | errerrerreisnanns | severrersesniennennnnnne | TAA Corporate Center Office Property, LLC........... | VA............ [NIA............... | Incorporated. OWNERSHIP.... | ...100.000 | Automobile Club of Southern Califoria............. | ceoevvec.
Tidewater Automobile Association of Virginia,
.................................................................................. 00-0000000.. | ...euverererererens | vereerrnrerererires | sevrereinnneeeneneee | TAA Greenbrier Car Care Center Property, LLC..... [VA............ |NIA............... | Incorporated. OWNERSHIP.... | ...100.000 | Automobile Club of Southemn California.............. | ccevreenee
TAA Hampton Branch/Car Care Center Property, Tidewater Automobile Association of Virginia,
.................................................................................. 00-0000000.. | ...eovererereranens | cerereeremrereenens | creenererreereneenenenes | LLC VA.......... NIA............... | Incorporated. OWNERSHIP.... | ...100.000 | Automobile Club of Southemn California.............. | cccocneenee
Tidewater Automobile Association of Virginia,
.................................................................................. 00-0000000.. [ ..covrereerirens | ereererereererenns | semererreenennnneeneneee | TAA Newport News Branch Property, LLC..............| VA............ |[NIA............... | Incorporated. OWNERSHIP.... | ...100.000 |Automobile Club of Southem Califomia.............. | ....
Tidewater Automobile Association of Virginia,
.................................................................................. 00-0000000.. | ...ccovrverereens [ cerrrreirirearnnns [ esireeiereneenneeen. | TAA Norfolk Car Care Center Property, LLC........... | VA............ [NIA............... | Incorporated. OWNERSHIP.... | ...100.000 |Automobile Club of Southem California.............. | cceeeennee.
Tidewater Automobile Association of Virginia,
.................................................................................. 00-0000000.. [ ..ccerrerevrerans | errerrerrersnanes | vererrersennnenneennnenee | TAA Suffolk Branch Car Care Center Property, LLC| VA............ [NIA............... | Incorporated. OWNERSHIP.... | ...100.000 | Automobile Club of Southern Califoria.............. | ceceveene.
Tidewater Automobile Association of Virginia,
.................................................................................. 00-0000000.. | ...euverererererens | vereerrrrererreres | sevrereineneeenenee | TAA Virginia Beach Branch Property, LLC.............. [ VA............ |NIA............... | Incorporated. OWNERSHIP.... | ...100.000 | Automobile Club of Southern California.............. | ccevreeneee

Tidewater Automobile Association of Virginia,
.................................................................................. 00-0000000.. | ..corvrereererens | rverererreerernnns | severerveerernnneneneee | TAA Williamsburg Branch Property, LLC................ | VA............ |NIA............... | Incorporated. OWNERSHIP.... | ...100.000 | Automobile Club of Southern California.............. | cecevreenee.
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1 2 3 4 5 6 7 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
TAA Williamsburg Branch/Car Care Center Tidewater Automobile Association of Virginia,
.................................................................................. 00-0000000.. [ ..covvrerernerens | rrreererreererenn | veeeererreerirenneenenne | Property, LLC VA........... [NIA............... | Incorporated. OWNERSHIP.... | ...100.000 | Automobile Club of Southern California.............. | ceceeeence.
.................................................................................. 61-1345548.. | ....ooovevvees | cerreenreeni [ eovvieiecsseeeene.. | AAA Kentucky Driver Training Center, Inc.............. [KY............ [NIA............... | AAA East Central seeeennneeeene | Automobile Club of Southem California.............. |4...........
.................................................................................. 34-0074310.. | eecviveevrees | cevreesireennn [ cosveieiecsseeeneenen. | The Ashland County Automobile Club.................... [OH............ INIA............... | AAA East Central seeeenneeeene | Automobile Club of Southem California.............. |4...........
.................................................................................. 25-0951930.. | ...ecvvveerrrrees [ cerreenireenens [eosveieisisneenene. | AAA East Central Insurance Agency..........coeveeeee. |PA....o.. [NIAL............. | AAA East Central ...100.000 | Automobile Club of Southem California.............. | cceveeenee.
.................................................................................. 25-1846506.. | .....oveverrerrens | cerererreeirens | eeiereseeiieneeenne | AUtO Club Driving Schools, InC......c.ccocevveicvveniees |PAees | NIAL............. | AAA East Central ...100.000 | Automobile Club of Southern California.............. [ .ceveveeee
.................................................................................. 34-0891240.. | ..coovvverrrvirans [ cereirerreinianns | seeieriennenennn. | Ohio Motorists Insurance Agency, Inc OH............ INIA............... | AAA East Central ...100.000 | Automobile Club of Southem Califomia.............. | ...
.................................................................................. 61-0721801.. | ..overereerviens [ evrvirerrevienns | ceveennennenneenee. | AAA Kentucky Insurance Agency, Inc AAA East Central ...100.000 | Automobile Club of Southem Califomia.............. | ...
.................................................................................. 34-0383238.. [ ..ccvvrerrerrians [ eervererreirinnes | ceverenressinnieneenees | ThE Massillon Automobile Club.........c.ccvvvvveirieens AAA East Central seneneenneee. | Automobile Club of Southern California.............. [4...........
.................................................................................. 34-1103635.. [ ..oevevreirirans [ eveeererreinennns | vevererreerennneenenee. | AAA Massillon Driving School, INC.....c.ovvvveeieinnes AAA East Central ...100.000 | Automobile Club of Southem Califomia.............. | ceceeuence.
Automobile Club Insurance Agency of Massillon
.................................................................................. 34-1039384.. | ...coovoveveveees [ eeeeeeeees | eeveeeeeveveveeenenn. | OhIO, INC. OH............ [NIA............... | AAA East Central........c.cccccoecvrveenrcenreernnene. | OWnership......... | ...100.000 | Automobile Club of Southern California..............
.................................................................................................................................................................... Automobile Club of California.............c.ccccecervennee. | CA..eeee | NIAL.............. | Automobile Club of Southern Califomnia.............. | Ownership......... | ...100.000 | Automobile Club of Southem California..............
.................................................................................. 01-1855420.. | ...ccovvvervrvens [ cerreerireennn [ eevviesnreennnenen. | Automobile Club of Texas, InC........cocovviveevvcieens [ TX i [NIALL............. | Auto Club Services, LLC..........cccccoecvvieveiecneene. | Ownership......... | ...100.000 | Automobile Club of Southern California.............. | cocveeeeeae
.................................................................................................................................................................... Automobile Club of Hawaii, InC...........cccoeevvcerveveenns | Hloeveieeeo . [NIAL.............. | Auto Club Services, LLC.........cccoccvvveivevevreiennenn. | OWnership........ | ...100.000 | Automobile Club of Southemn Califomnia..............
.................................................................................................................................................................... Automobile Club of New Mexico, Inc..........ccccoeeee. |NM....coooo. [NIAL............. | Auto Club Services, LLC.........cccocovvveveievreirennene. | OWnership........ | ...100.000 | Automobile Club of Southemn Califomnia.............
.................................................................................. 85-0267099.. [ ..coovrvvrrerrans [ ererrerrenirans | ceceireresiraniennennee | AllFGity TOWING, INC.vvvvevicivveiicececeeeevsiieseenee |[NMuc | NIAL . | AAA New Mexico, LLC.cceeee. | OWniership........... | ...100.000 | Automobile Club of Southern California.............. | .oeeeenee.
Asterisk Explanation
1 ACSC Management Services, Inc. serves as the attorney-in-fact for the Interinsurance Exchange of the Automobile Club. Club Exchange Corporation serves as the attorney-in-fact for the Automobile Club Inter-Insurance Exchange.
2 The Automobile Club of Southern California and its affiliates control 50% of the voting interests in Auto Club Insurance Holdings, LLC, which owns 100% of the common stock of Auto Club Insurance Company of Florida. The remainder is controlled by a non-affiliated entity.
3 The Interinsurance Exchange of the Automobile Club and the Automobile Club of Southern California each own 13.15% of ACLI Acquisition Company. The remainder is owned by several non-affilated entities.
4 Possession of voting interests in nonprofit corporation.
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SCHEDULE Y

... | 95-0865765...
... | 76-0603356...
. |95-0865765...

... | 74-2982988...
... | 95-0865765...
. | 33-0939567....

. |95-0865765...

. [33-0815346...

. 152-0891929...

. 101-0112750...

. |43-0166020...

. |43-6029277....

74-1107185
95-0865765

95-0865765
54-0465700..............

52-0891929..............
27-12695565..............
33-0815346..............
95-0865765

96-0514585..............
33-0815346..............
52-0891929..............
76-0664740..............

74-2082988..............
52-0891929..............
33-0939557..............
52-0891929..............

96-0514585..............
52-0891929..............
43-0166020..............
43-6029277..............

43-1453212..............
95-0865765..............
43-1453212..............
95-0865765..............

25-0951930
95-0865765..............

AAA Texas, LLC

.. | AAA Life Insurance Company

AAA New Mexico, LLC

AAA Life Insurance Company.

AAA Hawaii, LLC

AAA Life Insurance Company.
.. | AAA Northern New England
Automobile Club of Southern California
AAA Life Insurance Company.
Automobile Club of Missouri
Automobile Club Inter-Insurance Exchange
.. | Automobile Club of Missouri
Auto Club Family Insurance Company
Interinsurance Exchange of the Automobile Club
Auto Club Family Insurance Company
Interinsurance Exchange of the Automobile Club
.. | Automobile Club Inter-Insurance Exchange
AAA East Central Insurance Agency, Incorporated
Interinsurance Exchange of the Automobile Club....................

... | Interinsurance Exchange of the Automobile Club..
... |Auto Club Indemnity Company.
.. | Interinsurance Exchange of the Automobile Club..
Auto Club County Mutual Insurance Company

Interinsurance Exchange of the Automobile Club
... | AAA New Mexico, LLC
... | Interinsurance Exchange of the Automobile Club..
..| AAA Hawaii, LLC
Interinsurance Exchange of the Automobile Club
Tidewater Automobile Association of Virginia Incorporated.....
.. | Interinsurance Exchange of the Automobile Club
AAA Life Insurance Company.
Life Alliance Reassurance Corporation
Automobile Club of Southern California Life Insurance Co......
Interinsurance Exchange of the Automobile Club....................
.. | Automobile Club of Southern California Life Insurance Compa...
Automobile Club of Southern California.............covervrrririnnens
Automobile Club of Southern California Life Insurance Compa|
AAA Life Insurance Company.

(100,000) | v
...100,000

..(9,850,000)
9,850,000 |....
..(9,850,000)

1,634,875
(1,634,875)
754,361
(754,861)
.................. 61,123,011

(3,021,502)
.................... 3,021,502
.(338,822)

(227,895)
227,895
(767,600)
..T67,600
19,902,449
(19,902,449)
.................... 1,020,424
(1,020,424)
479,576
(479,576)
.................... 3,994,302
................... (3,994,302)
.................... 7,417,990
(7,417,990)
2,249,253
................... (2,249,253)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
95-2553663.............. ACSC Management Services, Incorporated, (AOrNEY-IN-FACE] ............cccvviiereirierieiies et eseieseiieies | eevevess s ssssessessssenes | eveesessesssssessssssessessnsessess | oesessessesnsan 495,543,557
95-0865765.............. Interinsurance Exchange of the AUtOMODIIE ClUD............cccevee. | orveirereiieieieecieesieieiens [ e esssines | coressssssesessssessesesssssssseses | eevesssssessessssessessssessesssnss | essessessesns (495,543,557)
76-0603355.............. Auto Club Casualty Company.

................... 1,634,875)
....................... 754,861

(29,750,687)
....................... 100,000
.................. 29,650,687
................... (9,850,000)

................... (9,850,000)
.................... 9,850,000
................... (3,021,502)
.................... 3,021,502

...................... (227,895)
....................... 227,895
...................... (767,600)

...................... (479,576)

.................... 3,994,302
................... (3,994,302)
.................... 7,417,990

4,422,342 |...
(4,422,342)|...
.1,634,875 |...

(754,861) | ..

..9,850,000 |...

.(338,822)]...

767,600 |...

. (7,417,990) ...
.................... 2,249,253

................... (2,249,253)
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 8

1 2 3 7 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)

52-0891929 AAA Life INSUraNCe COMPANY.........ccccviviieireiiiiiseeisieiesesines | sereresssiesessssssesssssesssssseses | sesssesesssssesssssesssssesssies | essesessssssessssssesssssessssesens
. 163-0003500... ... | Alabama Motorists Association, Incorporate
52-0891929.............. AAA Life Insurance Company.

1,658,936

25-1114373.............. AAA East Central
... | 52-0891929... ... | AAA Life Insurance Company. 1,827,273) 1,827,273)| ...
... |143-0166020... ... | Automobile Club of Missouri.. ..1,827,273 1,827,273 |...
. 152-0891929... .. |AAA Life Insurance Company.............ccccc.eeee. .(168,227) . ..(168,227)]...
61-0721801 AAA Kentucky Insurance Agency, Incorporated.... 168,227 | ..ovveeveiereirerenenieiines | ereie | ererssssssesesssienesssesenns | cnsesesssieseninnns 168,227
52-0891929 AAA Life Insurance Company. (14,980) | cvvveeveerrerrerreieneiseiens [erenies [ erenerieissenesseseessnees | seesesessssessesnenns (14,980)
... | 34-0383238... ...| The Massillon Automobile Club (dba Massillon Auto Club, Incq.... ...14980 |..... ...14,980 |...
... |52-0891929... ... | AAA Life Insurance Company.........ccoeceuevevrvevereereresseersnseenens .(177,710) | ..... (177,710)] ...
. | 34-0891240... .. | Ohio Motorists Insurance Agency, Incorporate: 77,710 . rever [ s | e 177,710 |...
52-0891929 AAA Life Insurance Company. (B00,805) | ..vvverrrerrerrernersnereres | envrens | eeeeesssessesessessessssssessesses | cnsesessessssssneneees (300,605)
54-0465700.............. Tidewater Automobile Association of Virginia Incorporated..... 300,605 | .eeveeereereerereereineireennee [ eereene | e | e 300,605
. |43-6029277... ... | Automobile Club Inter-Insurance Exchange .(2,125,000) | ... 2,125,000) ...
95-0865765.............. Interinsurance Exchange of the AUtOMODIIE ClUD..........cccciii. [ oo | eeieiieiisiesesesisssssesssssies | aviessessssessesesssssesssssssssesss | essessssessesssssssessesssssssessens | sesssssssessnssssessessssensassessns | ersssassessessssessesssssnsessens | sossens | evsessssessassens 2,125,000 | ..coverrenn 2,125,000
9999999, | CONtTOl TOLAIS..........cvevecvecvieicie ettt sssessesssnsesnns | enessnssssesisssssessessssensens0. | eevesisseessssienssssrensenes0 | e [0 [0 |0 [ XXX i (O TN 0
Pooling Information
NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
15598 Interinsurance Exchange of the Automobile Club 95.00% 11512 Automobile Club Inter-Insurance Exchange 4.00%

27235 Auto Club Family Insurance Company 1.00%

Detailed Explanation
15512
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Will an actuarial opinion be filed with this statement by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?
7. Will the Adjustment Form (if required) be filed with state of domicile and the NAIC by April 1?
8. Wil the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9. Wil an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
11, Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

Responses

SEE EXPLANATION

YES
YES
YES

YES

YES
YES
YES

YES
YES

YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for which

the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the

supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.

22.

23.

24.

25.
26.
27.

28.

29.

30.

31.

32.

33.

34.
35.
36.
37.

38.

39.

40.

41.
42.
43.
44,
45.
46.
47.
48.

49.
50.

51.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC

by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed
with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the
state of domicile and electronically with the NAIC by March 1?

Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?
Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Workers' Compensation Carve-Out Supplement be filed by March 1?

Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by Actuarial Opinion and Memorandum Regulation
(Model 822), Section 7A(5), be filed with the state of domicile by March 15?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?
Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1?
Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?

Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?
Will the Supplemental XXX/AXXX Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

54

SEE EXPLANATION

NO
NO

NO

NO
NO
NO
NO

NO

NO

NO

NO

NO
NO
NO

NO

NO

NO

NO

NO

NO

NO
NO
YES
NO

NO

NO

NO

NO

NO
NO
NO
YES
NO
NO
NO

NO
NO
NO

NO



Annual Statement for the year 2014 of the OHIO MOTOR'STS LlFE INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

EXPLANATIONS:

1.

20.

21,

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

The Company has no employees

The Company has less than 100 stockholders

BAR CODE:

* 6 6 0052 01446 000O0O0O0 =*

* 6 6 0052 0144 9500000 =*
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

35.

* A TR RO O A ARR A
* 6 6 0052 01436500000 =*
! ARV UREL IR TR AR AR
N WWMWWMMWWWWNMWWWMWW
N WWMWWMMWWWWNWWWWMWW
° WWMWWMMWMWWWWWWWWWW
" WWMWWMMWMWWWMWWWWWW
* WWMWWMMWMWWWWWWWWWW
° 00
* 6 6 0052 0142 3 00U0UO0O0TO0 =
44,
° A RO 00 R A
* 6 6 0052 01451000000 =
° AR HIRR RO R RS
7 mmwmmmwmmmmmwmmmmmm
* WWMMWWMWMWWMWWWWWWW
“ WWMWWMMWWWWWMWWWWWW
? WWMWWMMWWWWWMWWWWWW
" WWMWWMMWWWWNMWWWWWW
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Overflow Page
NONE

Overflow Page
NONE
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= 6 6 005 2 01446500100 =*

SCHEDULE O SUPPLEMENT

For the year ended December 31, 2014
(To Be Filed March 1)

Of The.....OHIO MOTORISTS LIFE INSURANCE COMPANY

Address (City, State, Zip Code)....INDEPENDENCE, OH 44131

NAIC Group Code.....0

NAIC Company Code.....66005

Employer's ID Number.....34-1666970

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid Policyholders

Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014 (a)
1o PHIOT e | s B ] s [ s | oo | sebb et
2. 2010 | e B | s eenes | sreese st seenes | SeeesE e eeenes | SeeeRE R
3. 201 e [ e D00 SOOI IO A | s 2 [ e [ ettt
4. 2012ueeiineenns | e )90 I PO XXX etvimnerrirneennnn | ererneeesnneeiessssssessessesnseens L [N L
5. 2013 [ e, )90 ORI PO )90 I PO XXX tivirrereiineennnn [ eevrreemieesisesnsessssessssessss | s
8. 2014 i, D00, ST PO D00, ST PO D88, CTIN PO XXX | v e, 1
Section B - Other Accident and Health
1o PHIOT e [ s [ | s | s | s
2. 2010 [ [ | | e st ssse s | ettt
3. 201 e s )90/ GO DO N ......... NE ...........................................................................................................................
4. 2012ueneeeisnenes | e )90 O PO XXX rvvernervermneeens [ cerrmmeeesnreesmnesssnssssssssssssssssssn | cesssnessssnsssssssssssssssssssnsssssssssssnns | sesssmmessssnsssssnssssssnsssssssssssssnsssssnns
5. 2013 e D90 GO PO D90 GO PO XXX rvvirrrreernneeens [ eerrmmeeesnseesssnsssssnsssssssssssssssssssnns | cessmmssssnnsssssmmessssnsssssssssssssnsssssnns
6. 2014 [ e D00, T PSS D00, T PSR D00, I PSR XXX reersrreenssneens | cernmmsessssssssssssssesssssssssssssssssssssanss
Section C - Credit Accident and Health

1o PHIOT e [ s [ | s | s [ s
2. 2010 [ [ | s | e | ettt
3. 201 e e, )90 ORI DO NNE ...........................................................................................................................
4. 2012uccrineenns | e )90 ORI PO XXX tttvtrerreineeenen [ e | ceseeesss st | et st
5. 2013 e, )90 ORI PO ), 9.0 ORI PO XXX tvrireereiinennnnn [ ervneemmessiessniessesssesssss | e
B. 2014 s [ e D00, T PSP D00, I PSR D00, Y PO XXX reerssrreensssneens | cernmmsesssnssssssssssessssssssssssssssssssanas

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Year in Which Losses 1 2 4 5
Were Incurred 2010 201 2013 2014

1o PHIOF i [ e | et | ettt | ettt | Seer et

2. 2010 e | s | et nrees | ettt ettt ssentenses | cesestest s st ettt ssesta | 4ebee st ettt

30 201 e [ e XXX tvtrtiernerineineniens | eevierinennissinsisesesissinessssssisesesssnes | oresessessssssss e ssess e st ssessnssnes | etssssess et sensns | shner et

4. 2012 | e 99,0, ORI ISR XXX rttrrieineinsinenens | eevreeinsueessinsisesssesesseessessssssesseses | reesessestssssessesssssseesssssssessestesssessens | sestsnesestesssessestess ettt

5. 2013 e [ e XXX ivireirererineneninns | oo XXX | e XXX oiiireirereinninennes [t [ e
6. 2014 s |, 0,9, SO [ 0,9, SO [T 0,9, ST [T XXXKioresrersrrnninninnes | areeessne st

Section B - Other Accident and Health

e PIION. i | et | st seb sttt | erbee ettt nes | Hrees bbbttt | Shebi bbb
2. 20710 | s | ettt nrees | sreeesee st ettt ententsessestenses | cesestestaessest st b es sttt n b st ssentas | 4ebee st et bbb
30 201 e | e XXX ivireirererineinenines | e NNE ...........................................................................................................................
4. 2012 | e 99,0, O ISR XXX sttrririneineinsnees | eevreeinsieessinsisesssesesseessessssssesseses [ reesessestsessessesssessessssssssessestesssessens | sestseesesteet e s st ess b es sttt
5. 2013 e [ e XXX ivireirererinenernes | oo XXX ivireiererineinerines | veveeseinsenenns XXX vieireirerninninennes [ [ e
6. 2014 s | 0,0, SO [ 0,0, SO [ 0,9, ST [T XXXKtiirreseernrrnresninnes | areeesssesseseessns s ses s

Section C - Credit Accident and Health

1o PIION et erirririrenes | et sssssessssssssssseness | seeessessssesssessssssssesssssssssessessssssesss | sestssssnssessansessessassessessanssnssessantnes | ressesssesessestansessessansessessentsnssessans | ssessseesestanses st st s es s st ns st entneas
2. 20101 | s | s | st | feestee et | sebre e
30 201 e | e 99,0 S IS NNE ...........................................................................................................................
4. 2012 | e XXX ivirtirererineinerinns | oo XXX tttrerernrineineniens | reriesineneiesinsisssissssesesissinessesssses [ reesessesinesess st ensens | sonssne sttt
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SCHEDULE O SUPPLEMENT
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SCHEDULE O
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