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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

*= 6 7 0 8 3201443058100 =

DIRECT BUSINESS IN Other Alien # 1
NAIC Group Code..

...0084

DURING THE YEAR

NAIC Company Code.....67083

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

35,34

4

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

oo

o O O O o

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

5

39,21

D|

ETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

Amount

4 5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid

Reduction by compromise

Amount rejected
Total settlement;

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6)

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 3,110,746

Issued during year...

.................. 3,110,746
0

Other changes to in force (Net) (201,809)

In force December 31 of current year......... 2,908,937

(a)

0

(201,809)

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

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

Non-cancelable (b)
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

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

(b)

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

24




Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

*= 6 7 0 8 3201443058100 =

DIRECT BUSINESS IN Other Alien# 2 DURING THE YEAR

NAIC Group Code.. NAIC Company Code.....67083

...0084

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums.............ooevveerreernens

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits..........covreereereernireninininns

Matured endowments

Annuity benefits............cccrerennnn.
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

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

Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b).........c.cocovvrvveninnes
Credit (group and individual)..................

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

NON-CANCEIADIE (D).....eeeeceeiice s
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

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

(b)

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

24




Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 32 01443002100 =

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 2A.214 | oo | e essssasnes | et nstenes | ereetesesa st anaees 24,214
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations reve | e s | ettt nes 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 24,214 (O O (O {0 P 24,214
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON ABPOSIL..........c.corirrrirriieiirinrneiererssissinninns [ eerneiessesesiessesssssensensB | creresssssssssssssssssssesssessssssens | resssessesssessssssessesssessssssanes | sesssssssssssssesssesssesssssenssenes 8
6.2 Applied to pay reNEWAl PIEIMIUMS..........vvuuiiierirerrieireesssesnseesesessssssnses | eresssessessssesssesssesssessessses | stesssssesssesssessssssessesssessaes | esssessessesssesssesssessasssessaess | sesssesssesssssssssessesssesssssenes 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYING PETIOM. ......vuvvrerereeeeeeieeeeeeeeeeesessessessesesessesss | sessssssssssssssessssessesseses 15 [ e eeseiees | et ntns | st 15
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUm Of LINES 6.1 10 B8.4).....cc.cvviereirrieieieisiesssississsssssssssinssnns | cneineineineeesesesesesenns 23 | o (0 (0 0 23
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)....corerrerrerrerrerrinsineissessessesssssssnsssssnssnssnsans | seesssssssssssessessessesssssssees 23 | e (U (O 0 23
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 25,000 | vvoririrriresinsienisiesienins | et | stissssssesssss st sensesses | sresssessesssssesssessan 25,000
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 life contracts 29,020 | oot | e snsrsnes | seesesisreses et stenes | eressesse st anaees 29,020
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Totals............ 54,020 (V1 (0 (1 [ I 54,020
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining write-ins for Line 13 from overflow page............ [ ooeevreenernrrercnniinnieecen0 [0 {0 | e 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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. (0) 0 (0)
17. Incurred during current year . 1 25,641 1 25,641
Settled during current year:
18.1 By payment in full 1 25,641 1. 25,641
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 25,641 0 0 0 0 0 0 1. 25,641
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 25,641 0 0 0 0 0 0 LI 25,641
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 (0) 0 0 0 0 0 0 0 (0)
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 30 4,215,629 (a) 30 | s 4,215,629
21. Issued during year... 0 0
22. Other changes to in force (Net) (5) (473,175) (5)] . (473,175)
23. In force December 31 of current year......... 25 3,742,454 0 |(a) 0 0 0 0 0 25
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........oveevereerrereereereereireireseieieieieenns
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....comrvcnrieriiniiines | e {01 [ I (01 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24




Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

*= 6 7 0 8 3201443001100 =

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e F08,870 [ .uvvveeeirrerereeereeetessiiees | ctveieseiesissesissessesessssssesenss | evessssssssessssessssesssesisseses | svessesessesessasessasns 108,870
2. AnnUity CONSIAEIALIONS. ........vvceriiereecereireireireee et essenrnes | seereinee e eeeeeeaees 15 [ rererererererieiees | ettt | ettt 15
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations reve | e s | ettt nes . 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 108,885 [0 [0 R (U 108,885
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. Death benefits........cocveererereereirnireieinns 25,333 | o | et ntents | ententnne sttt esenns | sressessessessessestentanes 25,333
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e T T O O RPNl ISR 11,588
12.  Surrender values and withdrawals for life contracts 89,782 | oot | et snsasnaes | seres st enstenes | evessesst st neanaees 89,762
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 126,683 (01 (0 {1 N 126,683
DETAILS OF WRITE-INS
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. 3 135,000 3.
17. Incurred during current year 2 10,496 2.
Settled during current year:
18.1 By payment in full 3 35,496 3. 35.496
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 35,496 0 0 0 0 0 0 3. 35,496
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 35,496 0 0 0 0 0 0 3 | 35,496
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 110,000 0 0 0 0 0 0 2 | s 110,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 99 9,304,607 (a) 99 | e 9,304,607
21. Issued during year... 0 0
22. Other changes to in force (Net) (9) (792,337) 9)] . (792,337)
23. In force December 31 of current year......... 90 8,512,270 0 |(a) 0 0 0 0 0 90 |.
(@) 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 policies (b).......ccoverrerrerninns

24.1 Federal Employee Health Benefits Plan premium (b) .

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

24.3 Collectively renewable policies (b)

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

Non-cancelable (b)
Guaranteed renewable (D)..........ccceververerreicrieieeeeeieans
Non-renewable for stated reasons only (b)
Other accident only.
25.5 All other (b)

252
25.3
25.4

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

(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 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.. NAIC Company Code.....67083

...0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

211,419

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

.................. 211,419

500

0

0

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

.................. 211,919

6.1
6.2
6.3

6.4
6.5

741
72
73
74
8.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

N

N O O o o

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

70,475

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit L

(Group and Individual)

ife

Group

Industrial

Total

No. Amount

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

4 5

No. of

Amount Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 1 142

Incurred during current year. . 4
Settled during current year:
By payment in full 5

71,816

71,958

By payment on compromised claims.

Totals paid 5
Reduction by compromise

71,958

Amount rejected

Total settlement 5 71,958

(Lines 16 + 17 - 18.6) 0 (0)

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 23,752,194

23,752,194

Issued during year...

0

Other changes to in force (Net) (911,989)

In force December 31 of current year......... . 22,840,205

0 |(a)

(911,989)
...22,840,205

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

..0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Business

3
Dividends Paid Or
Credited on Direct

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)

Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

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

(b)

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

24

0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 3201443003100 =

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 268,426 | ....oocvveeeeeceeeeieeeeeeieens | et | s senstenaens | sestessaessaasnaasaees 268,426
2. AnnUity CONSIAEIALIONS. .......ccvcererieieieerceseenei e | seeneesene e eeaeeas A00 | 1ot | et entenes | st 400
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations ettt tes | aesseeei et ettt st | setiestenstens st st st ssententas | sbiestsest sttt ettt ensis | Sbenssees et et s et 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 268,826 |.. [0 [0 R (U R 268,826
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL..........cc.coviurrirriiriirrineieeiresssisiesisniens [ e B89 | et | sttt | st 969
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 Premium-pPaYING PETIOM. ......vuvvrerereeeeeeieeeeeeeeeeesessessessesesessesss | sessssssssssssssessssessesseses B2 | oo | ettt | et 62
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)......c.ccverereieieieiieinsssissississssssssssssnnsnns | e 1,031 | oo (0 (0 0 1,031
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)....cuorerrerrerrerrireissineissississessesssnsssssnssnsansans | sesssessessessessesseseseees 1,031 | o (U (O 0 1,031
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 423,500 | oo | eeereeneeeese st entents | entenseeenne st eeesnsenns | sressessessessessessaneas 423,500
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e 2SI 7 O O PP (SRR 29,122
12.  Surrender values and withdrawals for life contracts AT 870 [ ooeiecesieeeereeereeeeieieeeiieies | ceereesiesssesssisssssssssssssens | esresessesssesssesssesssessssinens | svessesssesesesesessenas 47,870
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident and health et | e | e 0
15. Tofals............ 500,491 |.. (01 (0 {0 IO 500,491
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining write-ins for Line 13 from overflow page.........c... | cooerenenenencnenenninncnnn0 |0 |0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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. 1 50,000 1
17. Incurred during current year 7 385,632 7.
Settled during current year:
18.1 By payment in full 7 435,432 7.
18.2 By payment on compromised claims 0
18.3 Totals paid 7 435,432 0 0 0 0 0 0 7.
18.4 Reduction by compromise 0
18.5 Amount rejected 0 0
18.6 Total settlement 7 435,432 0 0 0 0 0 0 Y 435,432
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 200 0 0 0 0 0 0 1 200
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 340 43,189,232 (a) 340 43,189,232
21. Issued during year... 0 0
22. Other changes to in force (Net) (31) (2,982,828) (31) (2,982,828)
23. In force December 31 of current year......... rinnnnnd09 | L 40,206,404 0 |(a) 0 0 0 0 0 309 40,206,404
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........oveevereerrereereereereireireseieieieieenns
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....comrvcnrieriiniiines | e {0 (U (O 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 3201443005100 =

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 2,999,977 | oottt | e sstenns | seserese st | eie 2,999,977
2. AnnUity CONSIAEIALIONS. ........cveecececereireireireireineeneeeieeeeeesessssesssssensenes | seeneeneeneenseneeseseeneess29Q02 | evseesseesssnsenssnsensssssnsensensens | reeeesessessessessessessessessessanes | sonsemssnssnsenssnssnsensesssesssssees 2,302
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations ettt tes | aesseeei et ettt st | setiestenstens st st st ssententas | sbiestsest sttt ettt ensis | Sbenssees et et s et 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 3,002,279 [0 [0 R 0]... 3,002,279
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL..........c.covuerrirriieiirriineineieressssiesissiens [ e 309 | e | et | s s 369
6.2 Applied to pay renewal PremiUmS...........ccevreieieinirersessessnssesssssssssssnssnns | cnseresnsensesesesesesessenns B8 | o | ettt | et 58
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYiNG PETIOM. ......cuvvrerrierereeeseeeeeeeseseeesessesesessesesss | sessesessesssesessesesesesss T8 | o | et | e 118
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUm Of LiNES 6.1 10 8.4).....cc.cveiereieieinieisssississtsssssissssssnnsnns | e 546 | v (0 (0 0 546
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)....corurrerrerrenrirrinrissinsissessessesnsesssnssnssnsensans | seessessssssssessessesssssssnees BAB | .o (U (O 0 546
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 3,820,926 | ...ooveerieireiesineienieiens | e nsesssssssssssnstenes | sessesssessesssssssensensessnses | svens 3,829,926
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e LT O U BTN EEOPRRTTY 409,840
12.  Surrender values and withdrawals for life contracts 488,393 | oot | ettt snienens | sesesrens ettt | serereresr s 488,393
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns 0 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Totals............ 4,728,158 (0 0... 4,728,158
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining write-ins for Line 13 from overflow page............ [ ooeevreenernrrercnniinnieecen0 [0 {0 | e 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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. 7 515,282 71. 515,282
17. Incurred during current year 50 3,673,430 50 [ 3,673,430
Settled during current year:
18.1 By payment in full 45 3,851,240 45 3,851,240
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 45 3,851,240 0 0 0 0 0 0 45 3,851,240
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 45 3,851,240 0 0 0 0 0 0 45 | s 3,851,240
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 12 337,473 0 0 0 0 0 0 12 |, 337,473
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccee. | vovvenee 3120 | e 487,156,914 (B)-everrrenrreriensienninnes [ evsriessiiesiens | s sssisssnnns | eessessrensins | veesesssssssessssssens | s 3120 | .o 487,156,914
21. Issued during year... 0 0
22. Other changes to in force (Net).................. (BBLBAT94) | oo | e | s | i | e | sesssenssesssnssensns | s (V71 N E— (38,134,794)
23. In force December 31 of current yea coneen.449,022,120 0 |(a) 0 0 0 0 0 2,895 449,022,120
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........oveevereerrereereereereireireseieieieieenns
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....comrvcnrieriiniiines | e {01 [ I (01 0 0

(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 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 32 01443057100 =

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.

....0084

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

Amount

4 5

No. of
Certifs.

Amount No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

Non-cancelable (b)
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

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

(b)

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

24




Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

*= 6 7 0 8 32 01443006 10 0 =

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 386,957 | vt | e | s tessrenaens | sestesseessaassaanaees 386,957
2. Annuity CONSIAEIALIONS. ........vucecececiiieererereree e essesrenes | seeseenseee e eeeeseens 2,700 [ v | et eaensssnens | ereeeeer et 2,700
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations reve | e s | ettt nes 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 389,657 [0 [0 R (V) 389,657
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL..........cc.oruriieiirrirrriniiieiieesssssieiees | crreerseiesiessesesienes 3812 [ et | e rssnens | e 3,812
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)........ccveiereieieieiieissssiesrssissssssssssssnninns | e 3812 [ (0 (0 0 3,812
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)....cuorerrerrerrerrireissineissississessesssnsssssnssnsansans | sesssessessessessesseseseees 3812 | (U (O 0 3,812
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 367,009 | oo | e ssentenes | sreneent sttt tesens | essessessessessesteseanes 367,099
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, ANNUILY DENEFILS. ..ot seniss | eessessesse s sensseneas 9,196 [ v | et eneesnsnens | erererer ettt 9,196
12.  Surrender values and withdrawals for life contracts 99,737 | ot | et sssasnes | st stenes | ereseesst s anaees 99,737
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 476,032 (01 (0 {1 IO 476,032
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining write-ins for Line 13 from overflow page.........c... | cooerenenenencnenenninncnnn0 |0 |0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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. (0) 0 (0)
17. Incurred during current year 8 369,767 8. 369,767
Settled during current year:
18.1 By payment in full 7 369,727 7. 369,727
18.2 By payment on compromised claims 0 0
18.3 Totals paid 7 369,727 0 0 0 0 0 0 7. 369,727
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 7 369,727 0 0 0 0 0 0 AR 369,727
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 40 0 0 0 0 0 0 1 40
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccove. | wovvverrens 451 59,157,446 ()-vveereeerieriessiseinnes [ eoerriinsiensiies | resiseessessesssssssssenns | esssnsssnsnns | enssessessessnsins | crsessiens 451 | 59,157,446
21. Issued during year... 0 0
22. Other changes to in force (Net) (27) (6,951,083) (6,951,083)
23. In force December 31 of current year......... e 424 52,206,363 0 |(a) 0 0 0 0 0 ...52,206,363
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........oveevereerrereereereereireireseieieieieenns
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....comrvcnrieriiniiines | e {0 (U (O 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24




Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
e

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 186,015 [ oovvrieeieteicreeereeetreeiiees | ctreieseiesie s sesse st sssesnes | erssssesssseesisesissesesesinsenies | sressesesesesseseseanns 186,015
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations reve | e s | ettt nes 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 186,015 [0 [0 R (U 186,015
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.covueiuierrinrieiiieeesses s | e sseiesssenens T4 [ s | et | e 14
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 PremiuM-paYing PEMIOU. .......c.cvuuiuerirerrireiserieisesesiensesssesesisnsenss | sesssesnssesssnesssessensed | driesinssssnsesesessesen | s ssessesssssens | s 9
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUm Of LINES 6.1 10 B8.4).....cc.cvviereirrieieieisiesssississsssssssssinssnns | cneineineineeesesesesesenns 23 | o (0 (0 0 23
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)....corerrerrerrerrerrinsineissessessesssssssnsssssnssnssnsans | seesssssssssssessessessesssssssees 23 | e (U (O 0 23
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 250,000 | 1.ooeecerenereereeneeneeneeeeens | e essessenes | sreseesensenne st eesesesens | essessessessessessessanes 250,000
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e LR T N IO TRl IO 10,705
12.  Surrender values and withdrawals for life contracts 18,936 [ ..vuvevieeirreicreecrieeiireiins | ettt | eerensesssress s ssesnaens | sreresseres et anesaanns 18,936
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 279,641 (01 (0 {0 IO 279,641
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining write-ins for Line 13 from overflow page.........c... | cooerenenenencnenenninncnnn0 |0 |0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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. 1 250,000 1 250,000
17. Incurred during current year . 1 52,304 1 52,304
Settled during current year:
18.1 By payment in full 1 252,304 1]. 252,304
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 252,304 0 0 0 0 0 0 1. 252,304
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 252,304 0 0 0 0 0 0 LI I 252,304
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 50,000 0 0 0 0 0 0 I 50,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 206 33,290,422 (a) 206 33,290,422
21. Issued during year... 0 0
22. Other changes to in force (Net) (20) (4,729,863) (4,729,863)
23. In force December 31 of current year......... ciiinnnnnn 186 28,560,559 0 |(a) 0 0 0 0 0 ...28,560,559
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........oveevereerrereereereereireireseieieieieenns
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....comrvcnrieriiniiines | e {0 (U (O 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
00 OO 0 RS

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code..

...0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

36,409

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year. 1 20,058

Settled during current year:

By payment in full 1 20,058

By payment on compromised claims.

Totals paid 1 20,058

Reduction by compromise

Amount rejected

Total settlement; 1 20,058

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 3,769,053

Issued during year...

.................. 3,769,063
0

Other changes to in force (Net) (304,610)

In force December 31 of current year......... 3,464,443

0 |(a)

(304,610)

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

Non-cancelable (b)
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

(b)

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

24

0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 32014430028 100 =

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code..

...0084

NAIC Company Code.....67083

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and

Individual) Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

51,243

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

6.1
6.2
6.3

6.4
6.5

741
72
73
74
8.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

5,097

0

0

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

......................... 127,096

0

0

132,193

......................... 132,193

DETAILS OF WRITE-INS

1301.
1302.
1303.

1398
1399

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group Industrial

Total

No. Amount

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

4

Amount

5

No. of

Certifs. Amount No. Amount No.

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

CT DEATH BENEFITS AND

Unpaid December 31, prior year.

Incurred during current year. 5118

Settled during current year:

By payment in full 5118

By payment on compromised claims.

Totals paid 5118

Reduction by compromise

Amount rejected

Total settlement; 5,118

N o oo

(Lines 16 + 17 - 18.6) 0)

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 6,453,097

Issued during year...

.................. 6,453,097
0

Other changes to in force (Net) (414,097)

In force December 31 of current year......... 6,039,000

(a)

0

(414,007)

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

Direct
Premiums

4

Direct

Losses
Paid

Dividends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24

241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

. Group policies (B).......ccvvverreernens

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

Non-cancelable (b)
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

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

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

*= 6 7 0 8 3201443010100 =

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR
NAIC Group Code.....0084

NAIC Company Code.....67083

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

Annuity considerations......

1,186,896

Deposit-type contract funds..

Other considerations

Totals (Sum of Lines 1 to 4).

1,186,896

3,883

0

0

1,190,779

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
Paid in cash or left on deposi

Applied to provide paid-up additions or shorten the endowment

or premium-paying period

1 S
Applied to pay renewal premiums............c.eeeeveerees

Annuities:
Paid in cash or left on deposi

Applied to provide paid-up annuities

Totals (Sum of Lines 6.1t0 6.4)...........cccoervrenee

Totals (Sum of Lines 7.1t0 7.3)....ccccverernnnee.
Grand Totals (Lines 6.5 + 7.4)

it

86

15

101

O O o o

101

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID

Death benefits...........ccceenee.
Matured endowments

Annuity benefits....................

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

Totals............

2,939,321

2,566,112

0

2,939,321

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No.

2 3

Amount

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

4 5

Amount

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year.
Incurred during current year.
Settled during current year:
By payment in full
By payment on compromised claims.

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

75,000

39

2,728,451

37

2,744,614

Totals paid

37

2,744,614

Reduction by compromise.
Amount rejected

Total settlement;
. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)

37

2,744,614

58,838

0 0

.................. 2,744,614

58,838

20.
21.
22.
23.

POLICY EXHIBIT

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

In force December 31 of current year.........

No. of Pol.

.......... 169,386,922

......... 1,262

.............. 169,386,922
0

(98)

(11,840,532)

......... 1,164

(98)

(11,840,532)

...157,546,390

0 |(a)

......... 1,164 | ...

157,546,390

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

0O current year§........... 0.

...0 current year §.......... 0.

O currentyear §......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6)

Group policies (b)........coc..u...

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)

Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

Other accident only.

All other (b)
Totals (Sum of Lines 25.1 to

255)..

150,074
150,074

......................... 176,632
......................... 176,632

(b)

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

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code..

...0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

656,641

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

................. 656,641

2,340

0

0

................. 658,981

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

44

44

O O o o

44

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

431,979 |.. 0

................. 356,838

0

2,348

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

Amount

4 5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 2 104,337

Incurred during current year. 26 336,851

Settled during current year:

By payment in full 22 363,266

By payment on compromised claims.

Totals paid 22 363,266

Reduction by compromise

Amount rejected

Total settlement; 22 363,266

(Lines 16 + 17 - 18.6) 6 77,922

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 871 82,706,289

871

82,706,289

Issued during year...

0

Other changes to in force (Net) (34) (2,686,378)

(34)

(2,686,378)

In force December 31 of current year......... 837 80,019,911

0 |(a)

837

80,019,911

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

Non-cancelable (b)
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

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

(b)

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

0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 20,974,938 | ...t | e | e senans | seees 20,974,938
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s TO4,654 [ oo | et eseseaees | erereteeesse st enseasienes | serereeeesr e ereneaeas 104,654
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations ettt | sebes e 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 21,079,592 | ...coovvvvreereereerenes [0 [0 R 0]... 21,079,592
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 73,300 | ot | et ererensns | crererersn st teterens | ereresssesesseeresenns 73,300
6.2 Applied to pay renewal PremilUmS...........ceverreireieisersessesssssnssnssesnssnssnns | eonmeressesneeneeessesesnns 3,598 [ i | s | s 3,598
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYiNg PETIOM. ......vuvvrrrereeieeeieeseeeeeeeesesesessessesessessenss | seesssesssssesesesnsesnes 1,825 | oo | ettt | et 1,625
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 78,523 (0 (0 {1 I 78,523
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 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 78,523 (U (O {0 78,523
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 30,702,659 | ..o | et ennnnns | seseseesesse s | eees 30,702,659
10, Matured ENAOWMENLS........c.vvviveerieinieeesicsicesierssessssrssesssssssessssessnes | svesrenensensssensssenenneees 1D T4 | iy | e sess s sseessnes | evessesessesessesssesesesessenessns | oon 7,514
11, AnnUity DENEFILS........ovvvrecieriscsserscssessesseesesiessesesisnsessssssensss | sevssssssssssessseees Ty TOT,B04 | it | e sssssssssas | sonssissssesssssessesssessesssensses | seees 1,791,504
12.  Surrender values and withdrawals for life CONtracts...........ccccveereveeeeies | ceverveeieeeiieeeed 786,894 [ ot | et sesrsnens | eveesssessessessssesissesssesssenns | avens 4,766,694
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns 0 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 37,268,371 (0 0 ... 37,268,371
DETAILS OF WRITE-INS
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... 3,145,872
17. Incurred during current year 30,782,731 ...30,782,731
Settled during current year:
18.1 By payment in full 693 31,233,681 693 31,233,681
18.2 By payment on compromised claims 0 0
18.3 Totals paid 693 31,233,681 0 0 0 0 0 0 693 31,233,681
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 693 31,233,681 0 0 0 0 0 0 693 31,233,681
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovvvernrressrresnnrerins | onsereens 136 2,694,922 0 0 0 0 0 0 [ o 136 | oo 2,694,922
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........ccooe. | vovuer 30,295 | ........ 3,050,409,798 ():vvervrrrierireniriseinens [ eoerriissiensiies | resriiessessiesssssssssenns | resssssssnsin | esssesssesssesssensis | sriens 30,295 ...3,050,409,798
21. Issued during year... 9 220,000 9 220,000
22. Other changes to in force (Net).........ccoeeeees | o (2,134) | ......... (234,810,286) (2,134) (234,810,286)
23. In force December 31 of current year......... | ....... 28,170 | ........ 2,815,819,512 0 |(a) 0 0 0 0 0| 28,170 | ........... 2815,819,512
(@) 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, GIOUD PONCIES (D)..vrvrevrevrireiieiseiieiieiiessesiesississ s sessessesssssesses | nssssssssesessessessessessessessasss | ssessassessassassassassssssssssnsnss | eossssessessessessessessessessassassans | sessssssssssssssessesessessessesss
24.1 Federal Employee Health Benefits Plan Premitm (D).......c.ocueveiirinris [ e | coesesssissssnsssssssssessssssessns | resssessesssessssssssssesssassssssanss | sesssessesssssessnsssesssssssseses
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 156,508 |....ccovvvereereeenn 156,538 | oo e 176,632
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 156,508 |..oooovrirrinneneeen 156,538 | o0 | e 176,632
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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e

7
DIRECT BUSINESS IN GUAM  DURING THE YEAR

NAIC Group Code..

...0084

NAIC Company Code.....67083

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums.............ooevveerreernens

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits..........covreereereernireninininns

Matured endowments

Annuity benefits............cccrerennnn.
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

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

Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b).........c.cocovvrvveninnes
Credit (group and individual)..................

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

NON-CANCEIADIE (D).....eeeeceeiice s
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

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

(b)

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

...0084

NAIC Company Code.....67083

DURING THE YEAR

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

109,435

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

................. 109,435
885

0

0

................. 110,320

6.1
6.2
6.3

6.4
6.5

741
72
73
74
8.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

1301.
1302.
1303.
1398
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

Amount

4 5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.
Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 (0)

0 0

)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 11,149,552

11,149,552

Issued during year...

0

Other changes to in force (Net) (380,000)

In force December 31 of current year......... 82 .. 10,769,552

0 |(a)

................... (380,000)
10,769,552

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

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)

Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

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

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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0
DIRECT BUSINESS IN THE STATE OF IOWA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 255,802 | ..ot | e | sresesiesessesssess s sessseneens | sessesessesssssssanens 255,662
2. Annuity CONSIAEIALIONS. ........vucecececiiieererereree e essesrenes | seeseenseee e eeeeseens 8,187 | e | ettt snens | ereeerer et 6,187
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations reve | e s | ettt nes 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 261,850 [0 [0 R (U R 261,850
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.covueiuierrinrieiiieeesses s | e sseiesssenens B0 | coreeeeereieereieiei e | ettt | ettt 60
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 Premium-pPaYiNG PETIOM. ......cuvvrerrierereeeseeeeeeeseseeesessesesessesesss | sessesessesssesessesesesesss TB7 | o | et | et 137
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUM Of LiNES 6.1 10 8.4)......c.cveieieieieinieisssssssssisssssissssssnnsnns | e 196 | oo (0 (0 0 196
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)....corurrerrerrenrirrinrissinsissessessesnsesssnssnssnsensans | seessessssssssessessesssssssnees L L (U (O 0 196
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 382,000 | ..eoeeeecereeireeneeneeneineieins | e ssentenes | sreneeseneenne sttt esesens | essessessessessessessanes 382,000
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e 72K O TP SRR 82,054
12.  Surrender values and withdrawals for life contracts 99,388 | oottt | et snsrsnes | et enstenes | evestssse s saanaees 99,388
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 563,442 (01 (0 {0 IO 563,442
DETAILS OF WRITE-INS
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. 1 6,000 1 6,000
17. Incurred during current year . 7 394,339 7. 394,339
Settled during current year:
18.1 By payment in full 6 384,339 6 |. 384,339
18.2 By payment on compromised claims 0 0
18.3 Totals paid 6 384,339 0 0 0 0 0 0 6. 384,339
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 6 384,339 0 0 0 0 0 0 B | 384,339
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 16,000 0 0 0 0 0 0 2 | 16,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 374 28,686,299 (a) 374
21. Issued during year... 1 15,000 1.
22. Other changes to in force (Net) (31) (1,991,617) (31) (1,991,617)
23. In force December 31 of current year......... 344 26,709,682 0 |(a) 0 0 0 0 0 344 26,709,682
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 NON-CANCEIADIE (D)....voeeereerreeieireireireeiee et essssissiesssssnseees | coreeseenseseeeeseeeeeeneaa (G0 600 | .o
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)...ccvvcviecinriininnss | e 606 | .o 600 | .o (O 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 3201443013100 =

DIRECT BUSINESS IN THE STATE OF

IDAHO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 26,713 | oo | et snsrsnes | e st enstenes | eveetessa st aseaanaees 26,713
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations reve | e s | ettt nes 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 26,713 (O O (O {0 P 26,713
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.coruuriuierriirrieiieesss s | cereesneiessessessesessenens AT | oo | ettt | et 47
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 PremiumM-pPaYING PETIOM. ......vuvurererereeereiseeseeeeseeesesesesessessesessesss | sessssssssssssesesessessessesns A3 | oo | et | et 43
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUm Of LINES 6.1 10 B8.4).....cc.cvviereirrieieieisiesssississsssssssssinssnns | cneineineineeesesesesesenns 90 | e (0 (0 0 90
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)....corurrerrerrereernissirsessessessessssssessssssnssnsansans | seesssssssssssessessessssssssssnes 90 | e (U (O 0 90
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 50,000 | cvoveeeeererreneereeneeneernennenes | reereeeeeesee e esessessenienes | eeeeeeneenne st eesesenns | sressessessessessessessanes 50,000
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 life contracts 37,821 | o | e sssasnaes | st stenes | eressesst et snaees 37,821
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident and health et | e | e 0
15. Tofals............ 87,821 |.. (01 (0 {1 I 87,821
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining write-ins for Line 13 from overflow page.........c... | cooerenenenencnenenninncnnn0 |0 |0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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. 0 0
17. Incurred during current year 2 50,465 2. 50,465
Settled during current year:
18.1 By payment in full 1 50,272 1. 50,272
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 50,272 0 0 0 0 0 0 1. 50,272
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 50,272 0 0 0 0 0 0 LI I 50,272
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 193 0 0 0 0 0 0 1 193
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 54 5,848,789 (a) 54 | s 5,848,789
21. Issued during year... 0 0
22. Other changes to in force (Net) (5) (1,106,165) (5) (1,106,165)
23. In force December 31 of current year......... 49 4,742,624 0 |(a) 0 0 0 0 0 49 | oo 4742624
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........oveevereerrereereereereireireseieieieieenns
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....comrvcnrieriiniiines | e {0 (U (O 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF

ILLINOIS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 838,121 | oreeeeicrieerseetseetreeiieens | et | srerisieress e senstenaens | sestessaesetasneanaees 638,121
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s B X T O OO RO TRl IO 14,853
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations ettt tes | aesseeei et ettt st | setiestenstens st st st ssententas | sbiestsest sttt ettt ensis | Sbenssees et et s et 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 652,974 [0 [0 R (V) 652,974
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL..........c.coruriieierrirrriniiieeiesssssssininnes | coreerseiesiessesesienes TL0B5 | oo | e ennens | et 1,065
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 PremMiUuM-PAYING PETIO. .....vuvvurereririeieeeeeieseeesesesessessessessessessesss | srnsssssssssesssssesesesessessess@ | sesessessessassassasssssssssssssssnsses | sessessessessessessessessassessassasss | sossessssssssssesesesessessesseses 8
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)......c.ccverereieieieiieinsssissississssssssssssnnsnns | e 1,072 | oo (0 (0 0 1,072
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)....cuorerrerrerrerrireissineissississessesssnsssssnssnsansans | sesssessessessessesseseseees 1,072 | oo (U (O 0 1,072
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns TBT,TA2 | oo | reeeieieie s ssessessessessenes | senstnssnsinssnsesessseseesesessens | sssessessessessessessases 787,742
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e ABABY | ... [ et siens | e eetenens | ereesterers e erereans 248,484
12.  Surrender values and withdrawals for life contracts 242,982 | .o | e | s essreniens | sertesse s anaees 242,982
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15, TOtAIS.....eeeeccrcreeerereneereeeeeeeesessessessesssssessessessessessnssnnsnnes | neneenesnesneneenes 2T D207 [ v |0 | e 0 ... 1,279,207
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page............. [ cooeeenereererneiineinniincnnn0 oo o0 | v 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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. 1 308 1
17. Incurred during current year 16 833,006 16 |.
Settled during current year:
18.1 By payment in full 14 795,506 14 .
18.2 By payment on compromised claims 0
18.3 Totals paid 14 795,506 0 0 0 0 0 0 14 .
18.4 Reduction by compromise 0
18.5 Amount rejected 0 0
18.6 Total settlement 14 795,506 0 0 0 0 0 0 14 | s 795,506
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 37,808 0 0 0 0 0 0 3 | 37,808
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cocee. | covvenes 1,023 87,174,778 (B)-everrrenrreriensienninnes [ evsriessiiesiens | s sssisssnnns | eessessrensins | veesesssssssessssssens | s 1,023 | 87,174,778
21. Issued during year... 0 0
22. Other changes to in force (Net) (9,238,533) (74) (9,238,533)
23. In force December 31 of current year......... . . 77,936,245 0 |(a) 0 0 0 0 0 949 77,936,245
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........oveevereerrereereereereireireseieieieieenns
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....comrvcnrieriiniiines | e {0 (U (O 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 3201443015100 =

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code..

...0084

INDIANA DURING THE YEAR
NAIC Company Code.....67083

LIFE INSURANCE
1 2

Credit Life
(Group and

Ordinary Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

521,673

Annuity considerations......
Deposit-type contract funds.....................

................. 521,673

2,171

0

Other considerations

0

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

................. 523,844

6.1
6.2
6.3

6.4
6.5

741
72
73
74
8.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1t0 6.4)...........cccoervrenee

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

20

Totals (Sum of Lines 7.1t0 7.3)....ccccverernnnee.

Grand Totals (Lines 6.5 + 7.4)

O O o o

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

953,064 |.. 0

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3 4 5 6

No. of Ind.

Pols. & Gr.
Certifs.

No. of

Amount Certifs. Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 4 43,401

Incurred during current year. 696,021

Settled during current year:

By payment in full 739,422

By payment on compromised claims.

Totals paid 739,422

Reduction by compromise.

Amount rejected

Total settlement 739,422

(Lines 16 + 17 - 18.6) 0 (0)

0 0 0 0

)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year............... 71,567,398

Issued during year...

......... 1,001

................ 71,567,398
0

Other changes to in force (Net) (70) (6,957,724)

(70)

(6,957,724)

In force December 31 of current year......... 931 64,609,674

0 |(a) 0 0 0

931

64,609,674

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

Direct Premiums
Earned

Direct

Premiums Business

Dividends Paid Or
Credited on Direct

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

Non-cancelable (b)
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

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

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 3201443017100 =

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 280,018 | .vveeeeicrererieeiseetieeiieens | et sssssnees | eresessesessessess s sensreneens | sestessaeserasneanaees 280,018
2. Annuity CONSIAEIALIONS. ........vucecececiiieererereree e essesrenes | seeseenseee e eeeeseens D A O OO TR 2,847
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations ettt nstns | aesiesie sttt reve | e s | ettt nes . 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 282,865 (O O (O (] P 282,865
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON ABPOSIL..........c.corirrrirriieiirinrneiererssissinninns [ eerneiessesesiessesssssensensB | creresssssssssssssssssssesssessssssens | resssessesssessssssessesssessssssanes | sesssssssssssssesssesssesssssenssenes 8
6.2 Applied to pay reNEWAl PIEIMIUMS..........vvuuiiierirerrieireesssesnseesesessssssnses | eresssessessssesssesssesssessessses | stesssssesssesssessssssessesssessaes | esssessessesssesssesssessasssessaess | sesssesssesssssssssessesssesssssenes 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)........curieieieieisieissssssississississssssnssnns | eoneinsiesnssesesesesessesens 8 [ s (0 (0 0 8
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)....coreirerrerrerrireiirissississessesssssnssssessenssnsansans | aeessessessessessessessessessssessns 8 | s (U (O 0 8
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns BBT,827 | ..vveeerrererensieissisnssssiens | sevssesssessssssessssssssssssssssssanes | sessesssessnsssesssssessesssssesss | ssssesssssenssasssassns 587,627
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnNUitY DENEFILS........vvvveierieessesirsssssessessesissssessesesssnsssssnnes | sensssssesssssesssessensss$3000 | voviniiiniinnissiiesissssssssienes | sevessessessessesssessssssssssensss | ssssssssssssssessesssssessesssesens 3,000
12.  Surrender values and withdrawals for life contracts reve | s | s 8,417
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Totals............ 599,044 (V1 (0 [0 [ IO 599,044
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining write-ins for Line 13 from overflow page............ [ ooeevreenernrrercnniinnieecen0 [0 {0 | e 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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. (0) 0 (0)
17. Incurred during current year 6 591,243 6. 591,243
Settled during current year:
18.1 By payment in full 5 590,543 5. 590,543
18.2 By payment on compromised claims 0 0
18.3 Totals paid 5 590,543 0 0 0 0 0 0 5. 590,543
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 5 590,543 0 0 0 0 0 0 L 590,543
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 700 0 0 0 0 0 0 1 700
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 268 44,013,318 (a) 268 44,013,318
21. Issued during year... 0 0
22. Other changes to in force (Net) (18) (3,488,540) (18) (3,488,540)
23. In force December 31 of current year......... rinnnnn250 | 40,524,778 0 |(a) 0 0 0 0 0 250 40,524,778
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........oveevereerrereereereereireireseieieieieenns
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 278,072 | ooeeeereeeeseetseeeeeiieens | erterieiess s sessssssssens | sresessesessesssess s sesstenaens | sestesseessaasssaneees 276,072
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations ettt tes | aesseeei et ettt st | setiestenstens st st st ssententas | sbiestsest sttt ettt ensis | Sbenssees et et s et 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 276,072 [0 [0 R (U R 276,072
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 PremMiUuM-PAYING PETIO. .....vuvvurereririeieeeeeieseeesesesessessessessessessesss | srnsssssssssesssssesesesessessess@ | sesessessessassassasssssssssssssssnsses | sessessessessessessessessassessassasss | sossessssssssssesesesessessesseses 8
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........curieieieieisieissssssississississssssnssnns | eoneinsiesnssesesesesessesens 8 [ s (0 (0 0 8
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)....coreirerrerrerrireiirissississessesssssnssssessenssnsansans | aeessessessessessessessessessssessns 8 | s (U (O 0 8
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 500,000 | +.eoceeeeereeenreneeneereeneereens | e essensenes | sresenneneense e esesesens | essessessessessessessanes 500,000
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e T X T O O OO (SRR 21,263
12.  Surrender values and withdrawals for life CONtracts...........c.coeeveeveceies | covrvvveieisieeeeeis 9,853 | et | e ensranes | e s 9,853
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident and health et | e | e 0
15. Tofals............ 531,117 |.. (01 (0 {0 IO 531,117
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T 0 [ o0 | e 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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. 2 200,000 2. 200,000
17. Incurred during current year . 5 302,782 5. 302,782
Settled during current year:
18.1 By payment in full 7 502,782 7. 502,782
18.2 By payment on compromised claims 0 0
18.3 Totals paid 7 502,782 0 0 0 0 0 0 7. 502,782
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 7 502,782 0 0 0 0 0 0 AR 502,782
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 258 35,343,507 (a) 258 35,343,507
21. Issued during year... 0 0
22. Other changes to in force (Net) (21) (3,996,732) (21) (3,996,732)
23. In force December 31 of current year......... 237 31,346,775 0 |(a) 0 0 0 0 0 237 31,346,775
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........oveevereerrereereereereireireseieieieieenns
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....comrvcnrieriiniiines | e {0 (U (O 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

*= 6 7 0 8 3201443019100 =

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR
NAIC Company Code.....67083

NAIC

Group Code..

...0084

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance .
Annuity considerations......

251,488

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

Other considerations

Totals (Sum of Lines 1t04).....cccccoeverennee.

................. 251,488

0

0

0

................. 251,488

6.1
6.2
6.3

6.4
6.5

741
72
73
74
8.

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
Paid in cash or left on deposit

Applied to pay renewal premiums..............

Applied to provide paid-up additions or shorten the endowment

or premium-paying period

Totals (Sum of Lines 6.1 t0 6.4).................
Annuities:

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

Totals (Sum of Lines 7.11t0 7.3).................
Grand Totals (Lines 6.5 + 7.4)

83

83

O O o o

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

Totals............

157,438

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No.

Amount

3 4
No. of Ind.
Pols. & Gr.

Certifs. Amount

5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

218,031

Settled during current year:
By payment in full

142,729

By payment on compromised claims.

Totals paid

142,729

Reduction by compromise

Amount rejected
Total settlement;

142,729

(Lines 16 + 17 - 18.6)

75,302

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

308

35,148,712

308

35,148,712

Issued during year...

0

Other changes to in force (Net)

(17)

(1,383,213)

(7

(1,383,213)

In force December 31 of current year.........

291

33,765,499

0 |(a)

291

33,765,499

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

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns
Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:

Non-cancelable (b)

Guaranteed reneWable (D)...........cccevevereiierciieieee e

Non-renewable for stated reasons only (b)
Other accident only.

All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 +24.2 + 243+ 24

4 +256)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 32 01443022100 =

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
NAIC Group Code.....0084

NAIC Company Code.....67083

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and

Individual) Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

499,028

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

......................... 499,028
40

0

0

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

......................... 499,068

6.1
6.2
6.3

6.4
6.5

741
72
73
74
8.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

631,608

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group Industrial

Total

No. Amount

3

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

Amount

4 5

No. of

Certifs. Amount No. Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 1

Incurred during current year. . 9 218,982

Settled during current year:

By payment in full 8 218,866

By payment on compromised claims.

Totals paid 8 218,866

Reduction by compromise

Amount rejected

Total settlement 8 218,866

8 [ e 218,866

(Lines 16 + 17 - 18.6) 1 17

0 0 0

1 "7

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.......cccovw. | covvvvienes 706 94,338,602

Issued during year... 5,000

.706

................ 94,338,602
0 5,000

Other changes to in force (Net) (48) (6,001,418)

(48) (6,001,418)

658

In force December 31 of current year......... 88,342,184

0 |(a)

658 88,342,184

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

4

Direct

Losses
Paid

Dividends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

Non-cancelable (b)
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

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

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e B72,796 | ..ooveeevecrercrieeiseeieeiieiens | erterisiess s sessssssssens | sresssiesessess s sensteniens | sestessasssaasssanaees 872,796
2. AnnUity CONSIAEIALIONS. .......ccvcececiceeieereeseeree e essesrnes | seeneeei e eeaeeas 500 | 1eeeceeeeeneereereeneereineieens | et estenes | st eeaes 500
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations ettt tes | aesseeei et ettt st | setiestenstens st st st ssententas | sbiestsest sttt ettt ensis | Sbenssees et et s et 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 873,296 [0 [0 R (U 873,296
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. Death benefits.........cooererrererierinriinrinns A11,000 | covvrirerierieeiiseiesiesiessenes | eeressesesssssssssssesssesssensas | sresssssesssssesessesssssensies | ssessesssassssssnssenss 411,000
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, ANNUILY DENEFILS. ..ot seniss | eessessesse s sensseneas LI O R TR 5,226
12.  Surrender values and withdrawals for life contracts T13,792 [ oottt | ettt sessssenes | erssssessesessisesisssssssesnsenans | sresseresasessasentanns 113,792
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident and health et | e | e 0
15. Totals............ 530,018 |.. (V1 (0 [0 [ IO 530,018
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page............. [ cooeeenereererneiineinniincnnn0 oo o0 | v 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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. 2 350,000 2. 350,000
17. Incurred during current year . 9 418,740 9.
Settled during current year:
18.1 By payment in full 8 418,636 8 |.
18.2 By payment on compromised claims 0
18.3 Totals paid 8 418,636 0 0 0 0 0 0 8 |.
18.4 Reduction by compromise 0
18.5 Amount rejected 0 0
18.6 Total settlement 8 418,636 0 0 0 0 0 0 N O 418,636
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 350,104 0 0 0 0 0 0 K I 350,104
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccve. | wevvernnene 728 | oo 103,903,941 ()-vveerirerieriiensiseinnes [ eoersiissiensiies | resvsiessessiesssssssssenss | esssessssnsns | enssessessiessnsins | crsessiens 728 | .o 103,903,941
21. Issued during year... 0 0
22. Other changes to in force (Net) (64) (8,574,052) (64) (8,574,052)
23. In force December 31 of current year......... 664 95,329,889 0 |(a) 0 0 0 0 0 664 95,329,889
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
24.4 Medicare Title XVIIl exempt from state taxes or fees

25.1
252
25.3
25.4
25.5
256

26.

Other Individual Policies:

Non-cancelable (b)
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

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

(b)

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

0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 3201443020100 =

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR
NAIC Group Code.....0084

NAIC Company Code.....67083

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and

Individual) Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

140,731

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

.................. 140,731

0

0

0

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

.................. 140,731

6.1
6.2
6.3

6.4
6.5

741
72
73
74
8.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

w

w o o oo

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

77,712 |.. (U OO (U RN 0

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group Industrial

Total

No. Amount

3

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

Amount

4 5 6 7 8

No. of

Certifs. Amount No. Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 1 3,827

Incurred during current year. . 2 36,974

Settled during current year:

By payment in full 3 40,801

By payment on compromised claims.

Totals paid 3 40,801

Reduction by compromise

Amount rejected

Total settlement 3 40,801

(Lines 16 + 17 - 18.6) 0 0

0 0 0 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 32,754,042

32,754,042

Issued during year...

0

Other changes to in force (Net) (2,078,416)

(2,078,416)

In force December 31 of current year......... 199 30,675,626

0 |(a)

...30,675,626

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

0 current year §.......... 0.

0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

4

Direct

Losses
Paid

Dividends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

Non-cancelable (b)
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

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

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
0 OO TR S

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code..

...0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

651,46

5

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

................. 651,465

4,476

0

0

................. 655,941

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1t0 6.4)...........cccoervrenee

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccverernnnee.

Grand Totals (Lines 6.5 + 7.4)

38

55

O O o o

55

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

1,298,017

5,000

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

Amount

4 5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 61,402

Incurred during current year. 1,330,339

Settled during current year:
By payment in full....

1,175,777

By payment on compromised claims.

Totals paid
Reduction by compromise.

1,175,777

Amount rejected

Total settlements...........ccoeveeveererverecrnnens 1,175,777

(Lines 16 + 17 - 18.6) 215,964

0 0

.................. 1,175,777

..................... 215,964

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year...............
Issued during year...

........... 111,069,270

111,069,270

0

Other changes to in force (Net).................. (8,968,941)

In force December 31 of current yea ...102,100,329

................ (8,968,941)

0 |(a)

102,100,329

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

Non-cancelable (b)
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

(b)

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

0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 3201443024100 =

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 726,529 | oot | e essssessssens | srernsesessess s sesstenaens | sestesseessaassesnaens 726,529
2. Annuity CONSIAEIALIONS. ........vucececeeiieeirereseeee e | seeseesenee e eeeeseens B,300 [ v | et snsnens | erererer et 4,300
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations reve | e s | ettt nes 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 730,829 [0 {01 RO 0 [POOURR RO 730,829
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.covuurrirriieiirriineieeieresssisiesisniens [ e 500 | 1o | ereeeeeieeen st esrenes | st s 500
6.2 Applied to pay renewal PremilUmS...........cc.evreieieinisersessssnsssssesssssnssnssnns | cnssnesneeseesesesesessenns A0 | o | et | et 40
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYiNG PETIOM. ......cuvvrerrierereeeseeeeeeeseseeesessesesessesesss | sessesessesssesessesesesesss T2 | oo | et | et 192
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUM Of LiNES 6.1 10 8.4)......c.cveieieieieisieisirssssississississssssnnsnns | e £ N N (0 (0 731
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
8. Grand Totals (LINES 8.5 + 7.4)....corurrerrerrenrirrinrissinsissessessesnsesssnssnssnsensans | seessessssssssessessesssssssnees L I (U (O 731
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns BT4680 | ...eoeeeceeeeereineineireineireins | rreeeeseeessssessessessessensenes | senseneensennense et eesesesens | sssessessessessessessanes 514,686
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e 58,679 | ot | e erensnsnes | seretessnesss et es s sasasastens | ereresssesens et erersaans 58,679
12.  Surrender values and withdrawals for life CONtracts.........cccevevereveeeeees | eevervrerieieieeeiee TT1,338 [t | e ssnnns | erssisessssse e sesssesssenies | svessesessssessssessasans 171,338
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 744,703 (01 (0 RPN 0 ISR 744,703
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining write-ins for Line 13 from overflow page............ | cooeecerecvcccccieieieeecl0 | eoeeeeeceeeeeceeeeeee0 o0 e 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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. 6 125,000 6 125,000
17. Incurred during current year 13 394,629 13 1]. 394,629
Settled during current year:
18.1 By payment in full 19 519,629 19 |.
18.2 By payment on compromised claims 0
18.3 Totals paid 19 519,629 0 0 0 0 0 0 19 ..
18.4 Reduction by compromise 0
18.5 Amount rejected 0 0
18.6 Total settlement 19 519,629 0 0 0 0 0 0 19 | s 519,629
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 (0) 0 0 0 0 0 0 0 (0)
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cocee. | covvenes 1,326 | ........... 107,115,800 (B)-everrrenrreriensienninnes [ evsriessiiesiens | s sssisssnnns | eessessrensins | veesesssssssessssssens | s 1,326 | ... 107,115,800
21. Issued during year... 1 22,500 1. 22,500
22. Other changes to in force (Net) (72) (7,546,849) (72) (7,546,849)
23. In force December 31 of current year......... | coo...... 1,255 99,591,451 0 |(a) 0 0 0 0 0 | 1,255 |... ...99,591,451
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........oveevereerrereereereereireireseieieieieenns
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....comrvcnrieriiniiines | e {0 (U (O 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

*= 6 7 0 8 3201443026100 =

DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF MISSOURI

NAIC Group Code..

...0084

NAIC Company Code.....67083

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

706,977

Annuity considerations......
Deposit-type contract funds.....................

10,984

Other considerations

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

................. 706,977
................... 10,984

0

0

................. 717,961

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

38

38

O O o o

38

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

1,612,667

1,414,546

0

1,612,667

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3 4
No. of Ind.
Pols. & Gr.

Certifs. Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 2 45,000

Incurred during current year. 21 1,535,718

Settled during current year:

By payment in full 20

1,430,718

By payment on compromised claims.

Totals paid 20 1,430,718

Reduction by compromise

Amount rejected

Total settlement 1,430,718

(Lines 16 + 17 - 18.6) 3 150,000

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year............... 94,705,438

Issued during year... 2 15,000

..1,006 |....

Other changes to in force (Net) (9,222,468)

(85)

(9,222,468)

923

In force December 31 of current year......... 85,497,970

0 |(a)

85,497,970

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

..... 0.

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

Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

Non-cancelable (b)
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 0 83 201443025100 =*

7
DIRECT BUSINESS IN THE STATE OF MISSISSIPPI  DURING THE YEAR

NAIC Group Code..

...0084

NAIC Company Code.....67083

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

236,597

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

................. 236,597

540

0

0

................. 237,137

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

135,523

................. 109,000

0

2,018

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit L

(Group and Individual)

ife

Group

Industrial

Total

No. Amount

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

4 5

No. of

Amount Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

N

Unpaid December 31, prior year. 10,000

Incurred during current year. . 5 299,533

Settled during current year:

By payment in full 6 109,533

By payment on compromised claims.

Totals paid 6 109,533

Reduction by compromise

Amount rejected

Total settlement 6 109,533

(Lines 16 + 17 - 18.6) 1 200,000

0 0

..................... 109,533

200,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 261 33,333,896

261

33,333,896

Issued during year...

0

Other changes to in force (Net) (20) (2,544,141)

(20)

(2,544,141)

In force December 31 of current year......... 241 30,789,755

0 |(a)

241

30,789,755

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

..0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

Non-cancelable (b)
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR
NAIC Group Code..

...0084

NAIC Company Code.....67083

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

16,762

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

6.1
6.2
6.3

6.4
6.5

741
72
73
74
8.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

48

51

O O o o

51

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

126,951 |.. 0

......................... 125,000

0

237

1,714

0

0

......................... 126,951

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

Amount

4 5

No. of
Certifs.

Amount

No.

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 1 25,000

Incurred during current year. . 1
Settled during current year:
By payment in full 2

107,962

132,962

By payment on compromised claims.

Totals paid 2
Reduction by compromise

132,962

Amount rejected

Total settlement 2 132,962

(Lines 16 + 17 - 18.6) 0 (0)

0 0

..................... 132,962

)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 3,221,581

3,221,581

Issued during year...

0

Other changes to in force (Net) (218,075)

In force December 31 of current year......... 3,003,506

0 |(a)

(218,075)

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)

Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

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

(b)

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

0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 32 01443034100 =

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....67083

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance .
Annuity considerations......

418,719

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

Other considerations

Totals (Sum of Lines 1t04).....cccccoeverennee.

................. 418,719

1,140

0

0

................. 419,859

6.1
6.2
6.3

6.4
6.5

741
72
73
74
8.

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
Paid in cash or left on deposit

Applied to pay renewal premiums..............

Applied to provide paid-up additions or shorten the endowment

or premium-paying period

Totals (Sum of Lines 6.1 t0 6.4).................
Annuities:

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

Totals (Sum of Lines 7.11t0 7.3).................
Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

Totals............

................. 243,434

0

4,914

409,296

................. 409,296

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

o]

rdinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No.

Amount

3

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

4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

3,001

Incurred during current year.

277,188

Settled during current year:
By payment in full

245,188

By payment on compromised claims.

Totals paid

245,188

Reduction by compromise

Amount rejected
Total settlement;

245,188

(Lines 16 + 17 - 18.6)

35,001

0

..................... 245,188

35,001

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

529

59,630,271

529

59,530,271

Issued during year...

0

Other changes to in force (Net)

(28)

(3,546,736)

(28)

(3,546,736)

In force December 31 of current year.........

501

55,983,535

0 |(a) 0

501

55,983,535

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

0O current year§........... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Business

Dividends Paid Or
Credited on Direct

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns
Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:

Non-cancelable (b)

Guaranteed reneWable (D)...........cccevevereiierciieieee e

Non-renewable for stated reasons only (b)
Other accident only.

All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 +24.2 + 243+ 24

4 +256)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 3201443035100 =

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 240,158 | ..ot | e | s sessreniens | sestesseeseassssanaens 240,158
2. Annuity CONSIAEIAtIoNS.........ccuovereeereereireireireineereereeneeeeseeseeeesssessensensenes | seeneeneenessssnesneseeseeness @00 | eviresnesssensensensensenssnsensennens | reeeeeesessessessessessessessessanes | sonssnssnssnsensssssnssnseesessssees 200
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations reve | e s | ettt nes 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 240,358 [0 {01 RO 0 I [POOURRR RO 240,358
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 54,007 | covieeieiieereeseeeeeeeenens et reressns | crerereres st tsaerens | erereresesessererereans 54,001
6.2 Applied to pay renewal PremilUmS...........ceverreireieisersessesssssnssnssesnssnssnns | eonmeressesneeneeessesesnns 3175 [ o | et | s 3,175
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYING PETIOM. ......vurvrerrreeieeeeeeseeeeeeesesesessesesesessesss | srnsessssessseesesessessessas ABB | .o | et essestenes | st ens 456
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (Sum of Lines 6.1t0 6.4)........ccccoerernne. 57,633 (0 0 [0 | e 57,633
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
8. Grand Totals (LINES 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 57,633 (U [0 s 0 ) [FSTO 57,633
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 584,670 | ...eeeveeeeeeereineineeneineireins | reeeeseeeeesessessessessessessenes | sensenesnssnseneeneteesesesesesens | sssessessessessessessanes 584,676
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e KL A I O PP (SRR 35,267
12.  Surrender values and withdrawals for life contracts 05,215 | oottt | et sssasnaes | sesesisseres et enstenes | eressssst st sesnaees 95,215
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 715,158 (01 (0 RPN 0 ISR 715,158
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining write-ins for Line 13 from overflow page............ | cooeecerecvcccccieieieeecl0 | eoeeeeeceeeeeceeeeeee0 o0 e 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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. 10 19,019 10 |.
17. Incurred during current year 54 753,254 54 |.
Settled during current year:
18.1 By payment in full 47 703,555 47
18.2 By payment on compromised claims 0
18.3 Totals paid 47 703,555 0 0 0 0 0 0 47
18.4 Reduction by compromise 0
18.5 Amount rejected 0 0
18.6 Total settlement 47 703,555 0 0 0 0 0 0 AT | s 703,555
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 17 68,719 0 0 0 0 0 0 17 | 68,719
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cocee. | covvenes 1,084 24,393,315 (B)-everrrenrreriensienninnes [ evsriessiiesiens | s sssisssnnns | eessessrensins | veesesssssssessssssens | s 1,084 | ...oconen 24,393,315
21. Issued during year... 0 0
22. Other changes to in force (Net) 91) (1,475,523) 91) (1,475,523)
23. In force December 31 of current year......... 993 22,917,792 0 |(a) 0 0 0 0 0 993 22,917,792
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........oveevereerrereereereereireireseieieieieenns
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....comrvcnrieriiniiines | e {0 (U (O 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
NAIC Group Code..

...0084

NAIC Company Code.....67083

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

79,724

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

~

~N O O O o

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

58,225 |.. 0

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

Amount

4 5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 0

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 12,394,075

12,394,075

Issued during year...

0

Other changes to in force (Net) (564,172)

In force December 31 of current year......... .. 11,829,903

0 |(a)

................... (564,172)
11,829,903

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

Non-cancelable (b)
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

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

(b)

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

0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
00 OO 0 RS

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 128,822 | .oooveeeeeterceeeeeeersienes | ctreietieiesis et sstesnes | ersesss s snaenies | sressesesesessasestanns 128,822
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations ettt tes | aesseeei et ettt st | setiestenstens st st st ssententas | sbiestsest sttt ettt ensis | Sbenssees et et s et . 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 128,822 [0 [0 R (U 128,822
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. Death DENEfitS.......ccccvvvviiececcceecessevereeeesseeeseeeensssnenssesenenies | evesesnsnesssssessssses 10,0000 | 1iiiiiiiicessecesce e | ereveeieeese e essererssssssesns | eerssesessssssssesssssssssesesesessnss | sessesessseressssnssesnns 10,000
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 life contracts reee [ | s 4,800
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident and health et | e | e 0
15. Totals............ 14,800 |.. (V1 (0 (1 [ I 14,800
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T 0 [ o0 | e 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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. 0 0
17. Incurred during current year . 1 5,521 1 5,521
Settled during current year:
18.1 By payment in full 1 5,521 1 5,521
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 5,521 0 0 0 0 0 0 1 5,521
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 5,521 0 0 0 0 0 0 1 5,521
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccve. | wevverneene 165 23,429,791 ()-vveereeerieriessiseinnns [ eoerriissieniiies | resrieessessesisssssssenns | enssssssnsns | enssessessessssins | v 165 | v 23,429,791
21. Issued during year... 0 0
22. Other changes to in force (Net) (597,412) (597,412)
23. In force December 31 of current year......... . 22,832,379 0 |(a) 0 0 0 0 0 ...22,832,379
(@) 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 policies (b).......ccoverrerrerninns

24.1 Federal Employee Health Benefits Plan premium (b)

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

24.3 Collectively renewable policies (D).........ververiermrineireireirnrinninns

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

Non-cancelable (b)
Guaranteed renewable (D)..........ccceverererirericiiceeeeeeee
Non-renewable for stated reasons only (b)
Other accident only.
25.5 All other (b)

252
25.3
25.4

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

(b)

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

0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 3201443031100 =

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 733,002 | .ooveeeiecrereceieeiseeeieeiieiens | et sesssssssseens | sresessesessesssessesssensseneens | sessessaesssasssaneens 733,062
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations ettt tes | aesseeei et ettt st | setiestenstens st st st ssententas | sbiestsest sttt ettt ensis | Sbenssees et et s et 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 733,062 [0 [0 R (V) 733,062
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. Death benefits.........cooererrererierinriinrinns 5,259,476 | .o.oeereereeeesesesieeisessseiens | seevsesisessessesssessssssessenssenes | sessssssessssssssssessessessenses | avens 5,259,476
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 life contracts 74,350 [ oot | ettt sessssenes | ersssssssesessisessssssssssnsenees | sresiesesesessesensanns 174,350
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident and health et | e | e 0
15. Totals............ 5,433,827 |.. (V1 (0 0... 5,433,827
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining write-ins for Line 13 from overflow page............ [ ooeevreenernrrercnniinnieecen0 [0 {0 | e 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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 55,634 3 55,634
17. Incurred during current year 12 5,303,794 12 |. 5,303,794
Settled during current year:
18.1 By payment in full 13 5,308,794 13 |. 5,308,794
18.2 By payment on compromised claims 0 0
18.3 Totals paid 13 5,308,794 0 0 0 0 0 0 13 . 5,308,794
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 13 5,308,794 0 0 0 0 0 0 13 | 5,308,794
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 50,635 0 0 0 0 0 0 2 - 50,635
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 636 67,099,291 (a) 636 67,099,291
21. Issued during year... 0 0
22. Other changes to in force (Net) (55) (9,261,434) (55) (9,261,434)
23. In force December 31 of current year......... 581 57,837,857 0 |(a) 0 0 0 0 0 581 57,837,857
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........oveevereerrereereereereireireseieieieieenns
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
e

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 06,512 | oottt | et sssrsnees | sesesisrers et enstenes | eveetessa st asnsesaees 66,512
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations reve | e s | ettt nes 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 66,512 (O O (O {0 P 66,512
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 PremMiUM-PAYING PETIO. .....vuvvurerrerereeeeeseeeeesseeesesesessessesessessesesss | srnssssssssesssssesesesesiesiessd | sssessessassassossasssssssssnsssssssns | sessessessessessessessessassassassasses | sossessassssssssessesesessessesseses 3
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUM Of LINES 6.1 10 8.4)........eveieireieieieieissssiesisssssssssssssssnnsnns | eoneinsinessesesesessesessesens KT (0 (0 0 3
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)....ceoreirerrerrerrireiieiseinsissessesssssnssssessensansansans | seessessessessessessessesssssssessas KT (U (O 0 3
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 206,000 | ..ooceereneneneeneeeeneeeeeens | et ssensenes | sreeeneensenne et esesesens | essessessessessessessanes 206,000
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e B O P TRl IO 11,664
12.  Surrender values and withdrawals for life CONtracts...........c.coeeveeveceies | covrvvveieisieeeeeis 2,825 [ oo | et anes | e ns 2,625
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 220,289 (01 (0 {0 IO 220,289
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining write-ins for Line 13 from overflow page.........c... | cooerenenenencnenenninncnnn0 |0 |0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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. 2 6,000 2 6,000
17. Incurred during current year 2 202,501 2. 202,501
Settled during current year:
18.1 By payment in full 4 208,501 4 1. 208,501
18.2 By payment on compromised claims 0 0
18.3 Totals paid 4 208,501 0 0 0 0 0 0 4. 208,501
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 4 208,501 0 0 0 0 0 0 4| s 208,501
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccve. | wevverneene 138 14,118,211 ()-vveereeerieriessiseinnns [ eoerriissieniiies | resrieessessesisssssssenns | enssssssnsns | enssessessessssins | v 138 | s 14,118,211
21. Issued during year... 0 0
22. Other changes to in force (Net) (11) (1,424,055) (1,424,055)
23. In force December 31 of current year......... w127 | 12,694,156 0 |(a) 0 0 0 0 0 ..12,694,156
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........oveevereerrereereereereireireseieieieieenns
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....comrvcnrieriiniiines | e {0 (U (O 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 32 01443029100 =

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code..

...0084

NAIC Company Code.....67083

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

151,81

9

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

................. 151,819

0

0

0

................. 151,819

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

43

43

O O o o

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

213,21

7. 0

................. 213,217

D|

ETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

Amount

4 5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 0

Incurred during current year. . 5 212,959

Settled during current year:

By payment in full 5 212,959

By payment on compromised claims.

Totals paid 5 212,959

Reduction by compromise

Amount rejected

Total settlement 5 212,959

(Lines 16 + 17 - 18.6) 0 1

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 237 32,871,002

237

32,871,002

Issued during year...

0

Other changes to in force (Net) (26) (3,218,819)

(26)

(3,218,819)

In force December 31 of current year......... 211 29,652,183

0 |(a)

211

29,652,183

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

Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

Non-cancelable (b)
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

*= 6 7 0 8 3201443033100 =

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 227,852 | oo | e | e essrenens | ersessaesetasse s 227,452
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations reve | e s | ettt nes 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 227,452 [0 [0 R (U R 227,452
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.covueiuierrinrieiiieeesses s | e sseiesssenens 39 | s | et | et 39
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).....cc.cvviereirrieieieisiesssississsssssssssinssnns | cneineineineeesesesesesenns 39 | o (0 (0 0 39
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)....corurrerrerrrreeinirsiseessessessessssssenssssenssnsansens | seesssssssssssessessessessssnssnes 39 | (U (O 0 39
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 535,000 | ..eoeeeererreeerneneineenneneereens | rreeeeeeee s essessessessessenes | srenenesnnenne e eesesesens | essessessessessessessanes 535,000
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e 50 T T N O RPNl IO 17,169
12.  Surrender values and withdrawals for life contracts 30,721 | ot | et | et enstenes | erestesse st anaees 30,721
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 582,889 (01 (0 {0 IO 582,889
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining write-ins for Line 13 from overflow page.........c... | cooerenenenencnenenninncnnn0 |0 |0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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. (0) 0 (0)
17. Incurred during current year 3 638,278 3. ...638,278
Settled during current year:
18.1 By payment in full 2 538,278 2. 538,278
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 538,278 0 0 0 0 0 0 2. 538,278
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 538,278 0 0 0 0 0 0 2 | 538,278
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 100,000 0 0 0 0 0 0 I 100,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccve. | wevverneene 168 23,690,685 ()-vveereeerieriessiseinnns [ eoerriissieniiies | resrieessessesisssssssenns | enssssssnsns | enssessessessssins | v 168 | v 23,690,685
21. Issued during year... 0 0
22. Other changes to in force (Net) (12) (2,872,225) (2,872,225)
23. In force December 31 of current year......... cerenn 156 20,818,460 0 |(a) 0 0 0 0 0 ...20,818,460
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........oveevereerrereereereereireireseieieieieenns
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....comrvcnrieriiniiines | e {0 (U (O 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
00 OO S

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e TT0,378 | oeeeeereeerseeseeteeeiieens | orterie st sessssssssess | seessssesessesssesssesssssssessess | sessesssssssssessssaees 770,378
2. ANNUity CONSIAEIALIONS. .......ocececececeeieieineireieereeseeeeeeeesessssessessessenes | seeneensenesnssnseessssesness s @D | evsesesasssssssnsenssssssssssennens | reeseesessessessessessessessessassanes | sonssmssnssnsenssnsssenseneessssssees 369
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations ettt tes | aesseeei et ettt st | setiestenstens st st st ssententas | sbiestsest sttt ettt ensis | Sbenssees et et s et 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 770,747 |.. [0 {01 RO 0 [POOURR RO 770,747
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [eft ON AEPOSIL.........cc.corirrrirriieiirrinineieeersssinsinniens [ erneieessesessessessssenenD | i sessees | ressessesssesssss ettt esssessnes | esssesssssssssessessessessenssenes 6
6.2 Applied to pay reNEWAl PIEIMIUMS..........vvuuiiierirerrieireesssesnseesesessssssnses | eresssessessssesssesssesssessessses | stesssssesssesssessssssessesssessaes | esssessessesssesssesssessasssessaess | sesssesssesssssssssessesssesssssenes 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIIOU. .......ccuurveiirerirerrerieiserieisesesiessessesesisnsenss | sesssesssssessssssessssesssesseD | sriesssssssssssssesssesssesnssessns | chressessessssssesssssssesssessasssns | sonsssnsssessesssesssesessessessaes 5
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUm Of LINES 6.1 10 B8.4).....cc.cvviereirrieieieisiesssississsssssssssinssnns | cneineineineeesesesesesenns 12 [ s (0 (0 12
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
8. Grand Totals (LINES 8.5 + 7.4)....corerrerrerrrrrerrersineessiseessesssssssnssssenssnsansens | seesssssesssssessessessessssnssees 12 | s (U (O 12
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 1,896,123 | ooovereereeeireiineiesiesienis | s esssessssssnssns | oessessssssensessessessensensens | senes 1,696,123
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e 30,456 | coveeeeeeeeeteeeseeerseeeins | e rerssnes | srererereresse et sasisaenens | ereresssesessererersaans 30,456
12.  Surrender values and withdrawals for life contracts 533,891 | oo | e | et enstenaens | sertesesa st aneees 533,691
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0
14.  All other benefits, except accident and health et | e | e 0
15. Totals............ 2,260,271 |.. (V1 (01 ORI | B IO 2,260,271
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T 0 [ o0 | e 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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. 8 541,666 8
17. Incurred during current year 74 1,235,005 74 |.
Settled during current year:
18.1 By payment in full 73 1,710,840 73
18.2 By payment on compromised claims 0
18.3 Totals paid 73 1,710,840 0 0 0 0 0 0 73 .
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 73 1,710,840 0 0 0 0 0 0 VAT —— 1,710,840
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 9 65,830 0 0 0 0 0 0 9 [ 65,830
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cocee. | covvenes 1410 | ... 118,295,869 (B)-everrrenrreriensienninnes [ evsriessiiesiens | s sssisssnnns | eessessrensins | veesesssssssessssssens | s 1410 | 118,295,869
21. Issued during year... 0 0
22. Other changes to in force (Net).................. 10(10,993,998) [ ..o | e | s, | e | s | sesssessssessiessensns | s (124) (10,993,998)
23. In force December 31 of current yea v, 107,301,871 0 |(a) 0 0 0 0 [V 1,286 107,301,871
(@) 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 policies (b).......ccoverrerrerninns

24.1 Federal Employee Health Benefits Plan premium (b)

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

24.3 Collectively renewable policies (b).........cccvvverrernrerrinnns

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

Non-cancelable (b)
Guaranteed renewable (D)..........cccoverererrerreiierierennns
Non-renewable for stated reasons only (b)
Other accident only.
25.5 All other (b)

252
25.3
25.4

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

(b)

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

0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

*= 6 7 0 8 3201443037100 =

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....67083

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 252,801 | oot | e | sresisieressesse s sesstenaens | sestsssaessaasssanaees 252,861
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations ettt nstns | aesiesie sttt e |+ cerernrenne | e s 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 252,861 |.. (O O (O (] P 252,861
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 Premium-paying PEMIOU........c.cvuuiuereerrereiserieriesesiensessesesisssenss | sesssssssnessesenssessenssedh | i | e | s 4
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........cueieieieieieieiesssiesrssrsssssssssessnssnns | e L (0 (0 0 4
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)....coreirerrerrerrineiicissinsissessessssssssssensenssnsansans | aeeseessessessessessessesssssssessasd L (U (O 0 4
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 23,500 | cooeeeeeeeirneneernenneneeneeneees | neereeeeeeee st snents | entenenne sttt eesesenns | sressessessessessestensanes 23,500
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e L N2 A O O BTNl ISR 19,127
12.  Surrender values and withdrawals for life contracts T1,085 [ ooiecreicreeerseetiseiens | ettt sstenes | eerenssesesresss st saennnens | sreresresesenest s 11,985
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident and health . reereenens | e | e 0
15. Tofals............ 54,612 |.. (01 (0 {1 I 54,612
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining write-ins for Line 13 from overflow page.........c... | cooerenenenencnenenninncnnn0 |0 |0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) [ {1 0 [ooiieiienierisriisrienienns0 | 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 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. 1 2,500 1 2,500
17. Incurred during current year . 6 223,595 6. 223595
Settled during current year:
18.1 By payment in full 3 23,595 3. 23,595
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 23,595 0 0 0 0 0 0 3. 23,595
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 23,595 0 0 0 0 0 0 3 | 23,595
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 202,500 0 0 0 0 0 0 4 s 202,500
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 247 30,199,752 (a) 247 30,199,752
21. Issued during year... 0 0
22. Other changes to in force (Net) (13) (1,865,000) (13) (1,865,000)
23. In force December 31 of current year......... 234 28,334,752 0 |(a) 0 0 0 0 0 234 28,334,752
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........oveevereerrereereereereireireseieieieieenns
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....comrvcnrieriiniiines | e {0 (U (O 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
00 OO 0 S

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 120,011 [ oo ereiees | ctreieseiese st sstesnes | erssssesseseesis s sseseaessaenies | sreseereseressasestanns 120,011
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations ettt tes | aesseeei et ettt st | setiestenstens st st st ssententas | sbiestsest sttt ettt ensis | Sbenssees et et s et 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 120,011 [0 [0 R (U 120,011
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.covueiuierrinrieiiieeesses s | e sseiesssenens B8 | oottt | ettt | st 68
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 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (SUm Of LINES 6.1 10 B8.4).....cc.cvviereirrieieieisiesssississsssssssssinssnns | cneineineineeesesesesesenns B8 | (0 (0 0 68
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)....cuorurrerrrreneerrissineessissessessssssensssssnssnsansens | seessssssssssessessessesssssssees B8 | (U (O 0 68
DIRECT CLAIMS AND BENEFITS PAID
LT 1< =Y 3= OO Ut 0 T S SR BTSRRI IO 51,105
10, Matured ENAOWMENES.........cvuivrierrieiriieiecrnsissssssnsissessssssssssssnssssns | cnesssenssssessssnsenesnesne@ T4 | iiviieinsinsinsesesesenes | s | eenessesessesesesessessenes | oo 814
11, ANNUILY DENETIS......vvcevieciciees s sessesssessnses | sensssssessssssesssesensss [ 380D | tevesessmsssssssssmssssssssssesssnses | sessesssesssesssnssesssessssssnssansss | ssssmssssssesssmsssessnssesssesssessns 7,865
12.  Surrender values and withdrawals for life contracts reve | s | s 2,047
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 61,831 (01 (0 {1 I 61,831
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T 0 [ o0 | e 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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. 1 1,000 1 1,000
17. Incurred during current year . 3 60,470 3. 60,470
Settled during current year:
18.1 By payment in full 3 61,447 3. 61,447
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 3 61,447 0 0 0 0 0 0 3. 61,447
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 61,447 0 0 0 0 0 0 3 | 61,447
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 23 0 0 0 0 0 0 1 23
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 209 18,645,707 (a) 209 18,645,707
21. Issued during year... 0 0
22. Other changes to in force (Net) (1,867,744) (1,867,744)
23. In force December 31 of current year......... . . 16,777,963 0 |(a) 0 0 0 0 0 ..16,777,963
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........oveevereerrereereereereireireseieieieieenns
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....comrvcnrieriiniiines | e {0 (U (O 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR
NAIC Group Code..

...0084

NAIC Company Code.....67083

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

35,344

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

oo

o O O O o

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

39,215

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 3,110,746

Issued during year...

.................. 3,110,746
0

Other changes to in force (Net) (201,809)

In force December 31 of current year......... 2,908,937

0 |(a)

(201,809)

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

..... 0.

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

Non-cancelable (b)
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

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

(b)

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

24

0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 3201443039100 =

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code..

...0084

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

674,62

3

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

................. 674,623

0

0

0

................. 674,623

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts .
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

8

766,12

................. 717,683

0

151,808
(103,363)

0

0

................. 766,128

D|

ETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

Amount

4 5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 0

Incurred during current year. 847,294

Settled during current year:

By payment in full 747,294

By payment on compromised claims.

Totals paid 747,294

Reduction by compromise

Amount rejected

Total settlement 747,294

(Lines 16 + 17 - 18.6) 100,000

0

..................... 747,294

..................... 100,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.......cccovw. | covvvvienes 707 90,990,981

Issued during year...

............ 707

................ 90,990,981
0

Other changes to in force (Net) (46) (5,675,483)

(46)

(5,675,483)

(a)

In force December 31 of current year......... 661 85,315,498

0

661

85,315,498

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

Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

Non-cancelable (b)
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

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

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 3201443054100 =

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.

....0084

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

Amount

4 5

No. of
Certifs.

Amount No.

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 0

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

Non-cancelable (b)
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

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

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 3201443040100 =

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code..

...0084

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

27,495

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

........................... 27,495

1,650

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

15,000 |.. 0

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

Amount

4 5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year. . 2 20,085

Settled during current year:

By payment in full 1 15,085

By payment on compromised claims.

Totals paid 1 15,085

Reduction by compromise

Amount rejected

Total settlement 1 15,085

(Lines 16 + 17 - 18.6) 1 5,000

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 4,817,571

Issued during year...

.................. 4,817,571
0

Other changes to in force (Net) (749,875)

In force December 31 of current year......... 4,067,696

0 |(a)

(749,875)

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

..0.

0 current year §.......... 0.

0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

Non-cancelable (b)
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

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

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 325,807 | vttt | et | sresisiesessesses s sessteniens | sestessaessaasssasaees 325,867
2. AnnUity CONSIAEIALIONS. .......ccvcececiceeieereeseeree e essesrnes | seeneeei e eeaeeas B0 | +eeeeceeeeereereireereieeneeein | et enrenes | cerne st 960
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations ettt tes | aesseeei et ettt st | setiestenstens st st st ssententas | sbiestsest sttt ettt ensis | Sbenssees et et s et . 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 326,827 [0 [0 R (V) 326,827
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 renewal PremiUmS...........ccevreieieinirersessessnssesssssssssssnssnns | cnseresnsensesesesesesessenns B | oo | ettt | et 61
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).....cc.cvviereirrieieieisiesssississsssssssssinssnns | cneineineineeesesesesesenns Lo (0 (0 0 61
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)....cuorurrerrrreneerrissineessissessessssssensssssnssnsansens | seessssssssssessessessesssssssees 671 | o (U (O 0 61
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 590,011 | oo | rreeeeeeeesessessessessessensenes | sreneneensenne et eesesesens | ersessessessessessessanes 590,011
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses 0
11, AnnUity DENEFIS........vvecviciierie e B R 2 O OO TRl ISR 11,574
12.  Surrender values and withdrawals for life contracts 124,957 | oot | et sesrannes | ersressrese st naenins | sresreres st 124,957
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0. 0
14.  All other benefits, except accident and health et sestens | et 0
15. Tofals............ 726,542 | .. (01 (0 {0 IO 726,542
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (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. 1 10,607 1
17. Incurred during current year 17 589,911 17 1. 589,911
Settled during current year:
18.1 By payment in full 17 594,911 A7 | 594,911
18.2 By payment on compromised claims 0 0
18.3 Totals paid 17 594,911 0 0 0 0 0 0 A7 | 594,911
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 17 594,911 0 0 0 0 0 0 17 | 594,911
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 5,607 0 0 0 0 0 0 1 5,607
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccove. | wovvverrens 462 42,681,275 ()-vveereeerieriessiseinnes [ eoerriinsiensiies | resiseessessesssssssssenns | esssnsssnsnns | enssessessessnsins | crsessiens 462 | i 42,681,275
21. Issued during year... 0 0
22. Other changes to in force (Net) (3,953,600) (3,953,600)
23. In force December 31 of current year......... . 38,727,675 0 |(a) 0 0 0 0 0 ...38,727,675
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)...ccvvcviecinriininnss | e 354 | 354 | (O 0. 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
L

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e AB,987 | .ot | ettt ssessniens | e | areereseseserese s 46,987
2. AnnUity CONSIAEIALIONS. .......ccvcererieieieerceseenei e | seeneesene e eeaeeas A00 | 1ot | et entenes | st 400
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations reve | e s | ettt nes 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 47,387 (O O (O {0 IS 47,387
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.ovuriieiirrirnriniiieiierssseissieiees | coreerneiesiessesesienes 2,183 [ o | e ersnsnens | et 2,163
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 PremMiUM-PAYING PETIO. .....vuvvurerrerereeeeeseeeeesseeesesesessessesessessesesss | srnssssssssesssssesesesesiesiessd | sssessessassassossasssssssssnsssssssns | sessessessessessessessessassassassasses | sossessassssssssessesesessessesseses 3
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUm Of LINES 6.1 10 8.4)........ccrerereieieieieissssissrssisssnssssisssnssnns | e 2,166 | .o (0 (0 0 2,166
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)....cuorerrerrerrerrireissineissississessesssnsssssnssnsansans | sesssessessessessesseseseees 2,166 | .o (U (O 0 2,166
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 109,144 | oo | et ssentens | seseesess sttt enaes | essessessessenseseentans 109,144
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, ANNUILY DENEFILS. ..ot seniss | eessessesse s sensseneas K< I OO T 3,800
12.  Surrender values and withdrawals for life contracts 17,964 [ .o | ettt | eerensesss s siennnens | seresreresesest st 17,964
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 130,908 (01 (0 {1 N 130,908
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining write-ins for Line 13 from overflow page.........c... | cooerenenenencnenenninncnnn0 |0 |0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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. 2 3,748 2 3,748
17. Incurred during current year 3 6,047 3 6,047
Settled during current year:
18.1 By payment in full 4 9,785 4 9,785
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 4 9,785 0 0 0 0 0 0 4 9,785
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 4 9,785 0 0 0 0 0 0 4 9,785
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 10 0 0 0 0 0 0 1 10
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccve. | wevverneene 124 6,391,670 ()-vveereeerieriessiseinnns [ eoerriissieniiies | resrieessessesisssssssenns | enssssssnsns | enssessessessssins | v 124 | 6,391,670
21. Issued during year... 0 0
22. Other changes to in force (Net) 7 (166,597) 7] . (166,597)
23. In force December 31 of current year......... kY 6,225,073 0 |(a) 0 0 0 0 0
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........oveevereerrereereereereireireseieieieieenns
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....comrvcnrieriiniiines | e {0 (U (O 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

*= 6 7 0 8 3201443043100 =

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e AB3,828 | ..ot | ettt ssenens | sresesress ettt snaene | serereresseseseseseena 463,828
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations reve | e s | ettt nes 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 463,828 [0 [0 R (U 463,828
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL..........cc.oruriieiirrirniiniiieeesesrssniees | e 8,187 [ e | et rsnsnens | et 8,161
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 8.4)........ccveiereieieieiieiissssiesrssissssssssissssnsnns | e 8,161 | o (0 (0 0 8,161
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)....cuorerrerrerrerrireissineissississessesssnsssssnssnsansans | sesssessessessessesseseseees 8161 | (U (O 0 8,161
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 382,505 | ..voeeeereeieirneneieeneeneieins | et ssessenes | seentnnensense et esesens | essessessessessessessanes 362,565
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e L 2 O O BT TRl ISR 19,352
12.  Surrender values and withdrawals for life contracts 39,008 | oottt | et | st stenes | eressssse st anaees 39,098
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 421,015 (01 (0 {1 IO 421,015
DETAILS OF WRITE-INS
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. 1 100,000 1 100,000
17. Incurred during current year . 4 266,050 4 1. 266,050
Settled during current year:
18.1 By paymentin full 5 366,050 5|
18.2 By payment on compromised claims 0
18.3 Totals paid 5 366,050 0 0 0 0 0 0 5.
18.4 Reduction by compromise. 0
18.5 Amount rejected 0 0
18.6 Total settlement 5 366,050 0 0 0 0 0 0 Lo 366,050
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 (1) 0 0 0 0 0 0 0 (1)
POLICY EXHIBIT No. of Pol.
20. In force December 31, Prior Year............cc.. | covvevunns 418 58,682,367 ()-vveereeerieriessiseinnes [ eoerriinsiensiies | resiseessessesssssssssenns | esssnsssnsnns | enssessessessnsins | crsessiens 418
21. Issued during year... 1 100,000 1. ....100,000
22. Other changes to in force (Net) (30) (4,489,334) (30) (4,489,334)
23. In force December 31 of current year......... 389 54,293,033 0 |(a) 0 0 0 0 0 389 54,293,033
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)...ccvvcviecinriininnss | e 147 | o 147 | (O 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 3201443044100 =

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 1,490,830 [ 1.vvvvirerireiereeereeeieeeiens | et sesiens | erresesresessesssess e sensseneens | seees 1,490,830
2. AnnUity CONSIAEIALIONS. .......ccvcececiceeieereeseeree e essesrnes | seeneeei e eeaeeas T8O | eeeeeeeeeeneereeneereeneineieens | ereeeeeesessessess st ensensenes | ceeeenstase st eeaees 780
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations ettt tes | aesseeei et ettt st | setiestenstens st st st ssententas | sbiestsest sttt ettt ensis | Sbenssees et et s et 0
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 1,491,610 | oo 0 [ (01 O 0]... 1,491,610
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.covueiuierrinrieiiieeesses s | e sseiesssenens B0 | coreeeeereieereieiei e | ettt | ettt 60
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 Premium-pPaYING PETIOM. ......vuvvrerereeeeeeieeeeeeeeeeesessessessesesessesss | sessssssssssssssessssessesseses 29 | e | ettt | et 29
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUm Of LINES 6.1 10 B8.4).....cc.cvviereirrieieieisiesssississsssssssssinssnns | cneineineineeesesesesesenns 89 | (0 (0 0 89
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)....corurrerrerrerrerrensinsessessessessssssensssssnssnssnsens | seesssssssssssessessessesssssesees 89 | i (U (O 0 89
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 1,868,605 | ...oeeceeererrireineinrineineinees | cereieieisieeessesessssnesssnnns | setesseseneenee e sesesnnns | eees 1,868,665
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e LG T T O O TRl ISR 10,385
12.  Surrender values and withdrawals for life contracts 86,784 | oot | e sssrenes | et stenes | eressssse s anaees 66,784
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns 0 (0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 1,945,834 (01 RPN | N IOV 1,945,834
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining write-ins for Line 13 from overflow page............ | cooeecerecvcccccieieieeecl0 | eoeeeeeceeeeeceeeeeee0 o0 e 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) [ {1 0 [ooiieiienierisriisrienienns0 | 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. 5 110,422 5
17. Incurred during current year . 28 1,833,482 28
Settled during current year:
18.1 By payment in full 26 1,918,553 26
18.2 By payment on compromised claims 0
18.3 Totals paid 26 1,918,553 0 0 0 0 0 0 26
18.4 Reduction by compromise 0
18.5 Amount rejected 0 0
18.6 Total settlement 26 1,918,553 0 0 0 0 0 0 26 | s 1,918,553
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 7 25,350 0 0 0 0 0 0 7 i 25,350
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cocee. | covvenes 1,641 239,287,286 (B)-everrrenrreriensienninnes [ evsriessiiesiens | s sssisssnnns | eessessrensins | veesesssssssessssssens | s 1,641 | 239,287,286
21. Issued during year... 0 0
22. Other changes to in force (Net) 91) (17,236,469) 91) (17,236,469)
23. In force December 31 of current year......... | coo...... 1,550 222,050,817 0 |(a) 0 0 0 0 (V) 1,550 |.... 222,050,817
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........oveevereerrereereereereireireseieieieieenns
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....comrvcnrieriiniiines | e {0 (U (O 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24




Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 3201443045100 =

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code..

...0084

NAIC Company Code.....67083

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and

Individual) Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

51,187

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

6.1
6.2
6.3

6.4
6.5

741
72
73
74
8.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

273

O O o o

273

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

31,313

DETAILS OF WRITE-INS

1301.
1302.
1303.

1398
1399

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group Industrial

Total

No. Amount

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

3 4

Amount

5

No. of

Certifs. Amount No. Amount No.

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

CT DEATH BENEFITS AND

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 (0)

0 0 0

)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 12,554,914

81

12,554,914

Issued during year...

0

Other changes to in force (Net) 3 394,223

394,223

In force December 31 of current year......... 12,949,137

0 |(a)

84

12,949,137

Includes Individual Credit Life Insurance, prior

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

..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

Direct
Premiums

4

Direct

Losses
Paid

Dividends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24

241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

. Group policies (B).......ccvvverreernens

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

Non-cancelable (b)
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

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

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
00 0O 0 S

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 500,807 | ..vveevevecrererieeireeeieetieiens | et sessssssssens | eressssesessesssessesssessseniens | sessesseesesesssanaens 500,807
2. AnnUity CONSIAEIALIONS. .......ccvcececiceeieereeseeree e essesrnes | seeneeei e eeaeeas 240 | e | ettt estenes | st 240
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations ettt tes | aesseeei et ettt st | setiestenstens st st st ssententas | sbiestsest sttt ettt ensis | Sbenssees et et s et 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 501,047 |.. [0 [0 R (U 501,047
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [eft ON AEPOSIL.........cc.covirreniieriiriniineieenrsrssinsinninns [ ernrnesnenssesesssenendd | | et ssssestnes | sessesssess st ettt enes 4
6.2 Applied to pay reNEWAl PIEIMIUMS..........vvuuiiierirerrieireesssesnseesesessssssnses | eresssessessssesssesssesssessessses | stesssssesssesssessssssessesssessaes | esssessessesssesssesssessasssessaess | sesssesssesssssssssessesssesssssenes 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMIOU........c.cvuuiuereerrereiserieriesesiensessesesisssenss | sesssssssnessesenssessenssedh | i | e | s 4
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........curieieieieisieissssssississississssssnssnns | eoneinsiesnssesesesesessesens 8 [ s (0 (0 0 8
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)....coreirerrerrerrireiirissississessesssssnssssessenssnsansans | aeessessessessessessessessessssessns 8 | s (U (O 0 8
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns TT5,007 | oovirireeeereiesieesssiessiesiens | sesssesssesssssessssssssssssssesssenes | sessssssessmssessssssssssesssesssesss | sssssssssssosssosssassons 775,001
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, ANNUILY DENEFILS. ..ot seniss | eessessesse s sensseneas B T T T TR 1,696
12.  Surrender values and withdrawals for life contracts A3,807 | oo | ettt ssessnaens | ey | areeeserese s 43,861
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident and health et | e | e 0
15. Totals............ 820,558 |.. (V1 (0 (1 [ IO 820,558
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T 0 [ o0 | e 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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. 2 53,499 2
17. Incurred during current year . 16 780,599 16 |.
Settled during current year:
18.1 By payment in full 16 779,099 16 |.
18.2 By payment on compromised claims 0
18.3 Totals paid 16 779,099 0 0 0 0 0 0 16 |..
18.4 Reduction by compromise 0
18.5 Amount rejected 0 0
18.6 Total settlement 16 779,099 0 0 0 0 0 0 L 779,099
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 54,999 0 0 0 0 0 0 2 - 54,999
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 652 76,455,609 (a) 652 76,455,609
21. Issued during year... 0 0
22. Other changes to in force (Net) (6,096,792) (51) (6,096,792)
23. In force December 31 of current year......... . . 70,358,817 0 |(a) 0 0 0 0 0 601 70,358,817
(@) 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 policies (b).......ccoverrerrerninns

24.1 Federal Employee Health Benefits Plan premium (b)

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

24.3 Collectively renewable policies (b).........cccrverrerneirrinnn.

24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

25.1 Non-cancelable (D).........oveevereerrereereereereireireseieieieieenns

25.2 Guaranteed renewable (D)..........ccoeverereriveireireieiieiennns

25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (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)

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

0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
AR LN AATR L AR EN AR TR 0

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR
NAIC Group Code.....0084 NAIC Company Code.....67083

LIFE INSURANCE
1

2
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

oL~

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 ..o
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........cveieieinieieieiissssiesisssssssssssssssnssnns | e (0 (0 (0 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Othercereeeeeees
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0

o o

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns T OO O PP SURUOOSTRTT EOTR TN
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, except accident and health
15. Tofals............

O O O O o oo

1301.
1302.
1303.
1398. Summary of remaining wnte -ins for Line 13 from overflow page.............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) R {0 0

O O O o o

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. 0 0
17. Incurred during current year . 0 0
Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims
18.3 Totals paid 0 0 0 0 0 0 0 0
18.4 Reduction by compromise
18.5 Amount rejected
18.6 Total settlement 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0

o o o o o o
o o o o o o

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. 1 100,000 (a) L [P 100,000
21. Issued during year... 0 0
22. Other changes to in force (Net) 1 (100,000) (4] ] = (100,000)
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0

(@) 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 4 5

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

24, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
25.1 Non-cancelable (D).........oveevereerrereereereereireireseieieieieenns
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..

26. Totals (Lines24 +24.1+ 242 +24.3+ 244 4 25.6)...ccccovviiiiininniinnns | {01 [ [0 0].. 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

*= 6 7 0 8 3201443046 100 =

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code..

...0084

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

19,942

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 0

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 3,829,665

Issued during year...

.................. 3,829,665
0

Other changes to in force (Net) 1 123,574

In force December 31 of current year......... 3,953,239

0 |(a)

123,574

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

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

Non-cancelable (b)
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

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

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
00 OO0 I AR S

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 273,148 | oo | e | srersseresiess s tessrenaens | ertessaeset s sraes 273,148
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations ettt tes | aesseeei et ettt st | setiestenstens st st st ssententas | sbiestsest sttt ettt ensis | Sbenssees et et s et . 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 273,148 |.. [0 {01 RO 0 I [POOURRR RO 273,148
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL..........c.coruriieierrirrriniiieeiesssssssininnes | coreerseiesiessesesienes TLA20 [ oo | ettt ennens | e et 1,420
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 Premium-pPaYING PETIOM. ......cuvvrerrrereieeeeeeeeeeeeeseeesessesesessesesss | sessessssessseessesessesesas BT4 | oo | e | e 374
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)......c.ccverereieieieiieinsssissississssssssssssnnsnns | e 1,795 | oo (0 (0 1,795
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
8. Grand Totals (LINES 8.5 + 7.4)....cuorerrerrerrerrireissineissississessesssnsssssnssnsansans | sesssessessessessesseseseees 1,795 | o (U (O 1,795
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 432,833 | oo | ettt entents | eetentest st esesesenns | sressessessessessessanea 432,633
10, Matured ENAOWMENES..........cvuiiriererieisiieiieis et sssssssesssessssssesens | ressesssesessessessesssenes 200 | cvvoriiinrenniseeeereiene | e | e | o 200
11, AnnUity DENEFIS........vvecviciierie e L0 7 O O BT TRl ISR 16,341
12.  Surrender values and withdrawals for life contracts 27,856 | oottt | et sssssnees | sesesisiesss s esssenstenes | eressssssessesssssnaens 27,656
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0
14.  All other benefits, except accident and health et | e | e 0
15. Tofals............ 476,830 |.. (01 (0 RPN | N ISR 476,830
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T 0 [ o0 | e 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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. 19 13,800 19 |.
17. Incurred during current year 23 448,184 23
Settled during current year:
18.1 By payment in full 29 445,237 29
18.2 By payment on compromised claims 0
18.3 Totals paid 29 445,237 0 0 0 0 0 0 29
18.4 Reduction by compromise 0
18.5 Amount rejected 0 0
18.6 Total settlement 29 445,237 0 0 0 0 0 0 29 | i 445,237
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 13 16,747 0 0 0 0 0 0 13 | 16,747
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccove. | wovvverrens 490 27,513,667 ()-vveereeerieriessiseinnes [ eoerriinsiensiies | resiseessessesssssssssenns | esssnsssnsnns | enssessessessnsins | crsessiens 490 | .o 27,513,667
21. Issued during year... 0 0
22. Other changes to in force (Net) (478,205) (478,205)
23. In force December 31 of current year......... . 27,035,462 0 |(a) 0 0 0 0 0 ...27,035,462
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........oveevereerrereereereereireireseieieieieenns
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....comrvcnrieriiniiines | e {0 (U (O 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 3201443050100 =

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 470,806 [ ...oovveevcreecveicreeereneiens | cetieeseeee s sessessssens | orvesessesessesssesssesssenseseneens | seees 1,470,806
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 38,850 | vttt | et rensnsnes | creterersn st asaesens | eeeresssesesserereeeans 38,850
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations ettt | sebes e 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 1,509,656 |.....c.ccvvevrircrirrrirnnnnnd [0 (01 [ RRRRRRUN 0 [P 1,509,656
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.covueiuierrinrieiiieeesses s | e sseiesssenens TT | e ineies | oeeeeees sttt | frntstnse st 77
6.2 Applied to pay renewal PremMiUMS...........cccevreieieirersersessnssessssssssnsssssnnsnns | eonessessssseeessesesesnsns TOB | cvvverrrrerieseseseseiseeeseies | reeeeesesese s essenss | ensessess et enee 106
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 8.4)......c.cveieieieieinieisssssssssisssssissssssnnsnns | e 184 | o (0 (0 184
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
8. Grand Totals (LINES 8.5 + 7.4)....corurrerrerrenrirrinrissinsissessessesnsesssnssnssnsensans | seessessssssssessessesssssssnees 184 | s (U (O 184
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 1,598,597 | ovovereereeeireisnsiesiessesis | sovessesssessssssssesssessssssssssns | onsssessssssessssssessssssenssesssens | senes 1,598,597
10, Matured ENAOWMENLS.........vvvieeeiiciceecicts sttt ssesssnes | sestesssesssenessenessnes 1,500 | oot [ et srennies | sreereneres st eenens | e 1,500
11, AnnUity DENEFIS........vvecviciierie e 8 2 O OO O TTRl ISR 117,592
12.  Surrender values and withdrawals for life contracts 432,228 | oot | et ssaenens | sesssers st | seeesereserese s 432,228
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Totals............ 2,149,917 (V1 (01 ORI | B IO 2,149,917
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 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. 9 218,276 9
17. Incurred during current year 37 1,717,148 37 |.
Settled during current year:
18.1 By payment in full 40 1,651,583 40
18.2 By payment on compromised claims 0
18.3 Totals paid 40 1,651,583 0 0 0 0 0 0 40
18.4 Reduction by compromise. 0
18.5 Amount rejected 0 0
18.6 Total settlement 40 1,651,583 0 0 0 0 0 0 40 | o 1,651,583
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 6 283,841 0 0 0 0 0 0 [ 283,841
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccee. | vovvenee 3,744 221,528,719 (B)-everrrenrreriensienninnes [ evsriessiiesiens | s sssisssnnns | eessessrensins | veesesssssssessssssens | s 3,744 221,528,719
21. Issued during year... 4 62,500 4 62,500
22. Other changes to in force (Net)........ccceeees | overeren(221) | e, (12,128,625) | ....vvevvrerrires [ orvvriesiesiisesiesisssssssines | essssesssisssienns | esvsiesssssssssssssssssssesssns | sesssssssssssinss | sssesssssssesssssssnnss | sessesssend (221) (12,128,625)
23. In force December 31 of current yea 209,462,594 0 |(a) 0 0 0 0 0 3,527 209,462,594
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
00 R RS

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e AT,316 [ oo | ettt sssssssssaens | envesessese s | ereresesesesese s 47,316
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations reve | e s | ettt nes 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 47,316 (O O (O {0 IS 47,316
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. Death benefits........cocveererereereirnireieinns 207,000 | .voeeeereeereereeneeneeneeneeneens | rreeeeeeeeeessesessessessensenes | seesenesnsense st eesesesens | essessessessessessessanes 207,000
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 life contracts 29,843 | oo | e sssasnes | e stenes | eress st araees 29,443
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 236,443 (01 (0 {0 IO 236,443
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T 0 [ o0 | e 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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. 1 7,000 1 7,000
17. Incurred during current year . 1 202,914 1 202,914
Settled during current year:
18.1 By payment in full 2 209,914 2. 209,914
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 209,914 0 0 0 0 0 0 2. 209,914
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 209,914 0 0 0 0 0 0 2 | 209,914
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 76 10,154,646 (a) 76 10,154,646
21. Issued during year... 0 0
22. Other changes to in force (Net) (8) (1,676,767) (8) (1,676,767)
23. In force December 31 of current year......... 68 8,477,879 0 |(a) 0 0 0 0 0 (S 8,477,879
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........oveevereerrereereereereireireseieieieieenns
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....comrvcnrieriiniiines | e {0 (U (O 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

*= 6 7 0 8 3201443051100 =

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code..

...0084

NAIC Company Code.....67083

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and

Individual) Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

26,661

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

6.1
6.2
6.3

6.4
6.5

741
72
73
74
8.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

1301.
1302.
1303.
1398
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group Industrial

Total

No. Amount

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

4

Amount

5

No. of

Certifs. Amount No. Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year. . 1 50,123
Settled during current year:

By payment in full 1 50.123

By payment on compromised claims.

Totals paid 1 50,123

Reduction by compromise

Amount rejected

Total settlement; 1 50,123

(Lines 16 + 17 - 18.6) 0)

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 5,885,985

Issued during year...

.................. 5,885,985
0

Other changes to in force (Net) (768,839)

In force December 31 of current year......... 5,117,146

(a)

0

(768,839)

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

..... 0.

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

Direct
Premiums

4

Direct

Losses
Paid

Dividends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)

Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

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

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt

1. RESEIVE @S Of DECEMDET 371, PHIOT YEAI......vuurerieresresrereiereseesessesesessesssssesseessssssssessessssssessesses s ssessess s sessesssnssessessasssessassasssessessesssnssessessnssessessnssnssessensunssnssons | sessessanssnssessssssnssessanssnssnssassons 552,852

2. Current year's realized pre-tax capital gains/(losses) of $.....440,204 transferred into the reserve net of taxes of §.....154,071........ovvrverveereinrineeerieriinnes | ceeereesessseessees s seesseenees 286,133

3. Adjustment for current year's liability gains/(l0Sses) released from the FESEIVE. ...ttt ss et ss s ssenssnssesses | osssessssssssssssssssssssssnssssssnssnssnssenssnssnes 0

4. Balance before reduction for amount transferred to Summary of Operations (Line 1+ LiNg 2 + LINE 3).....c.vvuiiurririnrerrnierneincnsessineisessseseesssesesssssssssenes | sosesssessesssessssssssessnsssssessanes 838,985

5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)...........c.oiriiriereirrinereineeeeneiseeseeeseseesesseessesessesssesseess [ sessesssssssssssessssssessssssssssssssees (18,277)

6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)....ov ittt sttt sttt f sttt ef sttt sne ettt es | chseessnssessemtenbseb st ettt 857,262

Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols. 1+2+3)

10 2014 eiceeeeeeeinerinenines | e (SO0 | RN BA7B8 | ooevvrereirseerisercsineenssesssneninssens | e (18,277)
2. 2075 s | e (71,909) | cevvvererreereeerirereiiseesniesseeeeees 32,293 | | s (39,616)
3o 2018 | s (CYAVE:1) ) RN 33,087 | .oovrrireereeneeriserssinessniesssnenienens | e (14,699)
4. 2017 | e [ E=10) ) RN 33,320 | | e 19,170
5. 2018 | e 29,986 | ...vvverrrieireriereeieeeni e BB,767 | oceereriinereriserisisesssiesssssnesesisenens | s s 63,752
8. 2019u s [ s 59,298 | ..vvvirreinereriereeieesri i 33,855 | .o | s s 92,953
7o 2020.cccceeeeeceeeeneeesneeeseesses | e 89,841 [ .o 30,923 [ oo ererseersnssensnens | s 100,764
8. 2027 .oeerereereneeeeeenennnees | ettt 75,001 [ oo 24,638 [ oo nssnsssnnens | serreeese st sneens 99,729
9. 2022 | e I (Y A [ 17,850 | vveeeerererneeeneeesseesseessesssesessssssssenens [ eerseeesessssesssesseessssssesesssenens 101,617
10, 2023..cneeereeereeeeeeesssesnns | et O 11,082 | oveoeeeeereeeiseeeseeeseessssssssesssssssnessns | werneessnessssssssesssesssssssssesssneeens 101,827
11 2024cneeeeeeieeeesisneees | s 95,193 [ veereeeeeereeereere et K OO OSSR DO BT OT R 98,964
12, 2025..c.eceeeiereeseeesesiseenns | et 95,378 [ .oreereerererrermsseeesensseessssssnesssesssnens | sesesseesseess ettt essssesssns | eeesseess ettt nent s 95,378
13, 2026.....ceeeeceieeieeeereeeeensneenns [ ettt 87,857 [ .oreverreererereeeinresssenssseeeisessssssssssssnens | sessssesssssess et sess st ensss s | eeesseess ettt 87,857
14, 2027 cooveeeeeeecesneeeineeesssseees | coreeees et ssssses 89,250 [ .evuverrrereernerireesisenseeersessssessensnnens | serrseees sttt snssns | eeesieess ettt 69,250
15, 2028.....veeoeeeerereernneeeineeesssneees | crreeees e st sseneans BA112 | e eesseesisessss st sesssias | eestieeeses sttt s s | Heseeses ettt 44,112
16, 2029.....cieieceieeiieeeeenieenisennns | et 22,999 [ oot nens | seesese sttt et | eeesi sttt 22,999
17, 20301 0cceeceieceieeieeeeseressenieeens [ cereeessese et B,772 [ coeteeeereeeensneesisesessssessseesssssssessssnens | cieseesssensssssssssss s ses s sess st ssssssnenens | sesssssnesss st e s sess s 6,772
18, 2037 .cooeereeeeeeeereeeeieeesrseees | et (B,923) | eeverrereernneeeesesesssseessseesesssessssnesees | seeessssee et sseest st ss st | seeess s ettt (4,923)
19, 2032.cccmveeieeeereeeeneerisseeesnenes | et (11,913) ] coreeerereerneeeeseeressseessssessesssessssnesessns | eesesseeeessssesssssesessssesssssesssssssessssessssnns | eesssseesesssesss st seesss et s (11,913)
20, 2033 | e (14,969) | covvvvrrererreeremseressseesssseesesssesssnesesens | cersseeeesnsesssssesessseesss st sss s s | erssseeses sttt (14,969)
21, 2034 | e (18,948) | vvvvvrerrerreeeerreereesseeessseessssssessssnessssas | eesssseeeessssesssssesessssesssssessssssssssssnessssnns | eesssssesesssessss st ssesssssssssinens (16,948)
22, 2035 | e (17811) ] cereeeereereeeeisereeseess e sesssesssnesesens | eeseseeesessseesssesessseesss st sssssessssnns | eesssssesesssessssnessssssesssssssssenees (17,411)
230 2036 | e (T4,911) ] et sesssesssnenesens | eerssseeesssesss st ssesss st ssssessssnns | eessseesess st (14,911)
24, 2037 [ s (9,3B9) | oovevvrraererneeesssesessseerssssesesssessssnenees | sreessseesss sttt sss s | seesss st (9,369)
25, 2038....ccrrieriiieenniesesissensie [ s (B,122) | oevrereereieeenisesesiseessssessesssesssneness | sreesssssssssssssi st nesss i | seesss s (3,122)
26, 2039....ccieiereiiserenerenessies [ e | et enens | et ekt | et 0
27, 2040....ccucieiereineeesnerissessies [ | et sss s nenens | et ekt | et 0
28, 204 [ s | st sss s seness | seeeees bbbt | et 0
29, 2042 [ s | st sss s enens | sereess bbbt | et 0
30, 2043 [ | st enens | et ekt | et 0
31. 2044 and Later. ..o | e e | e | e s 0
32. Total (Lines 140 31)..cooccveccnscvcense Lo, 552,852 | .oovviiiirii e, 286,133 | o 0] e, 838,985

28
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Annual Statement for the year 2014 of the MANHATTAN NATIONAL 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.........c.ccueireieriiereieete ettt sttt bbb s s ssssssssssssenes | sessessessssssssesssssnsans TAT,255 | oo | s TAT,255 | oo, 1,310 | oo | e 11,310 | oo 758,565
2. Realized capital gains/(10sses) net of taxes = GENEIAl ACCOUNL...........c..ceveieeveevcirireieieteees e ssssessessesssens | sressssssssssssssssesisssssessssssessessssns | sesseseessssesiessssessesssssssssesssssssens | sveseessssesesissesssssesssssssessesesan 0 | e | e ssssssssnens | e (01 RO 0
3. Realized capital gains/(Iosses) Net of taXes - SEPAIALE ACCOUNLS.........overvrurerierrireieiiecereisesssssteesessesessesssssssssensne | sesesssssssssesssssssseessssesssssssssessans | sessssssessessesssssessessassnsssssessensns | ressessssssssnssesssssessesssssnsnnses 0 | oo | e | e (01 RO 0
4. Unrealized capital gains/(losses) - net of deferred taxes - GeNeral ACCOUNL..........c.ocuuerieiurerreeneeneensieneereeseeseeseessenes | cereeresseesseeseeeesssesseseeseseees (B2) [ cereereererneereieernerneineireeesseeinees | eeeeeeeee et enneens (72 ] 25,831 [ oo | e 25,831 | oo 25,799
5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........ccccveeicierieeicieissssies e siesiiens | crtesiieie s ssessns | sesssssesessesss e ssessssssssssessessss | eessesssssisssssesssssessesssssssaeses 0 oot | resssinesessses s sessenes | s (U1 RO 0
6. Capital gains credited/(losses charged) to contract benefits, PAYMENLS OF IESEIVES...........c.ceeveierieieerereeesreieeiiees | e sses s sesss s | eresiessssesiesiesesssessesssssesesssssens | sveveesissesesissessssssssssssessessesad 0 | eerereeeeererrssesesseresresiesenees | e sssssssnsens | e (01 O 0
7. BASIC COMTDULION. .......ocveeiectce ettt ettt bt sa st st ensesnbessesantnsessessnsns | etssessessesssssssessssnses 138,478 [ .o | e 138,478 | .o 0 | [ e (1N I 138,478
8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7)........c.cueieereriesieiciiieieissie e ssssssessessssesseseses | oevsssessessesssssssesssnnses 885,707 | oot (VN 885,701 | oo 37140 | s (0 7141 | e 922,842
9. MAXIMUIM TESEIVE.....uuvvvuvvesresserisesssesiseessess st nen s ennes | seneseestsess e nssnessins 722,369 | covoreeeerrnerrinenreeniseeisesisens | e 722,369 | covvoverreeercrieerinerennns 8400 [ .ovvrcererrerriereieeriseesneniees | eerrenrieeisee e 8,400 | v 730,769
10. RESEIVE ODJECHVE.......vvrevereiiritieceseri ettt sttt | stnisssne s 513,200 | .o | e 513,200 | voooovirie, 8,400 | .o | e 8,400 | oo, 521,600
11, 20% Of (Lin€ 10 MINUS LINE 8).....oouuvirriiriirerieceieesieriie e eess s ssssssesssesssessssssssesesssesssssssessssessssesesssssssnes |_eostesinssssssssnsssesssecsas (74,500) | oo, (O IR (74,500)] veovvveiiirnn (B,748) [ ., (O RN (B,748) | oo (80,248)
12. Balance before transfers (LINES 8 + 11) ..ottt st s s sassnans | svessestesesessesse s snaes 811,201 | o (01 R 811,201 | e 31,393 | e (01 R 31,393 | oo 842,594
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 | i (01 TSR 0
15. Adjustment down t0 MAXIMUM/UD 0 ZETO0. ...ttt ens s ssessanes | essesssssssssssssssssssssseses (88,832) | ovuvvurerrrsresissrssnessessesnrenssnens | errenesesnssnessssseensenens [CLER:EYA) (22,993) [ ..o | e (22,993) ] oo (111,825)
16. Reserve as of December 31, current year (LIS 12 + 13 + 14 + 15)..... i essssesesssnees | cvssesiesessssessesessnsans 722,369 | oo (1 IR 722,369 | oo 8,400 | .o (1 IR 8,400 | oo 730,769
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Annual Statement for the year 2014 of the MANHATTAN NATIONAL 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 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXeMPt ODIIGAtIONS. ..ot nsetes | cressnesesensneenas 7,613,761 | .oooveeee . XXX [ e XXX e | e 7,613,761 | ....ccevereren0.0000 | oo [ e 0.0000 | e [0 0.0000 | .oevevevrerereeeeeeeereeeens 0
2 1 HIGNESE QUAIIEY.....eoocerecirceeeeee s | seseseseneenens 100,185,505 | ...ocooveee XXX [ evverirene XXX s [ s 100,185,505 230,427 | .o 0.0030 | cvouverrererererenes 300,557
3 2 HIGR QUAIIY. ..ottt | fnebesiesseeen 23,686,684 |........... XXKXeoooorioes [ eerrreeee XXX [ s 23,686,684 137,383 | .oovieereeen0.0090 | oo 213,180
4 3 MEIUM QUAIIEY.......ocvoeeiecieei sttt | oeesessssssenssns 3,742,776 | .o XXX e [ eeierce e XK s | s 3,742,776
5 4 Low quality 685,039 [ ..o e XXX e e XXX i | e 685,039
6 5 Lower quality
7 6 In or near defaullt..
8 Total unrated multi-class securities acquired by CONVEISION..........ccveviiriieieiiiens [ rrisreiieissiesierssiesensissens
9 Total bonds (sum of Lines 1 through 8).......cvuiersriresissssessesssessesssssssssssesssssnsans | cessessssssenes
PREFERRED STOCKS
10 1 HIGNESE QUAIIY. ... ettt sttt sttt nes | Srent st sssensessesssessessentnenns
11 2 High quality......
12 3 Medium quality.
13 4 Low quality
14 5 LOWET QUAIEY.....ovvveiciiieicsece ettt sessesssssssessessesns | snsesssssssessesesssssssessessnsense | sersesnnees XRKurnnrerrens | wrernerenss XX Kurtereries | vrrerreisesesenesssnsenennd
15 6 IN OF NEAI AEfAUIt.........ooeieicecccee e ssesssns | snvessssessesssssssssssesssssnsens | serensenser XK vrnreniens | weererrers e XX K oteieiees [ vt
16 Affiliated life With AVR.........cc.oeieieeessessise s ssesssesssesssesssesssensses | snsisssisssssssssssssssssssssnssnses | ensssssense X annerennnes | arrensrers XX errerrsnnns | coresrsssssasssssssssssssssssean
17 Total preferred stocks (sum of Lines 10 through 16).........ccoveiiiericiieiieiicisiinies | coerisissiessssesssenseessssneas (L] D0, 9, SRR IRy 0.0 OO [FOOoo oo RO
SHORT-TERM BONDS
18 EXEMPL ODNGALIONS........ovuvierieriiiiiiiiis bbb ssssseien | coesissinnins 13,871,636 |......c..... 20,9, SO PR ) .9, SO 13,871,636
19 1 HIGNESE QUAIIY........ceoe s eisnes | feesesseseeees 10,000,011 |............ XXX [ e )., SO DR 10,000,011
20 2 HIGR QUAIIY. ..ot | entsentent ettt | srseeieeeees 20,9, GO DR D 00 N N 0
21 3 MEIUM QUAIIEY....... ettt ees | faeeses st ssenians | enstnnenn ) 0., SO DU D0 N SN 0
22 4 LOW QUAIIY. ...ttt | sesnssessesssnssssnesnsssssensenns | cossseseens )., GO IR XXXooriveen | e 0
23 5 LOWET QUAIIEY. ...ttt ens | freesss e ssnsisne | eeseeniaa 20,9, SO PR D00 T N 0
24 6 IN OF NEAI AEfAUIL..........ovieictce et ses | eetsnssssesssssssessesssssssesssnns | sessesscsaa D, ST D00 O RN 0
25 Total short-term bonds (sum of Lines 18 thr 24)..........ccccceverererereeiesiesersiiens | evererisisnenes 23,871,647 |.......... .00 ST 2.0 S 23,871,647
DERIVATIVE INSTRUMENTS
26 EXChaNGe traded........c.ovvveiriirieririeeicr s nsesssssssensennes | sesessensessssensenssssnsensensssenne | seeneeneies XkKurnernrrens | wrernernene XX Kuttnirennes | vverereeneiseieeinesseeen 0
27 1 HIGheSt QUAIILY.........cviveicieieicece e sssssssensssnsens | sensensesssssnsesssssssessessssensens | soersesens XK Kunrerrenies | errernnrers s XK K urrisrenns | crerreneriessesesseseeenad 0
28 2 HIGN QUAIIEY . ..ottt sttt | £rst et et st s sttt 0
29 3 Medium quality. L0
30 4 Low quality... .20
31 5 Lower quality.... L0
32 6 IN OF NEAM AEfAUI........cviteieeec st eses | setesseses st ass st es et sntenes .0
33 Total derivative iNSITUMENES............cccueieieiesieesee et sssesens | eriesistesies s s ssesnans 0]..
34 Total (LINES 9+ 17 + 25 + 33)..uiieiirieierssissisississs et esensanssssess | anssesssssansans 159,785,413 | .o XXX e e e XXX | s 159,785,413 ...138,478




Annual Statement for the year 2014 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Default Component

2%

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
MORTGAGE LOANS
In good standing:
35 Farm mortgages - CM1 - highest quality.............cccouererininieneeiesceceees 0010 [0 | e 0.0050 | oo (1 0.0065
36 Farm mortgages - CM2 - high quality............coceeererrenrernininrreeesseseeeeneenns 0035 |0 0.0100 | oo (1 I 0.0130
37 Farm mortgages - CM3 - medium quality............ccceeeeeivecreciceiece e 0080 | .o i 0.0175 [ oo (O I 0.0225
38 Farm mortgages - CM4 - low medium QUAlILY............ccveurerreicirieiieceieiieiens [ erverissieisissesiesssieneniens | cevesesessssssessessssenies | vnssierss X&Kurenreins [ vvversessenienssissiesereenen0 | veieininnnnn0.0105 | o0 [ iei00020.0300 [0 | 0.0375
39 Farm mortgages - CM5 - low quality .0.0550
40 Residential mortgages-insured or qUArantEed............ccveveuieieienirenensssiens | oerrerssenessssssesssssnenesnes | evnsensensessnsensesssssens | sessensens XKAKureriernens | evverversersssensensensenserense0 [ rervernennnnen0.0003 |0 | 0000000006 | o0 [ 0.0010

41 Residential mortgages-all Other............coeeuirieenreee e 0013 [0 | 0.0030 | eeovereereerrrereerreeeneend0 [ 0.0040 | oo 0
42 Commercial mortgages-insured or guaranteed..............ccccevveuererieersnieerenienenns 0003 |0 0.0006 | ..ccoevererrrerereereeieenc0 | e 0.0010 [ oo 0
43 Commercial mortgages-all other - CM1 - highest quality............cccoveveeviiveeiies [ ceveviienrereenisiesesnieiens | vrsrersesseessesennee | A O BB B0 [ 0.0010 [0 [ 0.0050 | .ooververerereerieieeeeend [ 0.0085 | ...coovverrriererrrierereins 0
44 Commercial mortgages-all other - CM2 - high QUality...........ccccovrvrrrrrninrrniins [ e | ervernesssesnsnesnens | [Nl | B N B0 [ cririneeen0.0035 | 0 0.0100 | .o [ 0.0130 | oo 0
45 Commercial mortgages-all other - CM3 - Medium QUAIILY.........ccoovvrrrinieneis | e | vvressessessseessssssessenss | enssesenns )90, O RN (01 0.0080 | ..oovvverrererrrieieirrieienad (1 0.0175 | oo (V1 0.0225 | ..o 0
46 Commercial mortgages-all other - CM4 - low medium qUAlItY............cocevevvevei [ e [ e ssienens | cevenaesaens XXX veeveies | e (0] 0.0105 | oo (01 0.0300 | ..oveeeeeeeeie (1 0.0375 | oo 0
47 Commercial mortgages-all other - CM5 = [oW QUAIILY............cevevrieiriicreiicens [ | erenssesessesesesssssesinns | senesesinns XXXoorveevees | e [0 I 0.0160 | .ooovvvervierereceieeennd [0 I 0.0425 | .o (O I 0.0550 | .ooveveeeeriieeeereies 0
Overdue, not in process:
48 FarmM MOMGAGES. ... e cvuceeeirriri ettt snis | £rebetessensetsesenseeesnstessennes | cbsstessenesnssensennsssnsens | sereesennees 99,0, GO (RN (V1 0.0420 | ..o (V1 0.0760 | oo (1 I (0 20 0
49 Residential mortgages-insured or QUArANEEA...........cccvveueveirereriieieieeieiieens [ ereersisereesssssssessesesssesens | eresssssssssssesesssssessnns | sesiesesenns XXX oo | e [0 0.0005 | .ooeerveericeeieieeeenc0 | e, 0.0012 | ceveeeeeveeeeeieieieend0 e, 0.0020 | .ooveveerereriiereeerees 0
50 Residential Mortgages-all Other............ccueieviieiciiieeessesetsee s | vt sesse s | sevessessesssssssessssssenes | essessenas XXX veeveies | e (0] 0.0025 | ..oovveieereeieeeeieend0 [ 0.0058 | ..ocoovvverererierererieeeeennd [ 0.0090 | ..oovviriereeeeeee 0
51 Commercial mortgages-inSured OF QUATANTEEA............vrereererrunesnerreeesesnnes | crneseesssssssssessssessssssssessnns | sessessesssssssssessnssansnes | sressessanes )90, GO RN (01 0.0005 | ..ovvvverrerrerrerenenenc [ 0.0012 | oo [ 0.0020 | .o 0
52 Commercial MOrGages-all OthET..........ciuiieicicrie s | seevssssiesessssesse s ssssassesees | oesessessessssessessssensenss | sressesenns )90, SO RN (01 0.0420 | ..o [ 0.0760 | ..ovvvvrerereriieieeeeens [ 0.1200 | oo 0

In process of foreclosure:
53 Farm MOMGAGES. ......vcviveeieieicetece ettt senss | sessesessssesessssesessssesessssesens | eressssesesessesessnesesinns | seresesenns XXXoooveees | e 0
54 Residential mortgages-insured or guaranteed

55 Residential mortgages-all other

56 Commercial mortgages-insured or guaranteed

57 Commercial MOrgages-all Other ..o | erstssiesssssssessesssssssssesnes | ssssessesssssssessssssessenss | cressesenas D00 O RN 0

58 Total Schedule B mortgages (sum of Lines 35 through 57)..........ccceernrereerninies | cenerreieinseneiseessnenseneens [0 (0] I XXX oevevevees | oo 0
59 Schedule DA mortgages

60 Total mortgage loans on real estate (Lines 58 + 59)...
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Annual Statement for the year 2014 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

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

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number [ nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
COMMON STOCK
1 Unaffiliated PUDIIC.........c.cvcvieeiccsc et s
2 Unaffiliated Private.........ccocviveieiieieeee e
3 Federal HOme LOan Bank.............ocurieiiieiiniineicieineieiessisss s
4 Affiliated life with AVR
Affiliated Investment Subsidiary:
5 Fixed inCOme eXeMPE ODIIGALIONS. .........cvvrerieirieiseiee s ississessiesssessenesnnes | seseesessessssssssesssssssssessssss | nessessssssssessessssssnssessons | sessessessssssnssessassssssessons | sessessssssessessasssssnssassans (N — ) 9.9, G IUSTY IS XXX ooteveeee | e [ e XXX oo [ e
6 Fixed inCOmE highest QUAIILY...........ovrvururrirrirririe st sesssssssssees | sesnesssssssssssssesssssssssessssses | sessesssssssssesssssssssnssessans | sessessessssssmssessasssnssnssons | sessessssssessessansssssnssassans (N — ) 9,9, GRS U IS XXX oeveveee | e [ e XXX oo [ e
7 Fixed inCOME high QUAIY...........ovuierieieieieiiecsee e ceieecieesiseseesssessesssenes | cteesessessssssessesssssssssesssnsns | sessesssssssssessessssssssessans | sessessessnsssessessassnssessens | essessnsssessessasssssessessans (VN I XXX [ e [ XXXt | e [ e XXX oo | e
8 Fixed income Medium QUAIIEY..........c.ceiveieieiieie et ssssnes | ensessesissessesssssssessssssssens | essessesesssssssesssssssessesss | seveessssessessssessssesssssnses | sereesessesissessssessssssesnes (V1 IS XXX oooevvevees | cevereiveeeieseesssnenesins | cesvieis XXX oetevevee | e [ e XXXooeveeiee | e
9 FiXed iNCOME IOW QUAIIEY........ouveirieiieicicieie ettt ssesens | sevessesessssessesssssssesssssssenss | sevestesisssssessesessssssseses | sviesssssssessessssessesssssssens | srosssssesesissessessssesssssens (V1 IS 9,9, CHNIRIIY EUUNRITSTOUTOSRRRIRORY INPTRIN XXX oeteveree | e [ e XXXooeveeiee | e
10 Fixed iNCOME IOWEE QUAIIEY........cocvieerieiciieeiessee et ssssiesessssessesssens | stensenisssssssesessssessessssssses | ssssesesssssssesessssessesess | sressessssessesssssssessessssenss | seesessssesessssessessssessenns (V1 IS 9,90, G ETUNRIURTORRRIRIRY ISR XXX oeereveen | e [ e 9,9,.%, OIS IR
1 Fixed income in o NEAT ABTAUIE............ccuuiuuieriiriinencieneeseeiseseeseeseeses | rnrineinsneseseneneees | rerississississssisssseess | seesseenesnsesssssessenees | ieesnessnsssnessessssisssees (VN I XXX [ [ XXX v [ | s XXXt [ e
12 Unaffiliated commOon SOCK PUDBIIC............c.evevieeieiieiee et seienssins [ evevesessesesessessesessesssssens | ersesssssesssssessssssesesns | seveesessesssessessssssessssses | eevessesssssessssssssssssenens (V1N IO 0.0000 | covovveveereeeerereeeinan 0 [(@)eerrereererreseereee | v, (O - ) U SO 0
13 Unaffiliated commOon SLOCK PIIVALE...........ccovvieerevciierees et | ceresis e ssssssssesssssnees | cvsissesisssssesisssssessssenss | seesessesssssssesssssesssssssenss | seesessssssesssssessessssessenes (1N IO 0.0000 | covovveveereieereieinan (0] IS 0.1600 | cooevererereereeee s (1N IS 0.1600 | covvveverereeereereerere s 0
14 REEI ESIAE........ovrecic s ssnsns | sesssssesssssess st essenes [ srsnsssssessnssessssssnnsas | srteesssssessnssssssssenses | sessenssensr ettt enes 0 [(D)erereerirerierieriens | v 0 (D)o | cevrerieiieieiesiesins 0 [(D)erereerieriierieriens | e 0
15 Affiliated - certain other (see SVO Purposes and Procedures manual)............cccoee | ceneerrereerneeneensieeneeneeneens [ covereenenns ). 0, SN PR ), 9.9 N IS (V1 A 0.0000 | cooeveerereerreeereereeeens (0] IR 0.1300 | coovreeereereereereeeeeeens (VN A 0.1300 | e 0
16 Affiliated - all other
17 Total common stock (sum of Lines 1 through 16)
REAL ESTATE
18 Home office property (General AcCount ONlY)..........c.cueeeeerveeivereresse e
19 INVESIMENT PrOPEIHIES. .....vvivreirieieitie et
20 Properties acquired in satisfaction of debt.....
21 Total real estate (sum of Lines 18 through 20)
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS
22 EXeMPL ODlIGAHIONS. ... eeoceeeie ettt neen
23 1 HIGNESE QUAIIEY. ... ettt en
24 2 HIGN QUATIEY.....vovve et
25 3 MEAIUM QUAIY. ... vttt
26 4 LOW QUATIEY. ....cvvevrcrrieieiese e
27 5 Lower quality.
28 6 In or near default
29 Total with bond characteristics (sum of Lines 22 through 28).........ccooceniinniinnnninns




Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

AVR-Equity Component (Lines 30-64)
NONE

AVR-Equity Component (Lines 65-86)
NONE

AVR-Replications (Synthetic) Assets
NONE

Sch. F
NONE

33, 34, 35, 36
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Annual Statement for the year 2014 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit Accident and Other Individual Contracts
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHtEN. .......oveiirecreerc s | e 5728 |.... )00 GO [0, GO I 9.9, ¢, GO I 9.9, GO IS 4,909 | ... XXXeooo | e 819 |...... )., 0, S I [B9.9,, GRS [0, G I L XXX..
2. Premiums €ared.........ccovreerrureiieneeneireieeneeneeseesssieseseesnees | ceeneseneeees 5792 |..... )9, U DR e XK [ e e XK [ e e XXX [ e 4,961 | .. XXX | e 831 |...... 2,9, S IR e XXX [ [I0.9,, GRS L XXX..
3. InCUITEd ClaimS......ccoeurveeeiceieereceisessesesssieessesisessnes | eerieesenenns 4,809 |.......... 83.0 | v 0] e (001 [V I (001 (U I 0.0 | coovorrerne 4,809 | ...... 96.9 | v 0 [ e 0.0 | v 0| (00 0 [ 0.0 | oo 0. 0.0
4. Cost containMENt EXPENSES.......c.vvevreirieieietsieresseisseseines | cevsressesiessssennens (1 I 0.0 [ e | e 0.0 [ e | e 0.0 | | e 0.0 | | e 0.0 | oo [ e 0.0 [oooeeeereeiees | e 0.0 [cooeveeeeieieiees | e 0.0 [ e | e 0.0
5. Incurred claims and cost containment expenses
(LINES 3.aNG 4).....oomveeriririeriieerieseierieresiesissesisesesesnens | soreesessesinns 4,809 |.......... 83.0 | v 0] e (00 N 0 [ e (001 (U I 0.0 | oo 4,809 | ...... 96.9 | e 0 [ 0.0 | v 0| 0.0 | o 0| (0 N 0. 0.0
6 Increase in CONract FESEIVES..........ccceuiveveeveveeeseeeeseeienes | coeveerieseneenes (559) | cvovvrve (4 ) I 0. (U0 I I 0. (U0 I IO [V 0.0 | o, (559) ] ...... [ ) ) (VN (0 (VN — (010 I I (VN (U0 I I 0. 0.0
7 COMMISSIONS (8).rvrrrrveerreeresseeeesssssscrsessessseseessessesseesssse | oeeesesines (6,733) | vvers(116.2) | oo | e (O T OO T VTR T VR (6,733) | .(810.2) | covververeereeerrccres | e 0.0 | coovereresessreeeeens | e 0.0 | e | oo 0.0
8  Other general iNSUraNCe EXPENSES.........vuvererrerrereeermesresness | semesenesseseesesens (1 I 0.0 [ | v 0.0 [ e | e 0.0 | | e (00 SR 0.0 | eerereerererees [ e {010 SRR IS 0.0 [ | e 0.0 [ e [ e 0.0
9 Taxes, licenses and fes..........oovrevvvecreveeceessseeeeeeeeeens | ceveeeeeeeiseeeieis (0] (0 )0 [N IO (0 )0 RN ISR (010 RN ISR 0.0 [ | e 0.0 [ | e 0.0 | oo | e (0 ) TR IO 0.0 | oo | e 0.0
10 Total other €Xpenses iNCUMEM..........occeuerereeernerireeeererenenes | covvevierenns (6,733)] ...... (116.2) | voververerecrirnennns (VR (001 [V I (001 (U I 0.0 | oo (U IO 0.0 | v (6,733) | ....(810.2) | .ovvrurrrerrrnn 0| 0.0 | v 0 [ (001 N 0. 0.0
11, Aggregate write-ins for deductions...........ccocevevvenieiicviens | cevversieieisiiennes (V1 I 0.0 | i 0. (0 I IO 0. 0.0 | oo (VN 0.0 | oo (VN 0.0 | oo (VN I 0.0 [ oo (VN I (00 I 0] e (0 I 0. 0.0
12. Gain from underwriting before dividends or refunds...........c.. | cooeevrevrennn 8,275 |........ 142.9 | oo, 0. (0 I 0. 0.0 | e (VN 0.0 | oo 71 .. 143 | . 7,564 | ... 910.2 | oo (VN I (0 I (VN I (0 I 0. 0.0
13, Dividends or refunds............ccccevermeeinerimerinerinerinesieeeriees | sevveessieessseeens (O 0.0 | [ e 0.0 | | e 0.0 [ e | v 0.0 [ v | v 0.0 [ | e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
14, Gain from underwriting after dividends or refunds..........cccco. | vovevernnnes 8,275 |........ 1429 | e 0. 0.0 | oo 0. 0.0 | oo 0. 0.0 | oo 71| e 143 | o 7564 | ... 910.2 | o [0 0.0 | oo 0. 0.0 | oo 0 ... 0.0
DETAILS OF WRITE-INS
T10T. st | b (U I 0.0 | [ e 0.0 | [ e 0.0 [ e | v 0.0 [ v | v 0.0 | | cevvren 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
1102, et | e (U 0.0 | v [ e 0.0 | [ e 0.0 [ v | v 0.0 [ | v 0.0 [ | v 0.0 | v [ e 0.0 | [ e 0.0 | e [ e 0.0
1103, st | eeenntenr s (1 I 0.0 [ | e 0.0 [ e | e [0 SN (OO SR 0.0 | [ e {010 ORI IS (010 [ RS IS 0.0 [coovrerrereieres [ e 0.0
1198.  Summary of remaining write-ins for Line 11
frOM OVEIOW PAGE.....eu vt eeetssessieeseieseseies | eeseesseeeesessesenns (1 I 0.0 | oo 0 [ 0.0 | oo 0 [ (U0 I I (VN 0.0 | oo [V I 0.0 | v [V I 0.0 [ o (VN I (V0 I R (VN I 0.0 | oo 0. 0.0
1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 above)....... | wvvreerreerrnreene. 0 | 0.0 | oo o 0.0 | oo 0] e (00 [ 0] e 0.0 | oo 0. et 0.0 | v 0. e 0.0 | oo 0. 0.0 | oo 0. 0.0 | oo 0].... 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'




8¢

Annual Statement for the year 2014 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

(continued)

Total

Group
Accident and
Health

Credit Accident and
Health (Group and
Individual)

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT
1 2 3 4

Collectively
Renewable

Other Individual Contracts

5

Non-Cancelable

6
Guaranteed
Renewable

7
Non-Renewable for
Stated Reasons Only

8
Other Accident
Only

9

All Other

PART 2 - RESERVES AND LI

ABILITIES

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. Incurmed ClaIMS..........ocuiicrc s
2. Beginning claim reserves and liabilities............ccoeveurerierereinnnns
3. Ending claim reserves and liabilities..............cccocvrererierrenisinnnes
4. ClaiMS PAIG......ciierieieieereiesese st

B.  Assumed Reinsurance:

5. Incurred Claims...........cccoovveiminiiniinirenenseess
6.  Beginning claim reserves and liabilities............c.cccoeeerirrriiennnn.
7. Ending claim reserves and liabilities............cccccccorerrievivererecnenen,
8. ClaIMS PaAI......cocviceereeieeeee et

C. Ceded Reinsurance:

9. InCUITEd ClAIMS......oomvirrirrieii s
10.  Beginning claim reserves and liabilities...........c..cocovrrrrrrnienninn.
11, Ending claim reserves and liabilities...............coerveererernrenrireiennen.
12, ClaiMS PAIG.. ..ot eessnenenn
D. Net
13, INCUITEd CIAIMS......ouvviriecerei e
14.  Beginning claim reserves and liabilities...........c.cocovrrrrrrinneens
15.  Ending claim reserves and liabilities..............ccccoreereerreereneireinenn.
16, ClaimS PaId......ceieececeeiecircee e

E.  NetIncurred Claims and Cost Containment Expenses:

17.  Incurred claims and cost containment expenses...........c..ccccun.
18.  Beginning reserves and liabilities............ccoeveverererierciccieisiinnns
19.  Ending reserves and liabilities............ccccevereieinerereiecesisiennns
20. Paid claims and cost containment eXpenses.............cccocevernnee.

.............................. 188,204
.............................. 476,758
.............................. 488,330

.............................. 176,632

.............................. 183,395
.............................. 366,512
.............................. 373,275

.............................. 176,632

.............................. 188,204
.............................. 476,758
.............................. 488,330

.............................. 176,632

.............................. 183,395
.............................. 366,512
.............................. 373,275

.............................. 176,632

.................................. 4,809
.............................. 110,246

.............................. 115,065

39
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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) 4

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 Account - Non-Affiliates - U.S. Non-Affiliates
65870.......... 13-1004640.... | 12/01/1988| The Manhattan Life InSUraNCe COMPANY........iiiiuitiiei ittt NY.oooiina
0899999. | Total - General Account - Non-Affiliates = U.S. NON-AMIAIES. ..ottt e st b s s s st ases et s s e ss e s et eetiebsessessessseseessessen st s sttt ns st ansas
1099999. [ Total - General ACCOUNE = NON-ATFIlIALES. ... .. vttt sttt ettt ssses st s s es st s st et s st es s 8 s st st oot s e e s st et sbes_ fskesessessessas s s essan bt e s s st et b s b nes
1199999, [ TOtAl = GENEIAI ACCOUNL.......ivuieititisteesssssts et sseses s essessses st st sss s sess st et sessee s e s ee 888 e 8 eeE 88 ee8ee 888 E e 8oL e e EE e 8ot A8 ee 28 e s e et st ee s et es fsEesessestoesansesessant s ses s st et sses st nes
2399999.
9999999.
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SCHEDULE S - PART 1 - SECTION 2

34

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
8

1 2 3 4 5 6 7 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

NONE




Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE 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

68276.......... 48-1024691.... [02/01/1996 | Employers Reassurance COrporation.............owerrerrnressesnesnssssssessnsssssssssssssessssesseens

88340.......... 59-2859797.... |07/01/1995 [ Hannover Life Reassurance CO 0f AMENICA.........c.overvrereerrernernreseesesisseseeessssssessesssseees

88340.......... 59-2859797.... | 11/01/1996 | Hannover Life Reassurance Co 0f AMENICA.........c.ovvrurireereeeereereeseeieeeseeeseesesesseessseees

66346.......... 58-0828824.... | 04/01/1991 [ Munich American Reassurance COMPANY...........ccouueurereerrernernsessessesnsessesesssssssssesseseees

88099.......... 75-1608507.... |01/01/1977 | Optimum Re INSUrance COMPEANY.........cc.ruueereeerreeeeresneseessesessesssssessesssssssesssssssssssessens

67105.......... 41-0451140.... [04/01/1991 | Reliastar Life INSUrance COMPANY.........coruierrerermirneereieiseeissiseessssssessesessssssessessessssssnesns

93572......... 43-1235868.... [01/01/1992 | RGA ReiNSUrance COMPANY.........ccruuriererrurnesneeeeseesssesesssssssssssessessssssessessssssssssssesssssnes

68713.......... 84-0499703.... |01/01/1996 | Security Life of Denver Insurance Company.

82627.......... 06-0839705.... |01/01/1981 | Swiss Re Life and Health of America Inc

82627.......... 06-0839705.... |08/01/1981 | Swiss Re Life and Health of America Inc.

82627.......... 06-0839705.... |03/01/1993 [ Swiss Re Life and Health of America Inc.

82627.......... 06-0839705.... |01/01/1996 | Swiss Re Life and Health of America Inc
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AfIAtES. ... ..ot sssnsenses s snsnsens | eressessessssansenans 718724 | ... 386,677
1099999. | Total - Life and AnnUity NON-AFfIIBEES. .....cvc ittt sttt sttt snstenns | enbtsnsssnsssnnsenees 718724 | oo 386,677
1199999, | Total = Life AN ANNMUILY...c... ettt ekttt ks b8kt f ek f A f b e b f bbbttt ettt ettt | enbisnsssesssnesenees 718724 | oo 386,677

Accident and Health - Non-Affiliates - U.S. Non-Affiliates

86258.......... 13-2572994.... 101/01/1997 [ General Re Life COMPOration..........oc.iieiieiiiiiiisi i CToiiiiinninn Lo |, 128,429
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AffliaeS. ..o ssesnesnesns | ceoesessessssns e senesnena (V] 128,429
2199999. | Total - Accident and Health NON-AfIIALES. ...ttt | eissesss s (V) 128,429
2299999. | Total - ACCIAENE ANA HEAIN........e ettt sttt | etisesse e (V) I 128,429
2399999, | T0tal U, Stttk R f e EE L EeEEeLE LR Lt f AL E L EeEE bbbttt | ettt 718724 | oo, 515,106
9999999. ..718,724 ...515,106

42
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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

14

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
68276......... 48-1024691.... |03/01/1974 | Employers Reassurance COorporation.............cccceeeerieersecreresseesssesesesenns KS....
68276......... 48-1024691.... |11/01/1979 | Employers Reassurance Corporation.. ... |[KS . .. |OL.. .5,
68276......... 48-1024691.... [10/01/1983 | Employers Reassurance Corporation.............o.vereeenrenreeesnesnsessessesssessenens KS.ooooeeae [YRT L eieves | Ol | v 4,708,593
68276......... 48-1024691.... |07/01/1989 | Employers Reassurance COrporation.............ccoweeureeerersessssessesseesssesesnnens KS.oeovieae [YRT Lo [OLiviec | e 1,649,956
68276......... 48-1024691.... [01/01/1990 | Employers Reassurance COrporation.............o.ueeeeeneereeeesnesneeeesesseenseneens KS. oo [YRT/Leoees | OLe | e 739,560
68276......... 48-1024691.... |06/01/1990 | Employers Reassurance COrporation............ccceeeeerereerersrecssensssessesseesessnnns KS.ioeieeeae [COMrees [OLec | v 7,016,303
68276......... 48-1024691.... |06/01/1990 | Employers Reassurance COrporation.............ccoeuevereueeererernsrensenssesssesessnees KS.... (0] SRRSO 1,289,468
68276......... 48-1024691.... [06/01/1990 | Employers Reassurance Corporation.............co.ewereeeerereersesnesnsesersesseenseeens KS.... (O] IS ST 347,243
68276......... 48-1024691.... |11/01/1993 | Employers Reassurance Corporation.............ccoreeerreeiernerseserenseensseseennens KS OLuiivrves [ rrrrenennenenennes | eovnnrienenneenD 1,082 | i BA799 [ [ errinrieiensnssieienns | revrerssseseisissiesesnnens | sresessssessesssssssesiesnnss | sriesssssssesessssssesseses
68276......... 48-1024691.... |02/01/1996 | Employers Reassurance Corporation.............ccccccveveurevererersessisereessieseennnns KS.... (O] I I 12,552,100 100,973 | oo
68276......... 48-1024691.... [02/01/1996 | Employers Reassurance Corporation.............cc.eereeeerenreeisnesnsesesesssessenens KS.... (O] IS ST 43,607,302 131,994 |
86258......... 13-2572994.... [10/01/1972 | General Re Life Corporation............cccecveererreseeneseseiensessensesessssensessssnsens | Cluviveiveinies | COMiniien | Ol | v
86258......... 13-2572994.... |10/01/1972 | General Re Life COrporation.............cccceeveeeeneeneeneereerneeneeneeseeennneseessessssennes | Cleveneenennce [ YRT i | Ol | e
88340......... 59-2859797.... |07/01/1995 | Hannover Life Reassurance Co of AMerica...........ccoceveevneeneercrernenenneerenones | Fluciviinons [YRT Lo | Ol | e
88340......... 59-2859797.... |07/01/1995 | Hannover Life Reassurance Co of America
88340......... 59-2859797.... | 11/01/1996 | Hannover Life Reassurance Co of America T ....11,495,205
88340......... 59-2859797.... [11/01/1996 | Hannover Life Reassurance Co of AMErica..........cocuvevenevreereeneenenervernenens | Flvesiscons [YRT Lo | Ol | v 347,241
65676......... 35-0472300.... |08/01/1979 | Lincoln National Life Insurance Co e |COMeea | Ol | e 106,177
65676......... 35-0472300.... |08/01/1979 | Lincoln National Life Insurance Co..
65676......... 35-0472300.... |06/01/1990 | Lincoln National Life Insurance Co
65676......... 35-0472300.... [06/01/1991 | Lincoln National Life Insurance Co
65676......... 35-0472300.... |01/01/1993 | Lincoln National Life Insurance Co
65676......... 35-0472300.... [03/01/1993 | Lincoln National Life INSUrANCE CO........ccverruerrererereieiineereireiseesseeseeseeseeseeneens
66346......... 58-0828824.... {01/01/1969 | Munich American Reassurance COmPany..........cccccvvcvevvererersierersecsesseesnnns
66346......... 58-0828824.... |01/01/1969 | Munich American Reassurance COMPANY............coeeuevererersnenserseesssesennnens
66346......... 58-0828824.... |01/01/1981 | Munich American Reassurance COMPaNY...........coceueenrerereesnsensessessesessnnenees
66346......... 58-0828824.... {03/01/1982 | Munich American Reassurance COmMPany..........ccccovuevevverererrererersneressseesnnns
66346......... 58-0828824.... |04/01/1991 | Munich American Reassurance COMPANY............c.ceveurevererereresseressseesiesnnnns GA..... COll............ OLuceereeee| e, 3,349,606
88099......... 75-1608507.... |07/01/1989 | Optimum Re Insurance Company 2,588,440
88099......... 75-1608507.... |07/04/1989 | Optimum Re Insurance Company.... 3,594,399
88099......... 75-1608507..... | 10/01/1991 | Optimum Re Insurance Company 22,772,601
67105......... 41-0451140.... |04/01/1991 | Reliastar Life Insurance COMPaNY.........ccceevivrirereerirerreeninsieseessiesesessssensens MN 3,349,606
93572......... 43-1235868.... |05/02/1974 | RGA Reinsurance Company.... e [IMOieie it [ YRT e | Ol [ e
93572......... 43-1235868.... [11/01/1985 | RGA Reinsurance COMPaNY.........ccccoeuiererereesnrsnseseesssesssssssssessssssssssssessessnens 6,263,325 56,535
93572........ 43-1235868.... |01/01/1992 | RGA ReinSUrance COMPANY.........ccriereeriereireeieeiesiesessisseesisesesssesssesesiss MO............ YRT/.......... OL.ooeivei | e 25,253,000 | ..coorvrenee. 149,200 | ..ooovvvvncen. 147,945
87572......... 23-2038295.... [12/01/1980 | SCOttISh RE, INC......oorecerireieeeiree ettt et DE............ o]0/ I— (O] ISR ST 25,000 | oo 7,703 | oo 7,358
87572........ 23-2038295.... |02/01/1981 | SCOttISN RE, INC.....vuvvvvirrirriricrierierierierieriesiesieste sttt ssesseees DE............ YRT/.......... (O] ISR IR 8,89 | .o 127 | s 127
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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
68713......... 84-0499703.... |09/01/1986 | Security Life of Denver Insurance COMPany............cocevrrureneeneeneerseneenseneenees OLueiie | v 18,284,481
68713......... 84-0499703.... |09/01/1986 | Security Life of Denver Insurance Company. 2,556,360
68713......... 84-0499703.... |04/01/1988 | Security Life of Denver Insurance Company.... ..5,854,138
68713......... 84-0499703.... [01/01/1992 | Security Life of Denver Insurance Company.........c.coceeerveneeneermernesnnsnneseesnesens | COurnrrnnens | YRT Levivioe [ Ol | e 997,000
68713......... 84-0499703.... |11/01/1993 | Security Life of Denver Insurance Company. (O] SR S 12,713,800
68713......... 84-0499703.... [01/01/1996 | Security Life of Denver Insurance Company. OLuiie | v 99,584,552
68713......... 84-0499703.... |01/01/1996 | Security Life of Denver Insurance Company............cc.ceeeveererrererssesereesensnes OL.ieees [ e
68713......... 84-0499703.... |05/01/1996 | Security Life of Denver Insurance Company. OLvireves | e 347,240
68713......... 84-0499703.... |11/01/1996 | Security Life of Denver Insurance Company. (O] ISR I 5,790,269 | .....cevevnee KV 33,830
82627......... 06-0839705.... |01/01/1967 | Swiss Re Life and Health of America INC..........cccovveneeneenerneirneeneerneerneinnenns | CToniirninnee | DIS e [0l [ | e 299,046 | ....ccoovenne. 273,590
82627......... 06-0839705.... {01/01/1967 | Swiss Re Life and Health of America INC...........cccovevevvevvcveeececseecscscecees | CTeeeeeeecee et [YRT Lo | Ol | 162,254 | 8,128 | oo, 8,128
82627......... 06-0839705.... [01/01/1967 | Swiss Re Life and Health of AMEriCa INC..........cververeererrieisinrirnreiseeesiseis
82627......... 06-0839705.... [05/01/1978 | Swiss Re Life and Health of AMEriCa INC...........ccocuerenienimeininirercernesees
82627......... 06-0839705.... [05/01/1978 | Swiss Re Life and Health of America INC...........ccoeurverrenrercirencirereeeeecnes
82627......... 06-0839705.... [01/01/1980 | Swiss Re Life and Health of America INC............cocueveririmciciniinircenenens
82627......... 06-0839705.... [01/01/1980 | Swiss Re Life and Health of America Inc
82627......... 06-0839705.... [01/01/1980 | Swiss Re Life and Health of America Inc
82627......... 06-0839705.... [01/01/1981 | Swiss Re Life and Health of America Inc
82627......... 06-0839705.... [01/01/1981 | Swiss Re Life and Health of America Inc
82627......... 06-0839705.... |08/01/1981 | Swiss Re Life and Health of America Inc .
82627......... 06-0839705.... |10/01/1981 | Swiss Re Life and Health of America Inc OL.ooiiei | e 4,252,500
82627......... 06-0839705.... |11/01/1981 | Swiss Re Life and Health of America INC............ccevuevevvierieecireeeeeeeeeee OLuoieee | e 12,307,146
82627......... 06-0839705.... |01/01/1983 | Swiss Re Life and Health of AMErica INC........c.ccvvevvrierrinerierierierierienienens (O] ISP ISR 5,607,313
82627......... 06-0839705.... |07/01/1983 | Swiss Re Life and Health of America INC............ccevevevciericiccirieeceeeeee OLuieees | e, 635,000
82627......... 06-0839705.... |07/01/1983 | Swiss Re Life and Health of AMENiCa INC........c.cvvvevvcricrierierierierierienienens [O] ISR ISR 831,892
82627........ 06-0839705.... |03/01/1986 | Swiss Re Life and Health of AMEriCa INC........c.ovverivrierienniieieieieieieens OL.oivi | e 5,846,781
82627......... 06-0839705.... |02/01/1987 | Swiss Re Life and Health of AMErica INC..........c.ccvveeveveerieccreeeeeee e (O] USRS IS 2,505,242
82627......... 06-0839705.... |07/01/1989 | Swiss Re Life and Health of AMEriCa INC........c.cvvvrverrirrinerinrierisrieriereeeens OL.oovivei | e 2,415,355
82627......... 06-0839705.... |07/01/1989 | Swiss Re Life and Health of AMerica INC...........ccceveveviveceeieeeeeseeeeeeeeees (O] ISR IS 11,457,659
82627......... 06-0839705.... |04/01/1990 | Swiss Re Life and Health of America Inc OL.ooevveen | s 8,016,303
82627......... 06-0839705.... [05/14/1990 | Swiss Re Life and Health of America Inc 252,910
82627......... 06-0839705.... [03/01/1993 | Swiss Re Life and Health of America Inc 3,630,371
82627......... 06-0839705.... |11/01/1993 | Swiss Re Life and Health of America INC..........cccccouervernernennennennennennecnneenns | CTorviiiiinie |[COMiiiions [ Ol | e 9,100,600
82627......... 06-0839705.... {01/01/1996 | Swiss Re Life and Health of America Inc ....43,607,302
82627......... 06-0839705.... |01/01/1996 | Swiss Re Life and Health of America InC..........c.cccoevevveeveerecveereereceveereeienes | CTeveeeeeae [YRT Lt [ Ol | e 347,241
65870......... 13-1004640.... {01/01/1979 | Manhattan Life Insurance COMPany..........cccoecevveveresrenreseensersesessensesnsseiens | NYeviiviieins [COMiniien | Ol | v, 62,000
65870......... 13-1004640.... | 12/01/1988 | Manhattan Life Insurance COMPany............ccoeueeeenrerenerneenseeeseesneensereeneen OLueiiei | v 11,885,835
65870......... 13-1004640.... | 12/01/1988 | Manhattan Life Insurance COMPaNY.........cccoeevvimveeereersiesreesiseesseesesessenns (O] ESSURTININ ISR 4,526,468
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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

ey

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

65870......... 13-1004640.... {12/01/1988 | Manhattan Life Insurance Company..........c.cccoeveveereereereerseereerseensereeenisnies |NYeoviiiveios [YRT/Leioiiots { Ol | v 1,463,706 | ..ooocveceeercreieiens [ v | e 38,576 [ ..oecveeeeeeeeiecreeeeenies | ceeeeeesieeeeseniennins | ereressissesessessninies | eeeeeeresisress s

65870......... 13-1004640.... |12/01/1988 | Manhattan Life Insurance COMPaNY..........cccoueeviirerrereersieereerises e

97071......... 13-3126819.... [12/01/1979| SCOR Global Life Americas Reinsurance Company... w80 [ 85T | 443 5.

64688......... 75-6020048.... |01/01/1981| SCOR Global Life Americas Reinsurance Company. 50,000 | .cooviveveieeeeenn2,599 | e 1,409 | ... ..2,169

64688......... 75-6020048.... |02/01/1988 | SCOR Global Life Americas Reinsurance Company...........c.coeeveeereeerseersennees | DB | YRT/Liiiies | OLuiecie | v 2,970,913 | oo 19,026 | oo 5,252 | oo 56,174

64688......... 75-6020048.... [02/01/1988 | SCOR Global Life Americas Reinsurance Company............cccoveeeeereereeeneeneenee | DEeievevions [ DIS/ i [ Ol [

64688......... 75-6020048.... |11/01/1981| SCOR Global Life Americas Reinsurance Company...........ccceeeveeeveervenevenens | DEviveviees | YRT/ v | Ol | e 2,013,018

64688......... 75-6020048.... |09/01/1991| SCOR Global Life Americas Reinsurance Company...........ccceeevevvenresnienies | DEviviiiies | GO/ | Ol | e 87,820

64688......... 75-6020048.... |09/15/1992 | SCOR Global Life Americas Reinsurance Company..........ccceceeeeveevecercsneniens | DEviiieies |CO/uvveoos | QLo | 15,138,423 | ...ccvvvnne. 90,296 | ...coocvrernnn 94,479 | ... 62,398 | .o
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AflIALES. ... ensississsissssssnsssssssnsssnsssnssessssssssssssssnses | sesesses 536,953,854 | ........... 11,993,641 | ........... 12,034,132 | oo 4,374,712 | o0 | 0 [ {01 0
1099999. | Total - General Account - AUthOMZEA - NON-AFTIALES...........cooieeeeeeeeeeeeeeeeeeeeeeteteeeteteteeetetetete ettt ettt ettt erererererenerererenenenenenenen | eeerrins 536,953,854 | ........... 11,993,641 | ........... 12,034,132 | ............. 4374712 | o0 | e, (01 (V) 0
1199999. | Total - General ACCOUNt = AULNOTIZEM............cciiueieiiicteieiecie sttt cees sttt a s sssesss st essesstenss  ssssssssesssssssasssssssesssssssssssssesssssnsensesnsanses | sererens 536,953,854 | ........... 11,993,641 | ........... 12,034,132 | oo 4374712 | eeeeeeel0 | i (O (L 0

General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates

00000......... AA-1780044... {01/01/2002 | Hannover Life Reassurance of Ireland..........cccocoovoeinnnnnsisinsinnisnisnssinninnes | IRLeccece. JCOFWIIL..... |OL, FL, SC] ...... 2,051,061,086 | ......... 137,574,083 | ......... 143,559,447 | .......... 15,267,616 | covvoeerreiieiiernninnes | seeeersessssssesnssnesseins | eoeessnssnssssssnssnssnesnens | enessens 136,677,513
2099999. | Total - General Account - Unauthorized - Non-Affiliates - Non-U.S. NON-Affillates. ..o i ssesesssssssssssesensnnes | anene 2,051,061,086 | ......... 137,574,083 | ......... 143,559,447 | ........... 15,267,616 | oo {0 0 | 136,677,513
2199999. | Total - General Account - Unauthorized - NON-AFfIlIGEES. ..o sesnessss st enb bbb ensnes | fonees 2,051,061,086 | ......... 137,574,083 | ........ 143,559,447 | ........... 15,267,616 | .ovoovvvvriniinicnnnend0 [0 [0 136,677,513
2299999. | Total - General Account - Unauthorized.... e 2,051,061,086 | ......... 137,574,083 | ......... 143,559,447 215,267,616 | o0 |0 | [ 136,677,513
3499999. | Total - General Account - Authorized, Unauthorized and CerfIed. ........oiiiuiiiiiiisissiseissiissrisies seisssssssssssssssseeseessssssssssessssssssssssass | sonees 2,588,014,940 | ......... 149,567,724 | ......... 155,593,579 | .o 19,642,328 | .ovovviniiniininnnnd0 [0 [0 136,677,513
6999999, | TOtAI UGtttk f R f 8t £ f R f R E R f £ f R E R f R E R E R E R E R E R E R E Rkttt sttt | eniines 536,953,854 | ........... 11,993,641 | ........... 12,034,132 | oo 4374712 | oo | |0 [ 0
7099999, | TOIAI NON-U.S... .ottt etttk E 8 E 8 E bbb bbbttt | cbnes 2,051,061,086 | ......... 137,574,083 | ........ 143,559,447 215,267,616 | o0 |0 [0 136,677,513
9999999, | TOAL. ...tttk bbbkttt ettt enntenes | enies 2,588,014,940 | ........ 149,567,724 | ......... 155,593,579 19,642,328 | ..oovvevevvrrieicren0 | 0 [0 [ 136,677,513
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Annual Statement for the year 2014 of the MANHATTAN NATIONAL 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 4 5 7 8 9 10 Qutstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Unearned Taken Other Than Modified Withheld
Company ID Domiciliary Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Name of Company Jurisdiction Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
97071...... 13-3126819.... SCOR Global Life Americas Reinsurance COmpany...........cocoecneneeneneeneerseneenseseeessseseeseesneens | DB LTDLvveies | e
86258...... 13-257299%4.... General Re Life Corporation...........coueuiuiiisiisieicssissssssissesssssessesesssssssessessssensessssessesssssssesses | O Daverrossanees LTC.oioies | v,
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AfIAEES. ... ..ottt eseets ebssessessssssssssesessnsessessntensessessnsessessssensans | sessesssssssense
1099999. [ Total - General AcCOUNt = AUtOMZEA = NON-ATIIAEES. ... ... ittt s st es st et es st s st en s s st ense  sasbssssessossonssessessensanssessessastanssessensensansansss | tessssssessossas
1199999. [ Total - General Account - Authorized 150,844
3499999. | Total - General Account - Authorized, Unauthorized @nd CEMIfIEA. ... ..vi it ssssss s sess st ses s st s ses s s st s nsss sesssssessessessanssessessansenssessessenssessessansansanss | tessssssessassas
6999999, | TOtal = UL S ittt sttt ess s s e st sse s ses st et ses e ee s o8 sf e ee s8R s R E e E s Attt s e E et R st ettt st st et st en st ess s st st s entensansennnnentsnsensensensensnnensansenssenenenss | srsessessansenses | DO3OAA | ciiierierisrinreerrann TS [ eeriarenninas 2,152,691 | oo |0 0 |
Lo Lo Lo R L OSSR URPRPPRUR [SURRURRPRy o 0 77 S ISR £ B [N 2,152,691 | ool O |
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Annual Statement for the year 2014 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

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

NAIC Reserve Unpaid Losses Total Bank by and Withheld Miscellaneous |9+ 11+12+13
Company ID Effective Credit Recoverable Other (Cols. Letters of Reference Trust from Balances +14 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Excess of Col. 8

General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... AA-1780044...01/01/2002 | Hannover Life Reassurance of Ireland...........cooooiiiisinissnsisssessessessesssssess | ceraas 137,574,083 | ..o | o | v 137,574,083 | .o [NFA e [NAAG i e 147,886,498 | .ovovoveveeniieceen ] L [ o 137,574,083
0999999. | Total - General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates........c.coeoceeiiieinieee | conees 137,574,083 | .o | 0 | 137,574,083 | .o |t XXX e |0 | 147,886,498 | ..ooovvvevvveeee ] |0 | 137,574,083
1099999. [ Total - General Account - Life and Annuity - Non-Affiliates 137,574,083 | o0 | i 0 137,574,083 | oo [ XXX 0 147,886,498 | oo [0 137,574,083
1199999. [ Total - General Account - Life and ANNUILY.......oo.iiiiiii s | nnees 137,574,083 [ .0 i 0 137,574,083 | .0 o XXX [ 0 147,886,498 [ ..o [ 0 137,574,083
2399999. | Total - GENETAl ACCOUNL. ... iieiie ittt ettt ettt sttt sttt | cines 137,574,083 [ .o (O I 0f... 137,574,083 | .0 o XXX [ 0 147,886,498 [ .o [ 0. 137,574,083
3699999, | Total - NON-U.S . ...ttt ettt enntns | it 137,574,083 [ .o (1 I 0f... 137,574,083 | .0 o XXX [ 0 147,886,498 [ ..o [ 0. 137,574,083
9999999, | TOAL ..ttt sttt eeE e eE ket ek ek ekttt ettt | shbaa 137,574,083 [ ..o (O P 0f... 137,574,083 | .0 o XXX [ e 0 [ 147,886,498 [ ..o [ e 0 ... 137,574,083




14

Annual Statement for the year 2014 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 5

Provision for Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year (000 Omitted)
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 Collateral 23 24 25 26
16 17 18 19 20 21 22 Percent Credit Liability for
Percent of Allowed on Amount of Reinsurance
Certi- Percent Dollar Collateral Net Obligation Credit with Certified
fied Collateral Total Amount of Funds Total Provided for Subject to Allowed for Reinsurers
Rein- | Effective | Required Paid and Recoverable Net Collateral Issuing or Deposited Collateral Net Obligation Collateral Net Obligation Due to
Domi- | surer Date of for Full Unpaid Reserve Obligation Required for Confirming by and Provided Subject to (Col. 23/ Subject to Collateral
NAIC ciliary | Rating | Certified Credit Reserve Losses Credit Taken Miscellaneous Subject to Full Credit Multiple Bank Withheld (Cols. 16 + Collateral Col. 8, notto Collateral Deficiency
Company ID Effective Juris- [ (1thru | Reinsurer (0% Credit Recoverable Other (Cols. 9+ Balances Collateral (Col. 14 x Beneficiary Letters Reference Trust from 17+19+ (Col. 22/ Exceed (Col. 14 x (Col. 14 -
Code Number Date Name of Reinsurer diction | 6) Rating - 100%) Taken (Debit) Debits 10+11) (Credit) (Col. 12-13) Col. 8) Trust of Credit Number (a) | Agreements Reinsurers Other 20+21) Col. 14) 100%) Col. 24) Col. 25)

NONE




Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and health
CONBTACES ... vetci st

Commissions and reinsurance expense alloWanCes.............vwewerereenrerrereenns
CONraCt ClAIMS. ...
Surrender benefits and withdrawals for life contracts.........c.ccoccvveverncrnirnnas
Dividends to policyhOIdErs............cccveveviieieieeee e
Reserve adjustments on reinsurance ceded............ccoeveuvieievcvreirereneiennn.
Increase in aggregate reserves for life and accident and health contracts......
BALANCE SHEET ITEMS

Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOIIECIED..........ccovurreererrirircree s

Aggregate reserves for life and accident and health contracts...........ccccoeveuene.
Liability for deposit-type CONTaCES.........overvrrenrerrinrrnrireersinrseeeseeess e
Contract Claims UNPAI...........ovurirrerrerrirerinreieessisee et sseseenes
Amounts recoverable On reiNSUTANCE............ccuuevcricricreneiererireseseneesesennens
Experience rating refunds due or unpaid..........c.cceeoeevrereseeneernensennensinsineennes
Policyholders' dividends (not included in Line 10)........c.ccccovvvvivirrirercerereerinnns
Commissions and reinsurance expense allowances due...........cocoeeereereennns
Unauthorized reinsurance offSet...........ocvvrnrrrnereresies s

Offset for reinsurance with certified reinSUrers............ccocveeevievcveseeseienaes

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Multiple beneficiary trust..........cccovveeveieieeieeesse s

1
2014

2013

2012

2011

2010

.................. 168,000

...................... 1,200

47




Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE 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)........ccciurieiiiiiiisieieseiesee st bessesas | sesessessesssssssesesssnes 167,033,588 | ..ottt eisiens | v 167,033,588
2. REINSUIANCE (LINE 16).....uuceurerirrerireireeensisissessseeesssssssssessessesssssessasssessassssssessessssssessessasssnssess | sesessessassssssessasssssssssassans T18,725 | oo (7T18,725) | oo (0)
3. Premiums and considerations (LINE 15)......c.ciueieieiiiininsinsiesesissiesesesssssssessssssessessessnss | soessessssessesssssssessesesnes 5,721,339 | coiireeieereeesssseessienenens | et 5,721,339
4. Net credit for CEABA rBINSUTANCE...........c.cviviieiciceee ettt | eveesesenteseenas XXXt | e 15,645,625 | ...oocvovvereeiere. 15,645,625
5. All other admitted aSSets (DAIANCE).........cvuirrireiririirieee et ssens | cresseesssans s st sntesessesnes 3,453,922 | ..ot | s 3,453,922
6. Total assets excluding Separate ACCOUNtS (LINE 26)..........cuureurerurrerneeneenerneineereerneeneesessesnnens | ceereesessesenesssssesensens 176,927,574 | oo 14,926,900 | ....oovveererrririieenes 191,854,474
7. Separate ACCOUNE ASSEES (LINE 27)........ccviueiiiiieiiiete ettt ses et sssesesses | sessetesessesesssssssssssesessssesssssesassesesss | esessesessssessssssessssssessssesesssssesssseses | veressssesessssessssssessssesessssesessssesennn 0
8. TOtal @SSELS (LINE 28).......ouuvrrierecirriiceiseei st sest st sest st sesiens | eessnessesss st esssees 176,927,574 | oooooeececrrecciens 14,926,900 | ..oovverevererrrereis 191,854,474
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2).... 14,110,969 165,831,858
10. Liability for deposit-type contracts (LINE 3).......c.cccviereiiireiieicieeee s vessiesenes | sevessssesesssessssssesesssens 2,338,570 [ .oucveeeiereieereteete et eneies | et 2,338,570
11, Claim rESEIVES (LINE 4).....ouivieieeicieeiee ettt snssntenss | sbessssessesisssssessesassssas 4,749,322 | oo, 515,106 ....5,264,428
12.  Policyholder dividends/reserves (LINES 5 throUGN 7).........cvururiienrninineeisissisisssssessessiens | seessssssessessnsssessessssssnssessns 12,000 | oo | e nes 12,000
13.  Premium & annuity considerations received in advance (Line 8)
14, Other contract liabilities (LINE 9).......covvrurrrrrerrirrirrrersirneisseseisisessss s sssssssssssssssssssesssssssssessessnens
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).........creirererireiireire et essenssentens | sressssssssssnssssssssanssnssens 5,011,595 | .o (631,581) [ oereereeersneeneseiseaeeens 4,380,014
20. Total liabilities excluding Separate Accounts (Line 26).... 163,792,310 | covovvvereeeereieeins 14,926,900
21, Separate ACCOUNt lIADINIHIES (LINE 27)........coveeeueeereeireeereeeieeseeeeeseeseseseeseeseessessessesssesssesessessees | seessasssssssssssssssssessnssssssssesssnsssssesss | oosssssssssessssssessessasssessessanssnssessansane | eesessonssssssssenssnssessensssssesssssnssness 0
22, Total AbiliieS (LINE 28).........cvurrvreerirreririirriseeiiessieseisesi s esssssessssessesesessens. | cesssesssessssessssesssnens 163,792,310 178,719,210
23, Capital & SUIPIUS (LINE 38).....couurerurerrreirriseeeieiseesseseseessssess s ssssesesse st ssss s essssensssssssas | srssssssssssssssssssssssssssees 13,135,264 | ...ccovvvvenen. XXX veerenennnnnenenes | cevnensssseesssnsssssessnens 13,135,264
24. Total liabilities, capital & SUPIUS (LINE 39)........ccvmrrerriirriiierierieeeiremesessesieeseesssessssennes | cessrensesssessssesssnens 176,927,574 | oo 14,926,900 | ...ovvovererrrrireinns 191,854,474
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE FESBIVES........oouurerueriresseressesse st ess s as st as st enssa | cesserensessssessssesssnees 151,720,889
26.  ClAIM MESEIVES. ..ottt bbbt | erbbnssssis st 515,106
27, Policyholder diVIdENAS/IESEIVES. ........cuuririrreeieiieriss ettt ssssssssssssessssssssessanss | sssessssssessesssssssssessassssssesssssnssenes 0
28.  Premium & annuity considerations received in @dVANCE............cccvveieicvriieieesesieeseiesieiies | ceessesesissssie s 0
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.............occuuiiuiiiiiisiie e | eniisssissne s ssssssnees 0
33. Total ceded reinSUrance reCOVETabIES.............ccovuiveiieieiieie e esenes | erenseeessssesssnseeessnaees 152,954,720
34, Premiums and CONSIAEIALIONS...........c.oiueriiriiriiriiriiieeiessir e esisees | esbisssiss bbbt 0
35. Reinsurance in unauthorized companies
36. Funds held under reinsurance treaties with unauthorized reinSUrers.............ccocvevneeneiineiinens [ e 136,677,514
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.........vuururirerirrirrinereireesciseee i sseesseessesessenes | sesssssssssessssessnesse e 631,581
40. Total ceded reinsurance payableS/OffSELS........c.iiviiieiiiieiec s | st rnerenas 137,309,095
41,  Total net credit for CEAed MBINSUIANCE...........ccvucvevicre ettt ssssesesnens | crevesnaesssssssessesesenenes 15,645,625
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INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AlADAMA. ... VAV O 108,870 | coooveevereines (ST [ 191 | e | e | v 109,076
2. AIESKA.....ee e AK| v 24,214 [ o | e [ | s [ i 24,214
3l ATIZONA. oottt AZ] . 268,426 | oo 400 | oo [ e | e | e 268,826
4. ATKANSES.......oiiiiieiieieee st AR oo 211419 | oo 500 [ .oveereerieeeeeieeieens | e [ v | oo 211,919
5. California.......cvvrieeireiiisce e (O7.N IS 2,999,977 | covvrrerrer 2,302 | oo [ e | s | s 3,002,279
B, COlOradO.......orvvrerriiriie e (6{0) IS 386,957 | .ovvrrrierinn 2,700 | eoveeeeeierieeieeinenes [ e | s | e 389,657
7. CONNECHCUL.......coocveieierecie e (03 1 IO 186,015 [ oo [ e | e | s | e 186,015
8. DEIAWAIE.......ovei e DE| .o 51,243 | oo | e | e | e | e 51,243
9. District of COlUMDIA. ..o (D6 IS 36,409 | ..o | s | e | s | s 36,409
10, FIOMAA.....ooee s ees FL| oo 1,186,896 | ...ooovvvrrrne. 3,883 [ o) (X IO 150,011 [ oo | e 1,340,853
11. 656,641 | ..oovvrieine 2,340 | oo [ e | s | e 658,981
12. 109,435 | oo 885 [ . | e [ s | e, 110,320
13, 1dah0...ccsssnssssssenssenseensseenel D [ i, 26,713 [ oo | s [ | s [ i 26,713
14. 638,121 652,974
15. .521,673 524,110
16. 255,662 262,455
17. 280,018 282,865
18, KENMUCKY...vecveeecieeit et 276,072 276,072
19.  Louisiana. .251,488 |.. 251,488
20, MaINE...cco s 140,731 140,731
290 MaYIaN.......ooo e 872,796 873,296
22, MaSSACHUSELES........c.cuueriiciicieeeeeee et MA] s 499,028 499,068
23.  Michigan ..651,465 656,479
24.  Minnesota 726,529 730,829
25, MISSISSIPPI. . vvuecerecereereireisseise ettt MS | .o 236,597 237,137
26, MISSOU....voeverienienreieeisetsesseis et seen MO| oo 706,977 717,961
27 MONMEANA. ...ttt MT| e 16,762 | ovooeeeeneineineirneens [ | ceeeeeesisessssseinees [ e | e 16,762
28 NEDraska........cooorerriiriieiiieiiieeeeee st \T= [ 79,724 | oo | e | e [ e | e 79,724
29, NEVAGA.......oeieeireciecieeee e NV e 151,819 [ | e e | s | e 151,819
30.  New Hampshire.........cccceeieeseceeeeeees e NH| .o 128,822 [ ..o [ e | e | e | e 128,822
31 NEW JETSEY ..ottt NI s 733,082 | oo [ v e [ | . 733,062
32, NEW MEXICO.....courirrirrircieiee et NM] e 86,512 | ovoverreerierrnrinnnns | e | e [ e | e 66,512
33 NBW YOTK. oottt NY [ s 227452 | oo [ Lo [ | . 227,452
34, NOrth Carolina........cueeueereerneeerierreeieeissssse s (O I 418,719 | oo 1140 [ [ e [ e 419,859
35, NOMh DaKOLA. ......cvvueeieiicicieeieeie s N[0 I 240,158 | .overeireiei 200 | oo e | e | e 240,358
36, ONIO.cecercecc e OH| .o 770,378 | v 369 [ .o | e [ | . 770,747
37, OKIANOMA. ...ttt (0] ISR 252,861 | oo [ v s [ | . 252,861
38, OFBOOM...couvireiririeris ittt (0133 I 120,011 [ | e [ | e | e 120,011
39, PENNSYIVANIA........cocveieecreeee e PA| o 674,623 | oo | e [ e | e | e 674,623
40.  RNOAE ISIAN.......oreeirrrieirieisenese e
41, SOUth CaroliNa........c.eveevrrrenrereieessesessessessess s ssessessnes
42.  South Dakota...
43.
44,
45,
46. ..19,942 1.
A7, VIEGINI....oocieiieiieie ettt nes VAL o 500,807
48, WaShiNGLON........ovirecereereiiecire ettt
49.  West Virginia
50.  Wisconsin.... ...38,850
51, WYOMING..oiiirrenrreinennirsinerneeneeseesnsessesssseseneesssssssssssssesnnsse WY [ 026,667 | v
52.  AMENICAN SAMOA. .....creeerereeireeireieeeeeseesee st ssessessees AS | e | s [ e | s | s | e 0
B3, BUAM ..ottt GU e [ e | ceneieeissssssessnees | oo [ e | e 0
B4, PUEHO RICO.....coiiieceiectceeete et PR e | e e [ o | v | e 0
55.  US Virgin ISIands...........c.covuurrienriernieniiniesieeiesiieesieieseesisssseeens AT/ 336 | [ e | e | e | s 336
56.  Northern Mariana ISIands.............cocoeereeneersineeneineeneeneeeeseeseeeeeens MP | oeeiereireineineiees | cerrerneineineeeeeneeneseees [ o | s | e | e 0
57.  Canada........cccccoovevereeecenieieseceerenieseenisieseeesesesssssessesesneren sl GGAN | 3109 | e | e [ e | e | e 3,109
58.  Aggregate Other AlIeN.........ccccovevververcereeerereensseesessesieeereeees O T | eviiiiennnn35,344 | e [ e [ e | s | e 35,344
59, TOHAIS.....oieerereieieeieeiieeineeeeeeeeieeiseeissesseiseisseeseessesssnsssensssssssssns | ceeees 20,974,938 | civivirnnrn 104,654 | oo 6,497 | e 150,011 | 0 | 21,236,100
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship) Management | Ownership
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliaryfto Reporting| Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Mg;clj;i . Name Code Number RSSD CIK International) or Affiliates Location |  Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
31-1544320.. | ..occvvvrnnn 0000944707 |NYSE............... American Financial Group, INC..........cccvevvvrerenieriensnnnnensinnnees | OHueiietd JUIP e | OWNETSAID. ... [ e | e | ceeens
31-6549738.. | .ovvvvviren [ | v American Financial Capital Trust II.... American Financial Group, Inc. Ownership......... ...100.000 | American Financial Group, Inc.... |.......
16-6543606.. |...oovvrereeren | vererernririrrires e American Financial Capital Trust II... American Financial Group, Inc. Ownership......... ...100.000 | American Financial Group, Inc.... |.......
16-6543609.. [ ..vvorerrins v | e American Financial Capital Trust IV...........cccoeveveneninienininnnns American Financial Group, INC..........cccoeuvevreninisinennens Ownership......... ...100.000 | American Financial Group, Inc.... |.......
31-0996797.. | ..evverereenee | verreerereneeneens e American Financial Enterprises, INC..........cccoveveverencnieneninnnns American Financial Group, Inc. Ownership......... ...100.000 | American Financial Group, Inc.... |.......
31-0828578.. | ..oeveeeeeree | e e American Money Management Corporation American Financial Group, Inc. Ownership......... ...100.000 | American Financial Group, Inc.... |.......
27-1577326.. [ .oveveeeens [ cerrreerireens [ American Real Estate Capital Company, LLC...........cccccovierriiinnne OH.......... NIA........... American Money Management Corporation..................... Ownership........ | ..... 80.000 |American Financial Group, Inc.... |.......
27-2829629.. [ ..cvovvveeens | erereierireens [ MidMarket Capital Partners, LLC American Money Management Corporation Ownership......... | ..... 65.000 |American Financial Group, Inc.... |.......
41-2112001.. [.ooverereens [ oo [ APU Holding Company. American Financial Group, INC........cccouevvvienniininiiinnns Ownership......... ...100.000 | American Financial Group, Inc.... |.......
23-6000765.. [..evovvvrerrens | erveerrrireenns [ v American Premier Underwriters, INC.........ccoveerveenninienncnnininns APU Holding Company..........cccceirrniernerneneensnneens Ownership ...100.000 | American Financial Group, Inc....
..|23-6297584.. . | The Associates of the Jersey Company... .. | American Premier Underwriters, Inc.... . | Ownership.. ...100.000 | American Financial Group, Inc....
37-1094159.. Cal COoal, INC..vovveeeeee e American Premier Underwriters, Inc. Ownership ...100.000 | American Financial Group, Inc.... |.......
95-2802826.. Great Southwest Corporation American Premier Underwriters, Inc. Ownership ...100.000 | American Financial Group, Inc.... |.......
..|35-6001691.. . | The Indianapolis Union Railway Company... .. | American Premier Underwriters, Inc.... . | Ownership.. ...100.000 | American Financial Group, Inc....
13-6400464.. Lehigh Valley Railroad Company. American Premier Underwriters, Inc Ownership ...100.000 | American Financial Group, Inc.... |.......
46-1665396.. | ..evvvvererees | e | e Pennsylvania Lehigh Oil & Gas Holdings LLC...........ccccoocvvviriininns PA......... NIA........... Lehigh Valley Railroad Company...........cccocvieeureeneennnee Ownership......... ...100.000 | American Financial Group, Inc.... |.......
20-1548213.. [ .oveeeens | e [ Magnolia Alabama Holdings, INC........cccccevirieunniirrierseenens DE......... NIA.......... American Premier Underwriters, INC.........ccccovevvvrivrninnne Ownership......... ...100.000 | American Financial Group, Inc.... |.......
20-1574094.. [ ..oovvieens [ e [ Magnolia Alabama Holdings LLC..........ccccecvirninnnicsceeines AL........... NIA........... Magnolia Alabama Holdings, INC........cccccovvriiiiiniiirininens Ownership......... ...100.000 | American Financial Group, Inc.... |.......
46-1852532.. | covvvvevreirins | eoverreieiieiieens | e Michigan Oil & Gas Holdings, LLC...........cccovererrerriereriisiereinens Ml........... NIA........... American Premier Underwriters, Inc Ownership......... ...100.000 | American Financial Group, Inc.... |.......
46-1480078.. | ..o e | e Ohio Oil & Gas Holdings, LLC.........cccoeeieierirrieierieessiseienns OH.......... NIA........... American Premier Underwriters, Inc. Ownership......... ...100.000 | American Financial Group, Inc.... |.......
13-6021353.. | .ovoveveverenes | e | e The Owasco River Railway, INC........cccovvrvrininieenisieseisninenns NY.......... NIA........... American Premier Underwriters, INC.........c.cccccevvvvrvevennnne. Ownership......... ...100.000 | American Financial Group, Inc.... |.......
31-1236926.. | ..vveveviene [ e | e PCC Real Estate, Inc American Premier Underwriters, Inc Ownership......... ...100.000 | American Financial Group, Inc.... |.......
76-0080537.. | ..cvverererree | verreereremeenenns [ cereerereneeneeseneenes PCC Technical Industries, Inc. American Premier Underwriters, Inc Ownership......... ...100.000 | American Financial Group, Inc.... |.......
31-1388401.. | .o | e e PCC Maryland Realty COrp.........cueeruuumrermereeneeeneineeieeneeseseeeeneens PCC Technical Industries, INC.........ccccocverrrreerinrerneen. Ownership......... ...100.000 | American Financial Group, Inc.... |.......
06-1209709.. | ..eovvrererree | rereereremeereens e Penn Central Energy Management Company...........ccccoueuieruenenee DE.......... NIA........... American Premier Underwriters, Inc Ownership......... ...100.000 | American Financial Group, Inc.... |.......
23-1537928.. | ..o e | e Penn TOWETS, INC......ovieeiiececececeee et PA....... NIA........... American Premier Underwriters, Inc. Ownership......... ...100.000 | American Financial Group, Inc.... |.......
46-3246684.. [ ....coooovees e [ Pennsylvania Oil & Gas Holdings, LLC...........ccoovveiiivniininiiennn, PA.......... NIA........... American Premier Underwriters, INC.........ccocovevvvivrninnnee Ownership......... ...100.000 | American Financial Group, Inc.... |.......
23-6000766.. [..cvovvrrerrens | errrerrerireenns [ rerrireeerieenns Pennsylvania-Reading Seashore Lines............cccccovierivieieinnnnns [\ NIA.......... American Premier Underwriters, Inc. Ownership......... | ..... 66.670 | American Financial Group, Inc.... |.......
23-6207599.. [ ..ovevvvernins [ erveerniririenns [ Pittsburgh and Cross Creek Railroad Company............cccccovvveveene. PA.......... NIA.......... American Premier Underwriters, Inc Ownership......... | ..... 83.000 |American Financial Group, Inc.... |.......
23-1707450.. Terminal Realty Penn Co......c.oevivireieinirneseecee e American Premier Underwriters, Inc Ownership ...100.000 | American Financial Group, Inc....

..|23-1675796.. . | Waynesburg Southern Railroad Company. . .... | American Premier Underwriters, Inc .. | Ownership..
GAl Insurance Company, Ltd.........c.courerrinririrnrrernineiereinniennes APU Holding Company............cocrerremrerimrererenseneerenniens Ownership
............................................................................... Great American Specialty & Affinity Limited APU Holding Company Ownership ...100.000 | American Financial Group, Inc.... |.......
.| 31-1446308.. . | Hangar Acquisition Corp .. |APU Holding Company.... . | Ownership.. ...100.000 | American Financial Group, Inc....
91-1242743.. Premier Lease & Loan Services Insurance Agency, Inc.... APU Holding Company Ownership......... ...100.000 | American Financial Group, Inc.... |.......

...................................................................................... 91-1508644.. |....cccecvvvs | covvvrriennnes | evveenriennn. | Premier Lease & Loan Services of Canada, InC.......c.ovevveveicennen. APU Holding Company..........c.cccceeveveeniriererncennenennnee | OWNErship......... | ...100.000 | American Financial Group, Inc.... |.......

...100.000 | American Financial Group, Inc....
...100.000 | American Financial Group, Inc.... |.......
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1 2 3 4 5 6 7 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship) Management | Ownership
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliaryfto 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) *
31-1262960.. Risico Management Corporation APU Holding Company Ownership......... ...100.000 | American Financial Group, Inc.... |.......

..|31-0823725.. . | Dixie Terminal Corporation.... .. | American Financial Group, Inc. . | Ownership.. ...100.000 | American Financial Group, Inc....
98-0606803.. GAl Holding Bermuda Ltd American Financial Group, Inc. Ownership ...100.000 | American Financial Group, Inc.... |.......
98-0556144.. | ..coovvvevien [ v | s GAI Indemnity, Ltd........coovvrieniinrceee s GAl Holding Bermuda Ltd Ownership......... ...100.000 | American Financial Group, Inc.... |.......
............................................................................... Marketform Group Limited............cceveveiereireeiesesie e GAl Holding Bermuda Ltd Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
............................................................................... Marketform Holdings Limited...........cccoovrvieieriniecseseeeis Marketform Group Limited............cccoevevevieriernerenennne. | OWNErShip......... | ...100.000 | American Financial Group, Inc.... |.......
98-0412245.. | ..oovvvie v | e Lavenham Underwriting Limited Marketform Holdings Limited Ownership......... ...100.000 | American Financial Group, Inc.... |.......
............................................................................... Marketform Hong Kong Limited Marketform Holdings Limited Ownership......... | ...100.000 |American Financial Group, Inc.... |.......
............................................................................... Marketform LImIted..........ccovrimrierniirirerenreressesee s Marketform Holdings Limited..........c.ccccoeverrvnererrevnnene. | OWnership......... | ...100.000 | American Financial Group, Inc.... |.......
............................................................................... Gabinete Marketform SL..........cocuvinininnirreeseeeeeiene Marketform Limited Ownership......... | ...100.000 |American Financial Group, Inc.... |.......
............................................................................... Marketform Australia Pty Limited.........c.cccooerieeinenieicrinicnnne Marketform Limited Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
............................................................................... Studio Marketform SRL.........cccooirriiereeses e Marketform Limited..........ccccoovvevirivesseeeiiesseceeenene. | OWNETShip......... | ...100.000 | American Financial Group, Inc.... |.......
............................................................................... Marketform Management Services Limited Marketform Holdings Limited Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
............................................................................... Marketform Managing Agency Limited Marketform Holdings Limited Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
98-0431601.. | ..ovcvverrerens | cerrerrirererries [ erverrienierssienennns Sampford Underwriting Limited............ccorvvrrerrernneneiesieseenns Marketform Holdings Limited...........cccccoevieieiininiinnns Ownership......... ...100.000 | American Financial Group, Inc.... |.......
............................................................................... Marketform Trust Company Limited Marketform Group Limited...........ccoerevevieiieresrnnennene. | OWNEIShip......... | ...100.000 | American Financial Group, Inc.... |.......
06-1356481.. [ coveerieeres | oo | e Great American Financial Resources, Inc American Financial Group, INC..........cccovvvvienenierieinnians Ownership......... ...100.000 | American Financial Group, Inc.... | 1.....
31-1422717.. AAG Insurance Agency, Inc Great American Financial Resources, Inc Ownership ...100.000 | American Financial Group, Inc.... |.......

..| 34-1017531..
47-0717079..

. | Ceres Group, Inc....
Continental General Corporation

.. | Great American Financial Resources, Inc... ..| Ownership..
Ceres Group, INC........cueeeeeerrerieriereireeeneesese s Ownership

...100.000 | American Financial Group, Inc....
...100.000 | American Financial Group, Inc.... |.......

47-0463747.. Continental General Insurance Company............ccoecvveeevriereerinnes Continental General Corporation Ownership ...100.000 | American Financial Group, Inc.... |.......
.. | 34-1947042.. . | QQAgency of Texas, Inc.... .. | Ceres Group, Inc. ..| Ownership.. ...100.000 | American Financial Group, Inc....
31-1395344.. Great American AdVISOrS, INC..........coveveeeeiicieeeeeee e Great American Financial Resources, Inc.............c........... Ownership......... ...100.000 | American Financial Group, Inc.... |.......

13-1935920.. Great American Life Insurance Company...........ccvevveerevreeenennns Great American Financial Resources, InC............ccocuuuee. Ownership......... ...100.000 | American Financial Group, Inc.... |.......

.. |45-2969767 .. . | Aerielle IP Holdings, LLC .. | Great American Life Insurance Company.... .. | Ownership.. American Financial Group, Inc.... |2.....

26-4391696.. Aerielle, LLC. Great American Life Insurance Company.... Ownership American Financial Group, Inc.... |2.....

31-1021738.. [ oo [ e Annuity Investors Life Insurance Company, Great American Life Insurance Company.... Ownership American Financial Group, Inc.... |.......

27-40782T7.. | oo | v | e Bay Bridge Marina Hemingway's Restaurant, LLC.... Great American Life Insurance Company.... Ownership American Financial Group, Inc.... |.......

27-0513333.. | ceovvveveree e | e Bay Bridge Marina Management, LLC...........ccccoovevenrerninrenneenens Great American Life Insurance Company Ownership American Financial Group, Inc.... |.......

20-12468122.. | oo e | e Brothers Management, LLC..........cccovviinirinnirenreseeceseeens Great American Life Insurance Company.... Ownership American Financial Group, Inc.... |.......

45-3988240.. [...ccovvvens [ erereerireens [ FT Liquidation, LLC.........ccovieieeiiiericeeceesie e Great American Life Insurance Company.... Ownership......... ...100.000 | American Financial Group, Inc.... |.......

...................................................................................... 20-4604276.. | ...cccoceveves | cererreeerireas [ conrerssesiennneene.. | GALIC - Bay Bridge Marina, LLC........covviviiiiieicscecene Great American Life Insurance Company Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
............................... 45-5565693.. | ....ccocevevier | veerrrreeisiins | coveesiieieiennenn. | GALIC - Sorrento, LLC Great American Life Insurance Company.... Ownership......... | .....65.000 | American Financial Group, Inc.... |2.....
................. 113777, | oveeveees | vevevieniesens [ evevssiienennen.. | GALIC Brothers, Inc Great American Life Insurance Company.... Ownership......... | .....80.000 | American Financial Group, Inc.... |.......
...................................................................................... 45-1144095.. | .covvrivres | eveveviieienns [ vevesseniennnneens | GALIC POINEE, LLC .o e Great American Life Insurance Company......................... | Ownership......... | .....65.000 | American Financial Group, Inc.... |2.....
...................................................................................... 26-3260520.. |...ccovrivrens | ererrenireiienns | coervessienneennnn. | Manhattan National Holding Corporation...........cccoceecevievvvivieens | OH..oo. |UDP.......... | Great American Life Insurance Company.... Ownership......... | ...100.000 | American Financial Group, Inc.... |.......

0084...... American Financial Group, Inc........ 67083....... 45-0252531.. | ..o v | e Manhattan National Life Insurance Company..........cccccvuuererevnnenee OH.......... RE....cccc. Manhattan National Holding Corporation Ownership......... ...100.000 | American Financial Group, Inc.... |.......
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1 2 3 4 5 6 7 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship) Management | Ownership
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliaryfto 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) *
...................................................................................... 52-2179330.. reeererneenenennenneees | SKIPJACK MAMNA COMP..ovvvoiviricierieeee s Great American Life Insurance Company......................... | Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 58-0869673.. . | United Teacher Associates Insurance Company... . | Great American Financial Resources, Inc... ..| Ownership.. ...100.000 | American Financial Group, Inc....
...................................................................................... 47-1933937.. UTA Acquisitions, LLC United Teacher Associates Insurance Company.............. | Ownership ...100.000 | American Financial Group, Inc.... |.......
................. 42-1575938.. | ...cvvvves [ cervrveesnirees | conreieiseeennnnnn.. | Great American Holding, Inc American Financial Group, Inc. Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
................. 27-3062314... | ccovverevvn [ evevieiieiciens | cveveeiieseennnn. | Agricultural Services, LLC Great American Holding, Inc Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
................. 45-4110027... | cevoverivrnne | everveenieiienns | verveensnennnnn. | United States Commodities Producers LLC.........ccocovvveveviceiienees | MTo | NIAL........ | Agricultural Services, LLC..........cccoovvveviviiereseeiennennn. | OWnership........ | .....75.000 | American Financial Group, Inc.... | .......
...................................................................................... 27-2354685.. | ...ovovvevvi | eveveeiieiieinns | coeveieiieennnnn. | United States Livestock Producers, LLC.........coveevveveieiveiesiieeeens | NV | NIALL........ | Agricultural Services, LLC Ownership......... | .....75.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 35351....... 31-0912199.. [ oo [ e American Empire Surplus Lines Insurance Company..................... DE......... A, Great American Holding, Inc.... Ownership......... ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 37990....... 31-0073761.. | oo [ e American Empire Insurance Company..........c.couveeeverrerreernnnnns OH.......... A American Empire Surplus Lines Insurance Company....... Ownership......... ...100.000 | American Financial Group, Inc.... |.......
............................... 59-1671722.. | .oooveeeeeves [ erereinereenes | cverevenneneneee.. | American Empire Underwriters, InC..........ocevevvecvcvcvcnineeniienennns | TXeieeees | NIALLL........ | American Empire Insurance Company. Ownership......... | ...100.000 |American Financial Group, Inc.... |.......
.............................................................................................................. GAl Australia Pty Ltd Great American Holding, Inc Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
..................................................................................................................................................................... Great American International Insurance Limited..............c.ccccceeeo. |IRL......... [IA............. | Great American Holding, InC...........cccocovveeereerienennne. | Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 23418....... 73-0556513.. | .oovveeriens [ ervrerieieiriees | e Mid-Continent Casualty Company. Great American Holding, Inc Ownership......... ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 15380....... T3-1406844.. | ....coovvveens | cereerierieries [ Mid-Continent Assurance Company. Mid-Continent Casualty Company Ownership......... ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 137%....... 38-3803661.. | ..ovovverrerrne | cererrrrenenrines e Mid-Continent Excess and Surplus Insurance Company................ DE.......... A, Mid-Continent Casualty Company.............ccccerrerrerrierennes Ownership......... ...100.000 | American Financial Group, Inc.... |.......
...................................................................................... 30-0571535.. | .oevivererene | ververirenresenns [ evesisnenennnen.. | Mid-Continent Specialty Insurance Services, Inc..........cccocovvevenen. | OKooeeo. | NIA........... [ Mid-Continent Casualty Company. Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc. T3-0773259.. | .ovvvvrerene | eerrenieresnins [ Oklahoma Surety COMPANY.........ccoverivrieieieieieieessieeessieseeneens Mid-Continent Casualty Company Ownership......... ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc. 95-2801326.. Republic Indemnity Company of America Great American Holding, INC........c.cccovvrinirernineircrninns Ownership ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 31-1054123.. . | Republic Indemnity Company of California . | Republic Indemnity Company of America .. | Ownership.. ...100.000 | American Financial Group, Inc....
...................................................................................... 59-1683711.. Summit Consulting, LLC.........ccveviiirieieirereeeseeeeseesceeenes Great American Holding, INC.........c.cccccvvvvvereirenreireenennn. | OWnership ...100.000 | American Financial Group, Inc.... |.......

............................... 59-3385208..
B e ——— I ..|59-3409855..
0084...... American Financial Group, Inc. 59-1835212..

Heritage Summit Healthcare, LLC...........ccccoverviiniiesecees Summit Consulting, LLC Ownership
. | Summit Holding Southeast, Inc............. | FLons <veeeennee. | Great American Holding, Inc.... . | Ownership..
Bridgefield Employers Insurance Company Summit Holding Southeast, INC.........ccccccovireriinricns Ownership

...100.000 | American Financial Group, Inc.... |.......
...100.000 | American Financial Group, Inc....
...100.000 | American Financial Group, Inc.... |.......

0084...... American Financial Group, Inc. 59-3269531.. Bridgefield Casualty Insurance Company Bridgefield Employers Insurance Company Ownership ...100.000 | American Financial Group, Inc.... |.......

0084...... American Financial Group, Inc........ 31-0501234.. . | Great American Insurance Company .. | American Financial Group, Inc................ .. | Ownership.. ...100.000 | American Financial Group, Inc....
................. 45-2969767... Aerielle [P Holdings, LLC........ccoeueevieieriisreeiceie s Great American Insurance Company............cccceveveveenee.. | OWNErship .....37.500 | American Financial Group, Inc.... |2.....
................. 26-4391696.. | ...cocvevrenns | reerrreirerrienes | rerenrinenreneenenennee. | Acrielle, LLC, Great American Insurance Company...........ccccoeeeveverennee | OWNErship....... | .....37.500 | American Financial Group, Inc.... |2.....
................. 31-1463075.. | ...cvvvveves [ cverviveireieees | wveirereinnneee.. | American Signature Underwriters, Inc Great American Insurance Company............ccccceeveuerenneee. | OWNErship........ | ...100.000 | American Financial Group, Inc.... |.......
................. 59-2840291.. | ...ovovreree | verreereerreineens [eveirieinenennnee.. | Brothers Property Corporation..........cceceeeeercneneeseneneneeneenens Great American Insurance Company...........cccccveeeveeenene | OWNErship......... | .....80.000 | American Financial Group, Inc.... |.......
................. 20-5173494.. | .coovvvvves [ evevevrencnes | crevvenirenenennnn. | Brothers Le Pavillon, LLC Brothers Property Corporation Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
................. 20-5173589.. | ...cccoevees | cererrereesireas | covvesisneennnnnnn.. | Brothers Le Pavillon (SPE), LLC.... Brothers Le Pavillon, LLC Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
................. 25-1754638.. | ....ccoovees | cervvereevirens [ cviesiseeenennn. | Brothers Pennsylvanian Corporation...........cccoveeeicenieenicinnns Brothers Property Corporation...........cccccoeeveveeriennnnee. | OWnErShip........ | ...100.000 | American Financial Group, Inc.... |.......
................. 59-2840294.. | ....cccecovis [ covvvinriresenns | ceviveieeninennnnn. | Brothers Property Management Corporation..............ccooceeevvieeene. | OH.eoooo. [NIAL........... | Brothers Property Corporation Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
................. 20-4498054.. | .c.ovevvres | erereniieiienns [ vevesisienenenn | Crescent Centre Apartments..........occevevcecieieeecsiceiecnsseisseineeens | OHe | NIALL........ | Great American Insurance Company Ownership......... | ...100.000 | American Financial Group, Inc.... |1.....
................. 31-1277904.. | ..oovvveeee | cerrevierieseins [ everssiienennen.. | CTOP Managers Insurance Agency, InC.......ccocovvvevevcvcieiieseisnienes | KSuiins | NIAL.......... | Great American Insurance Company...........cccceevveveeneenn. | OWNErship........ | ...100.000 | American Financial Group, Inc.... |.......
................. 31-0589001.. | ..ovovevrerree [ ereerernereerenns [ errereineieneneenn.. | DEMpSEY & Siders Agency, Inc Great American Insurance Company...........cccceeveeveeeneenn | OWNErship........ | ...100.000 | American Financial Group, Inc.... |.......
................. 31-1341668.. |......cccoevees | crererrererinns | cveireviennenennn. | EAeN Park Insurance Brokers, Inc. Great American Insurance Company...........cccccceeeveuerenneee. | OWNErship........ | ...100.000 | American Financial Group, Inc.... |.......
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
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1 2 3 4 5 6 7 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship) Management | Ownership
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliaryfto 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) *
................................................................... El Aguila, Compafiia de Seguros, S.A. de C.V.........ccccoevvevrerneene. [MEX IA............. | Great American Insurance Company..........c.cceceeerevneeneee. | OWNErship......... | ...100.000 | American Financial Group, Inc.... |.......
. | Financiadora de Primas Condor, S.A. de C.V... .| El Aguila, Compaiiia de Seguros, S.A. de C.V . | Ownership......... | ..... 99.000 |American Financial Group, Inc....
................. 39-1404033.. | ..cccvevneee. Farmers Crop Insurance Alliance, Inc Great American Insurance Company..............ccccoceevneeeee. | OWnership......... | ...100.000 | American Financial Group, Inc.... |.......
................. 13-3628555.. | ...ccvvveviens | cevirersviieienns | cevecniresnnneene. | FCIA Management Company, Inc. Great American Insurance Company...........c..ccoceceeveeeeeee. | OWnership......... | ...100.000 | American Financial Group, Inc.... |.......
................................................................................................ Foreign Credit Insurance Association Great American Insurance Company...............ccceceveenee... | Management..... | ................. | American Financial Group, Inc.... |3.....
................. 31-1753938.. | .evoveveens | cervevienerenns [evevnnsieseseienne | GALWAITANLY COMPANY......cvuiiiiciciieicseeee e Great American Insurance Company............ccccccvvveveennenn | OWNErship........ | ...100.000 | American Financial Group, Inc.... |.......
................. 31-1765544.. | ....ovvvvene | vevevireriesins [ eovevireieinninnen. | GAI Warranty Company of Florida GAl Warranty Company..........cccceererneenrersessensennnnee | OWNErship......... | ...100.000 | American Financial Group, Inc.... |.......
.............................................................................................................. GAl Warranty Company of Canada Inc Great American Insurance Company............cccceceveverenneee | OWNErship........ | ...100.000 | American Financial Group, Inc.... |.......
...................................................................................... 45-5565693.. | .....ocvoviane | errernrnerenes | cvererereninninerenees | GALIC = SOMENTO, LLC..oiiiccenerereeee s Great American Insurance Company...........ccccceeeveverennee | OWNErship....... | .....35.000 | American Financial Group, Inc.... |2.....
............................... 45-1144095.. | .....cccovovee | cerrerrnrerens | ceeierirsnnnnenenen. | GALIC Pointe, LLC Great American Insurance Company............ccccceeeveuerenneee. | OWNErship....... | .....35.000 | American Financial Group, Inc.... |2.....
............................... 61-1329718.. | ..ovvovrevee | ververereiverens [ evevisieneennnen.. | Global Premier Finance Company Great American Insurance Company...........ccccccveeeveeeneene. | OWNErship......... | ...100.000 | American Financial Group, Inc.... |.......
...................................................................................... 74-2693636.. | ...occoecvrrene [ overrieeinnns [ cviveesiniennn. | Great American Agency of Texas, INC.....vevveeiceeiveceeeiceses Great American Insurance Company..............cccccuevneee.. | OWnership......... | ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 26832....... 95-1542353.. | .ovveevien e | e Great American Alliance Insurance Company. Great American Insurance Company..........ccccecveereieennns Ownership......... ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 26344....... 15-6020948.. [ ...ooovevies e | e Great American Assurance Company Great American Insurance COmMpany.........ccocevereveennnns Ownership......... ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 3989%....... 61-0983091.. | ..ovovverrerens | cerrerrirererrines [ Great American Casualty Insurance Company.............cccereverinans Great American Insurance COmMpany.........ccoceveveveennnns Ownership......... ...100.000 | American Financial Group, Inc.... |.......
...................................................................................... 31-1228726.. | ..oovvvrereee | cerrvvieierees [ evevisiiesennen.. | Great American Claims Services, INC.....vveevvveeieineieieeiesiennns Great American Insurance Company.............ccccvvveveeeneenn | OWNErship........ | ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc. 36-4079497.. | .ovoveererene | cerreirerenieisnis e Great American Contemporary Insurance Company..................... OH A, Great American Insurance COmMpany.........cccoceeerevernennns Ownership......... ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc. 31-0954439.. Great American E & S Insurance Company. Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc... 31-1036473.. . | Great American Fidelity Insurance Company. . | Great American Insurance Company... ..| Ownership.. ...100.000 | American Financial Group, Inc....
..................................................................... 31-1652643.. Great American Insurance Agency, Inc Great American Insurance Company. Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc. 13-5539046.. Great American Insurance Company of New York...........c.ccceeue.. NY A, Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc... 31-0974853.. . | Great American Lloyd's Insurance Company. . | Great American Insurance Company... Other...... American Financial Group, Inc.... |4.....
..................................................................... 31-1073664.. Great American LIoyd's, INC.........coceururiirrrieirinieesieeseeenenas Great American Insurance Company. Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
..................................................................... 31-0856644.. Great American Management Services, INC.........ccoovvvreeirriennnn. Great American Insurance Company. Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc... 31-1288778.. . | Great American Protection Insurance Company... . | Great American Insurance Company... ..| Ownership.. ...100.000 | American Financial Group, Inc....
...................................................................................... 31-0918893.. Great AMErCan Re INC.......c.vvvveiriiiieieeesee e Great American Insurance Company. Ownership......... | ...100.000 | American Financial Group, Inc....
0084...... American Financial Group, Inc........ 31135....... 31-1209419.. [ oo [ e Great American Security Insurance Company............c.oveereueerenes Great American Insurance COmMpany.........cccocvevreeveninnee Ownership......... ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 33723....... 311237970, [ oo [ e Great American Spirit Insurance Company...........c.cccveveuernieneenns Great American Insurance COmMpany.........c..cococuveevenienne Ownership......... ...100.000 | American Financial Group, Inc.... |.......
..................................................................................................................................................................... Insurance (GB) LimMited.........ocuvrreeueereeierereei s Great American Insurance Company...........cccccveeeveeenene. | OWNErship......... | ...100.000 | American Financial Group, Inc.... |.......
................. 59-1263251.. | .vevveeereeree | e [eeverenenneneeene | K@Y LAIGO GROUP, INCevriiiic e Great American Insurance Company...........c.ccccveeeveeeneene. | OWnership......... | ...100.000 | American Financial Group, Inc.... |.......
................. 34-160739%.. |...............| 0001301106 | NASDAQ.......... | National Interstate Corporation Great American Insurance Company...........c.ccccveeveeenene. | OWNErship......... | .....51.400 | American Financial Group, Inc.... |.......
................. 34-1899058.. |....cccecvirene [ overrieriiiens | cvereiesirieneene.. | American Highways Insurance Agency, InC........ccoeevvevrieicininnen National Interstate Corporation.............ccccccevevevrvcirennnen. | OWnership........ | ...100.000 | American Financial Group, Inc.... |.......
................. 31-1548235.. | ..coovvvives [ vevrriesiiens | cevieenneeneenen. | EXplOrer RV Insurance Agency, INC......vceceeniieincnnseesieisis National Interstate Corporation Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
................. 98-0191335.. | ..cvevvirene [ evevrrieininnes [ evrveenniennees | HUASON INd@MNitY, L. National Interstate Corporation Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
................. 66-0660039.. | ....ccovrverrns [ cerrerrererierenns [errereisniesenneen.. | Hudson Management Group, Ltd.........c.cveevieieneeensinseenns National Interstate Corporation..............ccceeevveireirririrnnnne. | OWNEIShip......... | ...100.000 | American Financial Group, Inc.... |.......
................. 34-1607396.. | ...ccevrerree | verrerrernrrerenns [ erverennienennen.. | National Interstate Insurance Agency, INC.......covveveevieienininienns National Interstate Corporation..............cccouevveirerrrenernenee. | OWNEIShip........ | ...100.000 | American Financial Group, Inc.... |.......
.............................................................................................................. Commercial For Hire Transportation Purchasing Group................. | SC NIA........... | National Interstate Insurance Agency, Inc........................ [Management..... |................. | American Financial Group, Inc.... |5.....
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Name of Type of
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Exchange (Ownership
if Publicly Board, If Control is
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Code Name Code Number RSSD CIK International) or Affiliates Location |  Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
0084...... American Financial Group, Inc. 34-1607395.. National Interstate Insurance Company...........ccceereeveencreenencrnneen | OHevcec [ 1AL National Interstate Corporation.............c.ccoeevverierinrieneens Ownership......... ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc... 99-0345306.. . | National Interstate Insurance Company of Hawaii, Inc.. National Interstate Insurance Company... ..| Ownership.. ...100.000 | American Financial Group, Inc....
...................................................................................... 43-1254631.. TransProtection Service COMPany.........oceueeereeriereiseeesieennns National Interstate Insurance Company............................ | Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 41106....... 95-3623282.. | ..vvrvvien e | s Triumphe Casualty Company.........cccccceeeeerireeseneesniessneennnes | OHeconii [ 1A National Interstate Insurance Company............ccoecviriuennnne Ownership......... ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 21172....... 86-0114294.. | ..o v | e Vanliner Insurance Company...........ccccceeeverereenreseeniensnensenseens | MOuocvies | 1Auiie. National Interstate Insurance Company..............cccouevvnnes Ownership......... ...100.000 | American Financial Group, Inc.... |.......
................................................................................................ Vanliner Reinsurance Limited..........ccoovvierrniinninesseenene weveeeenenn. | National Interstate Insurance Company...............cc..eee.... | Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
................. 20-55468054.. | .covvrivren | ererrerieienns [ verresnenenennn,. | Safety Claims & Litigation Services, LLC......c.vevvevecscnieine, .ceeeennr | National Interstate Corporation Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
................. 46-4570914.. | ..oovcvvrens | v | crererneineeen.. | Safety, Claims and Litigation Services, LLC..........cvvvcievviniininnes ...eeero. | National Interstate Corporation Ownership......... | ...100.000 |American Financial Group, Inc.... |.......
...................................................................................... 27-2226948.. | ....ovvvvene | errernrrerens | cvererrerienneneneens | PINECIESE PIACE LLC ... vveneenen. | Great American Insurance Company...........ccceeercreeeenenen. | OWNEIShip......... | ...100.000 | American Financial Group, Inc.... |.......
................. 871850814... |..covevvvens [ erervevereniens [ covrirseineseneneen. | PLLS Canada Insurance Brokers Inc. vveeeee. | Great American Insurance Company............c.cocevcveevenenn. | OWNEIShip......... | .....49.000 | American Financial Group, Inc.... |.......
................. 31-1293064.. | .....ccvvevvee | cerrererveerens [ cveriveenenennen.. | Professional Risk Brokers, Inc IL....... NIA........... | Great American Insurance Company............c.cccceeerevneene.. | OWnership......... | ...100.000 | American Financial Group, Inc.... |.......
................. 72-1331800.. | .ovoveeirene [ ereevireeinens [ erreeerieennen. | Strategic Comp Holdings, L.L.C......c.oovvevviieeeiesveceeeeevien | LA NIA........... | Great American Insurance Company..............cccccceereeenee.. | OWnership........ | ...100.000 | American Financial Group, Inc.... |.......
................. 36-4517754.. | ..covevvis [ ereevieeen v | Strategic Comp Services, LL.C.....oveveveeeivicecccevieseieeen | LA NIA........... | Strategic Comp Holdings, L.L.C.........ccccecevvieunne Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
................. 32-0050970.. | ..ooverrernne | verrerererrenrnes [evennrenresnsnennns. | Strategic Comp, LLL.Cu.vvvvieeicveeieiesceieesseiesessessessieniens | LA NIA........... | Strategic Comp Holdings, L.L.C.......ccccccovvrernnnne Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
................. 31-0686194.. | ...ovvvvees | cvrrriieens [ eereiririnineninenenee. | ON@ EASE FOUMN, INCeii e American Financial Group, Inc..........cccccceuevirevneeierennnn. | Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
................. 31-0883227.. | ...covevrerrne | verrevireireseins [eveisirenienennnenn.. | Pioneer Carpet Mills, Inc.... American Financial Group, Inc. Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
................. 31-1119320.. | .ovovivvirens [ evevvriesiees | cveveeisiniennenen. | TEJ Holdings, Inc American Financial Group, Inc. Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
...................................................................................... 31-0728327.. | .oovvvreries [ erernininienes [ erererieinnnnienees | TAIEE EGSEFOUM, INCeevics s American Financial Group, InC..........cccccovveneevrsinnnenene. | Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
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... |98-0412245...
... |98-0431601...
. |06-1356481...

. 131-1054123...

. |13-3628555...

31-1765544.............

. | 36-4079497....

.|31-1288778...

. 198-0191335...

95-2801326

59-3409856..............
59-1836212..............
59-3269531..............
31-0501234..............

61-1329718..............
95-1542353..............
61-0983091..............

31-0954439..............
31-1036473..............
31-1652643..............
31-0974853..............

31-1209419..............
31-1237970.............
59-1263251..............
34-160739%4.............

34-1607395
99-0345306..............

... | Lavenham Underwriting Limited............
..| Sampford Underwriting Limited..
..| Great American Financial Resources, Inc.

.. |Republic Indemnity Company of California

.. |FCIA Management Company, Inc

.. | Great American Contemporary Insurance Company.

.. | Great American Protection Insurance Company...

.. |Hudson Indemnity, Ltd (Cayman Islands)..

13-1935920 Great American Life Insurance Company...........cccoceuereuneenes
45-5565693 GALIC - Sorrento, LLC.......c.currireererernirneeieresineiseseeeessenes
... |45-1144095... ..|GALIC Pointe, LLC........ocovvirirerrinirerrircriniines
... | 58-0869673... .. | United Teacher Associates Insurance Company...

. |42-1575938... .. | Great American Holding, INC.......cccccvvvvverrivereinnns
31-0912199 American Empire Surplus Lines Insurance Company.............
31-0973761.............. American Empire Insurance Company............cocoveeeenrerrereenns

. ... | Great American International Insurance Limited (Ireland).......
73-0556513.............. Mid-Continent Casualty Company...........cccccevevreverereererennnns
73-1406844.............. Mid-Continent Assurance COmpany............c.ceevvevereerereennnns
73-0773259.............. Oklahoma Surety COMPaNY........cccccueveeriverreireeesiesiereissenenns

Republic Indemnity Company of America

Summit Holding Southeast, Inc
Bridgefield Employers Insurance Company
Bridgefield Casualty Insurance Company
Great American Insurance Company

GAI Warranty Company of Florida
Global Premier Finance Company............cccccvvuevevevenerennnenns
Great American Alliance Insurance Company...........cc.ccvuuee.
Great American Casualty Insurance Company

Great American E & S Insurance Company..........ccoeeeunnens
Great American Fidelity Insurance Company............ccccevueee..
Great American Insurance Agency, INC..........ccvvurrerrrnrennennn.
Great American Lloyd's Insurance Company

Great American Security Insurance Company............c.cccc.eene.
Great American Spirit Insurance Company...........ccceeereeeeenee
Key Largo Group, INC........ccevcuiveieieiinesieesseesiese s
National Interstate Corporation.............cccccevevvevierevesiieienns

National Interstate Insurance Company........

National Interstate Insurance Company of Hawaii, Inc............

200,000,000
............... (200,000,000)

...20,000,000
................... (8,300,000)
................... (1,700,000)

................... (6,200,000)
................... (2,100,000)
................... (1,700,000)

...................... (600,000)
................... (3,000,000)
(1,300,000)

................... (2,000,000)
................... (2,000,000)
...................... (500,000)

...(2,800,000)
................... (1,900,000)
................... (2,100,000)
...................... (150,000)
.................... 5,104,000

+(1,100,000)] ....

1,962,479
.(3,593,969)

208,000,000

40,000,000
(15,000,000)
(25,000,000)

.(10,000,000) ...

...12,000,000 |....

...574,786 |....
...10,000,000 |....
218,668,002) | ....

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
31-1544320.............. American Financial Group, INC.........ccccevveveeveerevesreiesnenenns | eevererersnnenni269,000,000 [ cooviioiocviieicesieieieies | et essssssssssenes | evessesesesiesessesssssessseseens | ovvereerenrnsssn 212,948,835 [ coviviviiriiereiieiiereieieens | eeees [ evesie e | e 537,948,635 |....ccoooevieiieeeeees
................................. GAl Insurance Company, Ltd revere e | e [ (3,464,000)
................................. Lloyd's Syndicate 2468 (United Kingdom) cevnreneennsesnnnesnnnnenen0 | correneennnn(4,477,000)

0

362,891,401)
................... (3,593,969)

..... 574,786 |...
....10,000,000 |...
(198,668,002) |...

(8,300,000)
...(1,700,000)

(

(
...(6,200,000)
..(2,100,000)
...(1,700,000)
08,000,000

40,000,000
(15,000,000)
(25,000,000)
...(340,572,205)

(600,000)
...(3,000,000)
..(1,300,000)

....(2,000,000)
...(2,000,000)
(500,000)

...(1,900,000)
...(2,100,000)
(150,000)
.................... 5,104,000

..190,000,000 |...

1,331,998) | ...

....12,000,000 |...

(47,400) | ..

1,100,000)...

2,800,000 ...

...11,632,124
12,381,893

259,040,000)
227,876,000
.................. 12,638,000
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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)
95-3623282.............. Triumphe Casualty Company............cccceveeevrireerenereensienenns riee | s || e e [ | v Q| e 1,824,000
. 186-0114294... ...| Vanliner Insurance Company.... K 13,247,000
27-2226948.............. Pinecrest Place LLC..........cccovvevveveeeieieee e SRRV USRSV USSR BRSNS BRI BRI ( 3o7 074 Y: 1 ) S
31-1293064.............. Professional Risk Brokers, INC...........cccccooeereeinereeresenienieenins | eeisrereerenenee($,5900,000) [ 1ovieiviiriiieieiicieiieieeiisens [ esieiisisieseeissiesesissessesees | eveerisssssesssssssessesssssssesesss | eesesssssessesssssssessessssessessnss |sessenessessssssessessnsessesss | eerenns |sessensesesssnsssesensnsanessens |senseneneesseenee(4,900,000) [ trivrerieriiririeresrsisiesesisneas
9999999, [ CONEIOI TOLAIS........ceeeeeee ettt ettt ettt ettt ettt ettt renen s nenen s eneneneeeeeeeas 0 D 0 0 0 XXX 0 0 5,128,862

Pooling Information

NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
35351 American Empire Surplus Lines Insurance Company 90.00% 16691 Great American Insurance Company 100.00%
37990 American Empire Insurance Company 10.00% 26832 Great American Alliance Insurance Company

26344 Great American Assurance Company
23418 Mid-Continent Casualty Company 94.00% 39896 Great American Casualty Insurance Company
15380 Mid-Continent Assurance Company 3.00% 10646 Great American Contemporary Insurance Company
23426 Oklahoma Surety Company 3.00% 37532 Great American E & S Insurance Company
13794 Mid-Continent Excess and Surplus Insurance Company 41858 Great American Fidelity Insurance Company
22136 Great American Insurance Company of New York
22179 Republic Indemnity Company of America 100.00% 38580 Great American Protection Insurance Company
43753 Republic Indemnity Company of California 31135 Great American Security Insurance Company
10701 Bridgefield Employers Insurance Company 33723 Great American Spirit Insurance Company

10335 Bridgefield Casualty Insurance Company

32620 National Interstate Insurance Company 70.00%
21172 Vanliner Insurance Company 26.00%
11051 National Interstate Insurance Company of Hawaii, Inc. 2.00%

41106 Triumphe Casualty Company 2.00%
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed

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

questions.
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
YES
YES
YES
YES

YES

YES
YES
YES

YES
YES

WAIVED

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

the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.
22.
23.
24.

25.
26.
27.

28.
29.
30.
31.
32.

33.

34.
35.
36.
37.

38.
39.

40.

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

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?
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NO
NO
NO

YES

YES
NO

NO

NO

NO

NO

NO

NO
NO
NO

NO

NO

NO

NO

NO

NO

NO
NO
YES
NO

NO

NO

NO

YES

YES
YES
NO
YES
YES
YES
NO

NO
NO
NO

YES



Annual Statement for the year 2014 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

EXPLANATIONS:

1.

20.

21,

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

BAR CODE:

mmmmmﬂmmmmmmmmmmmmm

mmmmmﬂmmmmmmﬂmmmmmm
* 6 7 08 3201449500000 =

54.1
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

35.

* AT QPR RO A ARR A
* 6 7 08 3201436500000 =

! ARV R IER KRR AT

N WWWWWMMWWWNNMWWWMWW

N WWWWWMMWWWNNWWWWMWW

40.

41.

42.

° AR QPR OO RO TR A
* 6 7 0 8 320142 3 00U0UO0O0O0 =

44,

45.

46.

7 AR RSO AR TR T

* WWWWWMMWMWNMWWWWWWW

“ I
* 6 7 08 3201443500000 =

? AT PR KOO0 TR A
* 6 7 08 3201434500000 =

51.

54.2
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Overflow Page
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SCHEDULE O SUPPLEMENT

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

Of The....MANHATTAN NATIONAL LIFE INSURANCE COMPANY
Address (City, State, Zip Code).....Cincinnati, OH 45202
NAIC Group Code.....0084 NAIC Company Code.....67083

Employer's ID Number.....45-0252531

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)
2 PIIOT. e s | eoveeeeenseseseeseeeeesessseesesssssessseeeeees | cevesssssenssssssssseeee NNE ...........................................................................................................................
2. 20101 | s | e | st ee sttt eebes | eesest ettt ettt nient | Sebee et
30 201 e | e XXX eeiirinnerrinerines | rerintineisensise st sssssssisessesssees | reeesinssse s sss st essessessees | sretinstess ettt ettt | fhebiee bbbt
4. 2012 | e ) 9,9 SO IO XXX eevtreinereennenes | rerineeneiesinsinessesssisesessssissesessessnees | reessineine st ensns | sbsebee sttt
5. 2013 e | e ). 9,9 SOOI IO ). 9,9 SOOI ISR XXX revieinrineineennne | rerieeineieeesnsssessissie s sessesseses [ reenessessssine s eiees
6. 2014 .o | XXX e | XXX e | e 08,9, OTRTRIE [P P R XXX oo | e
Section B - Other Accident and Health
1o PHOL e | e 12 | s 12 | s 12 | e 12 | e 12
2. 2070u e | e | bbbt | Hreest ettt bbbt | cebees ettt | serb et
30 201 e [ e XXX otreirerinerinens | oo siesiessesssssssesssssssssses | eesssesssess st ses sttt ees | eesess ettt | sesb e
4, 2012 | e ) 0.9 R IS XXX rvterrnrerrenennns | eevrnreneesssnsssssssssssssssssssssssssssessnnes | corsnssssssssesssssnsssesssssssssesssssssssessens | ssnsssessessessnssessansssssessesssssessassansans
5. 2013 | e ) 0.9 S IS ) 0.9 T IS XXX rrtrinrensennenns | vevressnsesesnssnssssssssssssssssssssssssesseses | eessssssesssssssssesssssnsssssesssnsnssessasssnes
6. 2014 | D00, O [ D00, T [T 0,0, I [ XXX orrerrrrsressenrnne | orsessssessssssesssesssnsssesenssnsssssensens 5
Section C - Credit Accident and Health

1o PHIOF i | e | et | ettt nes | ettt | Seer e
2. 2010 | s [ e [ s | i | s
30 201 e [ e ) 9,9, SO ISR NNE ...........................................................................................................................
4, 2012 [ e ). 9,9, SOOI IO XXX oevierirerreeninns | revinenemesnsnensessiesessssseessessnees | sreessinssnesesssse e sesssssseessens | st
5. 2013 e e ). 9,9, SOOI ISR ). 9,9, SOOI IO XXX reririnrineineriens | rerieeinemesesnensesissseessssenenessenes | eeenesiessssseses e nenens
6. 2014 | D00, O [ D00, T [ D00, O [ XXX orerennrnnesseinns | eresesssssssssssssssnsssssssssnsssssssssssssssnees

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.

465.1
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SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Year in Which Losses 1 2 4 5
Were Incurred 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
5. 2013 e | e 99,0, O ISR 99,0, ORI ISR XXX tttrtireirerrneineines | eeveessseeenssssstnsesessesssssessessssssesseses | eeessssessssssessess et ssessensanes
6. 2014 s | i XXX | e XXX | e XXX e i XXX oo [ o

465.2
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SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year

NONE

Year in Which Losses 1 4 5
Were Incurred 2010 2011 2012 2013 2014

12 2070 | e | e | sttt | et ) 9,9, SOOI ERRR ). ,9, OO

2. 201 e | e XXX sttreieinneineinnines | eerneeinsseesssesesseessssssesessessssssssseses | esesessssssssssesessesssssssssessessssssessasssnes | esssssessessnssansessessassessessassssssessans | seessessessasenns ) .0, S

3. 2012 [ e XXX ivieirererinenernns | oo XXX tttrtiernrineineniens | reviesinsmesesinsssesssssssessesissenessesssses [ reesesissinessess st sensens | sonssnesestess et

4. 2013 e | e 99,0, O ISR 99,0, ORI ISR XXXt ttrrtrrererrneineinees | eeveesssssessssssesesessessssessessssssesseses | eeensssessssssessessssesse et ens s ssessensanes

5. 2014 | i XXXiveeenersnensnirenns | oo 09,9, STNTRRNIIE FPPTRPRRIoN XXX oo v XXX oo [ o
Section B - Other Accident and Health

1. 2070 | e | et enes | sertete et | reeent e 9,90, ORI IS ) ,9, OO

2. 201 e | e XXX svtrrirrenneennennines | erereesnsesessssssessessssesssssssssessssssssssses | sesessesesssssssssessessssssssessassssssessassnes | resssssssssesssssansnsssessassessessasssnssessons | senssessessanenns ) 0.0, SR

30 2012 | e XXXt | oo XXX tttrtireennrineineniens | reviesinsieesssnss s esissesesesis e ssesssses [ reesessssinessesssss s b sses st eniens | sosbaees st bbbt

4. 2013 e | e 99,0, O ISR 99,0, ORI ISR XXX tttrttreireereeineinees | eeveesrsesessssssas e ssesssssessessssssssseses [ eeesessessestsessess sttt eneanes

5. 2014 | i XXX | e, D, 9,9, TRTRRTNE PRI XXX o s XXX oo | v 10
Section C - Credit Accident and Health

10 2070 | e | et | sertete ettt [ reeene s ) 9,9, ORI ETRR ). 0,0, OO

2. 201 e | e D90 S ISR NNE .......................................................................................... ) 0.0, G

30 2012 | e XXX ivireieeerinenernes | oo XXX tttrtreenrineineriens | reveeeinsiesesinss s essssesesessssinessesssses [ reesestssinessess st sesssessse et seniens | soebaees sttt

4. 2013 e | e 09,0, O ISR 99,0, ORI IS XXXt ttretreereerneineinees | eevseesssinsessssssesesessesssssessessssssesseses | eeessesessssssessessesesse et ens s ssessessaees

5. 2014 | e XXX | e 09,9, STRTRRINE PRI XXX oo [ XXX v [ o
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SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,

and Claimgand @os ingientaniojpiiie@nd Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
e 20701 cuurerrciirmeeeneneens | crereeessseeessesseessessssesssssssssssnnes | sreneesss st sss s sssssssessessnees | eeneests e ess st et s st st s enees | reeet e s s st ss s ennes | eneesE ettt
2. 201 e XXX etvirnerviinseeninnes [ oreeesieesesnsesssessssssssssnesssssssses | seeessseesssssssessssesessssessssessssssessses | seeessssetssss e sss s st esenes | seeest e
30 2012 e )00 I IS XXX rvvtrrereinnneenmnnes [ seeeeeseesesssnseesssnessssssesssssssssssssssses | sseesssnsesssssssssssnnssessssssssnsssssssssssss | seesssseesessssssssnsesssssssssssnessssnsesseen
4. 2013 | s D90 TR R )90 TR R XXX oeterirrereninsesnnnns | onseernesssinssssisessssssssssesssssnsees | sonsesssse s esssteees
5. 2014 [ D00, S RS D09, SR IO D00, S PO XXX ereersrrersnsreennne | soeeesssssessssese s
Section B - Other Accident and Health
10 20701 iuumrrcrrmreenereens | crreeressseesssnsssssssssssssssssessssssnnss | soessssssssssssesssssssnessssssssssssssssssnnes | srasssssssssss s ssssss st nsssssensssseness | seessssssne st sss st snsss st ennes | Seenesss sttt
2. 201 e e XXX tevtrnereenmsennnnes [ ereeessneesessssesssnessssssesssssesesssssses | seeesssnseessssssessssnesessssesssssesssssssesssss | seeesssssesssssseessssneses s sssseessssseessss | seessssseesesssesst st es st
3. 2012 e ) 0.0 R R XXX orvvtrnrrenrnneessnnes [ eoressssssssssmmssssssessssnssssssssssssssssses | snsesssnsessssssmsssssssssssnsssssnsnsssssnsssss | asssssssssssssnsssssnsesssssssssssnessssanssssss
4. 2013 | e )90 TR R )90 TR IS XXX ervtrrerenmseensnnees [ seeessssesesssssessssesesssessssssessssssssses | seesssssesesssessssssssssssssssssesesssessenn
5. 2014 [ D0, Y R D0, R O D00, SR O XXX rrveessrrersssrennns | eonssssssssssessssssesssssssssssssssees 10
Section C - Credit Accident and Health
0 20701 uuurecerreeinereens | crereeesineeesse s sesssesssssssssssssnnnss | soeneesssseess st sss st sensssssnees | seesessssseesss s ssssss s ss s sesst e ssssenees | eneeetsneses e ss et s nsst st ennes | enesss st s st
2. 201 e )00, TR RN NNE ...........................................................................................................................
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