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DIRECT BUSINESS IN Other Alien# 1 DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LI INSUIANCE. ...euvveeriiicieee ettt esseens | sesessnssessssssesssenssesssssenes (01 T {1 T 0 |0 | s 0
2. ANNUItY CONSIABIAtONS. ..o eesniees | essessessessessessessessessessesan (0 (0 (0 TR | R EOSTTTT 0
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 {0 PRI | R EOSTUTT 0
6.2 Applied to pay renewal premiums et | e (0 (0 T 0 [ e 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM-PAYING PEIIOU. ......uvverrerreireireieieieieeieeeie e ssessessessens | sssessessessessessessessessessenes 83 | s (0 (0 PPN | N OO 83
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T 0 |0 | s 0
6.5 Totals (SUM OF LINES 6.1 10 B.4).....cuvuieieeieeereireireireireneiseissineineissiesseses | ceressessessessessessessessessenes 83 | e {0 (0 TP | IO 83
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4).....ccoruiereiriinresirsrisrsesisssssssssssssssasssssanes | aessesssessssssasssassssssnssanes 83 [ {0 {0 oo | I [FSOPORORRR 83
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
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............c..ccocovrrenrnrinnce.
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVe)........cccceererceries | cvverierierierierierierierieeeieen0 | i) {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 0 0 0 0 0 0 0
17. Incurred during current year. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 | s 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 O 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 O 0 0 0 0 0 0 0
18.6 Total settiements 0 0 0 | s 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 0 0 L [ 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. L 3,746 0 |(a) 0 0 0 0 0 1 3,746
21. Issued during YEar.........cccovvvevernrerrereenenes 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).. 0 89 0 0 0 0 0 0 0 89
23. In force December 31 of current year......... 1 3,835 0 (@) 0 0 0 0 0 1 3,835
(@) 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 §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group policies (b)
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 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(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.

24.01




Annual Statement for the year 2014 of the OHIO NATIONAL LlFE INSURANCE COMPANY
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DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIfE INSUIANCE. ...ttt esssasnns | senessssssssssessssenes 104,184 | oo (R 0 |0 | e 104,184
2. AUty CONSIABIAtONS. .......vuieieirieieieiee e neees | eesessensessessenseeses 339,399 | oo (R (USRI | N IO 339,399
3. Deposit-type contract funds...........ccccvcuvervevcrcrcrcncncecsescseeesnseenns | eeveereeneereereerenreens 106,369 | oot XXX | ceveeeeeeeeeeeeeeeeeeeen0 e XXX | e 106,369
4. Other considerations . ...2,700
5. Totals (SUM of LIN€S 110 4)......ccccviviiiiiiiiisisisisisissersseessisnisnnsnns | eeneeneenisnienienenreenD49,952 [0 {2,700 {0 | i, 552,652
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On deposit...........c.coevererinrieeireieieseeiseeseiens | e N L T (R () SRRSO | N IO 2,125
6.2 Applied to pay renewal premiums ISR IO 4155 | o) (0 T 0 [ s 4,155
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM=-PAYING PEIIOU.........cvrerrerrerreieieieieieeeieee e ssesessessens | sssessessessessesessessees 11,668 | oo (0 {0 PRI | N IO 11,668
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T 0 |0 | s 0
6.5 Totals (SUM OF LINES 6.1 10 6.4)........couererierecieeiieiseesiseisssissssssssnsnns | sreeessenisensssensenens 17,948 | oo {1 I T 0 |0 s 17,948
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......cocorrerreriisiisiasesrissrsssisssssssssssssssasssnns | osssssesssssssssasssnnes 17,948 | oo {0 {0 o I [ 17,948
DIRECT CLAIMS AND BENEFITS PAID
9. DAt DENEFIS.......eeurerierieirieie ettt senies | sessessess st 0 | om0 L0 {0 | 0
10 Matured ENAOWMENTS..........curirieieieeeissiseississessese sttt sssensns | sressessessessessessessessessessenes 0 [0 [0 [0 | 0
11, ANNUILY DENEFIES. ... | e 88,413 | .0 [ 97,034 |0 s 185,447
12. Surrender values and withdrawals for life contracts........... 374,196 374,896
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... ] ]
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies 0 [0 |0 0 el 0
15, TORAIS..veueeieii bt ntenns | bt 462,609 | ...ovvervrrrrierneinrinennn0 v 7,734 | 0 | 560,343
DETAILS OF WRITE-INS
1301.
1302.
1303.

1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 TR | IO 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 0 |0 | s 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.........ccccew. | covvevvenrines L I 10,000 0 0 0 0 0 0 L [T 10,000
17. Incurred during current year. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full L I 10,000 0 0 0 0 0 0 L 10,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid I 10,000 0 0 0 0 0 0 L1 TR 10,000
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements L [ 10,000 0 0 0 0 0 0 L 10,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.vveerrrernrnesareesnnnes 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year 48 2,640,235 0 0 0 0 0 0 A8 | e 2,640,235
21, Issued during Year...........occreeeeeeerneeennnns | 400,000 0 0 0 0 0 0 LI I 400,000
22. Other changes to in force (Net).. 0 1,794,493 0 0 0 0 0 0 {1 O, 1,794,493
23. In force December 31 of current year......... 49 4,834,728 0 0 0 0 0 0 49 | 4,834,728
(@) 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 §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
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 25.5)
Totals (Lines 24 +24.1+ 242 +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.AK




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

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR
NAIC Company Code.....67172

NAIC Group Code..

..0704

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

ARl ol

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

2,057,033
2,057,033

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........c.covrrierirrirrinrieeseseieesesnin
Applied to pay renewal premiums
AppI|ed to prowde pa|d up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (LINES 6.5 + 7.4).....cooriorsiisierissisississessssssssassssssssneas

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
ANNUItY DENEFIES. ..o
Surrender values and withdrawals for life contracts...........
Aggregate write-ins for miscellaneous direct claims and benefits paid...
All other benefits, except accident and health..............ccccorerrirrrnienrienn.
Totals

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)

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

..... 268,652
0

92,192

o

o
o

o

o
o

........ 176,460

........ 268,652
0

Totals paid
Reduction by compromise......

..... 268,652
0

........ 268,652
0

0

0

Amount rejected
Total settlements

..... 268,652

(Lines 16 + 17 - 18.6)

o o o o o o

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

o o o o o o

o o o o o o
o o o oo o

........ 268,652

o

0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.. 275,253,712

0

o

Issued during year
Other changes to in force (Net)........c.........

25,479,640
............ (16,905,564)
283,827,788

275,270,212
.25,479,640
(16,905,564)

o o o o

o o o o

o o o o

o

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

(a)

283,844,288

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 current year $...

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
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
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 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

......................... 146,101

8,63

2

(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 AL




Annual Statement for the year 2014 of the OHIO NATIONAL LlFE INSURANCE COMPANY
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DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code..

..0704

NAIC Company Code

..... 67172

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

ARl ol

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

...................... 3,821,707
.................... 26,007,135
119,161
....799,896

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........c.covrrierirrirrinrieeseseieesesnin
Applied to pay renewal premiums
Appl|ed to prowde pa|d up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)

Grand Totals (LINES 6.5 + 7.4).....cooriorsiisierissisississessssssssassssssssneas

9.

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
ANNUItY DENEFIES. ..o
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 write-ins for Line 13 from overflow page....
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

(Grou|

Credit Life
p 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

0

Incurred during current year..........coccvcveee | vevrrnreen 10 | i 361,190
Settled during current year:
By payment in full

By payment on compromised claims

..... 361,190
0

o

o
o

o

o
o

........ 361,190

........ 361,190
0

Totals paid
Reduction by compromise......

..... 361,190
0

........ 361,190
0

0

0

Amount rejected

Total settlements..........c.cocoververneeinnernenes | covvrneeeen 10 | i 361,190

(Lines 16 + 17 - 18.6)

o o o o o o

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

o o o o o o

o o o o o o
o o o oo o

........ 361,190

o

0

o

o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.........coeee | veverereen 782 | ovvvevenns 127,224,338

0

Issued during year
Other changes to in force (Net)........c......... (7,787,350)
In force December 31 of current year......... . ....167,853,115

48,416,127

.127,224,338
....48,416,127
(7,787,350)

o o o o

o o o o
o o o

o o o o

o o o o
o o o o

(a)

167,853,115

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 $

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

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
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
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 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(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.AR




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

* 6 71722 014430652100 =

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. ...vvevervircriei et | eesbssesssses e (01 N (01 RN (VI PSPPSRI ) RO 0
2. ANNUItY CONSIABIAtONS. ..o eesniees | essessessessessessessessessessesan (0 (0 (0 TR | R EOSTTTT 0
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4).
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 {0 PRI | R EOSTUTT 0
6.2 Applied to pay renewal premiums et | e ————— (0 (0 T 0 [ e 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:

7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
74  Totals (SUM OF LINES 7.1 10 7.3)..ucuiieieieiereeseeissississississsssisssessesses | svsessessessessessessessessessessens (0 (0 (0 O URTUPURUTON | N PSP 0
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 0 | | s 0

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
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............c..ccocovrrenrnrinnce.
15.  Totals

1301.
1302.
1303.

1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVe)........cccceererceries | cvverierierierierierierierieeeieen0 | i) {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 0 0 0 0 0 0 0
17. Incurred during current year. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 .0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 . 0 0 0 0 0
18.6 Total settiements 0 0 0 | s 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.vveerrrernrnesareesnnnes 0 0 0 [ 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 0 0 0 |(a) 0 0 0 0 0 0 0
21. Issued during YEar.........cccovvvevernrerrereenenes 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).. 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 (@) 0 0 0 0 0 0 0
(@) 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 §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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)
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 XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)..................
25.3 Non-renewable for stated reasons only (b).
25.4 Other accident only.
25.5 AlTONET (D).vvvreireieicieieieeee ettt | sssessessessessess s ssessessens (0 T (0 (0 U UURTPUPSRUN | N PSP TTTR 0
25.6 Totals (SUM O LINES 25.1 10 25.5).......cvuererienrierirniinsensisiresisnsisnssesenes | svssssssssesssnssnssenssssssessns (11 T (1 [ 0 |0 s 0
26. Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6).....ccccccvivncinninninnins | v {0 {0 {0 oo | I IR 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.AS




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

* 6 71722 01443003100 =*

..0704

NAIC Company Code.....67172

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

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

AnnUity CONSIAETAtIONS. ..o

Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

1,265,298

1,265,298 |...

...................... 6,315,905
.................... 45,464,696
........................... 13,926
1,265,298

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Appl|ed to prowde pa|d up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)

Annuities:

Paid in cash or left on deposit.....

Applied to provide paid-up

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (LINES 6.5 + 7.4).....cooriorsiisierissisississessssssssassssssssneas

annuities...

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits

Matured endowments

ANNUItY DENEFIES. ..o
Surrender values and withdrawals for life contracts...........
Aggregate write-ins for miscellaneous direct claims and benefits paid...
All other benefits, except accident and health..............ccccorerrirrrnienrienn.

Totals

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)

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 December 31, prior year..

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised

claims,

..... 123913
0 0

o

o
o

o

o
o

........ 123,913
0 0

Totals paid
Reduction by compromise......

..... 123,913
0 0

........ 123,913
0 0

0 0

0 0

Amount rejected
Total settlements

. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)

o o o o o o

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

o o o o o o

o o o o o o
o o o oo o

o

0

o

o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year..

Issued during year

Other changes to in force (Net)........c.........
In force December 31 of current year......... .

No. of Pal.

202,807,988

0

o

55,326,340
.............. (9,848,729)
248,285,599

..202,807,988
....56,326,340
(9,848,729)

o o o o

o o o o
o o o

o o o o

o o o o

o

(a)

.............. 248,285,599

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 current year $...

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
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)

Collectively renewable poli

Medicare Title XVIII exempt from state taxes or fees

cies (b)

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 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

......................... 102,766

..19,63

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 AZ




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

* 6 71722 01443005100 =*

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code

0704

NAIC Company Code

67172

LIFE INSURANCE
1 2

Credit Life
(Group and

Ordinary Individual)

Industrial

Total

ARl ol

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

19,996,004
166,487,605
......................... 287,104

186,770,713

17,332,143

17,332,143 | ...

19,996,004
166,487,605
......................... 287,104
. .. 17,332,143
.................. 204,102,856

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........c.covrrierirrirrinrieeseseieesesnin
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)

Grand Totals (LINES 6.5 + 7.4).....cooriorsiisierissisississessssssssassssssssneas

124,965
147,204

124,965
147,204

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments

1,308,253

ANNUItY DENEFIES. ..o
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

6,548
.................... 24,365,442
44,903,852
.0
.0
.................... 70,584,095

......................... 713,682

. 14,765,379 | ...

DETAILS OF WRITE-INS

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)

Ordinary

Credit Life

(Group and Individual)

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

149,577
918,866

Unpaid December 31, prior year..
Incurred during current year
Settled during current year:

By payment in full

By payment on compromised claims

..... 946,688
0

" 149,577

o
o
o

o

o
o

42

........ 918,866

........ 946,688
0

Totals paid
Reduction by compromise......

..... 946,688
0

........ 946,688
0

0

0

Amount rejected

Total settlements..........c.cocoveverneeinncrnenes | o | s 946,688

(Lines 16 + 17 - 18.6) 121,755

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

o o o o o o

o o o o o o
o o o oo o

........ 946,688

0

o
o

121,755

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 844,758,985

0

844,769,985

Issued during year.
Other changes to in force (Net)........c.........

205,511,356
............ (50,364,574)

o o o o
o o o o
o o o

o

o

In force December 31 of current year......... 999,905,767

(a)

205,511,356
(50,374,574)
999,906,767

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 current year $...

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Premiums
Earned

Direct
Premiums

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group policies (b)
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 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

795,383
139,780

......................... 792,896
...139,343

......................... 388,960
87,025

(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.CA




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

NAIC Group Code.

NAIC Company Code.....67172

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR
....0704

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

AnnUity CONSIAETAtIONS. ..o
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums

Appl|ed to prowde pa|d up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)

Annuities:

Paid in cash or left on deposit.....

Applied to provide paid-up

Totals (Sum of Lines 7.1 to 7.3)

annuities...

Grand Totals (LINES 6.5 + 7.4).....cooriorsiisierissisississessssssssassssssssneas

9.

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits

Matured endowments

ANNUItY DENEFIES. ..o

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

Totals

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)

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 December 31, prior year..

Incurred during current year
Settled during current year:

o
o

o

o
o

o

o
o

o
o

By payment in full
By payment on compromised

claims,

Totals paid
Reduction by compromise......

Amount rejected
Total settlements

o O 0o o oo
o O 0o o oo

o o o o o o

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

o o o o o o

o o o o o o
o o o oo o

o o o o oo
o o o o oo

. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)

o

0

o

o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year

No. of Pal.

23 5,228,547

0

P T 5,228,547

0 0

0 0

Issued during year.

Other changes to in force (Net)..

1 1,510,779

..... 1,510,779

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

24 6,739,326

o o o o

o o o o
o o o

o o o o

o o o o
o o o o

24

(a)

..... 6,739,326

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 current year $...

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
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)

Collectively renewable poli

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

Non-cancelable (b)

cies (b)

Guaranteed renewable (b)

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+ 242 +24.3+24.4+25.6)......

(b)

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

2

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

4.CN




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

= 6 7172 2 01443006 100 =

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LI INSUIANCE. ....cveerieiciee et sesseins | sesessenssenssnsanns 15,212,407 | oo {1 T {1 T {1 [ IO 15,212,407
2. AnNnUity CONSIABIAtIONS. .......vuveirieieieieieie e eeees | eesessessessesseens 19,573,418 | o (R () () 19,573,418
3. Deposit-type contract fuNS............cccuvcucucirciiciicicececeeee e | eveeseseseses e 25162 | ..o, XXX ooeerieierieies | et 0 | e XXX e | e 25,162
4. Other considerations 1,191,231 0. 1,191,231
5. Totals (Sum of Lines 1 to 4) 1,191,231 | (L] 36,002,218
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit..........ccc.covvererririeeiieieeeeereesieienes | e K 1 A (R (R () 34,137
6.2 Applied to pay renewal PreMIUMS..........ccovveveevrerreirerreriessessseeeesssessssses | sssessessesesesssesens i T N (0 T (0 R (1 RN 74,311
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM=-PAYING PEIIOU. .......oveerrerrerrieiseieieeeeeeses e sessesees | sesessessessessessenes 1,614,148 | .o (0 (0 (1 1,614,148
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 6.4).......covervriereiesiseiseiesiseisssisssssisssiens | srvenisenssssessenes 1,722,596 | ..oocvoverieieeierieiiein {1 I T {1 I T (1 1,722,596
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......correreeresiinisssisssssssesssssssssssnssssssssssnss | oossssssesssassnssas 1,722,606 | ..ovvooveieerieriisisnin {0 {0 (] [ 1,722,606
DIRECT CLAIMS AND BENEFITS PAID
9. DEAth DENETIS.......ceeeeeeceeece et snnes | eeerresese e 498,749
10.  Matured eNdOWMENTS..........ccuiuiereieirrereieirsiseiseessesee st ssesssssensns | wrees 1,700
11, ANNUILY DENEFIS........cveicicicece s | e 6,291,654
12. Surrender values and withdrawals for life contracts........... 12,922,339
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... ]
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies (]
15, TOMAIS...cvueeici bbbt | s
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | 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.. 0 0 0 0 0 0 1 22,103
17. Incurred during current year. 0 0 0 0 0 0 K I IR 422,320
Settled during current year:
18.1 By payment in full K72 444,423 0 0 0 0 0 0 K728 I 444,423
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 32 | e 444,423 0 0 0 0 0 0 32 | 444,423
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 32 | s 444,423 0 0 0 0 0 0 32 | 444,423
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | coveees 1,739 | oo 476,291,652 0 |(a) 0 0 0 0 (0 E— 1,739 476,291,652
21. Issued during YEar.........coocevermmmereeerssmrneens | crsseereenn220 | crveerens 141,054,333 0 0 0 0 0 0 220 141,054,333
22. Other changes to in force (Net).................. JRSSOPRRON ()| IS (26,545,067) 0 0 0 0 0 0 (76) (26,545,067)
23. In force December 31 of current year......... . 590,800,918 0 (@) 0 0 0 0 0| 1,883 590,800,918
(@) 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 §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
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 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

......................... 345,027
155,705

343,949
..155,218 |.

203,281

200,993

34,513

24,130

237,794

225,123

237,794

225,123

(b)

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

24.CO

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




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

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR
NAIC Company Code.....67172

NAIC Group Code..

..0704

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
AnnUity CONSIAETAtIONS. ..o
Deposit-type contract funds

...................... 2,516,54
.................... 28,600,19
1,37

Other considerations
Totals (Sum of Lines 1 to 4)

7
6
9

...................... 16,001,379

...................... 2,516,547
.................... 28,600,196

4,967,480

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........c.covrrierirrirrinrieeseseieesesnin
Applied to pay renewal premiums
Appl|ed to prowde pa|d up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)

Grand Totals (LINES 6.5 + 7.4).....cooriorsiisierissisississessssssssassssssssneas

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
ANNUItY DENEFIES. ..o
Surrender values and withdrawals for life contracts...........
Aggregate write-ins for miscellaneous direct claims and benefits paid...
All other benefits, except accident and health..............ccccorerrirrrnienrienn.
Totals

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)

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 2,000

Incurred during current year
Settled during current year:

By payment in full

By payment on compromised claims

o

o
o

o

o
o

1 4,662

4,662

Totals paid
Reduction by compromise......

4,662
0

0

Amount rejected
Total settlements

O I =R — TN
o

(Lines 16 + 17 - 18.6).....cccoovvvvvisscriicssscnnnns 2

o o o o o o

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

o o o o o o

o o o o o o
o o o oo o

h o o o o

4,662

o

0

o

o

o
o

2 2,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year 94,123,377

0

338 94,123,377

71

Issued during year.
Other changes to in force (Net)........c.........
In force December 31 of current year......... .

22,150,184
(2,278,988)
..113,994 573

22,150,184

(18) (2,278,988)

o o o o

o o o o
o o o

o o o o

o o o o
o o o o

391

(a)

.............. 113,994,573

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 current year $...

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
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
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 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

......................... 181,41

9,228

1

(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.CT




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

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

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

AnnUity CONSIAETAtIONS. ..o

Deposit-type contract fund

S

Other considerations

Totals (Sum of Lines 1 to 4)

132,053
....132,053

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Appl|ed to prowde pa|d up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)

Annuities:

Paid in cash or left on deposit.....

Applied to provide paid-up

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (LINES 6.5 + 7.4).....cooriorsiisierissisississessssssssassssssssneas

annuities...

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits

Matured endowments

ANNUItY DENEFIES. ..o
Surrender values and withdrawals for life contracts...........
Aggregate write-ins for miscellaneous direct claims and benefits paid...
All other benefits, except accident and health..............ccccorerrirrrnienrienn.

Totals

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)

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 December 31, prior year..

Incurred during current year
Settled during current year:

o

o
o

o

o
o

By payment in full
By payment on compromised

claims,

Totals paid
Reduction by compromise......

Amount rejected
Total settlements

N O o v o
o

o o o o o o

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

o o o o o o

o o o o o o
o o o oo o

N O o v o
o

. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)

o

o

0

o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year

No. of Pal.

25,666,807

0

25,666,807

Issued during year.

Other changes to in force (Net)........c.........

In force December 31 of currel

ntyear......... .

6,845,871
................. (697,319)
31,815,359

..... 6,845,871
0 (697,319)

o o o o

o o o o
o o o

o o o o

o o o o

(a)

................ 31,815,359

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 $

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

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
24.3
244

25.1
252
25.3
254
255
25.6

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)

Collectively renewable poli

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

Non-cancelable (b)

cies (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b).

Other accident only
All other (b)

Totals (Sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 +24.1+24.2+ 243+ 244+ 25.6).....ccccoeinvinviinnnin

(b)

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

2

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

4.DC




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

* 6 71722 014430038100 =

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.

....0704

NAIC Company Code

..... 67172

LIFE INSURANCE
1

2
Credit Life
(Group and

Ordinary Individual)

Industrial

Total

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
AnnUity CONSIAETAtIONS. ..o
Deposit-type contract funds

...................... 1,272,463
...................... 7,914,472

Other considerations
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

71
72
73
74

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

Appl|ed to prowde pa|d up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (LINES 6.5 + 7.4).....cooriorsiisierissisississessssssssassssssssneas

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits

Matured endowments
ANNUItY DENEFIES. ..o
Surrender values and withdrawals for life contracts...........
Aggregate write-ins for miscellaneous direct claims and benefits paid...
All other benefits, except accident and health..............ccccorerrirrrnienrienn.
Totals

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)

Ordinary

Credit Life

(Group and Individual)

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..

Incurred during current year.........cooevecee | vevvevennee T | v, 8,867
Settled during current year:
By payment in full

By payment on compromised claims

......... 8,867

o
o
o

o

o
o

1 8,867

8,867

8,867

8,867

Totals paid
Reduction by compromise......

Amount rejected
Total settlements

O I =R — TN

8,867

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

o o o o o o

o o o o o o
o o o oo o

h o o o o

8,867

(Lines 16 + 17 - 18.6)

0

o
o

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 27,217,275

0

................ 27,217,275

Issued during year.
Other changes to in force (Net).. 1

12,385,181
2,102,892

12,385,181
LI [ 2,102,892

41,705,348

o o o o
o o o o
o o o

o o o o

o o o o

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

(a)

................ 41,705,348

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 current year $...

ACCIDENT AND HEALTH INSURANCE
1 2

Direct Premiums
Earned

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
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 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

29,100

27,887

57,000

(b)

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

24.DE

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




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

* 6 71722 01443010100 =

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LI INSUIANCE. ....cveerieiciee et sesseins | sesessenssenssnsanns 17,818,102 | .o {1 T {1 T {1 [ IO 17,818,102
2. AnnUity CONSIAEIAtIONS. .......cvuveirriieieieeiee e eesseees | essessessesseseas 268,956,149 | ...o.ovveveeeeieeee e (R () () I 268,956,149
3. Deposit-type contract fuNs............c.ccucuecucercincircciceeeeeeeeeeseeseeienes | evevesiesese e 977,361 | .o XXX ooeerieierieies | et 0 | e XXX e [ e 977,361
4. Other considerations et 0 8,203,489 | ... . .8,203,489
5. Totals (Sum of LINES 110 4).....ceiuiiiiiiiiiieisiississiississessssssissenssssssnsssnnes | aesssssssssssssans 287,751,612 | oo (L 8,203,489 | ..ocovivrinrininninniieneens0 | i 295,955,101
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIt........cc.covrrerrieririieieeeseesreeieseienies | e 172,344 | oo (R (R () 172,344
6.2 Applied to pay renewal premiums cerrerernsrernns | s ———— 208,861 | ..oveverereiereeieieis (0 T (0 R (0 208,861
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium=-paying PEMOU. ..o ssessees
B4 OtNBI..ouieiiice e
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......ccorrereiresiiinisasississssassssssssssssssesssssssnss | oosesssesssassnssas 3,105,947 [ {0 0
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENETIS.......coveceececec ettt ssesesnenes | ereeesseeseeeseeas 1,882,977 | o0 e 0
10, Matured ENAOWMENES. ........cvveeeeceeeeececseeccee ettt sssererees | erersessssesesessseseeensd 43,133 [0 | e 0
11, ANNUILY DENEFIES.......ovvviiciieice s | s 47,007,681 | oo e 804,038
12.  Surrender values and withdrawals for life contracts........... 86,768,008 1,632,375 |...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... ] .0
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies SO RTINSO 0
15, TOMAIS. . veueececei ittt | freneenteerenees 135,701,799 | .ovvvvvvcrvernrierrennnennn0 [ 2,336,413
DETAILS OF WRITE-INS
1301.
1302.
1303.

1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | 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.. 0 0 0 0 0 0 9 28,657
17. Incurred during current year. 0 0 0 0 0 0 25 | e 499,195
Settled during current year:
18.1 By payment in full 34 | 527,852 0 0 0 0 0 0 34 527,852
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 3 | 527,852 0 0 0 0 0 0 34 527,852
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 34 | s 527,852 0 0 0 0 0 0 34 527,852
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.vveerrrernrnesareesnnnes 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...........cc.. | woneeees 3,169 680,078,967 0 |(a) 0 0 0 0 (V1 [ 3,169 680,078,967
21, Issued during Year...........occreeeeeeerneeennnns 337 | e 155,985,933 0 0 0 0 0 0 337 155,985,933
22. Other changes to in force (Net).......cccoceeree | corverens (W) I— (4,827,492) 0 0 0 0 0 (V1 [ () A (4,827,492)
23. In force December 31 of current year......... 3,393 831,237,408 0 (@) 0 0 0 0 0 3,393 ..831,237,408
(@) 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 §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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)......rverererernrerrierernrenienns
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 XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 599,962
25.2 Guaranteed renewable (b).................. ...34,569
25.3 Non-renewable for stated reasons only (b). .0
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum Of Lin€s 25.1t0 25.5).......cccurvrrerreenrirnrinnrinnisssisssssessneseninns
26. Totals (Lines24 +24.1+242+243+244+25.6)...ccccccccvivincncnccnncns | v 634,531
(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 FL




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

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code..

..0704

NAIC Company Code

..... 67172

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
AnnUity CONSIAETAtIONS. ..o
Deposit-type contract funds

...................... 4,250,70.
.................... 36,650,60:
7,50

Other considerations
Totals (Sum of Lines 1 to 4)

2
5
0

5,165,121
5,165,121

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........c.covrrierirrirrinrieeseseieesesnin
Applied to pay renewal premiums
Appl|ed to prowde pa|d up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (LINES 6.5 + 7.4).....cooriorsiisierissisississessssssssassssssssneas

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
ANNUItY DENEFIES. ..o
Surrender values and withdrawals for life contracts...........
Aggregate write-ins for miscellaneous direct claims and benefits paid...
All other benefits, except accident and health..............ccccorerrirrrnienrienn.
Totals

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)

Ordinary

Credit Life
p and Individual)

(Grou|

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

250,387
452,587

Unpaid December 31, prior year..
Incurred during current year
Settled during current year:

By payment in full

By payment on compromised claims

..... 587,549
0

........ 250,387

o

o
o

o
o

50,000

........ 502,587

50,000

........ 637,549
0

Totals paid
Reduction by compromise......

..... 587,549
0

50,000

........ 637,549
0

0

0

Amount rejected

Total settlements..........c.cocoveveerneennernenes | oo 17 | s 587,549

(Lines 16 + 17 - 18.6) 115,425

o o o o o o

o o o o o o
. o0 =~ o =

50,000

o o o o o o
o o o oo o

........ 637,549

o

0

o

o

L1 115,425

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.........coeee | veeeren 1,430 | v 195,848,360

0

670,250

o

0

Issued during year
Other changes to in force (Net)..

35,471,503
(26,391)

(123,000)

196,518,610
..35,471,503
(149,391)

231,293,472

o o o o

o o o o
o o o

o o o o

o

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

(a)

547,250

.............. 231,840,722

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 current year $...

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
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
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 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

......................... 242,285

..16,47

2

(b)

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

2

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

4.GA




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

* 6 7172 2 01443059100 =*

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUFANCE. ...t ssensenes | setesessssnssanes 333,483,181 | o {1 T {1 T {1 [ I 333,483,181
2. AnNnUity CONSIAEIAtONS. .......cvuveirireieie e eseees | essessesseseas 2,189,963, 117 | o (R () (| I 2,189,963,117
3. Deposit-type contract funds............cccucvcuriireiccicciicicececeeeeeeee e | eveeresesesenes 13,586,896 | ............... XXX eoovevevivieiees | e 214,246,582 | .....ooveee . XXX e | e 227,833,478
4. Other considerations et 0 .235,275,553 | ... 0. .235,275,553
5. Totals (Sum of LINES 110 4).....ovuiiiiiiiieiiisiiisiissississississssnsesssensssssness | ossssssssssans 2,537,033,194 449,522,135 | oo (L] 2,986,555,329
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit...........ccocervererrereieeiieereeereseeeseeeeies | e 1,553,079 | oo (R (R (| O, 1,553,079
6.2 Applied to pay renewal premiums et | s ——— 4,681,193 | .o (0 T (0 R (1 IO 4,681,193
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium=-paying PEMOU. ..o ssessees
B4 OtNBI..ouieiiice e
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8.  Grand Totals (LINES 6.5 + 7.4).....cooreirerrerierissiesissississssanisssssssssnsssnes | aesssssssssanesssens 56,787,475 | .o, {0 0
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENETIS........ecvieeceecee et eesessnes | eeeneeseseeseneeans 39,064,472
10.  Matured ENAOWMENES.........cvveevieeieciectee ettt s s senaeans | evesseseseeaesnaesenaas 661,810
11, ANNUILY DENEFIS. ......cvveiiciicec s | e 489,347,641 | ..oovvvvrvvrrnieiercnene0 [ 14,834,610
12.  Surrender values and withdrawals for life contracts........... ..898,073,696 .204,645,265 | ...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... ]
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies SO RTINSO
15, TOMAIS...ceueeeeiei sttt | srenrneinnens 1,427,147,619
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVe)........cccceererceries | cvverierierierierierierierieeeieen0 | i) {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.. 243 3,488,396 0 0 4 46,450 0 0 247 | e 3,534,846
17. Incurred during current year...........coeeverer | wovvins 1,339 39,089,708 0 0 14 322,700 0 0 [ s 1,353 | v 39,412,408
Settled during current year:
18.1 By payment in full............ooeevveermrerrriinsnnne | cevernens 1,372 39,334,420 0 0 17 348,200 0 (I - 1,389 | oo 39,682,620
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals Paid........oovvveeeeeeereeereeesseeseieessnnns | evveeens 1,372 39,334,420 0 0 17 348,200 0 (1 - 1,389 | oo 39,682,620
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements.......ccoc.oveveernrrernnrceiinnnes [ cevenes 1,372 39,334,420 0 0 17 348,200 0 (VN - 1,389 | oo 39,682,620
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 210 3,243,684 0 0 1 20,950 0 0 211 s 3,264,634
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | v 85,239 | ...... 13,628,081,772 0 |(a) 0 0 9,825,734 0 (0 85,239 |......... 13,637,907,506
21. Issued during YEar.........o....cerrvveessereeennns 6,579 | ........ 2,405,657,453 0 0 0 0 0 0 6,579 2,405,657,453
22. Other changes to in force (Net)........coooocers | vovennne (4,228) ] .......... (385,311,876) 0 0 0 (1,293,563) | ...oovvcee (O (I (2} R— (386,605,439)
23. In force December 31 of current year......... | ....... 87,590 | ...... 15,648,427,349 0 |(a) 0 0 8,532,171 0 0 | 87,590 |......... 15,656,959,520
(@) 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 §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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)......rverererernrerrierernrenienns
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 XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CANCEIADIE (D)......courveiviririiiiisiecteitsitsssssstesie st ssessesaens | evsessessesaesienas 12,995,351
25.2 Guaranteed renewable (b).................. .1,317,536
25.3 Non-renewable for stated reasons only (b). .0
25.4 Other accident only.
25.5 AlLOtNET (D)..vvvvvriesiriierieieiei ettt | setsesssssss s 0
25.6 Totals (SUM Of LINES 25.1 10 25.5).......ccuurerirnrenrerniinsisssenisesisssssesssees | evssessessesssnnens 14,312,887 | ...ovvvererrrnes 14,268,144 | .......evvrvvenee 2,324,989 | ...cooverirrrinnn 4,683,165 | covevrrereieinnn 4,285,241
26. Totals (Lines 24 +24.1+24.2+ 243+ 244 +25.6).....cccuvervircniieriiins | oo, 14,312,887 | .o, 14,268,144 | ....ccoovvvvve 2,324,989 | ...ccooovrirrnan 4,683,165 | oooeviririann 4,285,241
(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 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 717 2 2 01443053100 =*

DIRECT BUSINESS IN GUAM DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. ...vvevervircriei et | eesbssesssses e (01 N (01 RN (VI PSPPSRI ) RO 0
2. ANNUItY CONSIABIAtONS. ..o eesniees | essessessessessessessessessessesan (0 (0 (0 TR | R EOSTTTT 0
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4).
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 {0 PRI | R EOSTUTT 0
6.2 Applied to pay renewal premiums et | e ————— (0 (0 T 0 [ e 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:

7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
74  Totals (SUM OF LINES 7.1 10 7.3)..ucuiieieieiereeseeissississississsssisssessesses | svsessessessessessessessessessessens (0 (0 (0 O URTUPURUTON | N PSP 0
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 0 | | s 0

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
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............c..ccocovrrenrnrinnce.
15.  Totals

1301.
1302.
1303.

1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVe)........cccceererceries | cvverierierierierierierierieeeieen0 | i) {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 0 0 0 0 0 0 0
17. Incurred during current year. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 .0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 . 0 0 0 0 0
18.6 Total settiements 0 0 0 | s 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.vveerrrernrnesareesnnnes 0 0 0 [ 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 0 0 0 |(a) 0 0 0 0 0 0 0
21. Issued during YEar.........cccovvvevernrerrereenenes 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).. 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 (@) 0 0 0 0 0 0 0
(@) 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 §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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)
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 XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)..................
25.3 Non-renewable for stated reasons only (b).
25.4 Other accident only.
25.5 AlTONET (D).vvvreireieicieieieeee ettt | sssessessessessess s ssessessens (0 T (0 (0 U UURTPUPSRUN | N PSP TTTR 0
25.6 Totals (SUM O LINES 25.1 10 25.5).......cvuererienrierirniinsensisiresisnsisnssesenes | svssssssssesssnssnssenssssssessns (11 T (1 [ 0 |0 s 0
26. Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6).....ccccccvivncinninninnins | v {0 {0 {0 oo | I IR 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 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIfE INSUIANCE. ...ttt esssasnns | senessssssssssessssenes 155,133
2. AUty CONSIABIAtONS. .......veirieirieieieiee e eeneees | ensessensessessesseeses 416,816
3. Deposit-type contract funds............ccccccueureiverreinciccresesceeeeeeeeeeeeeees | e 1,093
4. Other considerations . . .61,732
5. Totals (SUM Of LINES 110 4)......ciiuiiiiiiiiiiiiiicsiscss st | evsesisssessessseneens 042 |
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit...........c.coeveririerieeireieeiesseeeseeseiens | e 1,003 | oo (R (R () 1,093
6.2 Applied to pay renewal Premiums...........oceveevverreresessessessessesseesessssssens | aves 870 | oo (0 T (0 R {0 870
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM=-PAYING PEIIOU. .......cvrevrerrerreieieieieieieieee e ssesesessens | sesessessessessessessesnens 62,046 | ..o (0 (0 (1 62,046
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 6.4)........couererieeecieeiieiseeseseisssisssssissnsnns | erveessenissnssssensenend 64,009 | ..o {1 I T {1 I T (1 [ 64,009
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......ccoirereeriisissiesesrissisasisssssssssssssssasssnns | esssssesssssssssssssenes 64,009 | .o {0 {0 (] [ 64,009
DIRECT CLAIMS AND BENEFITS PAID
9. DAt DENEFIS.......eeurerierieirieie ettt senies | sessessess st 0
10.  Matured ENAOWMENLS.........ccoivmierereieiieereeeeneiesiseeisessssesesssessssesesessnnes | coee 3,504
11, ANNUILY DENEFIS.......ocveicicecc s | s 91,344
12. Surrender values and withdrawals for life contracts........... 117,309
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... ]
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies (]
15, TOMAIS ...ttt sttt sttt nntans | ereseerenereneaen e 212,157
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | 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.. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. . 54 7,703,508 0 |(a) 0 0 0 0 0 54 | s 7,703,508
21. Issued during YEar.........o....cerrvveessereeennns I I 583,375 0 0 0 0 0 0 1 583,375
22. Other changes to in force (Net).. 0 2,512,122 0 0 0 0 0 0 (0 [ 2,512,122
23. In force December 31 of current year......... 55 10,799,005 0 (@) 0 0 0 0 0 55 10,799,005
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.

....0 current 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 $

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)......rverererernrerrierernrenienns
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 XVIII exempt from state taxes or fees

Other Individual Policies:
25.1 NON-CANCEIADIE (D)........eveivieiieiiieireirsiieisieseseeses s
25.2 Guaranteed renewable (b)..................
25.3 Non-renewable for stated reasons only (b).
25.4 Other accident only.

25.5 AlTONET (D).vvvreireieicieieieeee ettt | sssessessessessess s ssessessens (0 T (0 (0 (0 R 0
25.6 Totals (SUM Of LINES 25.1 10 25.5)........cvurmrerernrinnirnnirssinesinsesssissssensssessnes | svssessessssssesssesinnnns 12,978 | oo 12,938 | oo 2,379 | oo {1 R 0

26. Totals (Lines24 +24.1+242+243+244+25.6).....ccccccvivicnicnncnccnncns | oo 12,978 | oo 12,938 | .o 2,379 | {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 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code

..0704

NAIC Company Code.....67172

IOWA DURING THE YEAR

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

Annuity CONSIAErations..............eerveerrrrernererirerns
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

.3,400,040

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
Paid in cash or left on deposit.............cccoovrrrrrirerinnes
Applied to pay renewal premiums

Appl|ed to prowde pa|d up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)

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

Totals (Sum of Lines 7.1 to 7.3)

Grand Totals (Lines 6.5 + 7.4).....ccoverrierrinrrnraninnens

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits

Matured endowments

Annuity benefits..........ccoeeveiieieieieeeeeeees
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 write-ins for Line 13 from overflow page....
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

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:

145,551
658,249

By payment in full
By payment on compromised claims

..... 782,334
0

........ 145,551

o

o
o

o

o
o

........ 658,249

........ 782,334
0

Totals paid
Reduction by compromise......

..... 782,334
0

........ 782,334
0

0

0

Amount rejected
Total settlements

(Lines 16 + 17 - 18.6)

o o o o o o

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

o o o o o o

o o o o o o
o o o oo o

o

0

o

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

........... 156,446,841

0

.............. 156,446,841

Issued during year.
Other changes to in force (Net)........c.........
In force December 31 of current year.........

9,993,916
(3,923,150)
..162,517,607

o o o o

o o o o
o o o

o o o o

o o o o

..... 9,993,916
..... (3,923,150)

(a)

..162,517,607

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 $

.....0 current year §..

.............. 0.

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

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
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes

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 25.5)

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

......................... 151,685

...26,25.

2

(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 of the OHIO NATIONAL LlFE INSURANCE COMPANY

IDAHO DURING THE YEAR
NAIC Company Code.....67172

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code..

..0704

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
AnnUity CONSIAETAtIONS. ..o
Deposit-type contract funds

...................... 1,655,684
.................... 10,073,949
6,773

Other considerations
Totals (Sum of Lines 1 to 4)

2,492,793
2,492,793

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........c.covrrierirrirrinrieeseseieesesnin
Applied to pay renewal premiums
Appl|ed to prowde pa|d up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)

Grand Totals (LINES 6.5 + 7.4).....cooriorsiisierissisississessssssssassssssssneas

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments

......................... 235,518
8,658

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

...................... 2,206,826
..6,189,255

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)

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
Settled during current year:
By payment in full

..... 249,233
By payment on compromised claims 0 0

o

o
o

o

o
o

........ 249,233
0 0

TOtalS PAIG........vveeereeereeeeeeeenreeeensiiennies | eevisnrieenn22 | oo 249,233
Reduction by compromise...... . 0 0

........ 249,233
0 0

0 0

Amount rejected 0 0
Total settlements..........c.coceveveernceinnerneees | covvrneeeen22 | v 249,233

(Lines 16 + 17 - 18.6).....cccoovvvvvisscriicssscnnnns LI 350,149

o o o o o o

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

o o o o o o

o o o o o o
o o o oo o

........ 249,233

o

0

o

o
o

5 350,149

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 65,799,321

0

................ 65,829,321

11,179,215
.............. (1,644,185)
75,334,351

Issued during year.
Other changes to in force (Net)........c.........

11,179,215
(1,644,185)

o o o o

o o o o
o o o

o o o o

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

(a)

................ 75,364,351

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 current year $...

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
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
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 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(b)

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

24.1D

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




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

DIRECT BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIf@ INSUMANCE. ...ttt | seetsssessssssanes 25,288,626 | ....oevevererereiiceeeiei (R () R 0
2. AnNnUity CONSIABIAtIONS. .......vuveirieieieieieie e eeees | eesessessessesseens 92,078,607 | ..oeoveeeeeeeeeeeeeein (R () 0
3. Deposit-type contract fuNS............c.ccucuecucicinciciciceceeeeeeeeseeeeeieni | everese e AT41417 | D0, SR I 11,900,000 |............... ). 9.9 S
4. Other considerations et 0
5. Totals (SUM Of LINES 110 4)......ciuiviiiiiiiiiiesisisiss s | evsessessansanans 117,841,350
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIt........cc.covrrerrieririieieeeseesreeieseienies | e 118,148 | oo (R (R () 118,148
6.2 Applied to pay renewal PremMiUmS...........ccvvveereeiierresiesesesseseeeseeessessnes | sressessessessessessenns 366,788 | ... (0 T (0 R (1 I 366,788
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM=-PAYING PEIIOU. .......oveerrerrerrieiseieieeeeeeses e sessesees | sesessessessessessenes 6,043,527 | ..o (0 (0 (1 I 6,043,527
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 6.4)........courrvriereiesiseiseiesiseississsssisnninns | srvenssenisssnnienss 6,528,463 | .......covvererereeerinne {1 I T {1 I T (1 6,528,463
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8.  Grand Totals (LINES 6.5 + 7.4).....ccoriereiriirrerisrissrississsssssssssssssssessenes

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments

11, ANNUItY DENEFIS........cveveciciccce s

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...............cooooovvrirrinrrnies

15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | 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.........cccoee. | ovvvrrneeni28 | o 336,348 0 0 0 0 0 0 28 | e 336,348

17. Incurred during current year. 4,261,730 0 0 0 0 0 0 [ oo 141 | 4,261,730

Settled during current year:

18.1 By paymentin full...........cccoevvemrevecverieis | ovvrevias 146 4,339,576 0 0 0 0 0 (| 146 | v 4,339,576
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals Paid........ccccevvervreeierereciereseeiesenns | evvresieens 146 4,339,576 0 0 0 0 0 (01 I 146 | .o 4,339,576
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements........ccco.covvvvernrrrnnreeiinnnes | cevvirneeens 146 4,339,576 0 0 0 0 0 0 | oo 146 | oo 4,339,576

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)...c.vveerrrernrnesareesnnnes 23 | 258,502 0 0 0 0 0 0 23 i 258,502
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year...........cc.. | wooneeeed 6,047 | .cooovennn 961,905,240 0 |(a) 0 0 232,500 0 0 6,047 | ... 962,137,740

21, Issued during Year...........occreeeeeeerneeennnns 288 | e 101,103,409 0 0 0 0 0 0 288 |... 101,103,409

22. Other changes to in force (Net).......cccoceeree | corverens [(C015) ) p— (11,610,719) 0 0 (0 I (89,000) | ovvvvvreee (0 I (V1 [ (K055) ) E— (11,699,719)

23. In force December 31 of current year........ | vt 6,030 | ........ 1,051,397,930 0 (@) 0 0 143,500 0 0].... 6,030 |........ 1,051,541,430
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.

....0 current 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 $

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)......rverererernrerrierernrenienns
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 XVIII exempt from state taxes or fees
Other Individual Policies:

25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 733,211

25.2 Guaranteed renewable (b).................. ...51,603

25.3 Non-renewable for stated reasons only (b).

25.4 Other accident only.

25.5 All other (b)

25.6 Totals (Sum Of Lin€s 25.1t0 25.5).......cccurvrrerreenrirnrinnrinnisssisssssessneseninns 2129813 | 238,057 62,337
26. Totals (Lines24 +24.1+242+243+244+25.6)...ccccccccvvvicncncnccnccns | v 784,814 | .o, 782,360 | ..o, 129,813 | ., 238,057 62,337
(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.

24.1L



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

DIRECT BUSINESS IN THE STATE OF INDIANA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUIANCE. ... e ssnes | srssssesssnssnssenes 7,634,322 | oo {1 T {1 T (1 7,634,322
2. AnNnUity CONSIABIAtIONS. .......vuveirieieieieieie e eeees | eesessessessesseens 23,236,869 | ..o (R () () 23,236,869
3. Deposit-type contract fUNS............c.ccucucucuciiciicccceceeeeee e | eveesesesesesse e 73418 | .o XXX oo | s 1,000,000 1,073,418
4. Other considerations . .7,638,706 .7,638,706
5. Totals (SUM of LIN€S 110 4)......ccccviiiiiiiieiiisisieisisissssecssseisnissienns | eveeneerienennenre 30,944,009 | o0 [ 8,638,706 39,583,315
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit..........ccc.ovverirririeeiieiseeeseeseesiseienies | e 23,714 | o (R (R () 23,714
6.2 Applied to pay renewal PremMiUmS...........ccvvveereeiierresiesesesseseeeseeessessnes | sressessessessessessenns 115,380 [ .o (0 T (0 R (1 115,380
6.3 Applied to provide paid-up additions or shorten the endowment

OF PremiUM=-PAYING PEIIOU. .......oveerrerrerrieiseieieeeeeeses e sessesees | sesessessessessessenes 1,368,566 | ....covvrerreieieieieieins (0 (0 (1 1,368,566
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 6.4).......covervriereiesiseiseiesiseisssisssssisssiens | srvenisenssssessenes 1,507,660 | ...cvvverreeienierieiieinnn {1 I T {1 I T (1 1,507,660

Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......correreeresiinisssisssssssesssssssssssnssssssssssnss | oossssssesssassnssas 1,507,660 | ..ovvorereienienissnisniaan {0 {0 (] [ 1,507,660

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
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...............cooooovvrirrinrrnies
15.  Totals

1301.
1302.
1303.

1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | 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.. 0 0 0 0 0 0 0 0 0 0

17. Incurred during current Year........cc.coeveres | wovvernernnens 28 | s 817,877 0 0 4 127,000 0 0 32 | e 944,877

Settled during current year:

18.1 By payment in full 26 | o 745,981 0 0 4 127,000 0 0 30 | i 872,981
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 26 | o 745,981 0 0 4 127,000 0 0 30 [ 872,981
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements, 26 | o 745,981 0 0 4 127,000 0 0 30 [ 872,981

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)...c.vveerrrernrnesareesnnnes 2 | i 71,896 0 0 0 0 0 0 2 [ 71,896
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year................ 270,415,836 0 |(a) 0 0 1,454,750 | ....oveveen. (0 I (V1 [ 1,928 | .o 271,870,586

21, Issued during Year...........occreeeeeeerneeennnns 29,161,386 0 0 0 0 0 0 87 29,161,386

22. Other changes to in force (Net)...........c...... JRUSTRRNN (¢ 0) f SR (4,683,791) 0 0 0 (220,000) 0 0 (90) (4,903,791)

23. In force December 31 of current year......... . 294,893,431 0 (@) 0 0 1,234,750 |.............. (O 0 ... 1,925 |.... 296,128,181

(@) 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 $

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

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)......rverererernrerrierernrenienns
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 XVIII exempt from state taxes or fees

Other Individual Policies:

25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 158,895
25.2 Guaranteed renewable (b).................. ..12,480
25.3 Non-renewable for stated reasons only (b).
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum Of Lin€s 25.1t0 25.5).......cccurvrrerreenrirnrinnrinnisssisssssessneseninns

26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccouveevrcveercvnrenns | oo, 171,375

(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.IN




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

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIf INSUIANCE. ...ttt enassenes | srssessssesseressesns 8,933,418 | ..o (R 0
2. AnNnUity CONSIABIAtIONS. .......vuveirieieieieieie e eeees | eesessessessesseens 33,473,009 | .cooooveeieeeeeeeees (R 0
3. Deposit-type contract funds............ccccccueureiverreinciccresesceeeeeeeeeeeeeees | e 6,931 | .o XXX ooeerieierieies | et 0
4. Other considerations 2,153,992
5. Totals (Sum of Lines 1 to 4) 2,153,992
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On depoSit..........ccc.covvererririeeiieieeeeereesieienes | e YA A T (R (R () 37,713
6.2 Applied to pay renewal PremMiUMS..........ccovurverreireiresieriesessseeeeessessssees | ssessessesesesssesens 66,814 | .o (0 T (0 R (1 N 66,814
6.3 Applied to provide paid-up additions or shorten the endowment

OF PremiUM=-PAYING PEIIOU. .......oveerrerrerrieiseieieeeeeeses e sessesees | sesessessessessessenes 1,829,895 | ..o (0 (0 (1 1,829,895
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 6.4).......covervriereiesiseiseiesiseisssisssssisssiens | srvenisenssssessenes 1,934,422 | ..o {1 I T {1 I T (1 1,934,422

Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...

7.3

7.4 Totals (Sum of Lines 7.1 to 7.3)

8. Grand Totals (LINES 6.5 + 7.4)......comviriieiiesiiessiessisssssssssisssssssssssssesss | arssssssssssssssenses 1,934,445 | oo, {01 {01 ()] 1,934,445
DIRECT CLAIMS AND BENEFITS PAID

9. DEath DENETIS.......coveceececec ettt ssesesnenes | ereeesseeseeeseeas 1,198,856

10.  Matured ENAOWMENLS.........ccoivmierereieiieereeeeneiesiseeisessssesesssessssesesessnnes | coee 1,000

11, ANNUILY DENEFIS........cveiciciccccce s | e 7,591,979

12. Surrender values and withdrawals for life contracts........... 16,169,371
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... ]
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies (]
15, TOMAIS .. ceueeecii bbbt | s 24,961,206

1301.
1302.
1303.

1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | 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.. 661,965 0 0 0 0 0 0 A | 661,965

17. Incurred during current year. 196,337 0 0 0 0 0 0 LT 196,337

Settled during current year:

18.1 By payment in full 17 | e 833,043 0 0 0 0 0 0 L 833,043
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid LA - 833,043 0 0 0 0 0 0 L 833,043
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements LA - 833,043 0 0 0 0 0 0 L I 833,043

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)...c.vveerrrernrnesareesnnnes 3 25,259 0 0 0 0 0 0 3 25,259
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year................ 394,058,973 0 |(a) 0 0 0 0 (V1 [ 1,892 | .o 394,058,973

21, Issued during Year...........occreeeeeeerneeennnns 24,017,248 0 0 0 0 0 0 86 24,017,248

22. Other changes to in force (Net)........c..c...... (5,686,284) 0 0 0 0 0 0 (78) (5,686,284)

23. In force December 31 of current year......... . ...412,389,937 0 (@) 0 0 0 0 0| 1,900 [ oo 412,389,937

(@) 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 $

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

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)......rverererernrerrierernrenienns
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 XVIII exempt from state taxes or fees

Other Individual Policies:

25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 304,750
25.2 Guaranteed renewable (b).................. ...39,471
25.3 Non-renewable for stated reasons only (b).
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum Of Lin€s 25.1t0 25.5).......cccurvrrerreenrirnrinnrinnisssisssssessneseninns

26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccouveevrcveercvnrenns | oo, 344,221

(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 KS




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

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf INSUIANCE. ...ttt ensssenes | sresessssessesesessans 2,181,395 | oo (R 0
2. AnNnUity CONSIABIAtIONS. .......vuveirieieieieieie e eeees | eesessessessesseens 22,649,876 | ..o (R 0
3. Deposit-type contract funds............ccccccueureiverreinciccresesceeeeeeeeeeeeeees | e 7,038 | .o XXX ooeerieierieies | et 0
4. Other considerations 2,369,261
5. Totals (Sum of Lines 1 to 4) 2,369,261
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit..........cc.covierirrirrieeiieeseeereereesseienes | e 16,883 [ .o (R (R () 16,883
6.2 Applied to pay renewal PremMIUMS..........ccovuveevierreiresiereseseseeeesssessssnes | ssessessesesesssesens 98,011 | oo (0 T (0 R (1 AN 98,011
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM=-PaYING PEIOU. .......cvurvrerrereireieieieieiseieee et ssessens | sssessessessessessessenes 397,052 | oo (0 (0 (0 397,052
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 6.4)........cveieeieeieiseieeiseissiessssssesissisnisens | eevssssssssesssessnsins 511,946 | oo {1 I T {1 I T (1 [ O 511,946
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4).....cooreririirisriisrissississssssssssssssssssssssanes | aeesessssssssssesssnssas 511,946 | oo {0 {0 {0 I 511,946
DIRECT CLAIMS AND BENEFITS PAID
9. DEAth DENETIS.......ceeeeeeee ettt ennes | eeerreeeseeseseeenenns 383,960
10.  Matured eNdOWMENTS..........ccuiuiereieirrereieirsiseiseessesee st ssesssssensns | wrees 1,861
11, ANNUILY DENEFIES........cveiciciceccce s | e 8,307,371
12. Surrender values and withdrawals for life contracts........... 14,008,622
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... ]
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies (]
15, TOMAIS .. ceueeecii bbbt | s 22,701,814
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | 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.. 7 58,571 0 0 0 6,300 0 0 Y A IR 64,871
17. Incurred during current year. 30 1,653,623 0 0 0 0 0 0 30 | e 1,653,623
Settled during current year:
18.1 By payment in full 34 1,693,010 0 0 0 0 0 0 34 | 1,693,010
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 34 1,693,010 0 0 0 0 0 0 34 | 1,693,010
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 34 1,693,010 0 0 0 0 0 0 34 | 1,693,010
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines K 19,184 0 0 0 6,300 0 0 3 25,484
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.............. 98,094,851 0 |(a) 0 0 661,800 0 (0 E— 1,459 | oo 98,756,651
21. Issued during YEar.........o....cerrvveessereeennns 13,663,113 0 0 0 0 0 0 54 13,663,113
22. Other changes to in force (Net).................. (3,774,614) 0 0 0 (121,000) 0 0 (79) (3,895,614)
23. In force December 31 of current year......... . ..........107,983,350 0 (@) 0 0 540,800 0 0 ... 1434 | ... 108,524,150
(@) 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 §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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)......rverererernrerrierernrenienns
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 XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 126,258
25.2 Guaranteed renewable (b).................. .9,300
25.3 Non-renewable for stated reasons only (b).
25.4 Other accident only.
25.5 AlLOtNET (D)..vvvvvriesiriierieieiei ettt | setsesssssss s 0
25.6 Totals (SUM Of LINES 25.1 10 25.5).......ceuererrirrisrernirnsisnsisssiesissssssissees | seesessssssessssssnssns 135,558
26. Totals (Lines24 +24.1+24.2+ 243+ 244 +25.6).....cccccrieciirisirieniinns | oo 135,558
(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 KY




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

* 6 71722 01443019100 =*

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR
NAIC Company Code.....67172

NAIC Group Code..

..0704

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

ARl ol

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

2,596,082

6.2
6.3

6.4
6.5

71
72
73
74

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

Appl|ed to prowde pa|d up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)

Grand Totals (LINES 6.5 + 7.4).....cooriorsiisierissisississessssssssassssssssneas

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments

......................... 127,558
2,000

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

...................... 3,520,252
..6,649,458
.0
.0

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)

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.. 0 0

0 0

Incurred during CUrreNt Year.......c..coccvvees | vevvernrinecend | vvvviiverininns 129,558
Settled during current year:
By payment in full

By payment on compromised claims

..... 127,558
0

o

o
o

o

o
o

3

........ 129,558

........ 127,558
0

Totals paid
Reduction by compromise......

..... 127,558
0

........ 127,558
0

0

0

Amount rejected
Total settlements

S~ O O O B

..... 127,558

(Lines 16 + 17 - 18.6)

[N

2,000

o o o o o o

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

o o o o o o

o o o o o o
o o o oo o

S~ OO O B>

........ 127,558

o

0

o

o

o
o

2,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.. 378,984,112

0

o

Issued during year
Other changes to in force (Net)........c......... (840,434)
In force December 31 of current year......... . ....443,861,911

65,718,233

378,984,112
..65,718,233
(840,434)

o o o o

o o o o
o o o

o o o o

o o o o

o

(a)

.............. 443,861,911

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

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

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
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
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 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(b)

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

24.LA

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




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

* 6 71722 01443022100 =*

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
NAIC Company Code.....67172

NAIC Group Code..

..0704

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

ARl ol

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

. .3,204,086
...................... 7,064,086

...................... 5,159,060
.................... 47,353,014
...................... 4,053,371
.3,204,086

6.2
6.3

6.4
6.5

71
72
73
74

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

Appl|ed to prowde pa|d up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (LINES 6.5 + 7.4).....cooriorsiisierissisississessssssssassssssssneas

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
ANNUItY DENEFIES. ..o
Surrender values and withdrawals for life contracts...........
Aggregate write-ins for miscellaneous direct claims and benefits paid...
All other benefits, except accident and health..............ccccorerrirrrnienrienn.
Totals

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)

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

o

o
o

o

o
o

Totals paid
Reduction by compromise......

Amount rejected
Total settlements

O I =R — TN
o

(Lines 16 + 17 - 18.6)

o o o o o o

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

o o o o o o

o o o o o o
o o o oo o

h o o o o
o

o

0

o

o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........ccee. | vevererenc636 | v 145,446,480

0

636 |... ..145,446,480

Issued during year
Other changes to in force (Net)........c.........
In force December 31 of current year......... .

56,013,142
(2,241,608)
..199,.218,014

181

....56,013,142

(35) (2,241,608)

o o o o

o o o o
o o o

o o o o

o o o o

(a)

.............. 199,218,014

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 current year $...

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
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
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 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

......................... 510,944
...35,366

(b)

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

2

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

4. MA




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

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf INSUIANCE. ...ttt esassenes | sretessssessesessesans 5,430,027 | .oveeieeeeeieeeeeeein (R 0 |0 | e 5,430,027
2. AnnUity CONSIAEIAtONS. .......cvuveirriieieieisiee e eesneees | essessessassesea 112,024,096 | ....ooovoveveieeeeeerenn (R () SRR | B RSSO 112,024,096
3. Deposit-type contract fUNS............ccccucuceciieiiciicicececeeee e | evesesesesesse e 10,851 | .iiine XXX eovoveveeeees | v 5,000,000 |............... XXX eovoveveeveiees | e 5,010,851
4. Other considerations . 11,593,246 . 11,593,246
5. Totals (Sum of LiNeS 110 4).....coviiviiriiininsiniissssissnsnssmsnsnsssensssseness | eonessnnneenncen |1 LAB4974 | iiiiiiiiiiininiisienennn0 [ 6,593,246 | ..o |, 124,058,220
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit..........cc.covierirrirrieeiieeseeereereesseienes | e 14913 [ oo (R N URURRRRRRRRURUN | B IO 14,913
6.2 Applied to pay renewal PremMiUMS..........cccvuveeirerieirerreriessessseeeseessssesseens | ssessessesesesssesess A3 743 | e (0 T 0 [ [ 43,743
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM=-PaYING PEIOU. .......cvurvrerrereireieieieieiseieee et ssessens | sssessessessessessessenes 824,456 | ..o (0 (0 PRI | N EOUTUR 824,456
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T 0 |0 | s 0
6.5 Totals (SUM OF LINES 6.1 10 6.4)........oveieriieeieiseieeiseissiesesessssissssnisens | cevsssssssesssnssnsss 883,112 | oo {1 I T 0 | eveerierrereeierisnieeeen0 [ e 883,112
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8.  Grand Totals (LINES 6.5 + 7.4).....ccoriereiriirrerisrissrississsssssssssssssssessenes
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
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...............cooooovvrirrinrrnies
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 TR | IO 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 0 |0 | s 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 1 15,000 0 0 A | 37,151
17. Incurred during current year. 0 0 0 0 0 0 Y 368,307
Settled during current year:
18.1 By payment in full [ — 378,766 0 0 1 15,000 0 0 L 393,766
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid Y A8 [ 378,766 0 0 1 15,000 0 0 L 393,766
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements YA I 378,766 0 0 1 15,000 0 0 8 | s 393,766
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines K 11,692 0 0 0 0 0 0 K 11,692
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.............. 289,467,553 0 |(a) 0 0 0 0 (0 E— 1,245 | e 289,467,553
21. Issued during YEar.........o....cerrvveessereeennns 29,722,864 0 0 0 0 0 0 95 29,722,864
22. Other changes to in force (Net).................. JRSSOPPRRONN (: 72 ) IS (17,885,359) 0 0 0 0 0 0 (62) (17,885,359)
23. In force December 31 of current year......... . 301,305,058 0 (@) 0 0 0 0 0| 1,278 301,305,058
(@) 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 §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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)......rverererernrerrierernrenienns
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 XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 220,658 | ..oovevriiiinenennnn219,968 | oo 41,495 [ 204,203 197,456
25.2 Guaranteed renewable (b).................. ..46,743 64,680 64,680
25.3 Non-renewable for stated reasons only (b).
25.4 Other accident only.
25.5 AlLOthEr (D). sssssssssssssssssnsns | svssssessessessessessessessessessens0. | eveveieieseisseseseennen 0. | eoveineieieieieeeeeen 0. | eeieieeeeeeeenen0 | s 0
25.6 Totals (Sum Of Lin€s 25.1t0 25.5).......cccurvrrerreenrirnrinnrinnisssisssssessneseninns , 565 | e 1,495 | 000 268,883 | 262,136
26. Totals (Lines24 +24.1+24.2+ 243+ 244 +25.6).....cccccrieciirisirieniinns | oo 267,401 | .o 266,565 | ..o 41,495 | .o, 268,883 262,136
(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.MD




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

* 6 71722 01443020100 =

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIfE INSUIANCE. ...ttt esssasnns | senessssssssssessssenes 395,216 | .o (R 0 |0 | e 395,216
2. ANNUIty CONSIABIAtONS. .......veveieireiieieieieiee e senes | essessessessessesaes 4,152,822 | oo (R [ SRR | N IO 4,152,822
3. Deposit-type contract funds..............ccceeuverrcrvcrrcncincnenencseseeeseseenees | eeveereeresseereerenreese6,088 | vt XXX | o0 et XX | e 66,668
4. Other considerations ....465,551
5. Totals (Sum of Lines 1 to 4) 5,080,257
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIt...........covrierierireieeeereeeieseesisenies | et A2 | e (0 0 [0 | s 412
6.2 Applied to pay renewal premiums ISR IO 255 | o (0 T 0 [ [ 255
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM=-PAYING PEIIOU. .......cvrerrerrerreireieieieieieieeeies s sessessens | sesessessessessessessessees 39,6071 | v (0 {0 RPN | N OO 39,601
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T 0 |0 | s 0
6.5 Totals (SUM OF LINES 6.1 10 6.4)........couerverierecieeiieiseiesiseisssissssssssssnns | criessesissnssssenseneosd 40,268 | ..o {1 I T 0 | evrverimrrenerierreeeeeen0 e 40,268
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......ccoirerrerisiisiasisrississsisssssssssssssssassinns | esssssesssesssssssssenes 40,268 | ..o {0 {0 o I [OOSR 40,268
DIRECT CLAIMS AND BENEFITS PAID
9. DAt DENEFIS.......eeurerierieirieie ettt senies | sessessess st 0 | om0 L0 {0 | 0
10 Matured ENAOWMENTS..........curirieieieeeissiseississessese sttt sssensns | sressessessessessessessessessessenes 0 [0 [0 [0 | 0
11, ANNUILY DENEFIS.......ovveeviiicice s | sreresnnsenrnereneas 1,563,701 | ooovevvevcnrinrieineennn0 [ 11403 |0 [, 1,575,104
12. Surrender values and withdrawals for life contracts........... ..1,836,190 .1,836,340
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... ] ]
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies 0 [0 |0 0 el 0
15, TOMAIS .. veueeeree bttt | et 3,399,891 | .oovvvvrvrrereinrieeennd e 11953 [0 | i 3,411,444
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 TR | IO 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 0 |0 | s 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 0 0 0 0 0 0 0
17. Incurred during current year. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 84 17,991,941 0 |(a) 0 0 0 0 0 84 17,991,941
21. Issued during YEar.........o....cerrvveessereeennns 6 1,100,646 0 0 0 0 0 0 (S 1,100,646
22. Other changes to in force (Net)........ccooevvver | cevvernnnrens [())] p—— (1,587,311) 0 0 0 0 0 0 (6) (1,587,311)
23. In force December 31 of current year......... 84 17,505,276 0 (@) 0 0 0 0 0 84 17,505,276
(@) 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 §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group policies (b)
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 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(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.ME




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

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code..

..0704

NAIC Company Code

..... 67172

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

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

ARl ol

4,042,615 |...

.................... 15,876,464
.................. 111,931,670
......................... 997,247
. 4,042,615
.................. 132,847,996

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........c.covrrierirrirrinrieeseseieesesnin
Applied to pay renewal premiums
Appl|ed to prowde pa|d up additions or shorten the endowment

6.2
6.3

6.4
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:

Paid in cash or left on deposit.....

Applied to provide paid-up annuities...

71
72
73
74

Totals (Sum of Lines 7.1 to 7.3)

Grand Totals (LINES 6.5 + 7.4).....cooriorsiisierissisississessssssssassssssssneas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
ANNUItY DENEFIES. ..o
Surrender values and withdrawals for life contracts...........
Aggregate write-ins for miscellaneous direct claims and benefits paid...
All other benefits, except accident and health..............ccccorerrirrrnienrienn.
Totals

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

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)

Ordinary

Credit Life
p and Individual)

(Grou|

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. Unpaid December 31, prior year..
17. Incurred during current year.

Settled during current year:

By payment in full

By payment on compromised claims

141,140
784,273

18.1
18.2

..... 856,992
0

7,150

20 | s 148,290

o

o

o
o

84

........ 784,273

6,500

........ 863,492
0

18.3
18.4

Totals paid
Reduction by compromise......

..... 856,992
0

6,500

........ 863,492
0

0

0

18.5 Amount rejected
18.6 Total settiements
. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)

o o o o o o

o o o o o o
. o0 =~ o =

6,500

o o o o o o
o o o oo o

........ 863,492

o

0

o

650

o

69,071

POLICY EXHIBIT

No. of Pal.

20. In force December 31, prior year................ 652,052,221

0

592,217

21.
22.
23.

Issued during year.
Other changes to in force (Net)........c.........
In force December 31 of current year.........

........... 116,761,364
-.(25,121,962)
..743,691,623

0

652,644,438

(126,203)

o o o o

o o o o
o o o

o o o o

o

(a)

466,014

116,761,364
(25,248,165)
744,157,637

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 current year $...

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. Group policies (B)......rverererernrerrierernrenienns
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 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 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

25.1
252
25.3
254
255
25.6

26.

......................... 453,670

...56,24

8

(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.MI




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

* 6 7172 2 01443024100 =*

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUIANCE. ... et ssnes | srbsssessssssenssenes 5,442,285 | ..o {1 T {1 T (1 [ O 5,442,285
2. AnNnUity CONSIABIAtIONS. .......vuveirieieieieieie e eeees | eesessessessesseens 19,290,356 | ..ooovvvererriirieeeieiinnn (R () () 19,290,356
3. Deposit-type contract funds............ccccvceveverrcecrneiencncscscscseeeseseees | eeveereereereeseeeereeren 34T i XXX | e 0
4. Other considerations 2,216,528 | ...
5. Totals (SUM of LIN€S 110 4)......ccccviuiiiiiiiiiisisisisisisssnecsnsssnisnienns | eeveenienienennenre 2,796,052 | oviviiieiieieisieiisiinieene0 [, 2,216,528
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........cco.ovierirririeeiieseeeeereesieienns | e 46,322 | oo (R (R () 46,322
6.2 Applied to pay renewal premiums cerrerernsrernns | s ———— 107,406 [ ..o (0 T (0 R (1 107,406
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium=-paying PEMOU. ..o ssessees
B4 OtNBI..ouieiiice e
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......correreeresiinisssisssssssesssssssssssnssssssssssnss | oossssssesssassnssas 1,372,155
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENETIS.......coveceeceececce ettt snesesnenes | ereeeeseeesseeeseeas 2,612,417
10, Matured ENAOWMENES. ........vveeieceeeeececseeccee ettt sttt ssssresens | erersessssesessessseseeens 50,117
11, ANNUILY DENEFIES........cveiciciceccce s | e 8,164,455
12. Surrender values and withdrawals for life contracts........... 10,784,387
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... ]
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies (]
15, TOMAIS .. ceueeecii bbbt | s 21,611,376
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | 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.........cccee. | covvevvenrine 2 | s 140,725 0 0 0 0 0 0 Y2 140,725
17. Incurred during current year. 40 2,630,307 0 0 0 0 0 0 40 | 2,630,307
Settled during current year:
18.1 By payment in full 41 2,747,034 0 0 0 0 0 0 A1 | s 2,747,034
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 41 2,747,034 0 0 0 0 0 0 A1 | s 2,747,034
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 4 2,747,034 0 0 0 0 0 0 A1 | 2,747,034
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 1 23,998 0 0 0 0 0 0 1 23,998
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | covee 2,109 290,446,885 0 |(a) 0 0 0 0 (0 R 2,109 ..290,446,885
21. 1sSUEd dUIING YEAI.......coerrrerrrreeerensreen | cornerreenns 125 31,278,053 0 0 0 0 0 (I 125 ....31,278,053
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (GRK) ] —— (14,721,639) 0 0 0 0 0 (1 (133) (14,721,639)
23. In force December 31 of current year......... | coo...... 2,101 307,003,299 0 (@) 0 0 0 0 0..... 2,101 307,003,299
(@) 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 §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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)......rverererernrerrierernrenienns
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 XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 171,553
25.2 Guaranteed renewable (b).................. ..45.885 |..
25.3 Non-renewable for stated reasons only (b). .0
25.4 Other accident only.
25.5 AlLOtNET (D)..vvvvvriesiriierieieiei ettt | setsesssssss s 0
25.6 Totals (SUM Of LINES 25.1 10 25.5).......cvuuererirresrenirnsisnsisssiesisssensiessnes | seesessssssesssessnsss 217,438 | .o 216,758 | i 28,674 | e 11,762 | e 117,941
26. Totals (Lines24 +24.1+24.2+ 243+ 244 +25.6).....cccccrieciirisirieniinns | oo 217,438 | .o 216,758 |00 28674 | 111,762 | e, 117,941
(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.MN




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

* 6 71722 01443026100 =*

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUIANCE. ....vveircieeieciee e ssnes | srbsssenssnssnssenes 4,627,751 | oo {1 T {1 T (1 [ O 4,627,751
2. AUty CONSIABIAtIONS. .......vuveieiieireieieieie e eeees | eesessessessesseens 46,329,414 | ..o (R () () 46,329,414
3. Deposit-type contract funds............ccccveuveeverrcecircrrencecscseseseeeseseeees | ceveereerieriereereereee 329,827 | eveerereece e XXX | e 0 | e XXX e [ e 325,827
4. Other considerations 1,750,755 | ... 1,750,755
5. Totals (Sum of Lines 1 to 4) 1,750,755
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........ccc.covrerirrririeeiieeseeeeereesieienns | e 59,056 | .eovoveeeiereeeeeeeeerean (R (R () 59,056
6.2 Applied to pay renewal premiums cerrerernsrernns | s ———— 136,577 | oo (0 T (0 R (1 136,577
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM=-PaYING PEIOU. .......cvurvrerrereireieieieieiseieee et ssessens | sssessessessessessessenes 801,557 | oo (0 (0 (0 801,551
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 6.4)........cuvierieeeeiseieeiseissiesissssssissisnisens | eeesssssssessssssnssens 997,184 | oo {1 I T {1 I T (1 [ IO 997,184
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8.  Grand Totals (LINES 6.5 + 7.4).....cooruerrriirisrissississsisssssssesssssssssanssanes | aeesessssssassssssssssans 997,223
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENETIS.......coveceececec ettt ssesesnenes | ereeesseeseeeseeas 1,137,401
10, Matured ENAOWMENES. ........cvveeeeceeeeececseeccee ettt sssererees | erersessssesesessseseeensd 41,781
11, ANNUItY DENEFIS........cveevecicicccccce s | s 16,172,264
12. Surrender values and withdrawals for life contracts........... 26,656,449
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... ]
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies L0
15, TOMAIS...cvueeici bbbt | srenreenns e 44,007,895
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | 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..........cccoee. | wovvevvernnene 15 | i 146,888 0 0 0 0 0 0 15 [ 146,888
17. Incurred during current year. 62 1,154,620 0 0 0 0 0 0 (V2 I 1,154,620
Settled during current year:
18.1 By payment in full 60 1,186,677 0 0 0 0 0 0 {61V I - 1,186,677
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 60 1,186,677 0 0 0 0 0 0 (SIV I - 1,186,677
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 60 1,186,677 0 0 0 0 0 0 B0 | .creriiirenns 1,186,677
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 17 | i 114,831 0 0 0 0 0 0 17 | 114,831
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | covee 2,595 | oo 181,270,215 0 |(a) 0 0 9,000 0 0 2,595 | .correrrrenns 181,279,215
21. Issued during YEar.........o....cerrvveessereeennns 99 21,281,309 0 0 0 0 0 0 99 21,281,309
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (132) ....(13,247,338) 0 0 [V I [CCX0[0[0) N (O (1 (132) (13,256,338)
23. In force December 31 of current year......... | coo...... 2,562 | ...........189,304,186 0 (@) 0 0 0 0 0 2,562 189,304,186
(@) 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 §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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)......rverererernrerrierernrenienns
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 XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 132,645
25.2 Guaranteed renewable (b).................. ...20,653
25.3 Non-renewable for stated reasons only (b). .0
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum Of Lin€s 25.1t0 25.5).......cccurvrrerreenrirnrinnrinnisssisssssessneseninns
26. Totals (Lines24 +24.1+24.2+ 243+ 244 +25.6).....cccccrieciirisirieniinns | oo 153,298
(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.MO




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

DIRECT BUSINESS IN THE STATE OF NORTHERN MARIANA ISLANDS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUFANCE. ....cvvecirieieiee e ssssssssesssssensenes | sesssssssnsssnsnssensenssnsseens0 | erensiensessnsiessessessenens {1 T 0 |0 | s 0
2. AnNnUity CONSIAEIAtONS. .......cvuveirireieieieieiee e eeeeseeeeesesesees | essessessessessessessessesessessnsd | revesesnsesssesessesessnsnns (0 (0 TR | R EOSTTTT 0
3. Deposit-type contract funds...........ccccucueurcircirciiciicccecccseseeeseeeieeieens | eveeveseseseesessesiesseseeeniQ | eeveerierienans XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4).
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIt........c.covrverierieireierieseeeserisssienies | e [ e (0 {0 PRI | R EOSTUTT 0
6.2 Applied to pay renewal PremMiUmS..........c.cceivererievereresesnnseesessessessees | esressessesessessessessessessessenQ. | eveiiesieieesesee s (0 T 0 [ e 0
6.3 Appl|ed to prowde pa|d up additions or shorten the endowment
6.4
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4  Totals (SUM OF LINES 7.1 10 7.3)...ccueiereieiereirereisessississsnsissssssssssssennns | evesssenssesesessessessensensQ. | eoveiiesesiesssesesesesens (0 (0 O URTUPURUTON | N PSP 0
8.  Grand Totals (LINES 6.5 + 7.4).....cocorerisririerisrissrississssssissssssssssnssanes | anrsesssssssssssssssssssensensensd | snnrsessssssssonssnsessanssnnes {0 0 | | s 0
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
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............c..ccocovrrenrnrinnce.
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVe)........cccceererceries | cvverierierierierierierierieeeieen0 | i) {0 {0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 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 0 0 0 0 0 0 0
17. Incurred during current year. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 . 0 0 0 0 0
18.6 Total settiements 0 0 0 | s 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.vveerrrernrnesareesnnnes 0 0 0 [ 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 0 0 0 |(@@) 0 0 0 0 0 0 0
21. Issued during YEar.........cccovvvevernrerrereenenes 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).. 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 (@) 0 0 0 0 0 0 0
(@) 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 §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group policies (b)
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 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(b)

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

24.MP

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




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

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI
0704

NAIC Group Code

NAIC Company Code

67172

DURING THE YEAR

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

ARl ol

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

1,198,426
1,198,426

...................... 1,669,674
11,091,040
......................... 178,310
1,198,426
14,137,450

6.2
6.3

6.4
6.5

71
72
73
74

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

Appl|ed to prowde pa|d up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)

Grand Totals (LINES 6.5 + 7.4).....cooriorsiisierissisississessssssssassssssssneas

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
ANNUItY DENEFIES. ..o
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 write-ins for Line 13 from overflow page....
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

3

No. of Ind.
Pols. & Gr.

Cert

4

ifs. 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

0

Incurred during current year 110,747
Settled during current year:
By payment in full

By payment on compromised claims

110,747
0

o

o

o
o

w

119,747

119,747
0

Totals paid
Reduction by compromise......

110,747
0

119,747
0

0

0

Amount rejected
Total settlements

N O o v o

110,747

(Lines 16 + 17 - 18.6)

o o o o o o

o o o o o o
. o0 =~ o =

o o o o o o
o o o oo o

w o o w o w

119,747

o

0

o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year 76,468,823

0

315 76,480,323

55

Issued during year.
Other changes to in force (Net)........c.........

19,818,024
.............. (2,489,754)
93,797,093

19,818,024

(14) (2,489,754)

o o o o

o o o o
o o o

o o o o
o o o o

356

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

(a)

93,808,593

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 $

....0 curren

0 current year $...

t year §

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
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group policies (b)
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 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

115,871
5,167

(b)

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

24.MS

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




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

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIfE INSUIANCE. ...ttt esssnasnns | senessessssssssensssanes 403,809 | ..o (R () R () R 403,809
2. ANNUIty CONSIABIAtONS. .......veveieireiieieieieiee e senes | essessessessessesaes 4,559,831 | .ovieeeeeeeeeeeeen (R () (| 4,559,831
3. Deposit-type contract funds A1 | e XX e | e e e XXX e | s 77411
4. Other considerations . 0. . 0. ....560,123
5. Totals (SUM Of LINES 110 4).....ciuiviiiiiiiiiiiiissssses st | evsessssssesienanns 041,051 | oo, 560,123 |0 | 5,601,174
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit..........cc.covierirrirrieeiieeseeereereesseienes | e 16,522 [ oo (R (R () 16,522
6.2 Applied to pay renewal PremMiUmS..........cccvueveereeireiresieriesessseeeesssessssses | ssessessesesesssesens 25,066 [ ..o (0 T (0 R (1 AN 25,066
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM=-PAYING PEIIOU. .......ovrerrerreireieieieieieieieee e sessessens | sssessessessessesessessees 48,538 | .o (0 (0 (1 48,538
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 6.4)........couerereeeereieeiieissesiseisssissssssssnsnns | srieessesisssssessenens 90,126 | ..ovvevererierreeiereieiaan {1 I T {1 I T (1 [ 90,126
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...

73
7.4 Totals (Sum of Lines 7.1 to 7.3)
8.  Grand Totals (LINES 6.5 + 7.4).....ccoriereiriirrerisrissrississsssssssssssssssessenes

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments

11, ANNUItY DENEFIS........cveveciciccce s

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...............cooooovvrirrinrrnies

15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | 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.. 0 0 0 0 0 0 Y2 RN 17,337

17. Incurred during current year. 0 0 0 0 0 0 15 [ 265,134

Settled during current year:

18.1 By payment in full LG 270,134 0 0 0 0 0 0 LI I 270,134
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 16 | oo 270,134 0 0 0 0 0 0 LG T 270,134
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements {0 270,134 0 0 0 0 0 0 L 270,134

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss I 12,337 0 0 0 0 0 0 {1 I 12,337
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year................ 18,065,485 0 |(a) 0 0 0 0 (V10 IO A4 | 18,065,485

21, Issued during Year...........occreeeeeeerneeennnns 4,003,007 0 0 0 0 0 0 L 4,003,007

22. Other changes to in force (Net)........c..c...... SOOI 1<) S (2,661,303) 0 0 0 0 0 0 (35) (2,661,303)

23. In force December 31 of current year......... . 19,407,189 0 (@) 0 0 0 0 0] 420 [ ... 19,407,189
(@) 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 $

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

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)......rverererernrerrierernrenienns
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 XVIII exempt from state taxes or fees

Other Individual Policies:
25.1 NON-CANCEIADIE (D)........eveivieiieiiieireirsiieisieseseeses s
25.2 Guaranteed renewable (b)..................
25.3 Non-renewable for stated reasons only (b).
25.4 Other accident only.

BT () N DA (U I (U (U 0
25.6 Totals (SUM Of LINES 25.1 10 25.5)........cvurmrerernrirnirnnirssinesinsisssisssssnsssessnes | sessessesssssssssessnnnns 25274 | .o 25196 | .o 2,845 | oo 0

26. Totals (Lines24 +24.1+242+243+244+25.6)....cccccccvevicvecnncninncns | oo 25274 | .o 25196 | .o 2,845 | (O (138,000)
(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.MT




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

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf INSUIANCE. ...ttt essssenes | crssessssessesensesans 6,270,752 | oovevveeeveiereieieeeeeeiernas (R 0 |0 | e 6,270,752
2. AnnUity CONSIAEIAtONS. .......cvuveirriieieieisiee e eesneees | essessessassesea 105,810,815 | .ovoveeeieeiceeeieein 0 | oo 0 105,810,815
3. Deposit-type contract funds 5,585 XXX ooeerieierieies | et 0 | XXX e | s 5,585
4. Other considerations 11,577,550 | ... 0. ...11,577,550
5. Totals (Sum of Lines 1 to 4) 11,577,550 | .o, (L [ 123,664,702
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit..........c..corvererinriereeieeseeeeseereiens | e 8,389 [ .o (R (R () 8,389
6.2 Applied to pay renewal PremMiUMS..........cccvuveeirerieirerreriessessseeeseessssesseens | ssessessesesesssesess 47893 | (0 T (0 R (1 Y 47,893
6.3 Applied to provide paid-up additions or shorten the endowment

OF PremiUM=-PaYING PEIOU. .......cvurvrerrereireieieieieiseieee et ssessens | sssessessessessessessenes 562,934 | ..o (0 (0 (0 562,934
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 6.4)........coeieriieeieiseieeiseissiesissssssissssnisens | ceessssssssesssessnssons 619,216 | oo {1 I T {1 I T (1 [ O 619,216

Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8.  Grand Totals (LINES 6.5 + 7.4).....ccoriereiriirrerisrissrississsssssssssssssssessenes

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
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...............cooooovvrirrinrrnies
15.  Totals

1301.
1302.
1303.

1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | 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.. 0 0 0 0 0 0 0 0 0
17. Incurred during current Year..........coecvves | ovvevvernrinnns 41 s 83,483 0 0 0 0 0 0 4 83,483
Settled during current year:
18.1 By payment in full L 83,483 0 0 0 0 0 0 4 83,483
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid A s 83,483 0 0 0 0 0 0 A | 83,483
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 4| 83,483 0 0 0 0 0 0 L 83,483
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.vveerrrernrnesareesnnnes 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.. 243,888,433 0 |(a) 0 0 80,000 0 (V1 [ 1,216 ..243,968,433
21. Issued during year. 59,926,230 0 0 0 0 0 (V10 [ 139 | ... ....59,926,230
22. Other changes to in force (Net)........c..c...... cevvrneenena(43) | s (1,221,448) 0 0 0 0 0 0 (43) (1,221,448)
23. In force December 31 of current year......... . 302,593,215 0 (@) 0 0 80,000 0 0| 1,312 | 302,673,215
(@) 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 §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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)......rverererernrerrierernrenienns
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 XVIII exempt from state taxes or fees

Other Individual Policies:

25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 236,608
25.2 Guaranteed renewable (b).................. . 14,671
25.3 Non-renewable for stated reasons only (b).
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum Of Lin€s 25.1t0 25.5).......cccurvrrerreenrirnrinnrinnisssisssssessneseninns

26. Totals (Lines 24 +24.1+24.2+ 243+ 244+ 25.6).....cccouveerrcveercvnnenns | oo, 251,279

(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.NC




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

* 6 7172 2 01443035100 =*

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf INSUIANCE. ...ttt enassenes | sresessssessesessseans 4191175 | oo (R 0 |0 | e 4,191,175
2. ANNUity CONSIABIAtIONS. .......veveieririreieieieiee e eenes | essessessessessesses 2,402,891 | oo (R (SRR | N IO 2,402,891
3. Deposit-type contract funds............ccccccueureiverreinciccresesceeeeeeeeeeeeeees | e 4,591
4. Other considerations
5. Totals (SUM Of LINES 110 4)......cciuiviiiiiiiiiiiieissssssssesssesisiesississisnns | evsessessesesenass 6,598,657
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit...........c.coevererierieeireieieseeesreseiens | e LN A (R () SRR | N IO 5477
6.2 Applied to pay renewal premiums et | s ———— 11,620 | oo (0 T 0 [ [ e 11,620
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM=-PaYING PEIOU. .......cvurvrerrereireieieieieiseieee et ssessens | sssessessessessessessenes 383,285 | ..o (0 (0 PRI | N EOSTURT 383,285
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T 0 |0 | s 0
6.5 Totals (SUM OF LINES 6.1 10 6.4)........ovuieeieeieiseieeiseissiesissssesissisnisns | cevsssssssesssesssnssens 400,382 | oo {1 I T 0 | eveerierrereeierrsnieeneen0 [ e 400,382
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4).....coorirrriirisrisrississsssssssssenssssssssssnssanes | aeesossssssssssessssssans 400,382 | ..o {0 {0
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENEFIS.......oeureeieriericiei ettt | aessessessenseninnis 107,234 | oo 0 e [0 |, 107,234
10 Matured ENAOWMENTS..........curirieieieeeissiseississessese sttt sssensns | sressessessessessessessessessessenes 0 [0 [0 [0 | 0
11, ANNUILY DENEFIES......ovvviicieice st | s 864,706 |...coovvrvrrrrrerncineinnnen0 v ,798 |0 | 871,502
12.  Surrender values and withdrawals for life contracts........... ..1,148,315 11,398,111
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... ] ]
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies 0 [0 |0 0 el 0
15, TOMAIS .. veueeeree bttt | et 2,120,255 | oo [0 256,592 [0 | 2,376,847
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 TR | IO 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 0 |0 | s 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........ccoveee | vovvvvecnnen T | v, 7,125 0 0 0 0 0 0 1 7,125
17. Incurred during current year. 107,234 0 0 0 0 0 0 KT 107,234
Settled during current year:
18.1 By payment in full 4| s 114,359 0 0 0 0 0 0 L/ [ 114,359
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid N 114,359 0 0 0 0 0 0 A | s 114,359
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 4| i, 114,359 0 0 0 0 0 0 L3 114,359
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 320 77,982,651 0 |(a) 0 0 0 0 0 320 77,982,651
21. Issued during YEar.........cccovvvevernrerrereenenes 42 26,790,354 0 0 0 0 0 0 42 26,790,354
22. Other changes to in force (Net).. (8) 1,211,768 0 0 0 0 0 0 ()] [— 1,211,768
23. In force December 31 of current year........ [ coocoeves 354 | ... 105,984,773 0 (@) 0 0 0 0 0 354 .. 105,984,773
(@) 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 §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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)......rverererernrerrierernrenienns
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 XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CANCEIADIE (D)........eveivieiieiiieireirsiieisieseseeses s
25.2 Guaranteed renewable (b)..................
25.3 Non-renewable for stated reasons only (b).
25.4 Other accident only.
25.5 AlLOthEr (D). sssssssssssssssssnsns | svssssessessessessessessessessessens0. | eveveieieseisseseseennen 0. | eoveineieieieieeeeeen 0. | eeieieeeeeeeenen0 | s 0
25.6 Totals (Sum Of Lin€s 25.1t0 25.5).......cccurvrrerreenrirnrinnrinnisssisssssessneseninns 21,287
26. Totals (Lines24 +24.1+24.2+ 243+ 244 +25.6).....cccccrieciirisirieniinns | oo 100,345 | .o, 100,031 | oo 16,582 |........... 13,330 21,287
(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.ND




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

* 6 71722 014430238100 =

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUIANCE. ... e ssnes | srbsssesssnssnssenes 3,324,795 | ..o {1 T {1 T {1 [ O 3,324,795
2. AnNnUity CONSIABIAtIONS. .......vuveirieieieieieie e eeees | eesessessessesseens 20,089,462 | ..o (R () () 20,089,462
3. Deposit-type contract funds.............ccceeuveurcvcrrcrcircncneecscseeeseeesnens | eeveereeresseeseereereeren 93,945 | vt XX | o0 e e XX | e 93,545
4. Other considerations ....900,302
5. Totals (Sum of Lines 1 to 4) 24 408,104
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit..........ccc.covverirririeeiieeseeeieereesieeienns | e 85,924 | ..o (R (R () 85,924
6.2 Applied to pay renewal PremMiUmS...........ccvvveereeiierresiesesesseseeeseeessessnes | sressessessessessessenns 254,921 | oo (0 T (0 R (0 254,921
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM=-PaYING PEIOU. .......cvurvrerrereireieieieieiseieee et ssessens | sssessessessessessessenes T8BATA | .o (0 (0 (0 788,474
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 6.4).......covervriereiesiseiseiesiseisssisssssisssiens | srvenisenssssessenes 1,129,319 | oo {1 I T {1 I T (1 1,129,319
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8.  Grand Totals (LINES 6.5 + 7.4).....ccoriereiriirrerisrissrississsssssssssssssssessenes
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
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...............cooooovvrirrinrrnies
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | 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.. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 91 2,828,756 0 0 2 15,000 0 0 93 | e 2,843,756
Settled during current year:
18.1 By payment in full 84 2,698,796 0 0 2 15,000 0 0 86 | .rrerirrri 2,713,796
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 84 2,698,796 0 0 2 15,000 0 0 86 | .orerrriieri 2,713,796
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 84 2,698,796 0 0 2 15,000 0 0 86 | ..crrriieri 2,713,796
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines A I 129,960 0 0 0 0 0 0 YA 129,960
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | covee 3,705 | . 175,111,812 0 |(a) 0 0 83,250 0 (0 R K (L - 175,195,062
21. Issued during YEar.........o....cerrvveessereeennns 58 15,960,520 0 0 0 0 0 0 58 15,960,520
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (184) (4,847,282) 0 0 (0 I (L RL0[0) ) I (O (1 (RE:Z) ) — (4,865,282)
23. In force December 31 of current year....... | oo 3,579 | ...........186,225,050 0 (@) 0 0 65,250 0 0 3,579 ..186,290,300
(@) 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 §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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)......rverererernrerrierernrenienns
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 XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 103,945
25.2 Guaranteed renewable (b).................. 7,031
25.3 Non-renewable for stated reasons only (b).
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum Of Lin€s 25.1t0 25.5).......cccurvrrerreenrirnrinnrinnisssisssssessneseninns ,
26. Totals (Lines24 +24.1+24.2+ 243+ 244 +25.6).....cccccrieciirisirieniinns | oo 110,976
(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.

2

4.NE




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

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUIANCE. ....vveircieeieciee e ssnes | srbsssenssnssnssenes 4,553,166 | ...oovvrierieieeiernene {1 T {1 T (1 [ O 4,553,166
2. AnNnUity CONSIABIAtIONS. .......vuveirieieieieieie e eeees | eesessessessesseens 11,892,149 | ..o (R () () 11,892,149
3. Deposit-type contract funds............ccccccueureiverreinciccresesceeeeeeeeeeeeeees | e 3187 | XXX ooeerieierieies | et 0 | XXX | e 3,187
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit...........ccccoeveririnrieeiereieeseeesreseiens | e 3,188 [ (R (R () 3,188
6.2 Applied to pay renewal Premiums...........oceveevverreresessessessessesseesessssssens | aves 4,683 | (0 T (0 R {1 4,683
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM=-PaYING PEIOU. .......cvurvrerrereireieieieieiseieee et ssessens | sssessessessessessessenes 214,538 | ..o (0 (0 (1 214,538
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 6.4)........cvuieerieeieiseieciseiseiesissssesissssnisens | eeesssssssensssssnsinns 222,409 | ..o {1 I T {1 I T (1 [ O 222,409
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8.  Grand Totals (LINES 6.5 + 7.4).....coorerirririsriissississsssssssssesssssssssssnssanes | aeesessssssasssessssssans 222,409 | .o {0 {0 {0 I 222,409
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
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...............cooooovvrirrinrrnies
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | 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.. 0 0 0 0 0 0 1 1,000
17. Incurred during current year. 0 0 0 0 0 0 1 1,500
Settled during current year:
18.1 By payment in full I I 1,500 0 0 0 0 0 0 1 1,500
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid L I 1,500 0 0 0 0 0 0 1 1,500
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements L [ 1,500 0 0 0 0 0 0 1 1,500
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines | I 1,000 0 0 0 0 0 0 1 1,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 209 41,055,489 0 |(a) 0 0 0 0 0 209 41,055,489
21. Issued during YEar.........o....cerrvveessereeennns 78 40,134,120 0 0 0 0 0 0 78 40,134,120
22. Other changes to in force (Net)........ccoooces | vovrrrnnrrens (L) E— (1,402,293) 0 0 0 0 0 0 (14) (1,402,293)
23. In force December 31 of current year......... 273 79,787,316 0 (@) 0 0 0 0 0 273 79,787,316
(@) 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 §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)

Collectively renewable poli

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

Non-cancelable (b)

cies (b)

Guaranteed renewable (b)

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+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(b)

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

2

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

4.NH




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

* 6 71722 01443031100 =*

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code..

..0704

NAIC Company Code

..... 67172

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

ARl ol

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

...................... 4,660,441

3,173,859 |...

.................... 10,520,220
.................. 109,863,547
1,503,577
. 3,173,859
.................. 125,061,203

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........c.covrrierirrirrinrieeseseieesesnin
Applied to pay renewal premiums
Appl|ed to prowde pa|d up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)

Grand Totals (LINES 6.5 + 7.4).....cooriorsiisierissisississessssssssassssssssneas

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
ANNUItY DENEFIES. ..o
Surrender values and withdrawals for life contracts...........
Aggregate write-ins for miscellaneous direct claims and benefits paid...
All other benefits, except accident and health..............ccccorerrirrrnienrienn.
Totals

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)

Ordinary

Credit Life
p and Individual)

(Grou|

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

...... 5,782
..711,398

Unpaid December 31, prior year..
Incurred during current year
Settled during current year:

By payment in full

By payment on compromised claims

..... 714,292
0

5,782

o

o
o

o

o
o

)

........ 711,398

........ 714,292
0

Totals paid
Reduction by compromise......

..... 714,292
0

........ 714,292
0

0

0

Amount rejected
Total settlements

©® O O ® o @

..... 714,292

(Lines 16 + 17 - 18.6) 2,888

o o o o o o

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

o o o o o o

o o o o o o
o o o oo o

® O O ® o ™

........ 714,292

o

0

o

o

o

2,888

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........coee. | v 1,315 | i 451,295,846

0

o

.............. 451,295,846

Issued during year.
Other changes to in force (Net)........c.........
In force December 31 of current year......... .

70,686,086
..(29,344,389)
..492,637,543

o

70,686,086
(29,344,389)

o o o o

o o o o
o o o

o o o o

o o o o

o

(a)

492,637,543

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 current year $...

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
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
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 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

......................... 233,31
..21,31

8
7

(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.NJ




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

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIfE INSUIANCE. ...ttt esssasnns | senessssssssssessssenes 574,253 | .o (R 0 |0 | e 574,253
2. ANNUity CONSIABIAtIONS. .......veveieirrireieieieee e esesenes | essessessessessessees 5,047,367 | coveeeeeeeeeereeeeeee (R 0 5,047,361
3. Deposit-type contract funds............ccccccueureiverreinciccresesceeeeeeeeeeeeeees | e 1,891 | XXX ooeerieierieies | et 0 | XXX e | s 1,891
4. Other considerations 11,376,893 1,376,893
5. Totals (Sum of Lines 1 to 4) 1,376,893 7,000,398
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit...........ccc.coeveririerieeireeieeseeeseeeeiens | e A O (R () SRR | N ISR 4,437
6.2 Applied to pay renewal Premiums...........oceveevverreresessessessessesseesessssssens | aves 6,518 | oo (0 T 0 [ e 6,518
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM=-PaYING PEIIOU. .......cvrerrerrerreieieieieieieieese e ssesessessens | sssessessessessesessessees % A (0 {0 RPN | N OO 77117
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T 0 |0 | s 0
6.5 Totals (SUM OF LINES 6.1 10 6.4)........cooererierecieeiieiiseiesiseisssisssssisensnns | ervesiesisssssssessenens 88,072 | ..o {1 I T 0 | evrrerrmerererierreieeeeen0 e 88,072
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8.  Grand Totals (LINES 6.5 + 7.4).....ccoriereiriirrerisrissrississsssssssssssssssessenes
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
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...............cooooovvrirrinrrnies
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 TR | IO 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 0 |0 | s 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 6,093 0 0 0 0 0 0 2 6,093
17. Incurred during current Year.........ccoveeves | ovvervenrinnns 5| i 35,102 0 0 0 0 0 0 5 35,102
Settled during current year:
18.1 By payment in full 2 | e 14,445 0 0 0 0 0 0 Y2 D 14,445
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 2 14,445 0 0 0 0 0 0 Y2 I 14,445
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements Y2 I 14,445 0 0 0 0 0 0 Y2 14,445
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines [ 26,750 0 0 0 0 0 0 5 26,750
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | cooeevveenns 178 21,168,045 0 |(a) 0 0 72,000 0 (0 L4 3N — 21,240,045
21. Issued during YEar.........o....cerrvveessereeennns 15 5,784,623 0 0 0 0 0 0 LT [ 5,784,623
22. Other changes to in force (Net).. ()] [ 258,937 0 0 0 0 0 0 (5) 258,937
23. In force December 31 of current year........ [ coocoeveee 188 27,211,605 0 (@) 0 0 72,000 0 0. 188 | ..o 27,283,605
(@) 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 §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
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 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(b)

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

24.NM

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




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

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code..

..0704

NAIC Company Code.....67172

LIFE INSURANCE
1

2
Credit Life
(Group and

Ordinary Individual)

Industrial

Total

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
AnnUity CONSIAETAtIONS. ..o
Deposit-type contract funds

...................... 1,946,459
.................... 10,938,791
5,204

Other considerations
Totals (Sum of Lines 1 to 4)

1,297,784
1,297,784

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........c.covrrierirrirrinrieeseseieesesnin
Applied to pay renewal premiums
Appl|ed to prowde pa|d up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (LINES 6.5 + 7.4).....cooriorsiisierissisississessssssssassssssssneas

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
ANNUItY DENEFIES. ..o
Surrender values and withdrawals for life contracts...........
Aggregate write-ins for miscellaneous direct claims and benefits paid...
All other benefits, except accident and health..............ccccorerrirrrnienrienn.
Totals

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)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3 4 5

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.. 0 0

0 0

Incurred during CUrrent year.......cc.ccccvvees | vevverniinecnnd | v 612,638
Settled during current year:
By payment in full

By payment on compromised claims

..... 612,638
0

o
o
o

o

o
o

o

........ 612,638

........ 612,638
0

Totals paid
Reduction by compromise......

..... 612,638
0

........ 612,638
0

0

0

Amount rejected
Total settlements

DO O oo o>

..... 612,638

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

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

o o o o o o

o o o o o o
o o o oo o

> oo o oo™

........ 612,638

0

o
o

o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year 70,238,389

0

70,238,389

Issued during year.
Other changes to in force (Net)..

14,071,383
2,896,450

14,071,383
..... 2,896,450

87,206,222

o o o o
o o o o
o o o

o o o o

o o o o
o o o o

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

(a)

87,206,222

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 current year $...

ACCIDENT AND HEALTH INSURANCE
1 2

Direct Premiums
Earned

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
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 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(b)

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

24.NV

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




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

* 6 71722 01443033100 =

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIfE INSUIANCE. ...ttt esssasnns | senessssssssssessssenes 848,685 | ..o 0 |0 | e () 848,685
2. AnNNUity CONSIABIAtIONS. .......veveieirireieieieiee e esesenes | eesessessessessessees 7,892,462 | ..o (RN | N OO (| 7,892,462
3. Deposit-type contract funds............ccccvcuerrcivcincnencccneecseseseeeseseeens | ceveerieseseseseesiereesse 3,248 | oot XXX | eeveeeeeeeeeeeeeeeeeeene0 e XXX | e 3,248
4. Other considerations
5. Totals (SUM of LINES 110 4).....coiiiiiiiiiiiiiiiisisisisissssesiesisnisnissisnns | eveenienieneeneeneene@ TA4,398 it
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit..........c..corvererinriereeieeseeeeseereiens | e 8,226 | .o (R (R () 8,226
6.2 Applied to pay renewal Premiums...........oceveevverreresessessessessesseesessssssens | aves 6,834 | .o (0 T (0 R {1 6,834
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM=-PAYING PEIIOU. .......cvrevrerrerreieieieieieeeieeeiessssse e ssesessessens | sssessessessessesessessees 92,233 | oo (0 (0 (1 92,233
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 6.4)........cvuieeiieeieiseieeiieiseiesissssssissssnisens | eevsssssssessssssnsies 107,293 [ .o {1 I T {1 I T (1 [ O 107,293
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4).....cooreririerisriisiississsssssssssesssssssssssnssanes | aeesessssssssssessssssas 107,293 | oo {0 {0 (] I 107,293
DIRECT CLAIMS AND BENEFITS PAID
9. DEAth DENETIS.......cv.eeceececeeet ettt sneees | ereeesseees et 36,873
10.  Matured ENAOWMENLS.........ccoivmierereieiieereeeeneiesiseeisessssesesssessssesesessnnes | coee 5,000
11, ANNUILY DENEFIS........cveiiciceccce s | s 2,912,742
12. Surrender values and withdrawals for life contracts........... ..7,298,390
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... ]
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies (]
15, TOMAIS...cvueeici bbbt | s 10,253,005
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | 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.. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current Year..........coecveres | ovvevvenrins L 6,139 0 0 0 0 0 0 1 6,139
Settled during current year:
18.1 By payment in full I I 6,139 0 0 0 0 0 0 1 6,139
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid L 6,139 0 0 0 0 0 0 1 6,139
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements L [ 6,139 0 0 0 0 0 0 1 6,139
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 276 51,520,799 0 |(a) 0 0 0 0 0 276 51,520,799
21. Issued during YEar.........o....cerrvveessereeennns 7 1,883,446 0 0 0 0 0 0 YA 1,883,446
22. Other changes to in force (Net).. 14 11,396,999 0 0 0 0 0 0 14 11,396,999
23. In force December 31 of current year......... 297 64,801,244 0 (@) 0 0 0 0 0 297 64,801,244
(@) 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 §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)

Collectively renewable poli

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

Non-cancelable (b)

cies (b)

Guaranteed renewable (b)

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+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(b)

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

24 NY

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




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

* 6 71722 01443036100 =*

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LI INSUIANCE. ....cveeriieieeee ettt sessesns | sesessensseninsanns 29,068,807 | ...coovvrreerrerirnrieirnirnns {1 T {1 T {1 [ IO 29,068,807
2. AnnUity CONSIAEIAtONS. .......cvuveirriieieieisiee e eesneees | essessessassesea 137,798,068 | ....cocvovevveereeeeienn (R () () I 137,798,068
3. Deposit-type contract fuNs...........cc.ccucuiieeireieciicirciceeeeeeee s | eveereeseseeseraens 5,241,254 |............... XXX oo | e 175,000,000 |............... D,9,0 I IS 180,241,254
4. Other considerations . ...56,930,930 | ... 0. ...56,930,930
5. Totals (Sum of LINES 110 4).....cviiuiieiiisiiinisiississirssissessssssissensssssssssssnss | aesssssssssssssans 172,108,129 | .o (L] 231,930,930 | .o (L 404,039,059
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIt........cc.covrrerrieririieieeeseesreeieseienies | e 175,356 | oo (R (R () 175,356
6.2 Applied to pay renewal premiums cerrerernsrernns | s ———— 705,309 | .o (0 T (0 R (1 705,309
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium=-paying PEMOU. ..o ssessees
B4 OtNBI..ouieiiice e
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......ccorrereirsiiiniiasisssssssessssssssssssssenssssssnss | oosssssesssassnssan 6,150,012 [ .o {0 0
DIRECT CLAIMS AND BENEFITS PAID
9. DEAth DENETIS.......coeeceecececc ettt snesesnenes | ereeeeseeeseeesenas 5,112,470
10.  Matured ENAOWMENES.........coveevieciecteectee ettt s s ans | eveseesessesesssesanaas 201,997
11, ANNUILY DENEFIES.......ovvviiciieice s | s 49,143,592 | ...coovvvvrvvnrrnrneienennn0 e 5,092,718
12.  Surrender values and withdrawals for life contracts........... 91,400,226 ..45,339,927 |...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... ] .0
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies SO RTINSO 0
15, TOMAIS. . veueececei ittt | freneenteerenees 145,858,285 | ......ccovvvvrververnrnennnn0 s 50,494,095
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | 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..........cccoee. | vvververnnens 56 | o 113,582 0 0 1 4,000 0 0 Y [ 117,582
17. Incurred during current year. 242 5,568,936 0 0 2 61,450 0 0 7 5,630,386
Settled during current year:
18.1 By payment in full 240 4,935,277 0 0 3 65,450 0 0 243 | s 5,000,727
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 240 4,935,277 0 0 3 65,450 0 0 243 | s 5,000,727
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 240 4,935,277 0 0 3 65,450 0 0 243 | s 5,000,727
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines I 747,241 0 0 0 0 0 0 11 747,241
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | v 12,340 | ........ 1,155,832,639 0 |(a) 0 0 3,785,362 0 (0 - 12,340 ...1,159,618,001
21. 1sSUEd UIING YEAI.......ceerrrerrrrreeerensreen | cornerreenns 72— 185,570,630 0 0 0 0 0 0 629 185,570,630
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (SIS0 p— (36,165,933) 0 0 0 (340,930) 0 (1 ((G110) ) — (36,506,863)
23. In force December 31 of current year......... | ....... 12419 | ........ 1,305,237,336 0 |(a) 0 0 3,444,432 0 0] 12419 |, 1,308,681,768
(@) 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 §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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)......rverererernrerrierernrenienns
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 XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CANCEIADIE (D)......vvuivuririiiiririieirnsissiseiseesssissssssssisssssssssssssssnses | sesssssssssssssssnnes 1,274,210 | .o, 1,270,226 |...ccovrvrrreernnnnn 227,603 [ oo, 321,831 285,224
25.2 Guaranteed renewable (b).................. .138,691 ...138,257 17,580 0
25.3 Non-renewable for stated reasons only (b). w0 | 0
25.4 Other aCCIdeNt ONNY.........cocorireririirierinreieseeiessesiessssssesssssesssnnss | srsssssssssessssssnssensesssnssensd | serisessnsssssessssssssenssenss 0
25.5 AlLOtET (D)...u.vvvieciieiseiicieeiese st ssss e ssssssessans | ssssesssssesssssssssesssesssesen (01 TN 0 | evvecerierierieerienienieeeen0 [0 | e 0
25.6 Totals (SUM Of LINES 25.1 10 25.5).......cccurverenrirniinnirnsinniiesisnsesssensesessnes | srsenssesssnssnnsenes 1,412,901 | .o, 1,408,483 227,735 [ 339,411 | 285,224
26. Totals (Lines24 +24.1+24.2+ 243+ 244 +25.8)...c.ccuiiiniinriirinns | oo, 1,412,901 | .o, 1,408,483 |..ccoooovvirrirenran 227,735 | oo 339,411 | oo 285,224
(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.

2

4.0H
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DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR
NAIC Group Code..

..0704

NAIC Company Code

..... 67172

LIFE INSURANCE
1

Ordinary

(Group and

2
Credit Life

Individual)

Industrial

Total

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
AnnUity CONSIAETAtIONS. ..o
Deposit-type contract funds

.......... 5,725,006
........ 41,208,392
2,474

Other considerations
Totals (Sum of Lines 1 to 4)

..10,463,348 | ...
10,463,348

. ...10,463,348
.................... 57,399,220

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........c.covrrierirrirrinrieeseseieesesnin
Applied to pay renewal premiums
Appl|ed to prowde pa|d up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)

Grand Totals (LINES 6.5 + 7.4).....cooriorsiisierissisississessssssssassssssssneas

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments

............. 832,658

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

1,000
.......... 4,454,494
..7,069,014
.0
.0

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)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3

Cert

No. of Ind.
Pols. & Gr.

4

ifs. Amount

5 6

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

...... 7,229
.822,774

Unpaid December 31, prior year..
Incurred during current year
Settled during current year:

By payment in full

By payment on compromised claims

..... 825,776
0

3 7,229

o
o
o

o

o

o

)

822,774

825,776
0

Totals paid
Reduction by compromise......

..... 825,776
0

825,776
0

0

0

Amount rejected
Total settlements

©® O O ® o @

(Lines 16 + 17 - 18.6).....cccoovvvvvisscriicssscnnnns 2

o o o o o o

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

o o o o o o

o o o o o o

o o o oo o

® O O ® o ™

825,776

o
o

0

o

o

2 4,227

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.........cee. | vevererene563 | v 166,870,108

0

563 |... ..166,870,108

Issued during year
Other changes to in force (Net)........c.........

63,109,878
.............. (4,396,024)
225,583,962

............ 124 ...

....63,109,878

(33) (4,396,024)

o o o o

o o o o

o o o

o o o o

o o o o

654

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

(a)

.............. 225,583,962

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 $

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct Dir

Premiums

ect Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
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 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

............. 138,258
6,324

(b)

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

24.0K

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




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

* 6 71722 01443038100 =*

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR
NAIC Company Code.....67172

NAIC Group Code..

..0704

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

ARl ol

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

...................... 2,660,918
.................... 24,470,454
........................... 74,290
....663,346

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........c.covrrierirrirrinrieeseseieesesnin
Applied to pay renewal premiums
Appl|ed to prowde pa|d up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)

Grand Totals (LINES 6.5 + 7.4).....cooriorsiisierissisississessssssssassssssssneas

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
ANNUItY DENEFIES. ..o
Surrender values and withdrawals for life contracts...........
Aggregate write-ins for miscellaneous direct claims and benefits paid...
All other benefits, except accident and health..............ccccorerrirrrnienrienn.
Totals

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)

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

..... 181,109
By payment on compromised claims 0 0

o

o
o

o

o
o

........ 181,109
0 0

Totals Paid........co.covvveeneeeeenerrenresensiinnsies | eevernreeenn 19 | oo 181,109
Reduction by compromise...... . 0 0

........ 181,109
0 0

0 0

Amount rejected 0 0
Total settlements..........c.cccovevveerneeinncrnenes | covrrneeeen 19 | i 181,109

(Lines 16 + 17 - 18.6) 5,820

o o o o o o

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

o o o o o o

o o o o o o
o o o oo o

........ 181,109

o

0

o

o

o
o

1 5,820

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year 98,014,737

0

946 98,014,737

64

Issued during year.
Other changes to in force (Net)........c.........
In force December 31 of current year......... .

24,129,680
(3,332,865)
.. 118,811,552

24,129,680

(42) (3,332,865)

o o o o

o o o o
o o o

o o o o

o o o o
o o o o

968

(a)

.............. 118,811,562

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 current year $...

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
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
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 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

......................... 189,484

8,76

4

(b)

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

2

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

4.0R
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DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LI INSUIANCE. ...euvveeriiicieee ettt esseens | sesessnssessssssesssenssesssssenes (01 T {1 T 0 |0 | s 0
2. ANNUItY CONSIABIAtONS. ..o eesniees | essessessessessessessessessessesan (0 (0 (0 TR | R EOSTTTT 0
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 {0 PRI | R EOSTUTT 0
6.2 Applied to pay renewal premiums et | e (0 (0 T 0 [ e 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM-PAYING PEIIOU. ......uvverrerreireireieieieieeieeeie e ssessessessens | sssessessessessessessessessessenes 83 | s (0 (0 PPN | N OO 83
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T 0 |0 | s 0
6.5 Totals (SUM OF LINES 6.1 10 B.4).....cuvuieieeieeereireireireireneiseissineineissiesseses | ceressessessessessessessessessenes 83 | e {0 (0 TP | IO 83
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4).....ccoruiereiriinresirsrisrsesisssssssssssssssasssssanes | aessesssessssssasssassssssnssanes 83 [ {0 {0 oo | I [FSOPORORRR 83
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
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............c..ccocovrrenrnrinnce.
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVe)........cccceererceries | cvverierierierierierierierieeeieen0 | i) {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 0 0 0 0 0 0 0
17. Incurred during current year. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 | s 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 O 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 O 0 0 0 0 0 0 0
18.6 Total settiements 0 0 0 | s 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 0 0 L [ 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. L 3,746 0 |(a) 0 0 0 0 0 1 3,746
21. Issued during YEar.........cccovvvevernrerrereenenes 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).. 0 89 0 0 0 0 0 0 0 89
23. In force December 31 of current year......... 1 3,835 0 (@) 0 0 0 0 0 1 3,835
(@) 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 §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group policies (b)
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 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(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.

24.0T7




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

* 6 71722 01443039100 =*

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LI INSUIANCE. ....cveeriieieeee ettt sessesns | sesessensseninsanns 24,759,649 | ...covvvrrereeereieninns {1 T {1 T {1 [ IO 24,759,649
2. AnnUity CONSIAEIAtONS. .......cvuveirriieieieisiee e eesneees | essessessassesea 137,295,768 | ..ooveveveeeeeeeeeerean (R () () I 137,295,768
3. Deposit-type contract fuNS............c.cccuvcucircivcircicececeeeceeeeeeiee e | everese e 747,970 | ..o XXX ooeerieierieies | et 0 | e XXX e [ e 747,970
4. Other considerations .3,765,630 .3,765,630
5. Totals (Sum of Lines 1 to 4) 3,765,630 | ..cooovvrerveerieriienen0 | i 166,569,017
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit..........ccc.covverirririeeiieeseeeieereesieeienns | e 86,138 | .o (R (R () 86,138
6.2 Applied to pay renewal PremMiUmS...........ccvvveereeiierresiesesesseseeeseeessessnes | sressessessessessessenns 221,403 | .o (0 T (0 R (0 221,403
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM=-PAYING PEIIOU. .......oveerrerrerrieiseieieeeeeeses e sessesees | sesessessessessessenes 2,960,979 | ..o (0 (0 (1 A 2,960,979
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 6.4)........cooervriireiesiseineiesiseisssississisnsinns | ervenisenssssessenes 3,268,520 | ...cooririeieriieinins {1 I T {1 I T (1 [ 3,268,520
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8.  Grand Totals (LINES 6.5 + 7.4).....ccoriereiriirrerisrissrississsssssssssssssssessenes
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
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...............cooooovvrirrinrrnies
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | 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.........cceeee. | ovvvvinecnend | v, 104,009 0 0 0 0 0 0 9 [ s 104,009
17. Incurred during current year. 1,396,677 0 0 1 4,000 0 0 [ oo 116 | oo 1,400,677
Settled during current year:
18.1 By payment in full............ooeevevermemrreerinenins | worvneenes 114 1,321,356 0 0 1 4,000 0 (I O 115 [ e 1,325,356
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 TOtalS PaId........cvvvvreererererrrerrieesseriieneenss | oo, 114 1,321,356 0 0 1 4,000 0 0 { oo 115 | s 1,325,356
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements........ccco.covvvvernrrrnnreeiinnnes | cevvirneeens 114 1,321,356 0 0 1 4,000 0 0 | oo 115 | s 1,325,356
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 10 | oo 179,330 0 0 0 0 0 0 L[0T 179,330
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | covee 8328 | ........ 1,396,281,882 0 |(a) 0 0 434,546 0 (0 - 8,328 ...1,396,716,428
21. 1sSUEd UIING YEAI.......ceerrrerrrrreeerensreen | cornerreenns 696 200,456,335 0 0 0 0 0 0 696 200,456,335
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (CP2) ) — (40,767,578) 0 0 (0 I (65,280) | evvvvvrnne (O (1 (0 5) ) (40,832,858)
23. In force December 31 of current year........ | v 8,598 | ... 1,555,970,639 0 (@) 0 0 369,266 0 0 8598 |.... 1,556,339,905
(@) 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 §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group policies (b)
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 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

...55,45

727,558

7

...127,180
127,180

(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.PA




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

* 6 7172 2 01443054100 =*

DIRECT BUSINESS IN PUERTO RICO  DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LI INSUIANCE. ...ttt enssenas | seesessssessssessesesnens 49142 | oo (R O |0 | e 49,142
2. AUty CONSIABIAtONS. .......veirieirieieieiee e eeneees | ensessensessessesseeses 455,221 | oo (R (SRR | N RSO 455,221
3. Deposit-type CONtract fUNS...........ccocucuciciciciccecececeee s | eveereesesee s 82 | XXX ooeerieierieies | et 0 | XXX oo | e 82
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On dePOSIt..........ccoeriererirrrieereieee s | oo 82 | e (0 (0 PP | R EOOTTT T 82
6.2 Applied to pay renewal premiums et | e (0 (0 T 0 [ e 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM=-PAYING PEIIOU. .......ovuerreireireieieieieieeie st ssessessessens | sesessessessessessassessessas 2,483 | oo (0 (0 RPN | OO 2,463
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T 0 |0 | s 0
6.5 Totals (Sum Of LiNeS 6.1 10 6.4)......ccvurverrerreereireirereneneiseineensissessessinnes | ceee 2545 | oo (R () UURRRRRRURRTN | N ISR 2,545
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8.  Grand Totals (LINES 6.5 + 7.4)......ccorrerrerisriisiarississsssssssssssssssssnsssnssans | enee 2,545 | oo {0 {0 oo I [P O R 2,545
DIRECT CLAIMS AND BENEFITS PAID
9. DAt DENEFIS.......eeurerierieirieie ettt senies | sessessess st 0 | om0 L0 {0 | 0
10 Matured ENAOWMENTS..........curirieieieeeissiseississessese sttt sssensns | sressessessessessessessessessessenes 0 [0 [0 [0 | 0
11, ANNUILY DENEFIES. ....ovveiicieice et | s 391,970 |0 v |0 | 391,970
12. Surrender values and withdrawals for life contracts........... ..1,995,148 11,995,148
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... ] ]
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies 0 [0 |0 0 el 0
15, TOMAIS .. veueeeree bttt | et 2,387,118 | oo 0 [0 | 2,387,118
DETAILS OF WRITE-INS
1301.
1302.
1303.

1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 TR | IO 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 0 |0 | s 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 0 0 0 0 0 0 0
17. Incurred during current year. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.vveerrrernrnesareesnnnes 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year 18 2,359,646 0 |(a) 0 0 0 0 0 18 2,359,646
21, Issued during Year...........occreeeeeeerneeennnns 4 1,381,995 0 0 0 0 0 0 L/ 1,381,995
22. Other changes to in force (Net).......cooveree | vevverrveennnns ()] (124,728) 0 0 0 0 0 0 (1) (124,728)
23. In force December 31 of current year......... 21 3,616,913 0 (@) 0 0 0 0 0 I I 3,616,913
(@) 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 §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
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 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

...................... 1,250,829
...................... 1,250,829

...................... 1,246,919
...................... 1,246,919

(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 PR




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

* 6 7172 2 01443040100 =

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

AnnUity CONSIAETAtIONS. ..o

Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

136,327
....136,327

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Appl|ed to prowde pa|d up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)

Annuities:

Paid in cash or left on deposit.....

Applied to provide paid-up

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (LINES 6.5 + 7.4).....cooriorsiisierissisississessssssssassssssssneas

annuities...

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits

Matured endowments

ANNUItY DENEFIES. ..o
Surrender values and withdrawals for life contracts...........
Aggregate write-ins for miscellaneous direct claims and benefits paid...
All other benefits, except accident and health..............ccccorerrirrrnienrienn.

Totals

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)

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 December 31, prior year..

Incurred during current year
Settled during current year:

0 0

0 0

.................. 250,000

By payment in full
By payment on compromised

claims,

..... 250,000
0

o

o
o

o

o
o

LI [P 250,000

........ 250,000
0

Totals paid
Reduction by compromise......

..... 250,000
0

........ 250,000
0

0

0

Amount rejected
Total settlements

O I =R — TN

..... 250,000

. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)

o o o o o o

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

o o o o o o

o o o o o o
o o o oo o

h o o o o

........ 250,000

o

0

o

o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

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

No. of Pal.

19,886,397

0

................ 19,886,397

Issued during year.

Other changes to in force (Net)........c.........
In force December 31 of current year......... .

6,191,738
.............. (3,015,169)
23,062,966

..... 6,191,738
(3,015,169)

o o o o

o o o o
o o o

o o o o

o o o o

(a)

................ 23,062,966

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 $

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

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
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)

Collectively renewable poli

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

Non-cancelable (b)

cies (b)

Guaranteed renewable (b)

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+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(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.RI




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

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
NAIC Company Code.....671

NAIC Group Code..

..0704

72

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Ordinary

Industrial

Total

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

AnnUity CONSIAETAtIONS. ..o
Deposit-type contract funds

.......... 2,371,757
........ 48,851,625
4,265

Other considerations

Totals (Sum of Lines 1 to 4)

3,022,163
3,022,163

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit

Applied to pay renewal pre

miums

Appl|ed to prowde pa|d up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)

Annuities:

Paid in cash or left on deposit.....

Applied to provide paid-up

Totals (Sum of Lines 7.1 to 7.3)

annuities...

Grand Totals (LINES 6.5 + 7.4).....cooriorsiisierissisississessssssssassssssssneas

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits

Matured endowments

ANNUItY DENEFIES. ..o

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

Totals

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)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3

Cert

No. of Ind.
Pols. & Gr.

4

ifs. Amount

5 6

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 December 31, prior year..

Incurred during current year
Settled during current year:

108,800
425,677

By payment in full
By payment on compromised

claims,

..... 385,762
0

........ 108,800

o

o

o
o

o
o

3

........ 425,677

........ 385,762
0

Totals paid
Reduction by compromise......

..... 385,762
0

........ 385,762
0

0

0

Amount rejected
Total settlements

S~ O O O B

..... 385,762

. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)

L3 148,715

o o o o o o

o o o o o o

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

o o o o o o
o o o oo o

S~ OO O B>

........ 385,762

o

o

0 0

o
o

L3 148,715

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year

No. of Pal.

87,855,112

0 2,000

562 87,857,112

49

Issued during year.

Other changes to in force (Net)..
ntyear.........

In force December 31 of currel

12,623,519
1,049,151

12,623,519

(1<) 1,049,151

........... 101,527,782

o o o o

o o o o

o o o
o

o o o o
o o o o

573

(a)

.............. 101,529,782

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 $

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

3
Dividends Pai

Earned Business

d Or

Credited on Direct

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)

Collectively renewable poli

Medicare Title XVIII exempt from state taxes or fees

cies (b)

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 25.5)

Totals (Lines 24 +24.1+242+24.3+ 2444 25.6)......cccccccvvvrrcirnnn.

(b)

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

24.SC

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




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

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIfE INSUIANCE. ...ttt esssasnns | senessssssssssessssenes 546,148 | ... [ T 0
2. AnNnUity CONSIABIAtONS. .......veveieeirireieieieiee e eeesesenes | essessessessessesaees 1,784,184 | oo (R 0
3. Deposit-type contract funds............ccccccueureiverreinciccresesceeeeeeeeeeeeeees | e 3,291
4.  Other considerations . . 33,327 |...
5. Totals (SUM Of LINES 110 4)......cciuiiiiiiiiiiiiisiessisees st | evsesiessesesienens 333,623 | .o,
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit...........ccc.coeveririerieeireeieeseeeseeeeiens | e A812 | o (R (R [ 4,812
6.2 Applied to pay renewal PremMiUmS..........cccvueveereeireiresieriesessseeeesssessssses | ssessessesesesssesens 20,742 | oo (0 T (0 R (1 AN 20,742
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM=-PaYING PEIIOU. .......cvrerrerrerreieieieieieieieese e ssesessessens | sssessessessessesessessees 76,491 | oo (0 (0 (1 N 76,491
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 6.4)........cvuieeiieeieiseieeiieiseiesissssssissssnisens | eevsssssssessssssnsies 102,045 | ..o {1 I T {1 I T (1 [ O 102,045
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4).....cooreririerisriisiississsssssssssesssssssssssnssanes | aeesessssssssssessssssas 102,045 | ..oovoreieeeseenis {0 {0 (] I 102,045
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENETIS. ..ot ennes | eeerresesesesesenenns 151,361
10.  Matured ENAOWMENLS.........ccoivmierereieiieereeeeneiesiseeisessssesesssessssesesessnnes | coee 7,660
11, ANNUILY DENEFIS........cveieicieccce s | e 602,562
12. Surrender values and withdrawals for life contracts........... 776,582
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... ]
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies (]
15, TOMAIS .. veueeeree bttt | et 1,538,165
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | 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.. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current Year........cc.coeveres | wovvirvirnnine 14 | i 110,402 0 0 0 0 0 0 14 | i 110,402
Settled during current year:
18.1 By payment in full (I I 79,236 0 0 0 0 0 0 LT [ 79,236
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 13 | e 79,236 0 0 0 0 0 0 LT [ 79,236
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements (I 79,236 0 0 0 0 0 0 LT I 79,236
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 1] i 31,166 0 0 0 0 0 0 {1 I 31,166
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year . 322 26,096,353 0 |(a) 0 0 0 0 0 322 26,096,353
21. Issued during YEar.........o....cerrvveessereeennns 15 5,772,829 0 0 0 0 0 0 LT [ 5,772,829
22. Other changes to in force (Net).. (26) 2,491,464 0 0 0 0 0 0 (PL5) ) E— 2,491,464
23. In force December 31 of current year......... 311 34,360,646 0 (@) 0 0 0 0 0 311 34,360,646
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.

....0 current 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 $

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)......rverererernrerrierernrenienns
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 XVIII exempt from state taxes or fees

Other Individual Policies:
25.1 NON-CANCEIADIE (D)........eveivieiieiiieireirsiieisieseseeses s
25.2 Guaranteed renewable (b)..................
25.3 Non-renewable for stated reasons only (b).
25.4 Other accident only.

25.5 AlTONET (D).vvvreireieicieieieeee ettt | sssessessessessess s ssessessens (0 T (0 (0 (0 R 0
25.6 Totals (SUM Of LINES 25.1 10 25.5)........cvurmrerernrinnirnnirssinesinsesssissssensssessnes | svssessessssssesssesinnnns 12917 | oo 12,876 | oo 1,398 | o {1 R 0

26. Totals (Lines24 +24.1+242+243+244+25.6).....ccccccvivicnicnncnccnncns | oo 12917 | 12,876 | .o, 1,398 | oo {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.SD




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

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUIANCE. ... et ssnes | srssssesssnssnssenes 6,133,696 | ..o {1 T {1 T (1 [ O 6,133,696
2. AnNnUity CONSIABIAtIONS. .......vuveirieieieieieie e eeees | eesessessessesseens 38,558,618 | ...coovveriereeecieeeins (R () () 38,558,618
3. Deposit-type contract fuNS............c.cccuecrcircincirciciceeeeeeeeeeseseeeeee | everesesese s 348,142 | ..o XXX ooeerieierieies | et 0 | e XXX e [ e 348,142
4. Other considerations ...10,011,029 |... ...10,011,029
5. Totals (Sum of Lines 1 to 4) 10,011,029 55,051,485
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit..........ccc.ovverirririeeiieiseeeseeseesiseienies | e 27843 | oo, (R (R () 27,443
6.2 Applied to pay renewal PreMIUMS..........ccovveveevrerreirerreriessessseeeesssessssses | sssessessesesesssesens 75,091 | oo (0 T (0 R (1 RN 75,091
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM=-PaYING PEIOU. .......cvurvrerrereireieieieieiseieee et ssessens | sssessessessessessessenes 876,040 | ..overeeeeeeees (0 (0 (0 876,040
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 6.4)........cuvierieeeeiseieeiseissiesissssssissisnisens | eeesssssssessssssnssens 978,574 | oo {1 I T {1 I T (1 [ IO 978,574
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8.  Grand Totals (LINES 6.5 + 7.4).....cooruerrriirisrissississsisssssssesssssssssanssanes | aeesessssssassssssssssans 978,574 | oo {0 {0 (] I 978,574
DIRECT CLAIMS AND BENEFITS PAID
9. DEAth DENETIS.......coeeceecececc ettt snesesnenes | ereeeeseeeseeesenas 5,792,313
10.  Matured ENAOWMENLS.........ccoivmierereieiieereeeeneiesiseeisessssesesssessssesesessnnes | coee 1,000
11, ANNUItY DENEFIS........cveevecicicccccce s | s 12,519,117
12. Surrender values and withdrawals for life contracts........... 23,761,804
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... ]
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies (]
15, TOMAIS...cvueeici bbbt | srenreenns e
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | 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..........cccoee. | wovvevvernnene 10 | oo 161,907 0 0 0 0 0 0 (01 161,907
17. Incurred during current year. 17 5,601,184 0 0 0 0 0 0 A7 [ 5,601,184
Settled during current year:
18.1 By payment in full 18 5,625,876 0 0 0 0 0 0 AL I I 5,625,876
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 18 5,625,876 0 0 0 0 0 0 AL I I 5,625,876
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 18 5,625,876 0 0 0 0 0 0 LI I 5,625,876
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines [ I 137,215 0 0 0 0 0 0 [ 137,215
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.. 272,181,863 0 |(a) 0 0 861,100 0 (0 E— 1,309 ..273,042,963
21. Issued during year, 58,643,135 0 0 0 0 0 (I 133 ....58,643,135
22. Other changes to in force (Net).................. rervevreeene(83) [ e (24,593,876) 0 0 0 0 0 0 (83) (24,593,876)
23. In force December 31 of current year......... . 306,231,122 0 (@) 0 0 861,100 0 0 ... 1,359 307,092,222
(@) 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 §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
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 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

............. 511,905
...27,502

32,100

32,567

14,700

(b)

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

24.TN

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




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

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LI INSUIANCE. ....cveeriieieeee ettt sessesns | sesessensseninsanns 22,771,733 | oo {1 T 0 22,771,733
2. AnNnUity CONSIABIAtIONS. .......vuveirieieieieieie e eeees | eesessessessesseens 87,894,503 | ..o 0 | oo 0 87,894,503
3. Deposit-type contract fuNds............c.ccueuiieeirciciiciccceeeceese s | eveereseseserens 1,802,098 |............... XXX oo | e 0 | XXX e | s 1,802,098
4. Other considerations ...20,063,870 | ... ...20,063,870
5. Totals (Sum of Lines 1 to 4) 20,063,870 132,532,204
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........ccc.covrerirrririeeiieeseeeeereesieienns | e 52,693 | oo (R (R () 52,693
6.2 Applied to pay renewal PremMiUmS...........ccvvveereeiierresiesesesseseeeseeessessnes | sressessessessessessenns 181,227 | oo (0 T (0 R (1 181,227
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM=-PAYING PEIIOU. .......oveerrerrerrieiseieieeeeeeses e sessesees | sesessessessessessenes 2,739,215 | oo (0 (0 (1 A 2,739,215
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 6.4)........cooevvriireiesiseiieiesiseississississniens | srvenssenisssssienes 2,973,135 | oo {1 I T {1 I T (1 [ 2,973,135
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......ccorrereiresiisnissississssessssssssssssssssssssssnss | oosssssesssassnssans 2,973,135 [ oo {0 {0 (L I 2,973,135
DIRECT CLAIMS AND BENEFITS PAID
9. DEAth DENETIS.......ceeeieececeeece et ennes | ererresesesses e 993,489
10.  Matured eNdOWMENTS.........c.ovecviecieeceieisectee et seseenns | enes 6,141
11, ANNUItY DENEFIES........cvecvecicicece s | s 21,564,418
12. Surrender values and withdrawals for life contracts........... 38,189,320
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... ]
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies (]
15, TOMAIS...cvueeicic bbbt | s
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | 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.........ccccew. | covvevvenrines T e, 120,444 0 0 0 0 0 0 L [T 120,444
17. Incurred during current year. 30 1,009,543 0 0 0 0 0 0 30 | e 1,009,543
Settled during current year:
18.1 By payment in full 30 1,116,245 0 0 0 0 0 0 KV IR - 1,116,245
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 30 1,116,245 0 0 0 0 0 0 30 | o 1,116,245
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 30 1,116,245 0 0 0 0 0 0 KN - 1,116,245
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 1] i 13,742 0 0 0 0 0 0 {1 I 13,742
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 3,576 946,743,042 0 |(a) 0 0 48,000 0 0 3,576 946,791,042
21. 1sSUE UIING YEAI.......ceerrverrrrreeerensrennnns | correnreenns 401 | s 157,236,852 0 0 0 0 0 (O 401 157,236,852
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (G112 ) p— (16,486,743) 0 0 0 0 0 (1 (RLG1:) ) p— (16,486,743)
23. In force December 31 of current year....... | oo 3,809 | ... 1,087,493,151 0 (@) 0 0 48,000 0 0 3,809 |...... 1,087,541,151
(@) 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 §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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)......rverererernrerrierernrenienns
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 XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 594,432 | ..coovveiiieneee 592,574 | o 111,028 | 359,010 | covvevecrercrerna 346,245
25.2 Guaranteed renewable (b)................. ...15,743 ..108,181
25.3 Non-renewable for stated reasons only (b)..........ccceveverereierieiieiieiieiies | ceveirerresiesiesiesreniesieieeen0 |0 |0 | 0
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum Of Lin€s 25.1t0 25.5).......cccurvrrerreenrirnrinnrinnisssisssssessneseninns 111,028 | 467,191
26. Totals (Lines24 +24.1+24.2+ 243+ 244 +25.6)...ccccccuvvivervirinnnnnns 111,028 | .o 467,191
(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.TX




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

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf INSUIANCE. ...ttt esassenes | sretessssessesessesans 5,171,783 | oo 0 |0 | e (VN 5,171,783
2. AnNnUity CONSIABIAtIONS. .......vuveirieieieieieie e eeees | eesessessessesseens 11,636,046 | ...ocooveveveeceeeeeenn (RN | N OO () 11,636,046
3. Deposit-type contract funds............cccvcucrrcivcircrcincncnescseecseeeseseeens | ceveereeresesesissieseene 1,286 | oot XX | o0 e XXX | e 1,286
4. Other considerations
5. Totals (SUM of LIN€S 110 4).....ccceviiiiiiiiiiiiisisisississienssessnsnsnienns | oereenienieneennne 16,809,115 i
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On deposit...........c.coevererinrieeireieieseeiseeseiens | e 2,229 | oo (R (R () 2,229
6.2 Applied to pay renewal PremMiUMS..........cccvuveeirerieirerreriessessseeeseessssesseens | ssessessesesesssesess A1AT | e (0 T (0 R (1 Y 41,471
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM=-PaYING PEIOU. .......cvurvrerrereireieieieieiseieee et ssessens | sssessessessessessessenes 606,069 | ..o (0 (0 (0 606,069
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 6.4)........coeieriieeieiseieeiseissiesissssssissssnisens | ceessssssssesssessnssons 649,769 | ... {1 I T {1 I T (1 [ O 649,769
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4).....coorerrriirisriissississsisssssssesssssssssssnssanes | aeesessssssasssesssssse 649,769 | ..o {0 {0 {0 I 649,769
DIRECT CLAIMS AND BENEFITS PAID
9. DEAth DENETIS.......cv.eeceeceecet ettt sneees | ereeeeseess e ss s 82,374
10.  Matured ENAOWMENLS.........ccoivmierereieiieereeeeneiesiseeisessssesesssessssesesessnnes | coee 1,000
11, ANNUILY DENEFIS........cveicicicecccece s | s 1,574,227
12. Surrender values and withdrawals for life contracts........... ..5,166,923
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... ]
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies (]
15, TOMAIS .. veueeeree bttt | et 6,824,524
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | 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.. 0 0 0 0 0 0 2 [ s 253,199
17. Incurred during current year. 0 0 0 0 0 0 5 98,257
Settled during current year:
18.1 By payment in full L2 98,257 0 0 0 0 0 0 5 98,257
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid I [ 98,257 0 0 0 0 0 0 [ 98,257
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements LT 98,257 0 0 0 0 0 0 5 | e 98,257
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 2 | s 253,199 0 0 0 0 0 0 2 | 253,199
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior Year................ | cooeevveens, 695 | oo 174,106,090 0 |(a) 0 0 0 0 0 695 ..174,106,090
21. 1sSUEd dUIING YEAI.......coerrrerrrreeerensreen | cornerreenns 120 79,538,833 0 0 0 0 0 (I 120 ....79,538,833
22. Other changes to in force (Net).. (48) 1,805,160 0 0 0 0 0 0 (CE:) ) p— 1,805,160
23. In force December 31 of current year........ [ coocoeveee 767 255,450,083 0 (@) 0 0 0 0 (V] 767 | 255,450,083
(@) 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 §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
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 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(b)

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

24.UT

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




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

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUIANCE. ... e ssnes | srssssesssnssnssenes 8,243,750 | ..o {1 T {1 T (1 [ O 8,243,750
2. AnNnUity CONSIABIAtIONS. .......vuveirieieieieieie e eeees | eesessessessesseens 98,582,316 | ...vveeeeeeeeeeeeeeean (R () (| I 98,582,316
3. Deposit-type contract fUNS............cccucucuciiciiciicicececeeee e | evesesese s 50,417 | XXX ooeerieierieies | et 0 | e XXX e | e 50,417
4. Other considerations ...10,563,803 | ... ...10,563,803
5. Totals (Sum of Lines 1 to 4) 10,563,803 117,440,286
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit..........cc.covierirrirrieeiieeseeereereesseienes | e 16,360 [ .ooeeeeeeeiceeeeeeed (R (R () 16,360
6.2 Applied to pay renewal PremMiUmS...........ccvvveereeiierresiesesesseseeeseeessessnes | sressessessessessessenns 187,934 | .o (0 T (0 R (1 187,934
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM=-PAYING PEIIOU. .......oveerrerrerrieiseieieeeeeeses e sessesees | sesessessessessessenes 1,313,179 [ (0 (0 (1 1,313,179
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 6.4).......covervriereiesiseiseiesiseisssisssssisssiens | srvenisenssssessenes 1517473 | o {1 I T {1 I T (1 1,517,473
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8.  Grand Totals (LINES 6.5 + 7.4).....ccoriereiriirrerisrissrississsssssssssssssssessenes
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
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...............cooooovvrirrinrrnies
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | 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.. 192,105 0 0 1 14,000 0 0 £ T I 206,105
17. Incurred during current year. 616,165 0 0 0 0 0 0 18 [ v 616,165
Settled during current year:
18.1 By payment in full 21 | s 686,980 0 0 0 0 0 0 4 I 686,980
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid I 686,980 0 0 0 0 0 0 4 I 686,980
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 21 | s 686,980 0 0 0 0 0 0 2 I 686,980
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines | I 121,290 0 0 1 14,000 0 0 v 135,290
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.. 346,772,207 0 |(a) 0 0 277,150 0 (0 E— 1,536 ..347,049,357
21. Issued during year, 41,099,350 0 0 0 0 0 (I 125 ....41,099,350
22. Other changes to in force (Net).................. JRSSOTPRRRN (7 ) ISR (5,526,797) 0 0 (0 I (30,000) 0 0 (67) (5,556,797)
23. In force December 31 of current year......... . 382,344,760 0 (@) 0 0 247,150 0 0 ... 1,59 | ... 382,591,910
(@) 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 §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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)......rverererernrerrierernrenienns
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 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 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

25.1
252
25.3
254
255
25.6

26.

............. 236,702
...49,679

30,640

27,268

24213

(b)

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

24 VA

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




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

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf INSUIANCE. ...ttt ssssenes | seesessesessssessesesnens A R (R 0 |0 | e 21,261
2. ANNUItY CONSIABIAtONS. ..o eesniees | essessessessessessessessessessesan (0 (0 (0 TR | R EOSTTTT 0
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 {0 PRI | R EOSTUTT 0
6.2 Applied to pay renewal PreMIUMS..........c.ovueieerieiieireriesiessesseseesseiesssssss | sssessessessessessessessessessessens (0 (0 T 0 [ e 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. .......vuerreireieireieieieieieieises s ssessens | sssessessessessessessessassansas 142 | o (0 (0 RPN | OO 142
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T 0 |0 | s 0
6.5 Totals (SUm Of LiNES 6.1 10 8.4)......ovurerreeireireireirereneseiseinsissensissessennes | ceeeens L {0 (0 PPN | IO 142
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4).....ovorrerrerisrsnienississsississssssens
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
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............c..ccocovrrenrnrinnce.
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVe)........cccceererceries | cvverierierierierierierierieeeieen0 | i) {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 0 0 0 0 0 0 0
17. Incurred during current year. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 | s 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 O 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 O 0 0 0 0 0 0 0
18.6 Total settiements 0 0 0 | s 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 0 0 L [ 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. . L [— 7,039 0 |(@@) 0 0 0 0 0 1 7,039
21. Issued during YEar.........cccovvvevernrerrereenenes 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).. L 584,810 0 0 0 0 0 0 L [T 584,810
23. In force December 31 of current year......... | coceeevveeas 2 | s 591,849 0 (@) 0 0 0 0 0 2 591,849
(@) 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 §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group policies (b)
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 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(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.Vi




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

* 6 71722 01443046100 =

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LI INSUIANCE. ...ttt ssenas | sresessssessssessesennens 93,008 | .o 0 93,008
2. ANNUIty CONSIABIAtONS. .......veveieireiieieieieiee e senes | essessessessessesaes 4,430,916 | .oovoeeeeeeeeeeeeeen 0 4,430,916
3. Deposit-type coNtract fUNS...........ccccvcvrciciciciccceceeeeee e | eveeseesese s 57 | XXX ooeerveerieies |0 | et XXX e | e 57
4.  Other considerations . 1,772 1,772
5. Totals (SUM Of LINES 110 4).....ciuiiiiiiiiiiiisiicsissesssss e | evsessesessesiesanns 4523981 | ..oovveireiiiiiieiernin 0 4,535,753
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On dePOSIt...........covorverierieieeeere s | et LK T (0 (0 PRI | R TR 163
6.2 Applied to pay renewal premiums ISR IO 1214 | o) (0 T (0 T UPUPPUPSPUN | N EOOPTTP 1,214
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM=-PAYING PEIIOU.........cvrerrerrerreieieieieieeeieee e ssesessessens | sssessessessessesessessees 13,400 | oo (0 {0 PRI | N IO 13,400
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T 0 |0 | s 0
6.5 Totals (SUM OF LINES 6.1 10 6.4)........couererierecieeiieiseesiseisssissssssssnsnns | sreeessenisensssensenens L 4 {1 I T 0 |0 s 14,777
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......cocorrerreriisiisiasesrissrsssisssssssssssssssasssnns | osssssesssssssssasssnnes 4777 | {0 {0 o I [ 14,777
DIRECT CLAIMS AND BENEFITS PAID
9. DEAth DENETIS. ..ottt enaens | eeenessese st esees 0 {0 3,000 [0 | e 3,000
10 Matured ENAOWMENTS..........curirieieieeeissiseississessese sttt sssensns | sressessessessessessessessessessenes 0 [0 [0 [0 | 0
11, ANNUILY DENEFIES. ....ovveeiiciirce st | s 664,390 |..oovovrvrrnrierneinrnnen0 [0 |0 664,390
12. Surrender values and withdrawals for life contracts........... .1,042,763 11,050,874
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... ] ]
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies 0 [0 |0 0 el 0
15, TOMAIS .. veueeeree bttt | et 1,707,153 | o0 [ T |0 [, 1,718,264
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 TR | IO 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 0 |0 | s 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 0 0 0 0 0 0 0
17. Incurred during current year. 0 0 0 0 1 3,000 0 0 1 3,000
Settled during current year:
18.1 By payment in full 0 0 0 0 1 3,000 0 0 1 3,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 1 3,000 0 0 1 3,000
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 0 0 0 0 1 3,000 0 0 1 3,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 47 7,020,321 0 |(a) 0 0 0 0 0 L I, 7,020,321
21. Issued during YEar.........o....cerrvveessereeennns K 361,920 0 0 0 0 0 0 KN 361,920
22. Other changes to in force (Net)........ccooevvver | cevvernnnrens (50 [— (463,452) 0 0 0 0 0 0 (1) (463,452)
23. In force December 31 of current year......... 49 6,918,789 0 (@) 0 0 0 0 0 49 |l 6,918,789
(@) 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 §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group policies (b)
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 25.5)
Totals (Lines 24 +24.1+ 242 +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.VT




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

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR
NAIC Company Code.....67172

NAIC Group Code.....0704

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

Total

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

AnnUity CONSIAETAtIONS. ..o

Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

3,517,980
3,517,980

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Appl|ed to prowde pa|d up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)

Annuities:

Paid in cash or left on deposit.....

Applied to provide paid-up

Totals (Sum of Lines 7.1 to 7.3)

Grand Totals (LINES 6.5 + 7.4).....cooriorsiisierissisississessssssssassssssssneas

annuities...

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits

Matured endowments

.......... 566,393
2,266

ANNUItY DENEFIES. ..o

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

....... 5,595,478
..1,315,095
.0
.0

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)

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No.

2 3

Amount

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 December 31, prior year..

Incurred during current year
Settled during current year:

o

o
o

o
o

By payment in full
By payment on compromised

claims,

........ 584,161
0 0

Totals paid
Reduction by compromise......

........ 584,161
0 0

0 0

Amount rejected
Total settlements

. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)

o o o o o o

o o o o o o
. o0 =~ o =

o o o o o o
o o o oo o

o

0

o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

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

No. of Pal.

........... 198,432,843

0

o

.............. 198,480,093

Issued during year.

Other changes to in force (Net)........c.........
In force December 31 of current year......... .

29,346,504
.............. (6,740,947)

221,038,400

o o o o

o o o o
o o o

o

29,346,504
(6,768,047)

o o o o

o

(a)

.............. 221,058,550

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 $

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Premiums

Direct

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)

Collectively renewable poli

Medicare Title XVIII exempt from state taxes or fees

cies (b)

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 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

.......... 157,421
..14,878

(b)

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

24 WA

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




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

* 6 71722 01443050100 =*

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR
..0704

NAIC Group Code..

NAIC Company Code

..... 67172

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Ordinary

Industrial

Total

ARl ol

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

9,
9,

682,760
682,760

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........c.covrrierirrirrinrieeseseieesesnin
Applied to pay renewal premiums
Appl|ed to prowde pa|d up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)

Grand Totals (LINES 6.5 + 7.4).....cooriorsiisierissisississessssssssassssssssneas

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments

............. 513,681
2,500

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

17,431,011
29,099,636
.0
.0

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)

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

3

Cert

No. of Ind.
Pols. & Gr.

4

ifs. 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

0

Incurred during current year........ccccvveee | vecvrernrinecend | v 848,505
Settled during current year:
By payment in full

By payment on compromised claims

..... 848,505
0

o

o

o
o

37,000

........ 885,505

37,000

........ 885,505
0

Totals paid
Reduction by compromise......

..... 848,505
0

37,000

........ 885,505
0

0

0

Amount rejected
Total settlements

© O O © o w©

..... 848,505

(Lines 16 + 17 - 18.6)

o o o o o o

o o o o o o

. o0 =~ o =

37,000

o o o o o o
o o o oo o

........ 885,505

o

o

0

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.. 536,487,578

0

318,675

0

Issued during year
Other changes to in force (Net)........c.........
In force December 31 of current year......... .

47,612,143
(4,277,409)
..579,822,312

(110,550)

..536,806,253
...47,612,143
(4,387,959)

o o o o

o o o o

o o o

208,125

o o o o

(a)

.............. 580,030,437

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 $

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

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
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
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 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

............. 782,478
...38,491

LAMTTT

141,777

117,406

117,406

(b)

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

24.WI

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




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

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
NAIC Company Code.....67172

NAIC Group Code..

..0704

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

ARl ol

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

...................... 1,008,878
...................... 6,810,776
116,278
. ....7185,952
...................... 8,721,884

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........c.covrrierirrirrinrieeseseieesesnin
Applied to pay renewal premiums
Appl|ed to prowde pa|d up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)

Grand Totals (LINES 6.5 + 7.4).....cooriorsiisierissisississessssssssassssssssneas

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
ANNUItY DENEFIES. ..o
Surrender values and withdrawals for life contracts...........
Aggregate write-ins for miscellaneous direct claims and benefits paid...
All other benefits, except accident and health..............ccccorerrirrrnienrienn.
Totals

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)

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

...... 8,715
..262,301

Unpaid December 31, prior year..
Incurred during current year
Settled during current year:
By paymentin full.........cccocvevveevercevienverins | cevvvveeenn 14 | i 271,016
By payment on compromised claims 0 0

1 8,715

o

o
o

o

o
o

262,301

........ 271,016
0 0

Totals PaI.........coeerveerreerereriereeresnriensins | ervrennreeen 14 | e 271,016
Reduction by compromise...... . 0 0

........ 271,016
0 0

0 0

Amount rejected 0 0
Total settlements..........cccooeeerceeveierceciienies | covnereen 14 | e, 271,016

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

o o o o o o

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

o o o o o o

o o o o o o
o o o oo o

........ 271,016

o

0

o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year 60,862,832

0

110,000

623 60,972,832

0

34

Issued during year.
Other changes to in force (Net)........c.........

12,920,578
.............. (4,307,973)
69,475,437

........ (3,500)

o o o o

o o o o
o o o

12,920,578

(32) (4,311,473)

o o o o
o o o o

625

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

(a)

106,500

69,581,937

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 current year $...

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
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
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 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(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 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71722 01443051100 =*

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIfE INSUIANCE. ...ttt esssasnns | senessssssssssessssenes 727,923 | oo (R () R () 727,923
2. AnNnUity CONSIABIAtONS. .......veveieeirireieieieiee e eeesesenes | essessessessessesaees 1,453,467 | oo (R () (| 1,453,467
3. Deposit-type contract funds 61,666
4. Other considerations 21,307 |... ..21,307
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On deposit..........ccccoevererinrieeieieeieseeeeseeseiens | e R (R (R [ 7,964
6.2 Applied to pay renewal premiums et | s ———— 12,913 | oo (0 T (0 R (1 N 12,913
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM=-PaYING PEIOU. .......cvurvrerrereireieieieieiseieee et ssessens | sssessessessessessessenes 160,390 [ oo (0 (0 (1 160,390
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 6.4)........cvuieeiieeieiseieeiieiseiesissssssissssnisens | eevsssssssessssssnsies 181,267 | oo {1 I T {1 I T (1 [ O 181,267
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4).....cooreririerisriisiississsssssssssesssssssssssnssanes | aeesessssssssssessssssas 181,284 | .o {0 {0 (] I 181,284
DIRECT CLAIMS AND BENEFITS PAID
9. DEAth DENETIS.......ceeeeeeee ettt ennes | eeerreeeseeseseeenenns 309,823
10.  Matured ENAOWMENLS.........ccoivmierereieiieereeeeneiesiseeisessssesesssessssesesessnnes | coee 2,500
11, ANNUILY DENEFIS........cveieicieccce s | e 457,558
12. Surrender values and withdrawals for life contracts........... 666,036
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... ]
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies (]
15, TOMAIS .. veueeeree bttt | et 1,435,917
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | 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........ccoveee | vovvvvecnnen T | v, 7,980 0 0 0 0 0 0 1 7,980
17. Incurred during current year. ..302,323 0 0 0 0 0 0 13 [ 302,323
Settled during current year:
18.1 By payment in full 10 | oo 273,581 0 0 0 0 0 0 10 | v 273,581
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 10 | s 273,581 0 0 0 0 0 0 10 | o 273,581
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 10 | oo 273,581 0 0 0 0 0 0 10 | v 273,581
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 4] i, 36,722 0 0 0 0 0 0 4 36,722
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior YEar................ | cooeevveenns 424 38,247,345 0 |(a) 0 0 16,884 0 (O 424 | oo 38,264,229
21. Issued during YEar.........cccovvvevernrerrereenenes 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).. (14) 3,488,841 0 0 0 0 0 0 (L) p— 3,488,841
23. In force December 31 of current year........ [ coocoews 410 41,736,186 0 (@) 0 0 16,884 0 0] 410 [ 41,753,070
(@) 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 §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
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 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(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 of the OHIO NATIONAL LlFE INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Am:)unt
1. ReSEIVE @S Of DECEMDET 31, PHOT YEAN.........cvueveieiiiiiciciisise ettt ettt s bbbttt s s b ssentnss | nebiessesssbses e st s bt ee s s 47,376,211
2. Current year's realized pre-tax capital gains/(losses) of $.....9,406,365 transferred into the reserve net of taxes of §.....3,292,228...........c..cccoververeeriverinns | cevveriieeiiesieeceeieeies e 6,114,129
3. Adjustment for current year's liability gains/(I0sSeS) released fromM the TESEIVE...........cciieiiicieieeie sttt s st ssessenssessens | essesssssssssessesssnsses st enssnssessesssnssnsssse 0
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + LiNE 2 + LINE 3).......ccvierierieieieeeieseeee et ssesssssnees | sevesessesessesessesssssessssssesens 53,490,340
5. Current year's amortization released to Summary of Operations (Amortization, Lin€ 1, COIUMN 4)..........corirrrrieinireireeeiseeeseseee e ssssesessesessesssessessensens | sssssssssssssssssssssssssessssssssssssns 6,013,356
6. Reserve as of December 31, current year (LiNE 4 MINUS LINE 5)... . i ittt ss st sas s e ses s ess s ses st sns sttt ses s est st st sest st snssnsessenssnes | srnssesssnsssssessensanssssssssansanes 47,476,984
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)

100 2014 [ e 5,390,635 | ..o 822,721 | covverevenerrereenerrnrenneeesesenessnsnees | 6,013,356
2. 2075 et eees | e 4,921,842 | cooooreere e 875,298 | ....ooovrerrrrrrennennnnererinnenssnnesesnnenn0 | 5,797,140
30 2016 [ e 4,781,403 | oovooocereereeeeeiseenineeeiiend 860,986 | ...veooerrrrrrernnenninnerernnensnnresnnenn0 | 5,442,389
4. 2017 e nenes | e 4,801,784 | oovvoreeerreeriseeeiseeriseseines BATA42 | o0 | 5,143,226
5. 2018 e [ s 4,374,891 | oo 418,648 | ...ooocvverrerrrnernsennnerineennnd0 [ 4,793,539
B, 2019u et | s 4,071,818 | coovvovceeeriereinseeriesei 292,364 | ..o 0 | 4,364,182
T 2020 [ s 3,574,533 | 217,981 [ o0 | 3,792,514
8. 2027 ereeeererneeneees | e 2,885,670 | vvvouvereereeereeeeeeeneeeeneeseees 213,383 | ovvrerrrernrrneeneesnerennnssnsssnenees0 | 3,099,053
9. 2022 | et 2,235,985 | oveoreeeerereeeeeeene s 207,711 | covvrerreerneeeneesnresneeesssssnessseneess0 | 2,443,696
10, 2023 | et 1,728,975 [ oo 198,824 | ...oovoeererrrrnecenernseesennsnesnenennd0 [ 1,927,799
110 2024 | et 1,362,235 [ ..ocverereeeeereeeeenenns 188,870 [ cvvouvereerrrereeerrrerereerneeniserinsensnenennd0 [ e 1,551,105
12, 2025.....ceeeeeireceinneniisesesssessnnns | s 1,119,817 [ 192,973 | coooevenneernnereinseennesssnsesnsneessenns0 [ e 1,312,790
13, 2026.....ceceeeererereeneneeeesssenssnns | st et 982,492 | ...oooereieerieriieeri i 202,287 | coovveereerrnnerinsennnenesnsensseresnsenn 0 | 1,184,779
14, 2027 conveieercrineenneeseineessis | st 931,937 [ oo 208,440 | oo 0 | 1,140,377
15, 2028.....cooeeririneennieeeineessies | e 838,533 [ oo 224,041 [ o0 | 1,062,574
16, 2029.....coirerireriineenniesieesninns | s 723,593 | .oovocrveeeeriereinseenieessieeees 230,138 [ oo 0 | 953,731
17 2030, ceceeecereeeeeerseeesenesesesees | reeereees s 819,256 | .evvouverrrerererreereeereeeeeneeneeen 217,252 | covverevrnreennrernnnennnessnsennssssssnssnsssenen0 [ cevereenenesee s 836,508
18, 2031 ooeeesrereeeeeiererens | ettt 498,590 | ..ooovrrreereeererieeeeere s 172,679 [ covoveeererrererenerseeissessnesneeennd0 [ 671,269
19, 2032.ceeieeeeeeeeenieresees | et 398,041 | .oooore s 124,908 [ ..oooveeeeceeerreeenerseeinerseenneeennd0 e 522,949
20, 20331 eessseeees | e et 326,132 [ oo 80,360 | .oovvverrererrrererineenssneressnenssennssneenQ [ e 406,492
21, 2034 coeeeeeeesieeees | e 261,883 [ .o 26,218 | oorrerneerennerirnsennnneresssesssnsnesneensQ [ e 288,101
22, 2035 | s 185,813 | cooveererereeeeieenies s B4 | om0 [ e 186,407
230 2036 | s 140,015 | cooveererereceieeries e 261 | o0 [ e 140,276
24, 2037 ..o | s 130,868 [ ..ouvvermecrreicerirernieesiseessiesenenes (9B) | vvvoreerermcrrirererireereinersnisseresnernnieees0 [ e 130,772
25, 2038....cirrrriierinerniiesesiennes | s TB154 | oo CLe X OO RRPOOOR | B DOOOOTOP RPN 112,663
26, 2039...c.iieeieeeeeieeeeesenenes | et 83,808 | ...eeerrerrerieereeei et (B73)[ cevrrerreererermrernnnrerrermeremnnnssrennenenns0 [ v 82,935
27, 2040 [ et 53,512 | et (973)] ceorererreererenrenreeennenmesersnnesssennennns0 [ v 52,539
28, 2041 [ et 30,074 | .o (TTN] ceoreererererrnrerrerseerereseessenneeenns0 o 29,303
29, 2042t neees | ceeeese st LY A OO (BB9) [ -oovvvermererrnernerrerernserssneressersseenens0 | eoreeeineseiees e 8,388
30, 20431t nenes | et (74 ) (BB7) | ooeeerrrererneerrrnerennsennsnseresssensneeenQ | (404)
31, 2044 and Later. ..o | i 0 i (110)] i) | (110)
32. Total (Lines 140 31).....cenicirinsiii | e 47,376,211 [, 6,114,129 | oo [ i 53,490,340

28
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Annual Statement for the year 2014 of the OHIO NAT'ONAL LIFE |NSURANCE 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 of DECEMDEI 31, PrIOT YEAN........c.ciiiereieteee et ettt st sss s s st st besse s bessssssssssnnss | sbessessesssessessssssssssessssassessses (01 5,167,190 | covovvvrrieererere. 5,167,190 | ovevveriiierernns 15,701,520 | cooovoeeerercreane 1,313,888 [ coooveveeeea 17,015,408 | .ocvocvvercrcre 22,182,598
2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL............ccoveveeveriiirerereiieresiessse st ssesesssssessssssssnss | seveessssesessssesesnss (5,010,803) ] .evovvreriererrrreieienas (94,839 ..ovvvererereree (5,105,442) | covcvverrerresieeeseereee e (1 (17,597)[ oo (17,597)[ oo, (5,123,039)
3. Realized capital gains/(losses) net of taxes - SEPArate ACCOUNTS..........c.ccviveicvcveerieie et sssssssssesesns | essessessssssess s sesssseesssssseses (0 OO (0 U (1 1 U 631,203 | .o (01 U 631,203 | oo 631,203
4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL............cccvereerererreresssissiessssssssessesssees | ceveesssesssssesnssnnns (27,792,013) [ v (1] I (27,792,013)] oo 1,080,443 [ .ooooveereeeeee e, [V 1,080,443 | .o (26,711,570)
5. Unrealized capital gains/(losses) - net of deferred taxes - Separate ACCOUNLS..........c.ovuerevereriniieissinsiesessessssssss [ cernsiresesssssse s (O [ (0] SR (0 SN L (O N L3 54
6. Capital gains credited/(losses charged) to contract benefits, pPayments OF FESEIVES...........cccveiciciereerneise e | e (O [T (01 SRR (01 SRR (0] SRR (O [T (O [ 0
7. BASIC COMIOULON. ....vvvveeceereeeisritieies et sttt sss st | stnesessssss e 6,516,392 | .coooovveiriiiiis 1,051,700 [ oo, 7,568,093 | ..., (0 IRy 40,000 | oo 40,000 | .o, 7,608,093
8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7).......ccuevermmeeeemermsmeeessnenisssssssesssssesssssessssssssssssessssns | sevessssessssessenns (26,286,424) [ ..cvvvvevririinnee. 6,124,251 | ..oovvvvvercriirieens (20,162,173) ..oovvvverrircreens 17,413,220 | oo 1,336,297 | covooeerereriiineens 18,749,511 | v (1,412,662)
9. MAXIMUIM TESEIVE. .....vveeaseressseeessseesss st sttt esnt s sennns | enesisessssensssnnens 35,408,902 | ..ooovvverrriricreenns 5,882,790 | oovvvvrerireriinnns 41,291,692 [ .oevveeecrirccnenn 25,451,839 | ..ocvvvierrieriienns 3,432,426 | oo 28,884,265 | ...oovevreiirirns 70,175,957
10, RESEIVE ODJECHVE. ...vvvuereveeeeeesseeieseeesssee st sb bbbttt snenns | ensiesssssssssssesens 25,461,511 | s 4,509,005 | oo 29,970,517 | oo 25,342,182 | oo, 3,362,426 | oo, 28,704,608 | ......ooooniiiris 58,675,124
11, 20% Of (LINE 10 MINUS LINE 8).....vvvvuueceemmeresieeetmessisseesssssesssssssssssessssse st st sssssssssssessssssssssssssssssssssssssssssssnses | sosssssssssnssssssasens 10,349,587 | ..o, (323,049)] oo, 10,026,538 | ...oooovvireiiiiiinnes 1,585,792 [ oo 405227 [ oo, 1,991,019 | v 12,017,557
12. Balance before transfers (LINES 8 + 11).......ciuurrierreuierissessssesesssesssssessssssesssssessssssesssssssssssssssssssssssssssssssssessses | sessssnsessssssssens (15,936,837) [ .vvvvreerereriernnaes 5,801,202 | ..oovvvercrrireens (10,135,635) [ ...ocvvvvrrrerreeeens 18,999,013 | coovvvvvererrreriries 1,741,518 | oo 20,740,530 | cvoooevrerreririeens 10,604,896
8. TTANSIETS .o veeeaeees et ees bbbt s8R RSttt | serebe st 2,900,601 | cooveerreerereriirens (2,900,601) [ cvvvvvuceermereereerereererseennens (U TR (U RN (1 R (1 0
14, VOIUNTANY CONTIDULON. ........cveieicc et sttt bbb bbbt b st s b b s s saenns | eebessessesssseste s s en b s s bensenans 0 | 0 [ (11 RN 0 [ (0 RO 0 |t 0
15. Adjustment down to MaXiMUM/UP t0 ZEIO.........cccveieiciiicieicsse ettt ssentenes | sbessesssssssessesssenes 13,036,236 [ ..o (V] I 13,036,236 [...ooveiieieeeiecas 0 | 0 ] [N [P 13,036,236
16. Reserve as of December 31, current year (LiNes 12 + 13 + 14 + 15). ... siessssiesssssesssssssnnes | cossessssssss s [\ IO 2,900,601 | cooovsireennnriiis 2,900,601 | cooonsninessiiis 18,999,013 | oo 1,741,518 | oo 20,740,530 | ..ooooorieniniris 23,641,132




Annual Statement for the year 2014 of the OH'O NAT'ONAL LIFE |NSURANCE COMPANY
ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

0€

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4x5) Factor (Cols. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXEMPL ODGALONS. .....c.vvoieeieeiiiiii ittt essnnes | enssnssenianes 123,038,871 |............ ) .0, ORI A ) .9, SO B 123,038,871
2 1 HIGNESE QUAIIEY......cooveereeeiee bbb | crenessenens 2,801,179,179 | .ccovevnnee ), 9.9, SOOI ) 0,9, GO DO 2,801,179,179 . w0 6,442,712 . 8,403,538
3 2 HIGN QUAIIEY......ooe sttt | sbsesssennans 1,618,248,174 | ............ ) .0, ORI A )., SO D 1,618,248,174 . 00,0058 | oo 9,385,839 . 14,564,234
4 3 MEIUM QUAIIY......eoverere et sssnneas | sbeesssensansens 170,190,459 |............ ) .0, SO ) ., SO B 170,190,459
5 4 LOW QUANIEY. ...ttt sttt ettt entns | eesessessensnenns 11,434,238 |............ XXX oo [ e XXX [ v 11,434,238
6 5 LOWEE QUAIIEY. ...t | eenieissnsenas 7,595,496 |............ ) .0, ORI A ) 0.9, SO D 7,595,496
7 6 Inor Near default.............co.oveviveeieeeceeeeeeteeeeeee e eneeassssntenennans | ceererenennnenens 18,788,263 | oo )00, I IR 9,0, S S 18,788,263
8 Total unrated multi-class securities acquired by CONVEISION............corvveirerinriens | corieriesessisnsensessanienen0 [ oieinins 0.0, SO I DS O SRR 0
9 Total bonds (sum of Lines 1 through 8)........coeuevesrrrenninnnnnninisnsnessessesnessesseens | ceneenneenne-d 190,474,680 | .oovenvnes 0,0 ST P 0,0 ST 4,750,474,680
PREFERRED STOCKS
10 1 HIGRESE QUAIIEY.......voveeece sttt | sesnesensnnsenes 5,196,000 |...ooooee XXX oo | rrernrenee XXX s [ e 5,196,000
11 2 HIgh QUAIIEY......ooeccceesiessnssississsssssssssssssssssssssssssennes | snensnennennees 1 1,893,434 | iiiiiec et XXX s | e e XXX i e 17,853,434
12 3 Medium quality. 11,000,000 ....11,000,000 | ...
13 4 Low quality... ol ..186,924 | ........... e | 186,924 | ...
14 5 Lower quality.... wo | e [ I . et | e 0f..
15 6 In or near default...... ol 20 [ RO I 0
16 Affiliated life with AVR e 0 [ XXX, SO TN 0]..
17 Total preferred stocks (sum of Lines 10 through 16).........ccovereereiiisiieiesissieiens | coveesnenisisnens 34,236,358 | ..o XXX oo [evrrereee e XK e | e 34,236,358
SHORT-TERM BONDS
18 EXEMPL ODNGALONS. .......vooieeieciiii ettt essnnes | eeiseeisenians 105,000,000 105,000,000
19 1 Highest quality..... ...39,400,296 |.... ....39,400,296 | ...
20 2 HIGh QUAIIEY......oo s sisssssssssssssssssssssssssssssesssennes | cnnssnessenssenssensssnssnnsee0 [ eevrneneeed X | cerrienneee XXX s | et 0
21 3 MEAIUM QUAIIEY......cvveereeiecereireee e ssesssesssessssssesennnnes | sereesessnssesenssensssneenernessQ [ eonernnnerse XK Kuvirernnns | vereneeeed XXX e [ e 0
22 4 LOW QUAIIEY.......ocvveeiiicieieicese et sssssssessessssessesssssnsensenss | ensesssssnsesssssessssensesssnnssQ | evenreneers X Kurireriens | vevreneeed XXX e [ e 0
23 5 LOWEE QUAIIY......voceeeiceecreeiese et esessssessessssssenseenesnns | senseenessesesessesnssensesnennsd | veenrrerne XK uvrerrennne [ erneererecee XK urtirieins [ cerereeeiesereeseseeennd 0
24 6 IN Or NEAN dEfaUlt........cceeeeiiicierereeee e sessnssnneseens | sessrssensnessssensrssnsnesened | aernernsne s XKKenrernnnens [ernnrennee XK Kurirsnenees [ rnrsrssssissssssessesene 0
25 Total short-term bonds (sum of Lines 18 thru 24)........ccccovueeieriniisrssisisssssseinins | covenessessenns 144,400,296 144,400,296
DERIVATIVE INSTRUMENTS
26 EXChaNGe traded........coviviiirieieciresse ettt ssensns | seeessessensnnsaees 2,589,390 |.....cc.... ) 0.9 I PR ) ., SO DR 2,589,390
27 1 HIGRESE QUAIIEY.....cvvoeeee sttt | cebenisenisenias 19,314,541 | ............ ) .0, SO A )., SO B 19,314,541
28 2 HIGN QUAIIEY.....ooo e renenieniesienisnsssssssssssssssssssssnsees | nneeseenseesneesessesnesnnen0 [ e ), 9.0, ORI A D 0,0 T RN 0
29 3 MEIUM QUAIIY. ...ttt sseessesssssssssnssans | srnnesensssnsssesnnsnnssnnsseen0 [ eeiniinnees ) .0, ORI A D0 T N 0
30 4 LOW QUAIILY......voecveiiccicte et ssessssesessssssesenns | sresessesessssssessssesessssnsesss0 | evvserinns )%, G IR XXXoooeees | e 0
31 5 LOWEE QUAIY......coocveeeeiecicecieicictese ettt ssssstessesenaes | sressesesssssssensessssensensesssd | sverierineas D90 GO IR XXX oveveies | e 0
32 6 1N OF NEAM AEFAUIE.........ovuveeeeii ettt | et 0 [ XXX oo o XXX ooreerene [ e 0
33 Total derivative INSITUMENES........c..cvvverieeceeceee et ersaesen s | everenaeierenenes 21,903,931 |............ 0.9, S .0 O 21,903,931
34 Total (LIneS 9 + 17 + 25 + 33).....iviiirisisnienenisni s sssssnss | crssssssseens 4,951,015,265 |............ )0, SRR R XXX | e 4,951,015,265
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Annual Statement for the year 2014 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
MORTGAGE LOANS

In good standing:
35 Farm mortgages - CM1 - highest quality.. .0 0. . .0 ... 0.
36 Farm mortgages - CM2 - high qUality.........cccoererrneienireeneeessieenees | cvenesnienssssisseennnneneQ [ o0 | XX [0 [ oiiiennnnn0.0035 | i 0 1eed0.0100 | i [0 0.0130
37 Farm mortgages - CM3 - Medium qUAlItY..........cooovurerereeneereeeneneeeeeneireens | e 0 | om0 e e XXX | e 000080 | oo (V1 I 0.0175 | oo (01 I 0.0225 | .o 0
38 Farm mortgages - CM4 - Iow medium QUAIILY...........ccovvrverrrniereisreieeeies | ceerreressisssesseesssssseeenn 0 | e v e XXX [0 | 000105 | e (0] 0.0300 | .o [0 0.0375 | oo 0
39 Farm mortgages - CM5 = [oW QUAIILY..........ocereerrrneenrirrincneineseneineeneeeesneineies | cevrneenensenssssnsesssssnessnens0. | vrernenensinenisninenend0 e XX | v 00160 | o 0 10,0425 | (01 I 0.0550 | .ovoveeeeeeeieeireieeeeees 0
40 Residential mortgages-insured or guaranteed...........ccocccovreerenieieseienienens | cvesrsniennesseniensisneennn0 | e [ e XX | e [ iieienen0.0003 [ 0 1000d0.0006 | o [0 0.0010 [ .o 0
41 Residential mortgages-all Other ..o | e 0 | 0 e XXX [0 | 00013 | e (V1N I (000 0 (01 I 0.0040 | .o 0
42 Commercial mortgages-insured or QUArANtEEM............cvrereiereereresssneiiens | e 0 | e v XXX [0 | iiiin000.0003 | e (0] 0.0006 | ..ocvovrrrerrererriereieinns [0 0.0010 [ .ovrrerererrririeieirienins 0
43 Commercial mortgages-all other - CM1 - highest quality............cccoveevvevecens [ cevireriinae 723,190,905 | ..ooovvvvvererereeeeeennd [ 9,9, N 723,190,905 723,191 ...0.0050 | .o 3,615,955 | .ovvveveennad 0.0085 |....coevrvrerennne 4,700,741
44 Commercial mortgages-all other - CM2 - high quality.. ...61,387,963 ...61,387,963 | ... ...214,858 | ... . ...613,880 | .... .0.0130 |..... ..798,044
45 Commercial mortgages-all other - CM3 - medium quality.........cccoccerrrererernnenns [ converennerninns 11,066,920 | oooovevrerverernrnnenen0 e e XXX [ s 11,066,920 00175 | s 193,671 | e 0.0225 | .oovvrirrrieninne 249,006
46 Commercial mortgages-all other - CM4 - low medium qUality...........occoverrereeiens | corvereirersseieesseeand 0 | o0 i e XXX s e 0 | oiirriereenne0.0105 | o (01 0.0300 | .o [0 0.0375 | oo 0
47 Commercial mortgages-all other - CM5 = [oW QUAIIEY.........vererverrerririnirrireires | e (V1 USSR | I SSTSRID 0, & GO RO 0 | oereereereen0.0160 | oo (0] 0.0425 | oo [0 0.0550 | .o 0

Overdue, not in process:
48 Farm mortgages....... 0.0420 0.0760
49 Residential mortgages-insured or guaranteed...........c..cccovvverceveriereseenienens | cveeniensesesseniessisniene0 | o0 [ XXX vieveies | e 0 0.0005 00012 |0 0.0020 | .o 0
50 Residential mortgages-all Other.............corrnnrreeeseeeseeeieines | et [0 IR (1 I )90, GO RN (01 0.0025 | .o (0] 0.0058 | ..o [0 0.0090 | .ooovvereereirereieirciens 0
51 Commercial mortgages-insured or qUArANtEEM............ccveueveicvrieiereeisieiiens | e [0 T (V1 I XXX ovieveies | v (01 0.0005 | ..ooooeveeereeiereeee (0] 0.0012 | oo [0 0.0020 | .o 0
52 Commercial Mortgages-all Other............ccvrnrrininenriessesisessesesssesessenes | ceeesessssssnenens 1,125,000 | .ooovvrrereieriene (V10 R D09, N 1,125,000 | ...ccoovvnnnn 0.0420 | oo 47,250 | .o 0.0760 | ..ooveevrererirrireinns 85,500 | ...oovrrirnenn (O 2200 135,000

In process of foreclosure:
53 Farm MOMGAGES. ... vttt | eenssesseenesessessessssessennes [0 I 0
54 Residential mortgages-insured or guaranteed...........c.cocvveveiveurieieiiesienenens | v [0 R 0
55 Residential mortgages-all other.
56 Commercial mortgages-insured or guaranteed
57 Commercial mortgages-all other.
58 Total Schedule B mortgages (sum of Lines 35 through 57)..........ccccecevercerierccns | covvereiennnn. 796,770,788 | ...cvvevvverererrene 0
59 Schedule DA MOMGAGES. ......coviviieicieieeieiiete et sssbe e ssse s | sesseressssesssissessssssesesnaa (O 0
60 Total mortgage loans on real estate (LINes 58 + 59)........ccovirereriieiiericiiiissienes | crerieieinnnns 796,770,788 | ..o 0 Jeererereee XXX e e 796,770,788 |........... 0.0 ST P 1,051,700 |........... .00, ST T 4,509,005 |........... XXX oo | i, 5,882,790
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Annual Statement for the year 2014 of the OHIO NAT'ONAL LIFE |NSURANCE 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.........cooverrireieieeee s ssssnes | seeseeisesisnniins 1,757,231 | ... ) 0.0 O IS ) .0 GO IR 1,757,231 [ .ooieeieeeee0.0000 | o0 [ (@)e0000000.2000 | oo 351,446 | (a)...c...e.....0.2000 | oo 351,446
2 Unaffiliated PriVALE........cc.ovivrieieiieieeeeeeeee st sssssssnnins | eesiesisensens 142,782,737 .o ) 0.0 O IR ) 0.0 N IS 142,782,737 | .ooorrerreeel0.0000 | o0 01600 | e 22,845,238 |.........cc......0.1600 | oo 22,845,238
3 Federal Home Loan Bank.............cc.iiininniieieeiesssesesisssisesssssisssssssssssssness | evvsesesssssnnens 36,552,300 |............. ) .0 O S ) .0 GO R 36,552,300 |.....ccceee0eee.0.0000 | o0 [ 00050 | i 182,762 |...cocceveeerre.0.0080 | oo 292,418
4 Affiliated life With AVR ..o sssssssssesseses | seissiiesiins 326,640,344 |............. ) .0 R S ) .0 N IS 326,640,344 |...oeveiererern0.0000 | oo | eiiinieeee0.0000 [ oo 0 [eoriieireenn0.0000 | i 0
Affiliated Investment Subsidiary:
5 Fixed income exempt 0bligations............ccccorrrurirneneinenrneennineennnsnsiseesssesseseesnnes | serseesssnnsseessssesssesnessens0 [ eevnrnnnnnnnnninnnen0 [ 0 [ 0 | XXX | 0 | e XXX | e
6 Fixed income highest quality.
7 Fixed income high QUalItY...........cocrruriieniiencree et
8 Fixed income Medium QUAIILY.........ccoruriieererrieieeireieieeesseseesesseseseesessessssessessnnes | sevsessessnseessessessnsesssens (0 (01 (U1 (U1 INUUNY 0.9, GRS IRNSRRNIRRRRRRRRNN O ) ISTRSININY 0,9, GRS INUURIRRRRRRRRON | I IRSSISTND o, &, GRS IR 0
9 Fixed inCOME IOW QUAIIEY.......cvorvececerriiieciseeiecsetesi et sseessteessesestsnens | ereesessessssesesssssesesessneend (0 (01 (U1 (U1 INUUNY 0.9, GRS IR O ) ISTRSINISY 0,9, GRS INVRNRIRRRRRRRON | I IRSSIRSTND o, & GRS IR 0
10 Fixed inCOME IOWET QUAIILY.........cvurereererieiiecireeieciretses et ssssesessesssssssssssens | sevsesssssnsssesssessssesssens (0 R (01 (U1 (U] INUSNY 0.9, GRS [N O ) ISTRSININY 0,9, GRS INVRIRIRRRRRRRON | I IRSSISTND o, & GRS IR 0
1 Fixed income in or N€Ar defaull............co.ovurririrrenrrrinrereescseseecesessiesssinnes | ceeeesssnseeesessesessesssend (0 (01 (U1 (U1 INUSND 0.9, CHUSRNY INNSRRRRIRRRRRRRRIN O ) ISTRRTNINY 0,9, GRS INVRITIRRRRRRRRRON | I IRSSIRRTND o, & GRS IR 0
12 Unaffiliated common StOCK PUDIIC...........viererrrecreencrees s | e (0 TR (01 (U1 0 everreeenenn0.0000 | o0 [ (@)e000000.0000 | o0 [ (@)000000.0.0000 | o 0
13 Unaffiliated common StOCK Private..........cccvrurirrerririncereirriscnessiseesiseieeseesseeens | eveeeeseesseessesssssseneeneend (0 (01 (U1 0 eerreeeenn0.0000 [ oo i 0.1600 | 0 0001600 | 0
14 REAIESTALE.......evererercirireieises sttt sntensnnns | sesessessensns st enseneesrens (O (01 (U1 0 (B)errrrrrrnnn0.0000 | ovovevrrririrrrrreiienes0 | (D) 0.0000 | o0 [ ()00 i0.0000 | oo 0
15 Affiliated - certain other (see SVO Purposes and Procedures manual)...........ccccceeee | covevvvrerennne. 10,504,529 |............. ) 0.0 G IV ) 0.0 G [P 10,504,529 |...........ee.e..0.0000 | oo 01300 | e 1,365,589 |......ccoe0e00een0.1300 | v 1,365,589
16 Affiliated = All OB ...t sssssensens | eresssssessesees 3,730,815 | .o ) O.0 I P XXX [ e 3,730,815 | .oiieieereee0.0000 [ v |0 01600 [ 596,930 |..ooiieeeeennn0.1600 | oo 596,930
17 Total common stock (sum of Lines 1 through 16).........ccceeceiiiieeiiisieeicsiescenes | covevesisienes 521,967,956 | oo, (01N I (V] I 521,967,956 | ... XXXooieeiiee | v | e XXX | e, 25,341,965 | .o XXX | e, 25,451,622
REAL ESTATE
18 Home office property (General Account only)
19 INVESIMENT PTOPETHES. . ...vevvreresrereersreeie et ensnenn
20 Properties acquired in satisfaction of debt............couvrurinrnrninsnrnenesse s
21 Total real estate (sum of Lines 18 through 20)........ccccoviininnisinrsssssse e seeseneseens
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS
22 EXEMPL ODlIGAIONS.......vevererieiirerieicie et snssennns
23 1 HIGNESE QUAIIY....v. vttt
24 2 HIGN QUATIEY ...ttt ann
25 3 Medium quality..
26 4 LOW QUAIIEY. c..vo vttt sttt
27 5 LOWET QUAIEY......ocveeceiciceece ettt sttt st nenn
28 6 [N OF NEAI AEFAUIE.........vvreeic bbb
29 Total with bond characteristics (sum of Lines 22 through 28)..........cccceveeiiiiiiennenns




Annual Statement for the year 2014 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

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)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 HIGNESE QUAIIY...... ettt
31 2 HIGN QUAIEY ... oot
32 3 MEAIUM QUAIIEY ...t
33 4 LOW QUAIIY. c..e ettt
34 5 Lower quality.....
35 6 In or near defaul.......
36 Affiliated life with AVR
37 Total with preferred stock characteristics (sum of Lines 30 through 36).........cccccoo....
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing Affiliated:
38 Mortgages - CM1 - highest qUAlIty.........cc.cccreveiereereieessce s
39 Mortgages - CM2 - high qUAIIY...........cccevveeieieiceiece e
40 Mortgages - CM3 - medium qQUAlity.........cccocueeureieieereieesee s
41 Mortgages - CM4 - low medium quality...........coc.eereucierneinee e
42 Mortgages - CM5 - [oW qUAlItY........cccovveveieriericeiecse e
43 Residential mortgages-insured or guaranteed............cccoeveeeirierierieinieeseesiiennns
44 Residential mortgages-all Other...........ccuieieicniiecseeee e
45 Commercial mortgages-insured or guaranteed.............cccoeveeververerserreresssinenenns

Overdue, Not in Process Affiliated:
46 Farm mMOMGAGES......cevriiieieicieie ettt
47 Residential mortgages-insured or guaranteed...
48 Residential mortgages-all other..........cc.ccccuunee
49 Commercial mortgages-insured or guaranteed.............cccoeveeveivereenerreresssineinns
50 Commercial mortgages-all Other...........c.cceveiriieierseee e

In Process of foreclosure Affiliated:
51 Farm MOMGAGES. .....ceveiiieieiceie ettt
52 Residential mortgages-insured or guaranteed............ccoeveeevrreriesesieeseisiiennns
53 Residential mortgages-all Other...........cocuceieieieiecseeeeee e
54 Commercial mortgages-insured or guaranteed.............ccoevieieerrierierieeseseens
55 Commercial mortgages-all Other...........cccirieerceiece s
56 Total Affiliated (Sum of Lines 38 through 55)....
57 Unaffiliated - In Good Standing with Covenants
58 Unaffiliated - In Good Standing Defeased with Government Securities
59 Unaffiliated - In Good Standing Primarily SEnior............covuereerrininceneineieineineeseeineenes
60 Unaffiliated - In Good Standing All Other............cceeeneinrinercineireseeseeseieeeeeseieenns
61 Unaffiliated - Overdue, Notin PrOCESS..........ccocueieieieieiciveseese e
62 Unaffiliated - In Process of FOreCIOSUIE...........ocuriienreneieincreeesese e
63 Total Unaffiliated (Sum of Lines 57 through 62)...........cccoceereurrenenrennerneeneeneerseeneeneens
64 Total with Mortgage Loan Characteristics (Lines 56 + 63).......ccoccoviiiriiisiercreninns
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Annual Statement for the year 2014 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

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)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK
65 UNGFfiIAEEA PUDKIC.........vverceeerirecerceecii et sesssssssensssssses | eesssesssssesssesssnessssesned 0 [ ). 9., S IR )90 SO L [V 0.0000 | cooooevrreererreeeeeeens (O ) I— (0[O0 [0 I (N ) I 0.0000 | ovooorerceeerireeeerenenns 0
66 UNaffiliated PrIVALE.......curverreercrireeeieeeeeie e nisessssessseessssssssssssensns | oseesnssesssesenns 8,336,051 | ...ccconvc. ). 9., S IR )., RN [ 8,336,051 |..ccvovrrerenens 0.0000 | cooooerrreeeieeeeeeeens (1 I 0.1600 | ...ovvvvrvernne 1,333,768 | ... 0.1600 | ..ovvvervrernee 1,333,768
67 Affiliated life WIth AVR.........orveeerieseeesesserersessesessssssssessssssssssssssssssesssesssnes | sonessssssssssssnssssssssseess 0 ) 9.0, S IR )00 SO L [V [ 0.0000 | cooooeerreeeerereeeeens (1 I (04[O0 [0 (VN [ (00 [0[0 [0 0
68 Affiliated certain other (see SVO Purposes and Procedures manual)..........ccccoecvvveeee | orermerneeneersincneenninnenad (N I ) 0.9, G PR ) 0.9 N IR (U] I (001000 (V1 S 0.1300 | cooveereeereereeeeieeenein (U] IR 0.1300 | coveverereeeeieeian 0
69 Affiliated Other - @ll Ot ............. v sensens | s 0. )0, S [ DO 8 ST [ [V 0.0000 | coooovreinrinsnirieens (0] I 0.1600 [ coooovvvriisiisiinsienes [V 0.1600 [ oo 0
70 Total with Common Stock Characteristics (Sum of Lines 65 through 69)......ccocccese | covvviinniinnns 8,336,051 [...cccoceen. )0, S [ D0, SRR (PR 8,336,051 |........... D09, ST [ 0], 0.9, ST [ 1,333,768 |.......... D08, S 1,333,768
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
71 Home office property (general aCCOUNE ONIY).........cvverererrernrenrirrirnenrieeseessisessnnenees | seeeesessssessessssessnsesessens (0 TR (01 R (U1 (U] IR (001000 (V1 A 0.0750 | cooeereeereirrereereeineinns (U] IR (0410 0
72 INVESIMENT PTOPEIHIES. .....veveeererreeire ittt
73 Properties acquired in satisfaction of debt
74 Total with Real Estate Characteristics (Sum of Lines 71 through 73)........ccoocovininne | o (O (O (O (U [ 0.0, GO [ 0 i D0 S [ (V] D00 S [ 0
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75 Guaranteed federal low income housing tax Credit............cvrrrrirenrenrrninenensirens | vevreeseeseieesssssesseseeens (0 TR (01 (U1 (U] I (U000 [V A 0.0006 | coooeverereereieereereeeneinns (U] IR 0.0010 | v 0
76 Non-guaranteed federal low income housing taX Credit............uvrvernrnnenrnenniineinne | vevreeneneieessnsesseneens (0 (01 (U1 (U] I (U002 (V1 S 0.0120 | v (U] IS 0.0190 | v 0
77 Guaranteed state low income housing taX Credit..........coovurrerrernrnrininrnnireesrniens | rvereerssessessesssssesseenend (0 (01 (O] (U] I (U000 (V1 A 0.0006 | cooevrrerrereerreeererennins (U] IR 0.0010 | voovvvrerrrrereereereernereinnn 0
78 Non-guaranteed state low income housing tax Credit..........coceeenernnennnninsnenees | v (0 (01 (U] (U] I (U002 (VN A 0.0120 | v (U] IR 0.0190 | v 0
79 All other low income housing taX CrEdit...........ocrrvererrininrrrieiissssisrsssesesseesessnnes | sssesssssssssesssssssssssssssens (O (O (O [ I 0.0273 | oo 0 i 0.0600 | oo (U I 0.0975 | oo 0
80 Total LIHTC (Sum of Lines 75 through 79).......ccocuisreessrennrenssesnssmesssesssssssssesssssnes | ssversssesssssssssssssssessssenss (O [V (O [ XXX.orrreneee | eonnreessnensseessnenssnennas 0], XXX.rverneee | enneeessnennseessnessseennens () XXX.osrvennee | evneeerssnensnersssennsseenes! 0
ALL OTHER INVESTMENTS

81 NAIC 1 working capital finance INVESIMENTS...........ovrrinrirrireinrnsiseessiseeesessessiesns | coveesssnsineiesssessesenees (N I ) .9 G [ (U1 (U] IR (001000 (V1 S 0.0037 | cooveeeeererrireereerereneins (U] IR 0.0037 | covoveerreereereeseenrereinn 0
82 NAIC 2 working capital finance iNVEStMENES............ccceevriveieiereerceeee e | e (V1N IR ) .0, G SR (01 (0] IO 0.0000 | coeveevrreererereeiens (1N IS 0.0120 | coeveeeereeeeeee e (0] IS 0.0120 | covevereeeree e 0
83 Other invested assets - SChedule BA..............oocceineeeessiesessessns | eereeeienesssesssnesssnes (U ), 9,9, T ISP (U (U [ 0.0000 | cooooerrrernrerereeens (U 01300 [ covoorerrereerreereeeenne (U [ 01300 [ covooeereeeeerriererreeenns 0
84 Other short-term invested assets - Schedule DA...........cocovnrncrcrersnies | st 0 [ XXX | i (O PR (O I 0.0000 [ oo [ 0.1300 | oo 0 [ 0.1300 | oo 0
85 Total All Other (sum of Lines 81, 82,83 and 84)........ccoooovevescviiiicnsicseiiesiicicieens | v, (O D09, S [T (O R 0l D8, SRR [P 0], D89, ST [FRRTRR [ XXX | i) 0
86 Total Other Invested Assets - Schedule BA & DA

(Sum of Lines 29, 37, 64, 70, 74,80 @nd 85)......cccoovuirevsiviiiiniicci s | v, 108,336,051 | .ovvvvvvsierine, 01 i) (O 108,336,051 {........... D09, ST [N 40,000 | ........... )99, ST [P 1,563,768 |........... D9, ST [ 1,633,768
(a)  Times the company's weighted average portfolio beta (Minimum .10, Maximum .20).
(b)  Determined using same factors and breakdowns used for directly owned real estate.

)

—_
o

This will be the factor associated with the risk category determined in the company generated worksheet.




Annual Statement for the year 2014 of the OHIO NATIONAL LlFE |NSURANCE COMPANY

AVR-Replications (Synthetic) Assets
NONE

Sch. F
NONE

35, 36
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Annual Statement for the year 2014 of the OHIO NAT'ONAL LIFE |NSURANCE 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 1 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHHEN.........coivvereeecererieeeieeeneesssesessesesssseens | oenes (48,361,399) e XXX [ e 0 [ XXX | eorerrerinerend 0 [..XXX.... | .....(46,817,732) | .. XXX.... | cveree(1,543,452) | ... XXX.. | v (VAL N .9.0 GO I 0 |..XXX....
2. Premiums earned .| ..(47,569,491) e XXX | e XXX XXX | .....(46,154,148) | ... ...(208) ... XXX.... | . XXX [ e
3. INCUITEd ClaIMS.....cveeeeereerecereeeieeeeeeeessesessestsessssees | oo (45,932,604) | .........96.6 | coooevrrrrnrrinnn0 | e 0.0 [ o0 [ 0.0 [ oo | e 00 |.... (45,311,326) 322,078) (R ...oooovvee0 | 0.0
4. Cost containment EXPENSES..........cccveveevrverrieereisereseseesenes | ceveeinneas 210,392 | coooeeee(04) | o0 | {00 I (VN I 0.0 | oo (VN 0.0 | oo 185174 | .......(04) | cccoe0eeen.25,218 | oo (1.8) | o (VN (0 I I (VN 0.0
5. Incurred claims and cost containment expenses
(LINES 3aNG 4)....coonveeeeceeeereeeesseeieeeesseeessesssesessesssssnns | oeees (45,722,212) | .......... Lo I I 0 [ e (0 0| (00 0 [ 00 |.... (45,126,152) | ....... 97.8 | v (273,982) | ....... 194 | .. (322,078) | HiH##H#
6 Increase in CONtraCt FESEIVES.........oeueurerereeneereieeeneereieens | ceeeene (5,015,504) | .......... 10.5 | o (10— (V0 I O (I 0.0 | v (1N I 0.0 | .. (3,810,674)| ......... 83 | ... (1,204,829 ....... 85.1 | s ()] 0.5
7 COMMISSIONS ()...rverereermrermeeesaresmessseesssessseessseessssssssesssnnes | seeeeenns (121,845) | ............ 0.3 | oo (U IO (0 (O I 0.0 | v (U IO (00 [ I (98,290) | ......... 0.2 | v (23,555)| ......... Y A I 0. 0.0
8  Other general iNSUraNCe EXPENSES..........covvvvevevrereereverrsens | evenae 1,694,885 | .........(3.68) | coevereriereeienen0 | 0.0 [ i 0. 0.0 | oo () 0.0 ... 1,538,598 156,287 | ......(11.0) | cooveevevrereeen0 | 0.0
9 Taxes, licenses and fEes.........ccocvvvererereeeveiresieeseeieins | e 299,989 | ..c.....e.(0.6) | oveveverceeeennn0 | 0.0 [ e (VN I 0.0 [ o (VN 0.0 | oo 272,327 | ... (0.8) | coererern 27,662 | vt (2.0) | o0 | e 0.0
10  Total other eXpenses iNCUITEd...........cc.vvevevererreveveriereeeies | ceveens 1,873,029 | .oceeets(3.9) | o0 | 0.0 [ (VN I 0.0 [ oo (VN 0.0 | ... 1,712,635 | .......(3.7) | ... 160,394 | . (11.3) ] cvieeieieenl0 | 0.0
11. Aggregate write-ins for deductions...........cccoeereeneereerneneneis | cevereennes 727,037 | cooveeed(1.5) | ovvrrririneene0 | 0.0 |0 o000 | 0 | 0.0 | 689,896 | ........(1.5) | soveereen 37,141 | i (2.6) | e [ 0.0
12.  Gain from underwriting before dividends or refunds.. 568,159 | .oocceeee(1.2) | o0 | eiiel0.0 | ieieennl0 00 | 0 | 00 | 380,147 T | |
13, Dividends or refunds..........c.cocueveevereenerererieresesee e | sevens 2,291,159 | .oooeees(4.8) | o0 | 00 | 0 0.0 |0 0.0 | 2,291,159 | .0c0eee(5.0) | o0 | 0.0 | 0 | 0.0
14.  Gain from underwriting after dividends or refunds...........c.... | ....... (1,723,000) | ............ 3.6 | o0 | 0.0 |0 00 |0 00 (1,911,012) | ......... 41 | (133,859)] ......... 95 | e 321,871 |HitHHHH
DETAILS OF WRITE-INS
1101, Surrender PayMENES...........cveeverrermererecerenmeeesesrieeesnenes | seseeenees 727,037 | ... ()] I 0 [ e 0.0 | o 0| (001 0 [ e 0.0 | .o 689,896 | ........ (1.5) ] o 37,141 | ... (V5| I 0 [ s (00 (U I (0010 I 0. 0.0
1102, sttt | ereieere s (V1 O (001 0 [ e 0.0 | o 0| 0.0 | oo 0 [ e 0.0 | oo 0| (001 (U I (0010 I 0 [ 0.0 | oo (U I (0010 I 0. 0.0
1103, st | nereieere s (1 O (001 0 [ e 0.0 | o 0 [ s (001 0 [ e (00 I I 0| (00 (U I 0.0 | oo 0| 0.0 | oo (U I 0.0 | cooveeerererrienns 0. 0.0
1198. Summary of remaining write-ins for Line 11
frOmM OVEIfIOW PAGE........cvvecrerreicererieceerieciserieesienes | seveisessesesenenens (V1 O (001 0 [ e 0.0 | o 0| (001 0 [ e 0.0 | oo 0| (00 (U I 0.0 | oo 0 [ 0.0 | oo (U I (0010 I 0. 0.0
1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 above)....... | et 727,037 | ..ccoes (L)) 0| 0.0 | oo 0. 0.0 | oo, 0| e 0.0 .o 689,896 | ........ () I 37141 |........ [X5)] I 0. 0.0 | i) 0] e 0.0 | oo 0 ... 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
T ) 3 3

Other Individual Contracts

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

PART 2 - RESERVES AND LIABILITIES

A. Premium Reserves:
1. UNEArNEd PrEMIUMS.......c.cviveiriieieiieie ettt ettt bbbt (V1 I (927,096) | ....cvvvvrrrerirns (127,506)
2. Advance premiums.... L0 L7841 | 2,866 | ..
3. Reserve for rate credit 0 [ (U1 N 0f.
4. Total premium reserves, current year. .0 849,255) (124,640 ..
5. Total premium reserves, prior year..... .0 185,671) [ ..o 3,677
6. Increase in total Premium reSEIVES........cccovieveiiiecieeresesesssssssesssnsesessssesesessensessssesens | sevesessensessssenseneel 191,908 | oviveerenieereneeienieresieeend L0 |0 | i (663,584)[ ..o (128,317)
B. Contract Reserves:
1. Aditional FESEIVES (B).....cvuvvrrcierireireiesesisesesssissssssssessesssssesssssssssssssssessssssssssssssssessenes | sesvessesinsssennns 10,943,854 | ovvivvieiisrisrseisrieninenen0 [0 [0 | e, 14,551,330 | coovvvererveiennns 1,992,324
2. Reserve for future contingent DENEtS..........cocvruririnrrrinrcnecnereenreeeneieesennenees | eernereinseeessneesssssneenn0 [0 [0 | 0 | (01 SR 0].
3. Total contract reserves, current year...... ..16,543,654 | .... 14,551,330 ..1,992,324 | ..
4. Total contract reserves, prior year...... ...21,559,158 | .... ....18,362,004 | .. 3,197,153 | ..
5. INCrease in CONrACt IBSEIVES. ..ot siesssssssseesssssesssssssssssnssnsesnssnsessassnss | sessenssssessnsineas (5,015,504) [ ..o 0 |0 | s (3,810,674) | .cvvvnna (1,204,829)
C. Claim Reserves and Liabilities:
1. TOAI CUITENE YA ...ttt ss s nsesnns | sesessssssnssesnes 10,838,756 | ..oovvvvvereverrieieniinneen0 |0 | el 0 | s 9,539,595 | .o 1,299,161
2. Total prior year... ..61,762,902 | .... 0. ...59,534,434 ...1,878,230 |.. ..350,
3. INCTBASE. ...ttt ettt s bbbt st s st st ensensents | snbessessassiesias (50,924,146)] ..o {1 RN (01 PO [V I (49,994,839)| ..o (579,069)[ ..o, (350,238) [ ...cooorerreieierieieiieneenns0 | e 0
PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
1. Claims Paid During the Year:
1.1 On claims incurred prior t0 CUITENE VAN ..........c.ccviveveiciereieieeseese e essssesneens | ceveiisssseesssnaas 4,926,098 | ....ccoovvvirerereeeiae 0 [ e (01 TR (1 I 4,620,256 |....ccovvireiernnn. 277,682 | oo 28,160 | covoeveveeeeveeeeieeeeene0 | e 0
1.2 On claims incurred dUriNg CUITENE YEAN...........cueveiveereiesesise e esiessss e ssessssssessessns | crsesessessessessessesens 65,444 | oo (1 (01 IR (01 63,257 | v 2187 | o O [ e 0 | e 0
2. Claim Reserves and Liabilities, December 31, Current Year:
2.1 On claims incurred prior to current year. 8,741,103 | oo (1 TS (01 TR (1 I 7,608,851 | oo 1,132,252 [ oo, O [ om0 | e 0
2.2 On claims incurred during CUMTENE YBAI..........c.cuveieeveeeereeeece e sssssessessssenes | ceveesssieseesessenes 2,097,653 | coooverereeeeee e (1 U (01 (1N I 1,930,744 [ .o 166,909 | ..ovoevieeeeeee e 0 [ ceeeeeeeeereerieeereeen0 | e 0
3. Test
3.1 LINES 1.1ANA 2.1ttt st sens | errenesesnsensenes 13,667,201 | oo | e |0 | e, 12,229,107 | oo 1,409,934
3.2 Claim reserves and liabilities, December 31, prior year. ..61,762,902 | .... ....59,534,434 ..1,878,230 |.. .
3.3 Lin€ 3.1 MiNUS LINE 3.2......oouiieeeecicere ettt ssseensnsenssssssnssnssnssnes | eossessessanseseans (48,095,701) (47,305,327) (468,296)
PART 4 - REINSURANCE
A.  Reinsurance Assumed:
1. PremiUMS WHHBN........coueveevcicicceeeeie ettt sttt ssesses s sseses | cressessessaesanss (55,466,207) | ..ovverereerenreerseeeeeen [0 [0 [ (53,314,938)| ..coovrerrrernnas (2,151,054)
2. Premiums €arEQ........c.evriurerrinrineiseissississsesssssssssesestessssssessesssssssssessessssssssessessssssesses | sessessessasssesss (55,388,391)] .... ..(53,244,176)| .. .(2,144,007)] ..
3. Incurred claims... ..(47,996,635)] .... ..(47,024,368)| .. (650,189)] ..
4. COMMUSSIONS. ....vuoreiesresesesseseisssesssssessessssssssesssssenssnssessessanssessessenssnssessenssnssessessenssnssessens | essassssssessassnsanses 235,816 | .o | nvininssissssssenn0 |0 [, 213,358 | .o 22,458
B.  Reinsurance Ceded:
1. PremiUms WHEN.........cveririeiieriseisie sttt sttt ssessensanes
2. Premiums earned... .
3. INCUITEA ClAIMS....vvvveririiiesisie sttt srns
4. COMMISSIONS. ... cvuitiitiieititsie ettt ettt sttt s s bt s s s ses sttt st es bt s st anb st e nna
(a) Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

A. Direct:

1.

2.

INCUITEA ClAIMS ...ttt
Beginning claim reserves and liabilities............cccceevieicirerennne.
Ending claim reserves and liabilities............ccccoeerererccrivereines

Claims PaId.......ccceireriirieiceeseess e

B.  Assumed Reinsurance:

5.

6.

7.

8.

INCUITEd ClAIMS......oeecreerer e
Beginning claim reserves and liabilities
Ending claim reserves and liabilities...........c.cocorverrrerrernenrerrennn.

ClAIMS PAIG....eeereererereereieeireieee ettt eneeen

C. Ceded Reinsurance:

INCUITEA ClAIMS.....eoeceeieiecie ettt
Beginning claim reserves and liabilities............ccccvvviercirirnnnnn.
Ending claim reserves and liabilities............ccoevevvrereresiereinnns

Claims paid

INCUITEA ClAIMS.......voeveiviecereeee et nes
Beginning claim reserves and liabilities............ccccoeuvrnrrrirrinnennes
Ending claim reserves and liabilities............cocoeerereereereiniencennen.

ClAIMS PAI......cereeceeieiei et neees

E.  NetIncurred Claims and Cost Containment Expenses:

Incurred claims and cost containment expenses............cc.couevne.
Beginning reserves and liabilities..............ccovvevivrininresceiennnns
Ending reserves and liabilities.............cccocoeviveenireciiceeieees

Paid claims and cost containment €Xpenses..........ccccoovcrrnnennes

........................... 6,882,860
......................... 39,683,743
......................... 41,618,750

........................... 4,947,853

........................ (47,996,636)

......................... 51,658,458

........................... 4,818,828
......................... 30,219,589
......................... 31,426,340

3,612,077

........................ (45,932,604)
......................... 61,122,612
......................... 10,192,410

........................... 4,997,598

........................ (45,722,212)
......................... 61,167,348
......................... 10,217,855

........................... 5,227,281

........................... 6,882,860
......................... 39,683,743
......................... 41,618,750

........................... 4,947,853

........................ (47,996,636)

......................... 51,658,458

........................ (45,932,604)
......................... 61,122,612
......................... 10,192,410

........................... 4,997,598

........................ (45,722,212)
......................... 61,167,348
......................... 10,217,855

........................... 5,227,281

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 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 - Affiliates - U.S. - Captives
15363.......... 80-0955278.... [12/31/2013 | KENWOO RE INC.....ocoviiricieeeieeiee sttt LV I YR/ | e, 54,470,449,978 | .....cccoee.env 6,119,773 | oo 33,068,264 | ......ccooenee 3,354,965
15363.......... 80-0955278.... [12/31/2013 | KENWOO RE INC.......corivriiiiirireirecssesscsssssssssssessississsnssssssssssssssssssssssssssnsssssssssnssssssssonns |V aneinssnsesnesns | DIS e | e | s 3,497,906 | ..coovrvrrrennnn. 1,669,571 | oo 1,917,612
13575.......... 26-3791519.... | 12/31/2008 | MONGOMETY RE.......oovvrieieiireieiiieeiesiesiesiiesiseesieesiesssesssssssssssssssssssnssnsssssnssssssssnsssssnsssnnss |V vsenssenssssssne | YRT v | s | s [V [P (LR YA ] 0
13575.......... 26-3791519.... | 12/31/2008 | MONLGOMETY RE.......ouivrieriieiieeineiiieeiesiesesiiessiessiessisssesssessssssssssssssssssssnssssssnssssssssssssnssssssnnss |V vsvnssenssssssnes | DIS it | e | s (U (PO (COKT:) ] [ 0
13575.......... 26-3791519.... |06/30/2009 [ MONGOMETY RE.......ooivrieiiiiriieiierieeiesiessesississssssssesssesssssssenssesssesssesssensssnsssnsssnsssnsssnsssnsssnsssnsssnss |V oveinsissssnssonns | YRT Lo | e 7,439,870,388 | oo 3,039,934 | .o 14,091,021 | oo 1,243,404
13575.......... 26-3791519.... | 06/30/2009 | MONGOMETY RE.......ovvvrieriicieieiesissisississississsssssssssssssssssssssssssssssssssssssssssssesssesssesssenssesssenssonss |V vsvsssisssssssssns | DIS s | v | e, 768,822 | ..oovvvrrerirns 268,351 | oo 314,466
13575.......... 26-3791519.... |05/01/2011 | MONLGOMETY RE.......orivrieiieicieseisesssisiisiisssssssssssssssssssssssssssssssssssssssssssesssesssenssesssenssenssenss | VT vsenssssssssnns | YR T L | 470,940,529 | v 380,307 | vovoverrerrnnn2,180,589 | oo 155,554
13575.......... 26-3791519.... |05/01/2011 [ Montgomery Re. . .183,734 ...75,152
13575.......... 26-3791519.... |07/01/2012 [ MONGOMETY RE.......oovvriviiiieiiniiesisseessssssssssssssssssssesssesssesssesssesssenssenssensssnsssnsssssssnsssnsssnsssnsssnsssnsss |V sesssssnssssseens | YR T s | 100000 15,332,499,492 | oo 3,478,599 | ................ 18,853,705 | ....c..cvvvunene. 1,422,828
13575.......... 26-3791519.... [07/01/2012| MONGOMETY RE......ooiieiieisieisiiisiesiessiesssisssssssnsssssssssssssssssesssesssssssssssesssensssnsssssssssssssssssssssssssssssssesssnsss |V Lessssssesssssssees | DI loiiiiiiinisnisnins | oonniessiississsssssssiesd | i 1,103,004 | .o 549,856 [ i 451154 | o, (O 0
0199999.| Total - General AcCouNt - AfflIALES = U.S. = CaPtIVES. ... vu ittt sttt st s s 88888 E ekt 1 sfeeksensseesssessenst st enst st enst st st st st | fennsennes 77,713,760,387 [ ..o 18,572,079 [ .o 70,600,639 [ ..o 8,935,135 | oo 0 f i, 0
General Account - Affiliates - U.S. - Other
85472.......... 13-2740556.... |01/04/2002 [ National Security Life and Annuity Company
85472.......... 13-2740556.... |01/04/2002 | National Security Life and Annuity Company.
85472.......... 13-2740556.... |01/04/2002 [ National Security Life and Annuity COMPEANY.........cc.oviririrriiiriiniieiesiess s NY e YR rvevveiveicnns | v 614,500
89206.......... 31-0962495.... [ 10/04/2006 | Ohio National Life ASSUranCe COMPOratioN..............ovuerierierisirissisnsisseisesisssssss s sssssssssssssesssssssssssssens OH...ooovvvvrris (61 7/ ISP [FSRI 303,831,864
89206.......... 31-0962495.... [10/01/2009 | Ohio National Life ASSUrance COrPOTratioN..............ocueueveeieersesississsisssisssissssssssssssssssssssssssssssssssssssses OH...ooovvvrrris COMovevverrerrans | e 1,421,359,248 | ...............489,895,827 | ................. 91,874,199 | oo, (U [ (VN [ 0
89206.......... 31-0962495.... [09/01/2014 ] Ohio National Life ASSUrance COrPOration..........oouiiueiieisisississssssssisssisssssssssssssssssssssssssssssessssssssssssses (0] 5 PO (o0 ST (PR 162,410,890 | .................53,826,706 [ .....c........... 53,598,829 [ oo, (O (O 0
0299999. | Total - General ACCOUNt = AfIlIALES = U.S. = OB, .. .. ittt sttt s et s 882888t E 8 E R s senb s shestsestsestsest st sess st st ens st ensssnsssnstas | sesssssians 1,888,347,002 | ..............691,500,823 | ............... 148,083,780 [ .o, 791,739 | i, 12,098 | o 0
0399999. | Total - General ACCOUNt = AffIIATES = U.S. = TOAIS. ...ttt sttt ettt s st s st st st s e st e siesbssnssenssenssen st e st enst st st enst st st snntans | bonssnsss 79,602,107,389 [ .....occonenes 710,072,902 | ............... 218,684,419 | ..o 9,726,874 | oo 12,098 | o 0
0799999. | Total - GENETAl ACCOUNE = AffIlIAEES. .. ... ivu ittt E 8t 88888 ee s e R st stens siesbsssssenssenssenssenstenstenstenstenstsnssenntsnntans | bonssnsss 79,602,107,389 | ......occooe.e. 710,072,902 | ............... 218,684,419 | ..o 9,726,874 | oo 12,098 | o 0
General Account - Non-Affiliates - U.S. Non-Affiliates
60895.......... 35-0145825.... 105/27/1970 | American United Life INSUraNCE COMPANY........cccrurrrrerirrereenreeisessssesesseessssssssessssssssssssesssssssssessassnsans INceoerreiene YRT Lo | v 0 ceeeeereereeeeenieeene0 | e 899
93572.......... 43-1235868.... |06/26/1978 | RGA ReiNSUrANCe COMPANY.........ccvurrvrerirrisrisesssesssesssssssssssssssssssssesssessses s sssssssssssssssssssssans MO...ovvrrrrrins YRT Leveevververies | v, 0 (51,058)
65676.......... 35-0472300.... [03/28/1977 [ Lincoln National Life InSUrance COMPaNY.......cicuiieriiiiiisiciie st sns s snsnenes INC YRT oo | i 510,094 | .o 24139 [ 11,152
0899999. | Total - General Account - Non-Affiliates - U.S. Non-Affiliates.. ....510,094 (39,007)] ....
1099999. [ Total - GENEral ACCOUNT = NONM-ATIIEEES. ... rveveeresreseeserssseieiesssseseesessessssesessessssssss s sess st sees et ses s seetse8 s seef e s seEseef a8 eeEseE e EseE s seafeeEses  eefeetanssessestenssessessensanssesensenssnssestenssnsas 510,094 (39,007)
1199999, [ TOtAl = GENMETAI ACCOUNL. .....veeeieeieieseie s8££ emb st st enb bbbt | anrneans 79,602,617,483 | ............... 710,097,041 | ..cooocvnnvee. 218,645,412 | ...occoovcvnenes 9,726,874 | ..o 12,098 | .o 0
2399999, | TOMAI U S ...ttt 8 E 888 E S E A E A E £ E R SR E R s bfeeEieeEeeeEteeE ettt | Leniinees 79,602,617,483 | ............... 710,097,041 | ..cooccvnnvee. 218,645,412 | ...occoovcvnnnes 9,726,874 | ...oocoovviriinine 12,098 | oo 0

9999999, | TO8aL. . insit s | i 79,602,617483 [ ............. 710,007,041 | .....cccc...... 218645412 | oo, 9726874 | ..o, 12,098 [ oo 0
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Annual Statement for the year 2014 of the OHIO NAT'ONAL LlFE |NSURANCE COMPANY
SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
7

1 2 3 4 5 6 8 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company D Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance
Affiliates - U.S. - Captive
89206.......... 31-0962495.... 108/03/1979| Ohio National Life ASSUrance COrporation...........ocueueceiiuecrscesseesessissesessseseessess s seessssessssssssssenes OH...coooevve COMvvee| e, (55,466,208 .....overerieierienienn [0 (01 IO [0 {1 IO
0199999. | Total - AffilAEES = U.S. = CADHIVE. ....eui it sttt ettt et seee st seee s et s eessses e s e st et et Es et es s oA e eseesen s oot ssesee s s es st enseessesss  sississsssssssssassssssssssssnssensensantansas | sessessessossanes (55,466,208 .....oveieiiienean [0 (01 IO [ (1 I
0399999, | Total = AfflIAES = U.S. = TOMAL. ... iiiitiitiet ittt ettt ettt ettt s st be st et ss ettt st ee bt ss et et b s sttt es et et ss st et bsessans  sisssasssssssssstasssssssstssnssessentantansas | cersessessassanes (55,466,208 .....ovvieiiieienieciean [0 (1 IO (01 (V1 I
0799999, | TOtAl AFfIlIAEES. ... sttt ettt ettt ettt et ss et es et es st et ss et s e st et oA see et e s s st et Aeeesee s A eee e st ns st ens et sessensastenssans  ssssisssssssssastassssssessssnssestentantanses | ceseessessassanes (55,466,208 .....ovvereiieeieeienn [0 (1N I [0 (1N I
1199999, [ TOTAl = .S etttk ettt et sttt e s st et bs et et Etee s et e s oAt e Aot E s e ee s oA s st e s st ee s R s s ees e A s st eet ettt ees et entines  festistastiesseststisssssssstassassssntantantans | crsssessessasses (55,466,208 .....oveiieieeien [0 (1 I (O {1 I
9999999, | TOMAL........ocveveeeceeceeeeeeeeeee ettt s en e s en e ee s en e es s es s sesnaensensesasnasesnsaerasesansssaenssnsansas  sesusrsessesasssssaensssaessensiesenssnsennas | eererriereserenes (55,466,208)] ......ooocveererreereern (O (O] [ (O [ (0] [




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

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC
Company D Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity - Affiliates - U.S. - Captive
00000.......... 98-0602966.... [04/01/2008 ] SYCAMOTE RE.......uiuuieiieiesieieies e DE...oocovnines [, 191,889 [ oo 0
0199999. | Total - Life and Annuity Affiliates = U.S. = CaAPtIVE. .......oiviiiiicictese s stes s saes s s ssssesssssnsensesssenssssssnssssssssssnsessesnss | onsessessesesenseses 191,889 [ oo, 0
0399999. | Total - Life and Annuity Affiliates = U.S. = TOAL......ociiiiiiiiiieiieieiie sttt es st ssss s sns st ssses s s ensssssssnssnsesssssnsesssssssensessnsens | oesessessessnsansenes 191,889 [ v, 0
Life and Annuity - Affiliates - Non-U.S. - Other
00000.......... AA-3190770....|107/01/2006 | Ace Tempest Life REINSUIANCE..........cccevcveieeieieisicesee et sessesenees BMU..coovieree [ e 461,623
80802.......... 38-1082080.... [10/01/1998 | Sun Life Assurance Co 0f Canada.........c.ouiviiieiiiriiiiicsceieese et CAN....oovvveees | o 5,803
0599999. | Total - Life and Annuity Affiliates - NON-U.S. = OtNEr . .. .ottt sss st ensssssssssnsansns | ssessssssssessassans 467,426
0699999. | Total - Life and Annuity Affiliates = NON-U.S. = TOtAL. ...ttt sttt sttt sttt 467,426
0799999. | Total - Life and Annuity Affiliates ...659,315
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
90611.......... 41-1366075.... |01/01/2002 | Allianz Life Insurance Co. of NOrth AMET..........ccoviiiiinieneeseseeee s MN. .o [ e 2,772,282 | oo 0
97071.......... 13-3126819.... [10/10/2009 [ Generali USA Life Reassurance Company...........ccccceevveveverenenseenersessesssessesessessiense | MOhvivvieieiviies | evieiiiiniiennnnn250,000 | oo
88340.......... 59-2859797.... |01/01/2010 | Hannover Life Reassurance Comp of AMENICA.........ccccceveererererreriseesisersesiesssssesiessenes | Floviieiieiiseeeins [ o0 | e
65676.......... 35-0472300.... | 03/09/1998 | The Lincoln National Life Insurance Comp...
66346.......... 58-0828824.... |03/09/1998 | Munich American Reassurance COMPaNY..........cc.veueurerureresiessnssesesssssesssssessesssssens
66346.......... 58-0828824.... | 10/10/2009 | Munich American Reassurance COMPaNY...........cc.oveuevrierrereriesssssesesssssesssssessessssens
93572.......... 43-1235868.... |03/09/1998 | RGA ReiNSUraNCce COMPANY........c..cveveerreereriiereseseseseessssssssssssssssssssssessssessesssssssessssenes
93572......... 43-1235868.... | 10/10/2009 | RGA ReiNSUraNCce COMPANY........c.cvevrerieerriieresesssesessssssesssssssssssssssssssssssssesssssssessssanes
68713.......... 84-0499703.... |03/09/1998 | Security Life of Denver INSUrANCE CO..........ccvvverveereeiieieeieeesee s sesseseenas
82627.......... 06-0839705.... | 03/09/1998 | Swiss Re Life & Health AMENCa INC..........c.ovvririiniiineese s
82627.......... 06-0839705.... |01/01/2010 | Swiss Re Life & Health AMENICa INC..........cccovreerrinrreiirininsiseseisesssisesssseseseeseesesssneees
65838.......... 01-0233346.... | 10/01/1998 | Manufacturers Life INS CO (U.S.A.). ... Moo [ e 10,165 | covooeeeeireereni 0
93572.......... 43-1235868.... |01/01/2001 [ RGA ReiNSUraNCe COMPENY.........corveurirrieeiieisessessssssesssessssssessses s ssesssesssesssesssenes MO, [, 1,645,689 | ..o, 0
87572.......... 23-2038295.... |06/01/2004 [ ScOttish RE US INC.....oovveivieiiici ittt NC.ooreeneiees [ e 951,148 | oo 0
63274.......... 52-6033321.... [09/15/2003 | Fidelity and Guaranty Life INS C0........uiiiiieiiieiiieisie ittt snsss MDD, [ 950,676 | oo 0
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AffIlIAIES..........iieiiiiiiecieci sttt ese s sssessenesssnaenes | sossesssensanes 10,829,960 151,510
1099999. | Total - Life and Annuity Non-Affiliates..........ccccooeivinni. ..10,829,960 . ....151,510
1199999, [ TOtAl = LifE ANA ANNUIRY. ...tttk bbbkttt | sns st ensines 11,489,275 151,510
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
86258.......... 13-2572994.... |01/01/1999 [ General Re Life COMpOration............ccceeueueieisiineiieiesessssesessssssssssssessssssesessessesssenns 122,661
82627.......... 06-0839705.... | 05/01/1982| Swiss Re Life & Health AMerica, INC.........ccocvvenreirinrinnennennennineesnessnensesssesssssssssonses | C e [ v 403,431 | i, 71,365
66346.......... 58-0828824.... |01/01/1999 | Munich American Reassurance Company... ....122,819
67598.......... 04-1768571.... [01/10/1977 | UnumProvident Corporation...........cccocevereseciiesieeinsnenissseeseenssesessesssnsnsesesssnsessssssseses LB e | eeeeeneeesieseerennenns000 | oo, 6
1999999. [ Total - Accident and Health Non-Affiliates - U.S. NON-AffILES. ........cocuiiiiiiii ettt nsssssensesnes | crensssessenssssesens 646,346 | ..o 316,851
2199999. | Total - Accident and Health NON-AIlIAEES. ..........c.iuiieeieieiei ettt ss et snsensssnsenesnsensssens | esessessesnsenseses 646,346 | ... 316,851
2299999, | Total - ACCIENT ANA HEAIN...... ..ottt ettt sttt ettt et ensis | sesssssssssssness 646,346 | ..o 316,851
2399999, | Tt U LS. . sttt ettt etttk f 8RR E R E 1R E R R E SRR E Rt R sttt sttt | ensisneensia 11,668,195 | .o, 468,361
2499999, | TotaI NONM-U.S .. sttt ettt ettt ettt 8828288828288 8888888 b sttt | serbenssess s 467,426 | oo, 0
9999999 | TOHAL......e. etttk e ek f R f R f et Ee ket ekt e et e st eenteentenseenstenstensies | erieeieiiies 12,135,621 | ..o 468,361
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Annual Statement for the year 2014 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY

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

SCHEDULE S - PART 3 - SECTION 1

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

1 2 3 4 5 6 7 8 Reserve Credit Taken 1 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction| Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
90611......... 41-1366075.... |03/01/1980 | Allianz Life Insurance Co. of North America
90611......... 41-1366075.... |03/01/1980 | Allianz Life Insurance Co. of North America
90611......... 41-1366075.... |03/01/1980 | Allianz Life Insurance Co. of North America
90611......... 41-1366075.... |02/01/1999 | Allianz Life Insurance Co. of North America
90611......... 41-1366075.... |02/01/1999 | Allianz Life Insurance Co. of North America.
90611......... 41-1366075.... |04/15/1999 | Allianz Life Insurance Co. of North America
90611......... 41-1366075.... |04/15/1999 | Allianz Life Insurance Co. of North America
90611......... 41-1366075.... |09/01/2000 | Allianz Life Insurance Co. of North America.
90611......... 41-1366075.... |09/01/2000 | Allianz Life Insurance Co. of North America
90611......... 41-1366075.... |09/30/2000 | Allianz Life Insurance Co. of North America
90611......... 41-1366075.... |07/31/2001 | Allianz Life Insurance Co. of North America
90611......... 41-1366075.... |07/31/2001 | Allianz Life Insurance Co. of North AMEriCa...........covrrurrerrenrerrernienereieeseeees
90611......... 41-1366075.... |01/01/2002 | Allianz Life Insurance Co. of North America
90611......... 41-1366075.... |01/01/2002 | Allianz Life Insurance Co. of North America 10,932,377
90611......... 41-1366075.... |07/01/2002 | Allianz Life Insurance Co. of North AMEriCa..........ccoouuiurrineineererneneieeseenes 549,211
90611......... 41-1366075.... |01/01/2003 | Allianz Life Insurance Co. of North America
90611......... 41-1366075.... |01/01/2003 | Allianz Life Insurance Co. of North America
90611......... 41-1366075.... |04/01/2003 | Allianz Life Insurance Co. of North AMerica..........cccocrrurirrenrerrininrnrieeseenes
90611......... 41-1366075.... | 04/01/2003 | Allianz Life Insurance Co. of North America

61689......... 42-0175020....
62308......... 06-0303370....
62308......... 06-0303370....
86258......... 13-2572994....
86258......... 13-2572994....
86258......... 13-2572994....
86258......... 13-2572994....
86258......... 13-2572994....
86258......... 13-2572994....
86258......... 13-2572994....
86258......... 13-2572994....
86258......... 13-2572994....
86258......... 13-2572994....
86258......... 13-2572994....
97071......... 13-3126819....
97071......... 13-3126819....
97071........ 13-3126819....
97071......... 13-3126819....

07/01/1990 | Aviva Life and Annuity Company
01/01/1955 | Connecticut General Life Insurance COmMPany............cccovvvvereevererierseeenennns
01/01/1967 | Connecticut General Life Insurance COmMPany.........cccvueemeenrerrernreneessesnesnnens
05/01/1981 | General & Cologne Life Re 0f AMENICA........ccccvevierieeireiereseiesee e
01/01/1991 | General & Cologne Life Re 0f AMEHICa.........cocvrvremenrerrereineeneiseireessesseeeenes
04/01/2003 | General & Cologne Life Re of America....
04/01/2003 | General & Cologne Life Re 0f AMEHICa.........covvvrinrrnrerrireiernsseiesssieieenes
04/01/2004 | General & Cologne Life Re 0f AMENCA........cccvevivriveireieieieseieeese s
04/01/2004 | General & Cologne Life Re of America....
09/01/2004 | General & Cologne Life Re 0f AMENICA........cccvevivrieerreiieiese e
01/19/2005 | General & Cologne Life Re 0f AMENICa........c.cvevevrveereiereees e
01/19/2005 | General & Cologne Life Re 0f AMENICA........cccvevivrreerieiieieiee e
01/01/2006 | General & Cologne Life Re 0f AMENICa........cc.ccovveviveerrieieeeiceeeere e
01/01/2006 | General & Cologne Life Re 0f AMENICa..........coevivrieereeiireieiceieeese e
06/04/2007 | Generali USA Life Reassurance COMPany...........ccocveeevevrrreeeressessseesiesensnes
06/04/2007 | Generali USA Life Reassurance COmMPany...........ocoeeeeeneereeeurnesneenemseesneneenns
10/01/2007 | Generali USA Life Reassurance Company............ccccoeeeeeiriveverseeressieesienenenns
10/01/2007 | Generali USA Life Reassurance COMPany............cocueeeeeneeeeserneeneereesneensennes

175,061
............. 1,906,449




Annual Statement for the year 2014 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 1

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

L'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
97071......... 13-3126819.... | 10/10/2009 | Generali USA Life Reassurance COMPany............cccveueeeneereueeneeneereeseeseenees
97071......... 13-3126819.... | 10/10/2009 | Generali USA Life Reassurance COMpany..........cccocecevveeverereeeseevessssesnesenns

88340......... 59-2859797.... {01/19/2005 | Hannover Life Reassurance Company Of America
88340......... 59-2859797.... |01/19/2005 | Hannover Life Reassurance Company Of America
88340......... 59-2859797.... {01/01/2006 | Hannover Life Reassurance Company Of America
88340......... 59-2859797.... |01/01/2006 | Hannover Life Reassurance Company Of America S . .
88340......... 59-2859797.... {01/01/2010 | Hannover Life Reassurance Company Of America
88340......... 59-2859797.... |01/01/2014 | Hannover Life Reassurance Company Of America
88340......... 59-2859797.... {01/01/2014 | Hannover Life Reassurance Company Of America
65676......... 35-0472300.... |01/01/1947 | Lincoln National Life Insurance COMPaNY..........cc.cveereeeiemernserereenssesseesnsnnees
65676......... 35-0472300.... {07/01/1955 | Lincoln National Life Insurance Company.
65676......... 35-0472300.... |01/01/1980 | Lincoln National Life Insurance Company

65676......... 35-0472300.... {01/01/1981 | Lincoln National Life Insurance CoOmMPany..........ccc.cowrrurereeenreeenesneereerseseseneens 374,220
65676......... 35-0472300.... |03/18/1982 | Lincoln National Life Insurance Company 476,093
65676......... 35-0472300.... {01/01/1983 | Lincoln National Life Insurance Company.

65676......... 35-0472300.... |03/09/1998 | Lincoln National Life Insurance COMPaNY..........cceevveeererrereserereesssesseesesenens

65676......... 35-0472300.... {03/09/1998 | Lincoln National Life Insurance Company.
65676......... 35-0472300.... |06/01/1998 | Lincoln National Life Insurance Company
65676......... 35-0472300.... {06/01/1998 | Lincoln National Life Insurance COmMPany...........cc.cowrremenrenreseesnesnsesessesesennens
65676......... 35-0472300.... |08/01/1998 | Lincoln National Life Insurance Company
65676......... 35-0472300.... {08/01/1998 | Lincoln National Life Insurance Company.
65676......... 35-0472300.... |02/01/1999 | Lincoln National Life Insurance COMPaNY..........cceevrrvererreresereresiseneesesenens
65676......... 35-0472300.... {02/01/1999 | Lincoln National Life Insurance Company.

65676......... 35-0472300.... |04/15/1999 | Lincoln National Life Insurance Company

65676......... 35-0472300.... {04/15/1999 | Lincoln National Life Insurance Company.

65676......... 35-0472300.... |09/01/2000 | Lincoln National Life Insurance Company.... . .
65676......... 35-0472300.... |09/01/2000 | Lincoln National Life Insurance Company. 6,818,567
65676......... 35-0472300.... |09/30/2000 | Lincoln National Life Insurance Company. 720,806
65676......... 35-0472300.... {07/31/2001 | Lincoln National Life Insurance Company....
65676......... 35-0472300.... |07/31/2001 | Lincoln National Life Insurance Company.

65676......... 35-0472300.... |01/01/2002 | Lincoln National Life Insurance Company.

65676......... 35-0472300.... |01/01/2002 | Lincoln National Life Insurance Company.

65676......... 35-0472300.... |07/01/2002 | Lincoln National Life Insurance COMPaNY...........ccevuvevevercveeeereerenissssrssesenens
65676......... 35-0472300.... |01/01/2003 | Lincoln National Life Insurance Company.
65676......... 35-0472300.... |01/01/2003 | Lincoln National Life Insurance Company.
66346......... 58-0828824.... {03/09/1998 | Munich American Reassurance COMPaNY............oc.eueeeeueeseesneeeerseseseneereesees
66346......... 58-0828824.... |03/09/1998 | Munich American Reassurance Company...........cccouoeruererereennseerenseseseniens
66346......... 58-0828824.... |06/01/1998 | Munich American Reassurance COmMPaNY...........oc.eueeeueersesreeseseesesenseeesnes
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Annual Statement for the year 2014 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 1

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

1 2 3 4 5 6 7 8 Reserve Credit Taken 1 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction| Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
66346......... 58-0828824.... [06/01/1998 | Munich American Reassurance Company.
66346......... 58-0828824.... |08/01/1998 | Munich American Reassurance Company
66346......... 58-0828824.... [08/01/1998 | Munich American Reassurance Company.
66346......... 58-0828824.... |02/01/1999 | Munich American Reassurance Company
66346......... 58-0828824.... [02/01/1999 | Munich American Reassurance Company.
66346......... 58-0828824.... |04/15/1999 | Munich American Reassurance Company...
66346......... 58-0828824.... [04/15/1999 | Munich American Reassurance Company.
66346......... 58-0828824.... |09/01/2000 | Munich American Reassurance Company.
66346......... 58-0828824.... {09/01/2000 | Munich American Reassurance Company...
66346......... 58-0828824.... |09/30/2000 | Munich American Reassurance Company.........cccoueverenreeereneesnensersesssenses | GAuiiiviviiens | YRT/ Lviieiiees | Ol | e
66346......... 58-0828824.... [07/31/2001 | Munich American Reassurance Company.........cocoeeeeeneeresesneessersesensseesensees | GAuiereererne [DIS/ s | Ol | e
66346......... 58-0828824.... |07/31/2001 | Munich American Reassurance Company..........cccccvveeevnenenserssensensessnsensens | GAueiivviiens | YRT Lviveiies | Ol | s
66346......... 58-0828824.... {01/01/2002 | Munich American Reassurance Company..........cocoveeeeneereneeneeseersesesssessensnes | GAuiereernrne [DIS/ioiiiis | Ol | e
66346......... 58-0828824.... |01/01/2002 | Munich American Reassurance Company...........cccceeereeneenreseesensessesnsenses | GAueivveiiees | YRT/ it | Ol | v
66346......... 58-0828824.... {07/01/2002 | Munich American Reassurance Company..........cccoeeereneeeeneennereersesnnsssesensnes | GAuiivvereone [ YRT Leviives | Ol | e
66346......... 58-0828824.... |01/01/2003 | Munich American Reassurance Company..........c.cccveeerrerenenensessnensesesniens | GAuevreiveens | DIS/ i [ Ol | e
66346......... 58-0828824.... {01/01/2003 | Munich American Reassurance Company.......c.cocoveerneereeneennessesnssmnsssssessees | GAurevvererens [ YRT Levirvies | Ol | e
66346......... 58-0828824.... |04/01/2003 | Munich American Reassurance Company.........c.cccveeeererrerenensenseesnensensesniens | GAuevreiveians | DIS/ e [ Ol | e
66346......... 58-0828824.... |04/01/2003 | Munich American Reassurance Company............ccceeeveereeereerrereeinseesenenennenss | GAueveeeveees | YRT/ v | Ol | v 55,866,409 | ......ccco.e. 178,645 | ............1,073,421 | .............. (238,892) | ...ovvvverererrereeenns0 |0 0 | 0
66346......... 58-0828824.... |04/01/2004 | Munich American Reassurance Company............ccccoeeeererrereeerrenseesneniesesniens | GAuiiieiveians | DIS/ e | Ol | e (0] I 109,443 | .o 13,435 | o 24,632 | o0 | 0 0 | e 0
66346......... 58-0828824.... |04/01/2004 | Munich American Reassurance Company............ccccceeeeerverevereeeveerenseniesenenes | GAuevveeveees | YRT/ e | Ol | v 135,064,401 | ................ 790,950 | ............1,781,700 | ................ 379,384 | o0 | 0 | 0
66346......... 58-0828824..... |09/01/2004 | Munich American Reassurance Company............cccoeveeeevrerensersnensersessnsensens | GAuireivices | YRT it | Ol | v 1,323,065 | .oovererne 26,269 | ..ooooeieeeen28,012 | o 10,026 | .oooveveereieeeeennd0 [0 | [0 I 0
66346......... 58-0828824.... [01/19/2005 | Munich American Reassurance Company.
66346......... 58-0828824.... |01/19/2005 | Munich American Reassurance Company.
66346......... 58-0828824.... [01/19/2005 | Munich American Reassurance Company.
66346......... 58-0828824.... |01/01/2006 | Munich American Reassurance Company...
66346......... 58-0828824.... [01/01/2006 | Munich American Reassurance Company.
66346......... 58-0828824.... |06/04/2007 | Munich American Reassurance Company.
66346......... 58-0828824.... |06/04/2007 | Munich American Reassurance Company... .
66346......... 58-0828824.... |10/01/2007 | Munich American Reassurance Company. 106,008
66346......... 58-0828824.... | 10/01/2007 | Munich American Reassurance Company............cccceeeveevereveereerenissesserseesnenns | GAuevciviees | YRT/veer. | Ol | <......638,496,929 | ............ 2,058,639 ..2,332,506 | ............. 1,073,877 | o0 [
66346......... 58-0828824.... | 10/10/2009 | Munich American Reassurance Company. 475,582 287,646 | ..cooovervverieiiienean0 | e
66346......... 58-0828824.... | 10/10/2009 | Munich American Reassurance Company..........c.ccccceeeeveerenrvneneerensenisnennens | GAueveevveees | YRT/cvevee | Ol | .. 7,474,519,823 | ........... 11,898,394 | .......... 11,113,808 | ...........6,253,816 | ..coevevrererieirceenn0 | e
66346......... 58-0828824.... |01/01/2014 | Munich American Reassurance Company...........ccceueveeevererierserenersersesnsenees | GAuiviiiiees [ DIS/ it | Ol | cveeeveieieeieen0 | i 18,014 | a0 | 28471 |0 |
66346......... 58-0828824.... |01/01/2014 | Munich American Reassurance Company..........c.ccccceeeeveereerenereerensenissennens | GAueveesveees | YRT/ivevee | Ol | 000....520,378,088 | ......err698,240 | coovcicieeeeen0 | e 191,630 [ o0 | e
93572......... 43-1235868.... |01/01/1977 | RGA Reinsurance Company..........ccococeeereeneereerseenesneneessnsneeseessssesssessesessnsens | MOueerioneoad | YRT Lo [ Ol | 37,029 | e L9AT | i 1,868 [ el 1873 | 0 [
93572......... 43-1235868.... |01/01/1980 | RGA Reinsurance Company.............ccceeeevveverrrverererseresnseerenseessssssssesssesessnsess | MOucvevvvveeas [ YRT/ v | Ol | i 54,234 | 3,661 | 3,546 | 03,222 | 0 | e
93572......... 43-1235868.... |01/01/1983 | RGA Reinsurance Company..........ccocueeeeeeneereeeeeneeneneessssnssseessssenssessesesnsens | MOurerineons | DIS/ s [ Ol | 0 | 099,764 | 100,045 | 01,860 | 0 | s
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Code Number Date Name of Company Jurisdiction| Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
93572......... 43-1235868.... |01/01/1983 | RGA Reinsurance Company.
93572........ 43-1235868.... |02/01/1983 | RGA Reinsurance Company
93572......... 43-1235868.... |01/01/1987 | RGA Reinsurance Company.
93572........ 43-1235868.... |05/01/1988 | RGA Reinsurance Company
93572......... 43-1235868.... |05/01/1988 | RGA Reinsurance Company.
93572......... 43-1235868.... |01/01/1994 | RGA Reinsurance Company....
93572......... 43-1235868.... |01/01/1994 | RGA Reinsurance Company.
93572......... 43-1235868.... [10/01/1995 | RGA Reinsurance Company.
93572......... 43-1235868.... | 10/01/1995 | RGA Reinsurance Company....
93572......... 43-1235868.... |07/01/1997 | RGA Reinsurance Company.
93572......... 43-1235868.... |07/01/1997 | RGA Reinsurance Company.
93572......... 43-1235868.... |03/09/1998 | RGA Reinsurance Company.
93572......... 43-1235868.... |03/09/1998 | RGA Reinsurance Company.
93572......... 43-1235868.... |06/01/1998 | RGA Reinsurance Company.
93572......... 43-1235868.... |06/01/1998 | RGA Reinsurance Company.
93572......... 43-1235868.... |08/01/1998 | RGA Reinsurance Company.
93572......... 43-1235868.... |08/01/1998 | RGA Reinsurance Company.
93572......... 43-1235868.... |02/01/1999 | RGA Reinsurance Company.
93572......... 43-1235868.... |02/01/1999 | RGA Reinsurance Company.
93572......... 43-1235868.... |04/15/1999 | RGA Reinsurance Company.
93572......... 43-1235868.... |04/15/1999 | RGA Reinsurance Company.
93572......... 43-1235868.... |09/01/2000 | RGA Reinsurance Company.
93572........ 43-1235868.... |09/01/2000 | RGA Reinsurance Company..........cccceeveevvereerrererereeseessesserssesesessesssessesenes | MOhvevrverees |[YRT/ Lo [OLieii | i 8,108,165
93572........ 43-1235868.... |09/30/2000 | RGA Reinsurance ComMpany...........cccueeeeeneeeneeseemeesmeesseesseesseeseessesssesseesees | MOhvseivseioa | YRT Diiiiie | Ol | e, 853,609
93572........ 43-1235868.... |07/31/2001 | RGA Reinsurance COmMpany...........ccocevververeeereerseesvesenssnsesessesesessesessssesseee | MOhevvriee | DISH Lo | Ol | e
93572......... 43-1235868.... |07/31/2001 | RGA Reinsurance Company.... ....21,175,960
93572......... 43-1235868.... |01/01/2002 | RGA Reinsurance COmpany...........ccceeeevverevereerreesreseessesesessnsesesessenssssessenes | MOhevevviees | DISH e | Ol | e
93572......... 43-1235868.... |01/01/2002 | RGA Reinsurance Company.
93572......... 43-1235868.... |07/01/2002 | RGA Reinsurance Company.... 113,785
93572......... 43-1235868.... |01/01/2003 | RGA Reinsurance Company...........c.cceevevreererereneniersesssenensesssesssssssessessesss | MOhvevecsiea | DISH Lo | Ol | e | 00000 9,827 | e 1,198
93572......... 43-1235868.... |01/01/2003 | RGA ReinSUrance COMPANY..........ccceveuverieerreseeesesesessesessessssessesssssssssssssnees MO............ YRT/.......... oL ....26,161
93572........ 43-1235868.... |04/01/2003 | RGA ReinSUrance COMPANY.........c.viuirrirreseesreeseessessssesssssesssesssesessesesesns MO............ DIS/I........... oL ...25,004
93572........ 43-1235868.... |04/01/2003 | RGA ReinSUrance COMPANY.........c..eweerereeseeseesersesiesissisesesesesesesssesssinns MO............ YRT/.......... [0 IS I 42,305,584 | ......ccocouue. 158,376
93572........ 43-1235868.... |04/01/2004 | RGA ReinSUrance COMPANY...........ovuurirrirreseieeeseeseessssssssssesssesssesessesssens MO............ DIS/I........... [0 IS ISP (VN O 114,669
93572........ 43-1235868.... |04/01/2004 | RGA ReinSUrance COMPANY.........c..eeeerereeseeseesessesesesisseseseeseesesssssssenes MO............ YRT/.......... (O] ISR S 130,250,689 | ...cocovvvnnce. 798,094
93572........ 43-1235868.... |09/01/2004 | RGA ReinSUrance COMPANY...........cc.urierirriseieeesreesssessessesssesssesssesesssssseas MO........... YRT/.......... OL.oiin | e 1,974,579 | oo, 26,795
93572........ 43-1235868.... |01/19/2005 | RGA ReinSUrance COMPANY.........c..eeeermemeereeseeseesessesssssssesssssesssesssesssenes MO............ DIS/I........... [0 IS ISP (VN O 193,616
93572......... 43-1235868.... |01/19/2005 | RGA ReinSUrance COMPANY...........ovcrirrieriseisnesessssesssessssssesssessssssssssssss MO............ YRT/.......... (O] ISR OV 582,578,241 | ............. 3,352,190 | ............3,452,476 | ............. 1,467,834 | oo | e | 0 | 0
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93572......... 43-1235868.... |06/04/2007 | RGA Reinsurance COMPANY..........c.ceureureeereeseeeersesesseessessessesssssseesessesssens
93572........ 43-1235868.... | 06/04/2007 | RGA Reinsurance COMPANY...........cccvueverirerirerereseeiessssssessssesesssesessssesessnsens
93572......... 43-1235868.... | 10/01/2007 | RGA Reinsurance COMPANY............ocruurereeeeeereeeereesessssesessessssssssseesessesssens
93572........ 43-1235868.... | 10/01/2007 | RGA Reinsurance COMPANY..........cccevveverirereiereressessssesssesssesessssesesssesessssens
93572......... 43-1235868.... |07/01/2008 | RGA Reinsurance COMPANY............ccrurereeeerreseeeeseseesesssessessesssssssesessesssens
93572......... 43-1235868.... [10/10/2009 | RGA Reinsurance Company....
93572......... 43-1235868.... | 10/10/2009 | RGA Reinsurance COMPANY...........ocruurerreeerreseeeereesessesssesseesesssssseesessesssens
93572......... 43-1235868.... [01/01/2014 | RGA Reinsurance COMPaNY..........cceueeieerreerinriniseesssessesessssessessesssssssessessnees
93572......... 43-1235868.... |01/01/2014 | RGA Reinsurance Company....

68713......... 84-0499703.... |01/01/1994 | Security Life of Denver Insurance Company
68713......... 84-0499703.... |01/01/1994 | Security Life of Denver Insurance Company
68713......... 84-0499703.... |10/01/1995 | Security Life of Denver Insurance Company
68713......... 84-0499703.... |10/01/1995 | Security Life of Denver Insurance Company
68713......... 84-0499703.... |07/01/1997 | Security Life of Denver Insurance Company
68713......... 84-0499703.... |07/01/1997 | Security Life of Denver Insurance Company
68713......... 84-0499703.... |03/09/1998 | Security Life of Denver Insurance Company
68713......... 84-0499703.... |03/09/1998 | Security Life of Denver Insurance Company
68713......... 84-0499703.... |06/01/1998 | Security Life of Denver Insurance Company
68713......... 84-0499703.... |06/01/1998 | Security Life of Denver Insurance Company
68713......... 84-0499703.... |08/01/1998 | Security Life of Denver Insurance Company
68713......... 84-0499703.... |08/01/1998 | Security Life of Denver Insurance Company
68713......... 84-0499703.... |02/01/1999 | Security Life of Denver Insurance Company
68713......... 84-0499703.... |02/01/1999 | Security Life of Denver Insurance Company
68713......... 84-0499703.... | 04/15/1999 | Security Life of Denver Insurance Company
68713......... 84-0499703.... |04/15/1999 | Security Life of Denver Insurance Company
68713......... 84-0499703.... |09/01/2000 | Security Life of Denver Insurance Company.... . .
68713......... 84-0499703.... {09/01/2000 | Security Life of Denver Insurance Company 8,073,594
68713......... 84-0499703.... |09/30/2000 | Security Life of Denver Insurance Company 516,194
68713......... 84-0499703.... [07/31/2001 | Security Life of Denver Insurance Company....
68713......... 84-0499703.... |07/31/2001 | Security Life of Denver Insurance Company
68713......... 84-0499703.... |01/01/2002 | Security Life of Denver Insurance Company
68713......... 84-0499703.... |01/01/2002 | Security Life of Denver Insurance Company
68713......... 84-0499703.... |07/01/2002 | Security Life of Denver Insurance Company
68713......... 84-0499703.... |01/01/2003 | Security Life of Denver Insurance Company
68713......... 84-0499703.... |01/01/2003 | Security Life of Denver Insurance Company
68713......... 84-0499703.... {04/01/2003 | Security Life of Denver Insurance Company
68713......... 84-0499703.... |04/01/2003 | Security Life of Denver Insurance Company.
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68713......... 84-0499703.... {04/01/2004 | Security Life of Denver Insurance Company...........cccoccveeeeeneeneeneerseeneeneeneeseesns | COhrirnvnes [ DIS/ s | Ol | e | 108,422 | 12,261 | 22,331 | 0 |0 0 [
68713......... 84-0499703.... |04/01/2004 | Security Life of Denver Insurance Company............cccccceeeevevereerseveesnreiesnenes | COhinevniee | YRT/L....oo. | OLce
68713......... 84-0499703.... {09/01/2004 | Security Life of Denver Insurance Company..........c.cccoueeeeneeneereerseeneereesenneens | COhvivvvnees [YRT/ it | Ol
82627......... 06-0839705.... |03/10/1978 | Swiss Re Life & Health America, Inc.
82627......... 06-0839705.... {01/01/1982 | Swiss Re Life & Health America, Inc.
82627......... 06-0839705.... |09/01/1984 | Swiss Re Life & Health America, Inc....
82627......... 06-0839705.... {09/01/1984 | Swiss Re Life & Health America, Inc.
82627......... 06-0839705.... |01/01/1994 | Swiss Re Life & Health America, Inc.
82627......... 06-0839705.... |01/01/1994 | Swiss Re Life & Health America, Inc....
82627......... 06-0839705.... | 10/01/1995 | Swiss Re Life & Health America, Inc.
82627......... 06-0839705.... | 10/01/1995 | Swiss Re Life & Health America, Inc.
82627......... 06-0839705.... |07/01/1997 | Swiss Re Life & Health America, Inc.
82627......... 06-0839705.... {07/01/1997 | Swiss Re Life & Health America, Inc.
82627......... 06-0839705.... |03/09/1998 | Swiss Re Life & Health America, Inc.
82627......... 06-0839705.... |03/09/1998 | Swiss Re Life & Health America, Inc.
82627......... 06-0839705.... |06/01/1998 | Swiss Re Life & Health America, Inc.
82627......... 06-0839705.... |06/01/1998 | Swiss Re Life & Health America, Inc.
82627......... 06-0839705.... |08/01/1998 | Swiss Re Life & Health America, Inc.
82627......... 06-0839705.... |08/01/1998 | Swiss Re Life & Health America, Inc.
82627........ 06-0839705.... |02/01/1999 | Swiss Re Life & Health America, Inc.
82627......... 06-0839705.... {02/01/1999 | Swiss Re Life & Health America, Inc.
82627......... 06-0839705.... |04/15/1999 | Swiss Re Life & Health America, Inc.
82627......... 06-0839705.... {04/15/1999 | Swiss Re Life & Health America, Inc.
82627......... 06-0839705.... |09/01/2000 | Swiss Re Life & Health America, Inc.
82627......... 06-0839705.... |09/01/2000 | Swiss Re Life & Health America, Inc.
82627......... 06-0839705.... |09/30/2000 | Swiss Re Life & Health America, Inc....
82627......... 06-0839705.... |07/31/2001 | Swiss Re Life & Health America, INC...........cccocoevveverereveeereeeneeseeeeseenieeess | CTeveeeeeenes | DIS oo [ Ol | e
82627........ 06-0839705.... |07/31/2001 | Swiss Re Life & Health America, Inc.
82627......... 06-0839705.... |01/01/2002 | Swiss Re Life & Health America, Inc.... .
82627........ 06-0839705.... |01/01/2002 | Swiss Re Life & Health America, InC..........ccoccovvvvrenrinninninscnsennersnirneinniinns | CTeveiiecced [YRT it | OLii | 0000 22,378,708 | .. 113,887
82627......... 06-0839705.... |07/01/2002 | Swiss Re Life & Health America, INC.........cccocovevrernernerneensensenennssisesinenines | Gl [ YRT i | Ol | v 200,128 | oo 274
82627........ 06-0839705.... |01/01/2003 | Swiss Re Life & Health America, INC...........ccocovevvricnninninninnennennesneiissiinniinns | CTerieiieiaed [ DIS/ s | Ol | el 0 [ i, 7,524
82627........ 06-0839705.... |01/01/2003 | Swiss Re Life & Health America, Inc. OLuoiins | s 4735818 | oo 20,016
82627......... 06-0839705.... |01/01/2006 | Swiss Re Life & Health America, Inc. (O] ISR I 51,246,166 | ......cccconv... 238,901
82627......... 06-0839705.... |07/01/2008 | Swiss Re Life & Health America, Inc. [0 IS I 10,339,458 | ..oooovivrirnns 30,392
82627......... 06-0839705.... |01/01/2010 | Swiss Re Life & Health America, Inc. OLuoien | e 220,507,729 | ccoovveenne 211,646
82627......... 06-0839705.... |01/01/2014 | Swiss Re Life & Health America, Inc. [0 IS ISP (01 [P 21,415
82627......... 06-0839705.... [01/01/2014 | Swiss Re Life & Health America, Inc. (O] ISR OV 972,906,670 | ............. 1,604,076
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87572........ 23-2038295.... |09/01/2000 | Scottish Re U.S.
87572........ 23-2038295.... |09/01/2000 | Scottish Re U.S.
87572........ 23-2038295.... [07/31/2001 | Scottish Re U.S.
87572........ 23-2038295.... |07/31/2001 | Scottish Re U.S.
87572........ 23-2038295.... {01/01/2002 | Scottish Re U.S.
87572........ 23-2038295.... |01/01/2002 | Scottish Re U.S.
87572........ 23-2038295.... [07/01/2002 | Scottish Re U.S.
87572........ 23-2038295.... |01/01/2003 | Scottish Re U.S.
87572......... 23-2038295.... {01/01/2003 | Scottish Re U.S.
87572........ 23-2038295.... |01/19/2005 | Scottish Re U.S.
87572........ 23-2038295.... {01/01/2006 | Scottish Re U.S.
64688......... 75-6020048.... |01/01/2014 | SCOR Global Life Americas Reinsurance COMpany...........ccevevreerieereeriennens LD, S DISI........... OL.crreee.
64688......... 75-6020048.... {01/01/2014 | SCOR Global Life Americas Reinsurance Company.............coeoveereererneeneeneens TXeoieres YRTI.......... Ol
64688......... 75-6020048.... |10/01/2007 | SCOR Global Life Americas Reinsurance COMpany...........cceeveerieereeriennens LD, S DISI........... OL.cocrreee.
64688......... 75-6020048.... |10/01/2007 | SCOR Global Life Americas Reinsurance Company...........cceecveeerieeverreunnnns D, S YRT/.......... (O] EU 67,873,789 | ..ccovvrern 195,975 209,505
64688......... 75-6020048.... | 10/10/2009 | SCOR Global Life Americas Reinsurance COmMpany..........cc..coeeveeerneerneerneennes LD DIS/I........... [0 IS ISP (VN [ 217,663 | ..oovvrinnes 109,834
64688......... 75-6020048.... {10/10/2009 | SCOR Global Life Americas Reinsurance COmMpany..........co.ovveerrerereeenrenens LD, S YRTI.......... [0 IS—
86231......... 39-0989781.... |01/01/1973 | Transamerica Life Insurance Company
86231......... 39-0989781.... |10/01/1980 | Transamerica Life Insurance Company
86231......... 39-0989781.... |01/01/2006 | Transamerica Life Insurance Company
86231......... 39-0989781.... |01/01/2006 | Transamerica Life Insurance Company
86231......... 39-0989781.... |06/04/2007 | Transamerica Life Insurance Company
86231......... 39-0989781.... |06/04/2007 | Transamerica Life Insurance Company..........cccccceeevesreererseeseeeseeeseisseeenns |[NCoivveeens | YRT/L....o.. | Ol | +....1,136,375,316 | ... 2,267,892
86231......... 39-0989781.... |10/01/2007 | Transamerica Life Insurance Company............ccccveveeverrersesnsreniensessiensenens [ NCoivivvias [ DIS/Liiiiie [ Ol | cveveveieveceneenn0 | e 108,560
86231......... 39-0989781.... | 10/01/2007 | Transamerica Life Insurance Company..........cccccceeceevesveerevveesseessesseisseeenss |[NCorvveeeos | YRT/L...o.. | Ol | ........664,633,233 | ... 2,302,150 | ...ccoovveeee 2,615,827
63274........ 52-6033321.... |09/15/2003 | Fidelity and Guaranty Life Insurance Co.. R 92,939,401 ...108,611,693
93572........ 43-1235868.... |01/01/2001 | RGA Reinsurance COmMpany..........ccccoeeeerrmrsnrsnrsnsesnsssssssssssssssssssssssssssnssens | MOurevireicses |ACO e | FLueies | eveeieeieeieeiieennd | s 122,728,880 | ......... 136,581,578
93572........ 43-1235868.... |04/01/2002 | RGA Reinsurance COmMPany..........ccc.coueeerneerneeneeneesneesnensnensnesssessesssessssssness | MOurrioreiosse |ACO s | FLics | o0 | 65,426,317 | .......... 72,579,624
87572......... 23-2038295.... |06/01/2004 | Scottish Re U.S. INC.....c.ovverreerisriisnissiissiissiissssssssssssssssssssssssssssssssssssssssssness | NCuvrovsrireis [ACO/iuivcees |[Fluviiiiieies [0 |, 137,345,261 152,892,795
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-Affillafes. .......covuriirnininnisninsininnins ceisrssssissmsssssssesssssessessssssssenssssssssns | 000 29,019,819,297 | covivns 496,465,072 | ......... 549,317,429
General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates
80659......... 38-0397420.... |04/01/2004 | The Canada Life Assurance COMPaNY.........ccocevrevevrererereesinensesesssiesiesseenns CAN.......... DISI........... OL.ovcrnee.
80659......... 38-0397420.... |04/01/2004 | The Canada Life Assurance COMPANY............cceveeveveeeererreseessseseseseesensessenes CAN.......... YRT/.......... (0] IS
80659......... 38-0397420.... |01/19/2005 | The Canada Life Assurance COMPaNy............cocceeueeereureeesneeseeescsseiseseeseens CAN.......... COll............ (o] I
80659......... 38-0397420.... |01/19/2005 | The Canada Life Assurance COMPaNY............cceveeveveeeereerriseesssesessseesensessenes CAN.......... DISI.......... (0] IS
80659......... 38-0397420.... {01/19/2005 | The Canada Life ASsurance COMPENY..........cc.eueeeeurrereeeneereesesnesseeenseesseeees CAN.......... YRTI.......... Ol
80659......... 38-0397420.... |01/01/2014 | The Canada Life Assurance COMPaNY..........ccccceevvereneeerssseesssesesesssesenns CAN.......... DIS/........... OL...ooune.
80659......... 38-0397420.... [01/01/2014 | The Canada Life Assurance COMPENY...........coeeueerererneeneesersesnesseeenseesssennes CAN.......... YRTI.......... [0/ I
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80659......... 38-0397420.... | 10/01/2014 | The Canada Life Assurance COMPaNY............occreueeurrureeeseeesecescseseseseeneens CAN.......... COMBIL....... (O] ISR VP 653,200,041 | ........... 12,000,000 | ..oovorieriireiein (01N 13,316,329 | oveeveeerieeiennd0 | 0 [ 754,192 | oo, 0
80802......... 38-1082080.... | 10/01/1998 | Sun Life Assurance Company of Canada............ccouceeeeerneerneeneeneesneeeenees CAN.......... OTHII.......... [0 W IS (0 (O 1,050,319 | .coovvvvnnee. 1,204,101 | .ovvvverrnnes 127,091 | 0 e
65838......... 01-0233346.... |10/01/1998 | John Hancock Life Insurance Company...........cccocceceveerecerereereesneneensnssessnies | CAN et [OTH Lo [OA i | i [V 2192112 | ............ 2405211 | ... TT972 | o0 | e,
0999999. | Total - General Account - Authorized - Non-Affiliates - Non-U.S. NON-AfflIates. ..o o ssesenssnsssessnssnss | connes 1,001,158,002 | ........... 15,865,357 | ..ocvninnes 3,662,609 | ........... 13,708,870 754,192
1099999. | Total - General Account = AUtOTZEd = NON-AFIIBEES. .......vvu sttt ene | ebsess sttt ettt ....30,620,477,299 | ......... 512,330,429 | ........ 552,980,038 | ........... 48,397,839 754,192
1199999. | Total - General Account - Authorized ....30,620,477,299 | ......... 512,330,429 552,980,038 48,397,839 754,192
General Account - Unauthorized - Affiliates - U.S. - Captive
00000......... 98-0602966.... | 04/01/2008 [ SYCAMOTE RE ......cvuieriiiiiisiiiiiississiiscsisenesens s snsssssssees 45,333,283 | ........... 41,255,403 | ......... 143,800,258 94,197,972
1288888, | Total - General Account - Unauthorized - Affiliates - U.S. - Captive.. 45,333,283 A41,255403 | ........ 143,800,258 94,197,972
1499999. | Total - General Account - Unauthorized - Affiliates = U.S. = TOtaL. .. ..o cbses s 45,333,283 41,255,403 | ......... 143,800,258 94,197,972
1899999. | Total - General Account - UNUhONZEA = AfIIAES........cccviviiiieiiiitiet ettt sttt bstesaens | tessebsstsssessesssssssessessstessesssnsessesssssnsassens | srsssessesssessessessnsand 0] 45,333,283 | ........... 41,255,403 | ......... 143,800,258 94,197,972
General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates
00000......... AA-3190770... |01/01/2006 | Ace Tempest Life REINSUIANCE..........ccrurreererreririinrereereiieceseiseessesseeseee e BMU......... DIS/........... OLuiiee | crrrrenrnereeneinnend | eeieinereeen82,273 | 008,842 | e 15,424 | o0 [ iiieenl0 | 0 [ 0
00000......... AA-3190770... |01/01/2006 | Ace Tempest Life REINSUIANCE. .........cvurieuierieriiiinineieeeieee e eseeseees BMU......... YRT/.......... OL..covvrnens| 10 196,883,626 | ............... 765,654 | .............. 764,581 | ..cceoonnnce. 387,387 | o0 | 0 [0 [, 0
00000......... AA-3190770... |07/17/2000 | Ace Tempest Life ReiNSUraNce Ltd. ........ccc.coeverrerienienrineisseeieees s BMU......... OTHII.......... OA oo e |0 | 0 | 245,762 | oovveevverrerinnienn [ | 0 [ 0
00000......... AA-3190770... |03/19/2001 | Ace Tempest Life ReiNSUrance Ltd...........cocuriurierivnniiniineiseineseseiseineens BMU......... OTHII.......... OA i [ e (O O (O (O (010 71,605 | o0 [0 [0 | s 0
00000......... AA-3190770... |04/01/2002 | Ace Tempest Life ReiNSUrANCe Ltd...........coovvevvereireniinsieeiseiesies s BMU......... OTHII.......... OA oo [ e [ 724,318,399 | ......... 623,013,822 | ........... 30,853,982 | ..covververieriieneenn0 [ |0 [ 0
00000......... AA-3190770... |07/01/2006 | Ace Tempest Life ReiNSUrance Ltd...........cocuririerieniiniiniineineseeeeneieens BMU......... OTHII.......... OA e [ e (VN O (O O (01 9,960,064 | ....oovvvrinrireiinennd0 | 0 0 [, 0
00000......... AA-3160032... [07/01/2013 | CGT WEIS FArg........civuriiiesissiesisesississsisssss st ss st st sensae BRB.......... OTHII.......... OA i | e [0 19 [ o [V 10,362,538 | ..vovvveriniiiniiennenc0 [0 [0 |, 0
2099999. | Total - General Account - Unauthorized - Non-Affiliates - NON-U.S. NON-AFfIlIAteS. .......ccriuriiiiininiiniiniins o sessnsssessssssness | nseseens 196,883,626 | ......... 725,166,345 | ........ 623,787,245 | ........... 51,896,762 | ..ooovvvvneinrinninnenn [0 |0 [ 0
2199999. | Total - General Account - Unauthorized = NON-AIAEES. ...ttt ssaesssenas easssessssssesssssssessesssssssssssssesssssssesnssnsessns | seseseins 196,883,626 | ......... 725,166,345 | ......... 623,787,245 | ........... 51,896,762 | ...ocovvvevricieieee0 | o) [0 e 0
2299999. | Total - General ACCOUNt = UNBULNOMIZEM. .. ... cvutieriseisseieseis ettt ees st sess sttt o8 8 eeE bbbttt | cnbsnnens 196,883,626 | ......... 770,499,628 | ......... 665,042,648 | ......... 195,697,020 94,197,972
3499999. | Total - General Account - Authorized, Unauthorized and CETfIEd. ... sisss asbssssssss sttt sttt ....30,817,360,925 | ...... 1,282,830,057 | ...... 1,218,022,686 | ......... 244,094,859 94,197,972
6999999, | TOtAI LS. ettt ittt ittt sttt ee e ks sk 888 £ f SRR f S8 f £ 8488184848884 E 4L E 1L E L1kt ....29,619,319,297 | ......... 541,798,355 | ........ 590,572,832 | ......... 178,489,227 94,197,972
7099999, | TOEA NON-U.S ... oottt ittt ss st sttt s s ees s s s e f 8888880404048ttt sttt | fnnes 1,198,041,628 | ........ 741,031,702 | ......... 627,449,854 | ........... 65,605,632 754,192 | oo, 0
9999999. | Total....... ....30,817,360,925 | ......1,282,830,057 | ...... 1,218,022,686 | ......... 244,094,859 754,192 94,197,972
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Annual Statement for the year 2014 of the OHIO NAT'ONAL LlFE |NSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 10 Qutstanding Surplus Relief 13 14
Reserve Credit 11 12 Funds

NAIC Type of Unearned Taken Other Than Modified Withheld
Company D Effective Domiciliary Business Premiums for Unearned Current Prior Coinsurance Under

Code Number Date Name of Company Jurisdiction Type Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
86258...... 13-2572994.... [..01/01/1999 | General Re Life COrPOration............cocueievueeeeieeieeeieeieeestee e seessse st ssses s sses s ssesssees CTuen. COll............. LTDLeevevee | e 3,065211 | ccoveverne. 1,485,181 | ............ 15,084,656 | ...cocovveveerrrerinne (0 (V1 (V1 I
66346...... 58-0828824.... |..01/01/1999 [ Munich American Reassurance COMPANY..........cc.cocucuerreevererersessseiessessssssssessssssessesssssesssesens GA....... COll............. LTDLeeoeves | e 3,123,577 | v 1,527,609 | ............ 15,115,103 | coooveeeeeeeen (O (V1 (V1 I
82627...... 06-0839705.... |..05/01/1982 | Swiss Re Life & Health AMENICa, INC.........c..cvueveeveieeeeeeieceee e et seees CTuen. COll............. LTDLeeeverec | e 1,231,604 | ..o 656,601 | ............ 13,219,565 | coovoreeeeeicierne (O (V1 (V1 IO
67598...... 04-1768571.... |..01/10/1977 [ UnumProvident COMPOratioN............c.rvuiiueiecisiesissiesiesesstecs e seeses e sssss s s sessensens s sesssnsanes MA............ OTHIL.......... LTDLvoves | i 697 | oo, 196 | oo 4140 [ oo (1 [ (1 I 0
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFfIlIAIES........c.iiieiiiiiei ettt snies erestessesessensessesssensenssssesensesesnsensesassnsanss | eresesseseas 7421089 |.............. 3,669,587 | ............ 43,423,464 [ oo {1 I (1N I {10 I 0
1099999. [ Total - General Account = AUthOMZEA = NON-ATIAIES. ...ttt ettt st es et s et ens s ss et snssesses  eobesssessssesssessessensensssssnsansassssntnsssssssansas | sersssasseas 7,421,089 |.............. 3,669,587 | ........... 43,423,464 | oo (1 I [ I (1 I 0
1199999. [ Total - General ACCOUNt = AUTNOMIZEA. ...........cviieiteee ettt ettt s st ssessee st s es st s s sess et e ssens et enbnsns  aekssssssssssasssessossonsonssssssssanssssssntnsnssestansas | sensesasssas 7,421,089 |.............. 3,669,587 | ............ 43,423,464 | oo (1 [ I (1 I 0
3499999. | Total - General Account - Authorized, Unauthorized and CEMIfIEA. ..ottt bbb bses sbessssssssssssessessssansesnssnsessessnssnsansessssansens | soesessessneas 7421089 |.............. 3,669,587 | ............ 43,423,464 [ oo (V1 I (1N I (O 0
6999999, | TOtAl = UG .. ettt etttk et ettt bt st R A see s s s s s st s Eeee s A A s s Ao E s s s e s R eeE A e A ks st et et e st sttt ses s sttt sent st e ssensentnterssantentnsentensantee | srestsseeseas 7,421,089 |.............. 3,669,587 | ............ 43,423,464 | oo (1 I (1 I (1 I 0
9999999, | TOHAL......oveeceeeeeeeceeeee et ettt n e en e s sn s e saesaan e snnaen s snsssasnsensssaanssnsensaesssnsersinsassssnssnsessnensinnins | ceerierrensens 7421089 | ... 3,669,587 | ............ 43423464 | ..o (O (O] [ (O] [ — 0
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Annual Statement for the year 2014 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
SCHEDULE S - PART 4

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 - Affiliates - U.S. - Captive
00000...... 98-0602966. |..12/31/2008 | SYCAMOIE RE .....ouiviiiiiiiierisisiessssssssssssssssessessesssssssssassssssessesssnsssssessensssssessessans | sessssas 45,333,283 | ..ocvone 304,167 | oo 0 [ 45,637,450 | ........ 42,000,000 10007....ooiieieriane | oerennas 7,229,903 |........ 94,197,972 | oo 0] e 12,260,426 | ........ 45,637,450
0199999. | Total - General Account - Life and Annuity - Affiliates - U.S. - CaptiVe......coeiiriiesiesiseiesssiessesssesssessenes | coeeaas 45,333,283 | ...ccooenn 304,167 | oo 0] 45,637,450 | ........ 42,000,000 |........ .0, S [ 7,229,903 |........ 94,197,972 | oo 0] e 12,260,426 | ........ 45,637,450
0399999. | Total - General Account - Life and Annuity - Affiliates - U.S. = Total........coooiiiioiiiiiesccssses e | e 45,333,283 | ....c..... 304,167 | oo 0. 45,637,450 | ........ 42,000,000 |........ .0, S [ 7,229,903 |........ 94,197,972 | oo 0] 12,260,426 | ........ 45,637,450
0799999. | Total - General Account - Life and Annuity = AffilaeS..........cciieriieiieiiesseees e eessssessssressssesnns | arnsan 45,333,283 | ............. 304,167 | oo 0. 45,637,450 | ........ 42,000,000 |........ DO S I 7,229,903 | ........ 94197972 | oo 0] 12,260,426 | ........ 45,637,450
General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... AA-3160032.|..07/01/2013 | CGT Wells Fargo.........ccoevvrrrerrersrrerreressesessssssssssessssesssssessssssssssssssssssessases | ovssvesississneeens 19 | v |0 | e 19 [ 0 3510913 | oo 19
00000...... AA-3190770.|..04/01/2002 | Ace Tempest Life Reinsurance Ltd. ..........cccoervreeverierseneiissisneeseiesseseienens | 000 724,318,399 | ... 461,623 | o0 ]....724,780,022 | . 95,532,328 3,463,201 | ...... 724,780,022

00000...... AA-3190770.|..01/01/2006 | Ace Tempest Life REINSUIrANCE............cccvrvrerernrireisrisssessissssessssssessssssnsiens | evveeinenneneni82,203 | vovevvereeiverierienenc | evveveisiisiieeinnn0 [ 082,273 | e 82,273 10002.......ccoccvvevee | vorrrrrrrenrinreen0 | eveerieieiieennd0 | el | e (V] I 82,273
00000...... AA-3190770.]..01/01/2006 | Ace Tempest Life REINSUFANCE..........ccovvecveriisriieisiereeiscresessesressnssssssssnsensnnse | coneerenrenes 109,094 | evevviesieriininiennnd [0 | 765,654 | o 765,654 10002........ccooeveees | o0 L0 | 0 il [V} 765,654
0999999. | Total - General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates............cccoccvveeeiciiiciens | ovees 725,166,345 461,623 | ........coe....l0 [ ....725,627,968 | ... 96,380,255 |........ D0, S 645,795994 [ ..o 0 | il 0 6,974,114 | ...... 725,627,968
1099999. [ Total - General Account - Life and Annuity - Non-Affiliates. ....125,166,345 L.461623 [ .0 [ 725,627,968 | ........ 96,380,255 |........ XXX [ e 645,795,994 e6,974114 ] ... 725,627,968
1199999. [ Total - General Account - Life and ANNUIY..........ooiiiiiiiiiisisiii s | e 770,499,628 765,790 | oovovviiivinnl0 [ 771,265,418 | ... 138,380,255 |........ XXX [ s 653,025,897 |......94197972 | ..o | e 19,234,540 | ...... 771,265,418
2399999. | Total - GENEAl ACCOUN. ...ttt bttt | aneaas 770,499,628 | ............. 765,790 | .oovovvinninnl0 [ 771,265,418 | ... 138,380,255 |........ XXXereines [ s 653,025,897 |......94197972 | ..o | e 19,234,540 | ...... 771,265,418
3599999, [ TOtAl = UL ...ttt | fanieaa 45,333,283 | .....ccc...c 304,167 | .o l0 ] ... 45,637,450 | ........ 42,000,000 |........ XXX [ v 7,229,903 |......94197972 [ .o 0 12,260,426 | ........ 45,637,450
3699999, [ Total = NON-U.S... ..ttt | s 725,166,345 | ............. 461,623 | ..o ... 725,627,968 | ........ 96,380,255 |........ XXX [ s 645,795,994 | ..o (O 0 i 6,974,114 | ...... 725,627,968
9999999, ] TOMAL. ...tttk ekttt ettt | snria 770,499,628 | ............. 765,790 | ool [ 771,265,418 | ... 138,380,255 |........ XXX [ s 653,025,897 | ........ 94,197,972 | oo, 0f.... 19,234,540 | ...... 771,265,418
(a) Issuing or

Confirming Letters American Bankers Letters

Bank Reference of Credit Association (ABA) of Credit

Number Code Routing Number Issuing or Confirming Bank Name Amount
0000 ettt ettt R Rttt 2 042000013, US BANK ..ttt ittt sttt ettt ettt sttt st 88888888 E Attt sttt | srsenens 42,000,000
0002, ettt Rttt | PO 121000248.......c0oiiiis WELLS FARGO. ...ttt ettt sttt 818888888888ttt nnss | sessnsns 96,380,255
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Annual Statement for the year 2014 of the OHIO NAT'ONAL LIFE |NSURANCE 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, not to 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 dicton | 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 of the OHIO NATIONAL LlFE INSURANCE COMPANY

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2014 2013 2012 2011 2010
A. OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
CONACES.....eoovvsrreseesss ittt esessessssensesssenns | cosessesesessnees 251,516 | ccovverrrenn 211,715 | e 177,440 | oo 201,015 | oo 150,415
2. Commissions and reinsurance expense allowances.............ccoeeveveeeveerveveeenes | covvevevereiennns 17,395 [ oo 4949 | i 4615 [ o 5352 | oo 5,378
3. CONtraCt ClaIMS........cvieeicvce et nes | evesresesssnaes 51,280 | covevrerirerrn 41,321 | oo 70,267 | coovvvervirerenne, 55448 | c.ooeveire. 47,588
4. Surrender benefits and withdrawals for life contracts..........c...ccoveemirerrciinees | v (U [N (V1 TN (VN [N (U [ 0
5. Dividends t0 POIICYNOIAETS........cocvcveiieicieiieiceseeie e | crevieissiese s (01 R {01 RN (01 R (0 TR 0
6.  Reserve adjustments on reinsurance Ceded.........oommmmmeneniereernsessen | covervsienieissenienens T54 | e [0 TN (01 R (01 0
7. Increase in aggregate reserves for life and accident and health contracts...... | ..cccocooerveiciriinnnd (01 T [0 RN (01 I 460,389 | ..coovverinns 118,366
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCONIECEEM.............cocuvruenrunrinrinrisrinrsrsrsrnrinnins | e 0 [ o) (V1 N (U [N (U [ 0
9. Aggregate reserves for life and accident and health contracts..........ccceveevees | covvevieieiiiniciennnd (01 R [0 N (0] I 1,724,121 | .. 1,262,195
10.  Liability for deposit-type CONrACES........cccvvvrvererrieiiseieiseseesssesssiesesssnies | crssinesessseesssessseens (01 [0 IR (01 (0 0
11, Contract Claims UNPAId..........cccvevrerrerreieiessiiee e sessssssessessens | eesessessesssssesenes 468 | v 1,780 | o 2,089 | oo 6,204 | ..o 6,779
12. Amounts recoverable 0N reINSUMANCE............c.eveveveerecrreeesee s seessesesessnsenes | ceveesesesesinnns 12,136 [ oo 5875 | v, 11,486 | oo 8,602 [ ..ocvrrrirrinnd 9,183
13.  Experience rating refunds due or UNPaid..........ccceveererrininrnnennininsensessinesnnes | eeneereesensenseneesnsens (0 (01 (01 (0 0
14.  Policyholders' dividends (not included in Lin€ 10).......cccovuvverrrrermineennenerniinne [ cereireiinisincnennie (0 (01 (01 O (0 R 0
15.  Commissions and reinsurance expense allowances due...........ooeeeeeneereenees [ eeveineiieiisininenn (01 (01 (01 TR (01 U 0
16.  Unauthorized reinsurance offSet..........ccoimnrinninniinnnininininisninns | e 0 [ oo (V1 O (U [N (U [ 0
17.  Offset for reinsurance with certified reiNSUIErs..........c.cocvvnervneernernecnerinees | e (U RN (U [N 0. )90, RN PR ) 9.0 S
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and withheld from (F)........ccceeverrernrnrinerninsnnssiesssnnes [ coveeeessenneneens 94,198 | oo 29,566 | cvorerrerrnenens 72,138 | oo KV 7 [ 0
19, Letters of Credit (L).... v rvereereeeeeererceeenseessseseessesssssesssesssssesssssessssssssssnns | covessssessssenns 138,380 [ .veovverrrernn 336,501 | ovveerrernens 359,500 | vvorereeraeens 439,778 | oo 176,713
20 Trust agreemMENtS (T). .. ccreerreereeerreereeersesssseessssesseessessseesssssssssssssssssssssne | cesseessseesned 653,026 | ..ovooerernens 441917 | o 606,248 | ..oooeveerene 583,485 | ...oooveverens 360,502
2 O © 1Y (0 ) DO OTP S OTSOTRSOTOTRTORN ISP (U (VN [ (U (O 0
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22.  Multiple beneficiary trust..........ccoceieiceisieeseese e ssssessniens | crereinsenessseennd (01 R [0 N 0. D90 N I XXX
23, Funds deposited by and withheld from (F)........c.ccoevveveenineieieeseeveieiiens | e (01 (01 R 01 XXX eveveeiiens e, ) 0.9 S
24, Letters Of Credit (L)....oooeveverereeeeieesessetes et ssessss s ssesssssnnes | essssssessssesssssssssessad (01 (01 R 01 ) 0.9 RN U 0.9 S
25, Trust agre€mMENtS (T)....ccvvueveevicrieeeriereieee et sesssses s sssessessesssssssesnsans | evessssssssssssssssssesienns (01 [0 U 0. ) 0.0, G N 0.0
26, Other (O).. e sssss s ssssss s sssss s sssssssssssnssnns | sessssssessssssssssssssaa [V (O 0] . )0, S (S O S

47




Annual Statement for the year 2014 of the OHIO NATIONAL LlFE INSURANCE COMPANY
SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12)........ccccveuvieieiiireieiieiceees e se s ssenas | sssessesisssssesiessssenes 6,947,235,295 | ......ooeiieeeecee e (0 IO 6,947,235,295
2. REINSUIANCE (LINE 16).....ovuureeuirirreirerirrisiesissesiesssssessesssss s sssse s essssesssessssssssss | sesssssesssessssesssnessssnnes 12,135,761 | oo (U 12,135,761
3. Premiums and considerations (LINE 15).........ccceieuiueieiiiniieieiiissieisssssses e sessssessesssssssens | srevessesssssssessssessessnsas 46,027,119 | oo (0 46,027,119
4. Net credit for Ceded rBINSUIANCE. ..........cvevcveeeeieiees ettt sssaesessaes | evsessssseesnsas XXX oo | v 1,330,391,469 | ..ooocveeeceen 1,330,391,469
5. All other admitted asSets (DAIANCE)...........ccvueieveiiieieere e nsens | eressssssessssssnsesseees 372,525,108 | ..o [ I 372,525,108
6. Total assets excluding Separate ACCOUNLS (LINE 26)...........cceveveirereereeiieieesireseisesesesessesseses | evvesessssessesssssans 7,377,923,283 | ..coovvveirreieines 1,330,391,469 | ..coocvvvieririrnns 8,708,314,752
7. Separate ACCOUNt ASSELS (LINE 27).....cviuireiiereieerere ettt besessesenses | aevseresssssesssssenes 20,071,413,651 | .ooveviiireicesccece e [ 20,071,413,651
8. T0tal @SSELS (LINE 28)........ererrireceieeeieerisreieesisesisesteest et sest sttt snsstsssnns | reessssssseseesesans 27,449,336,934 | ..o, 1,330,391,469 | ..o 28,779,728,403
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2) 5,120,658,038 | .......ccceevrreeennnnn1,329,923,109 | oo 6,450,581,147
10. Liability for deposit-type CONtracts (LINE 3).......ooveerererrierrirririneneeseeseeseesssssisesesssssseesessssesens | sressssssssessssssssseseees 694,857,632 | ...ooveeeeeeee e [0 I 694,857,632
11, Claim reserves (Line 4) 14,463,795 14,932,155
12.  Policyholder dividends/reserves (LINES 5 through 7)..........coceuriuirinineineinncnsinessieeeseinees | eeesneenesseesssessssenesnens 67,355,245 | ..o (0 R 67,355,245
13. Premium & annuity considerations received in advance (LINE 8)..........coevvevevereereeerereeienes | v 1,001,805 | oo 0 [ oo 1,001,805
14, Other contract iabiliIes (LINE 9).........cuuuererrrmimeriieriiereierieeseereeesesesessisssssssneseesssenseneses. | nesssssssesssesseessseees 47,476,998 | ..o (O 47,476,998
15.  Reinsurance in unauthorized companies (Line 24.02 minus iNSEt @MOUNL).........c.vvurerrrrerrrns | orereenrereirsieesenseees e [0 R 0 [ e 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
MINUS INSEE AMOUNL)......ovviivieicicscese et ssssssesssssnsesssssssesssssssessessssssensens | seessnssnessssesessnensers s TOT,9T2 | e n0 | e 94,197,972
17.  Reinsurance with certified reinsurers (Line 24.02 iNSEt aMOUNE)............coverrrurinrnrinriniesinnns | orerernsssesisssesssssssessssesssseessens [0 U [0 U 0
18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......
19, All other abilities (DAIANCE).........vwrurrrrrerrrerreererieeeer s sessssss st sessssesssessssns | ssssssssssssssssssssssenas 240,839,089 | ... (O I 240,839,089
20. Total liabilities excluding Separate ACCOUNtS (LINE 26).........ccvvcrireriereiiieereieeeieeeveeeeiesieens | ceveversseresesssesenns 6,280,850,574 | .....ccoevvvereririrnns 1,330,391,469 | ..coocvevveieicn 7,611,242,043
21. Separate Account liabilities (LINE 27).........ccvueveurieeieiiieie et essssese s sesas | ensessssssssssessssanens 20,071,412,568 | ......coovovvererreerereeereerereiad (U PR 20,071,412,568
22, Total NAlIES (LINE 28).......uvveureerreeieeirreeseeesseessseesssessssesssssssssssssssssssesssssssssssssssssssssssssssnnees | sesssssssnsssssssssnes 26,352,263,142 | ..oovveovvereererennn. 1,330,391,469 | .ovvvvrvvrrreernens 27,682,654,611
23, Capital & SUIPIUS (LINE 38).......ccuuurerurrmeceirriierieessesiseessessseesssessseessessseestsessssssssessssensans | strisssssssessnsssssssees 1,097,073,789 |...cocovvvrincrenne D08, SRR [T 1,097,073,789
24, Total liabilities, capital & SUMPIUS (LINE 39).......c.cviuiriieeiiiiieieiseeice ettt sssnes | evaessessssssesssnsenees 27,449,336,931 | .ooovvevverererenas 1,330,391,469 | ..coccvevvererirne 28,779,728,400
NET CREDIT FOR CEDED REINSURANCE
25, CONFACE TESBIVES.......cvieveceieieciiee ettt st bbb s s bbb s st ssnnas | ansessessssessesessassesas 1,329,923,109
26, ClaM FESEIVES.........veeeeersirieeessesiesesses sttt et ess st | eestsessssnesssnnessessssenesseness 468,360
27. Policyholder dividends/reserves.
28.  Premium & annuity considerations received in @dVANCE............currrrererrenirnreneereininsenseseesnees | eerneressneessssessssssssssessssesssssnsssessn 0
29. Liability for deposit-type contracts
30.  Other contract aDIlIHES.............oiviuriiii s | ertesiesi sttt nee 0
31, ReINSUrANCE CEART @SSELS........couvuiicierieiieitiserieei ittt ens | cesesiesine st nb e 0
32.  Other ceded reinSUranCe reCOVETADIES............c..riiriiiiiiiirinininrei s | eniess sttt 0
33. Total ceded reinSUranCe reCOVEIADIES............cceuirereiireeeieieeisiceiesse s ssssesenns | etsssesssssesesssseasns 1,330,391,469
34, Premiums and CONSIAErAtIONS............ccuiiuiiiiiiis s | essessess sttt 0
35.  Reinsurance in unauthorized COMPANIES. .........c.euuiererereireerreireieeesseeeseesesseesssssesseesessesssssesses | sesessessssssssessessesssssessessssssssnssn 0
36. Funds held under reinsurance treaties with unauthorized reiNSUIETS..........cccvevnirirreeininns | o 0
37.  Reinsurance With Certified rEINSUIETS.............oiririiiirrisrsrrrs s | cestesiesise sttt se 0
38.  Funds held under reinsurance treaties with certified reiNSUIErS...........cc.orvririminninninninnis [ rerrerinerinererereseseesereenene 0
39. Other ceded reinsurance Payables/OffSELS...........coiiuiiieiiieeee s | criteserssere s b er s b snaeaens 0
40. Total ceded reinsurance payableS/OffSELS.............rurrrurirerreieeeireeieeese e sesseisse e sseesssseees | freessssssssss st st ssss e sntsnsssessnnns 0
41, Total net credit for CEAEd FBINSUTANCE...........c.cveveevecieecieieeeeetsees et sesessesiens | crevesssssssseesissenees 1,330,391,469
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Annual Statement for the year 2014 of the OHIO NATIONAL LlFE INSURANCE COMPANY
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

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

1o AIBDAMAL .. AL [ 5,942,210 | .......... M273477 | o 154,733 [ oo (U 346,228 | .......... 17,716,648
2. AIBSKA. .o AK| s 104,184 | ...coovvvnvee. 339,399 | v 3,849 | i (I 106,369 | ..cocovvvnene 553,801
3. ANZONA. ..o AZ| .. 6,315,905 | .......... 45,464,696 | .............. 122,402 [ oo (V1N [ 13,926 | .......... 51,916,929
4. ATKANSES......oevveeireiieiie et AR| oo 3,821,707 | .......... 26,007,135 [ .coovervrnne 95,444 [ (oo (VN [ 119,161 | .......... 30,043,447
5. California......ccovrvrrireieieeieeieeee e CAl .. 19,996,004 | ........ 166,487,605 | ............... 935,163 | ovvervrrireerrerirnns (VN [P 287,104 | ........ 187,705,876
B, C0lOradO. ..ot COJ e 15,212,407 | .......... 19,573,418 | cooovvvene 500,732 | coveereerierieeiens (N [ 25162 | .......... 35,311,719
7. CONNECHCUL........ovoieeieeeieeteeeee st CT| s 2,516,547 | .......... 28,600,196 | ............... 190,640 [ .oovveinnd 0 16,001,379 | ......... 47,308,762
8. DEIAWATE.......ceii e DE|..ovvnnnee 1,272,463 | ............ 7914472 | . 57,649 [ oo (U [ 1,080 | ..o 9,245,664
9. District of COIUMDIA.........ccuiurrirriei s (DI I 578,170 | .......... 11,327,886 | .cooovveerenee. 15,238 | oo (VN [ 93 | e 11,921,387
10, FIOMOA. ..ot FL] oo 17,818,102 | ........ 268,956,149 | ............... 634,531 | oo (VN 977,361 | ....... 288,386,143
11.  Georgia.... ...4,250,702 | ..........36,650,605 . 41,167,564
12, HaWali.c.oocceeseeseseseeeeisesssesssessesssssssssesssssssssssssssse | e 155,133 [ oo 416,816 | .oovvvernern 12,978 | 0 | 1,093 | 586,020
13, 18ROt [[0] - 1,655,684 | ......... 10,073,949 | ..ovovveenee 118,185 [ o0 | i 8,773 | 11,854,591
T4, THNOIS...cvvecerceeceees ettt ILf e 25,288,626 | .......... 92,078,607 | ..ccovveuvee. 784814 | ool 0 | 12,374,117 | 130,526,164
15. ..7,634,322 | ..........23,236,869 171,375 [ 0 | 1,073,418 | 32,115,984
16. 2,704,973 | .......... 18,371,175 177,937 [ o0 | 296,318 | 21,550,403
17, KANSES ...ttt 16 - 8,933,418 | .......... 33,473,009 | ..coovvreneee. 344221 | o0 | 8,931 [ 42,757,579
18, KENMUCKY......cveeiecitci s [ —— 2,181,395 | .......... 22,649,876 | ............... 135,558 [ ..ovvververiveiieeenn | v 7,038 | 24,973,867
19, LOUISIANG. .....ovuieeieieeee s LA oo 8,526,959 | .......... 11,806,094 | ...cevvvennn 66,910 [ .ocoooovevieeiennn0 | i 168,963 | . 20,568,926
20, MalNB.....orerecieeeeee s V18 I KL AT —" 4,152,822 | coovverrinnn. 32416 | o0 [ 66,668 | o 4,647,122
210 Maryland.........oooi s MD] .o 5,430,027 | ........ 112,024,096 | ............... 267,400 | .coooovevrinrinninnn0 | e 5,010,851 | o 122,732,374
22, MaSSAChUSELLS.........oovveiieieiee s MA[ ............ 5,159,060 | .......... 47,353,014 | ............... 546,310 | coocovrvnrinrinnirnnn0 | 4,053,371 | e 57,111,755
23, MIChIGAN. ..ottt M| .......... 15,876,464 | ........ 111,931,670 | oo 509,918 | oooovernrinneenn0 | 997,247 | 129,315,299
24, MINNESOA.....ovuieiecii ittt V1T — 5,442,285 | .......... 19,290,356 | ...ocvoneenee 217438 | o0 | 83,411 | 25,013,490
25, MISSISSIPPI. veereveeerreneieneiseeseesessesssesssssssse st sss st sssnssnees VS [— 1,669,674 | .......... 11,091,040 | cooovvvrenee 121,038 [ oo | 178,310 | e 13,060,062
26, MISSOUN.....ouieeieieiie ittt MO ..o 4,627,751 | .......... 46,329,414 | ............... 153,299 | o0 | 325,827 | e 51,436,291
27 MONEANA. ... MT| e 403,809 | ............ 4,559,831 | .ocvvvrrrnen. 25274 | o0 [l 77411 | 5,066,325
28, NEDasKa.......cocuiveeiiieiisi s [\=3 [ 3,324,795 | .......... 20,089,462 | ............... 110,976 | oo | 93,545 | 23,618,778
29, NEVAGA. ...t NV e 1,946,459 | .......... 10,938,791 | oo 74,252 | o0 | 5,204 | 12,964,706
30.  NeW Hampshire.......c.cvceueemermererneineeneinenesesese s NH| s 4,553,166 | .......... 11,892,149 | oo 82,254 | o0 | i 3187 | 16,530,756
31, NEW JBTISEY.....ooivieicice s [\ I 10,520,220 | ........ 109,863,547 | .....ccoou..... 254,635 | .oooovverierienienn0 | 1,503,577 | 122,141,979
32, NEW MEXICO......ovrrrrreerrerieeinsinsinsississsssssssssssssssesssesssensees e NM | s 574,253 | ccooevunns 5,047,361 | .coovrerennn. 23347 | o0 [ 1,891 | 5,646,852
33, NEW YOrKeooeeveveserserseessssesssesesssssssssesssssssssssssssssssenssesNY [ i 848,685 | ............ 7,892,462 | ..o 41,921 | o0 [ 3,248 | 8,786,316
34.  North Carolina. ...6,270,752 | ........ 105,810,815 | .. 251,279 | o0 | i 5,585 | o 112,338,431
35, NOMh DAKOLA. .......ooveeririe et 4191175 | ... 2,402,891 | .o 100,345 [ o0 | 4,591 [ 6,699,002
36, ONIO...eeieeieee s OH| ......... 29,068,807 | ........ 137,798,068 | ............ 1,412,900 | cooovvorrierrennd 0. 180,241,254 | ........ 348,521,029
37, OKIANOMA. ...t (0] [P 5,725,006 | .......... 41,208,392 144,582 [ o0 | i 2474 | 47,080,454
38. ...2,660,918 ....24,470,454 198,248 [ ..o | i 74,290 | e 27,403,910
39, PennSYIVANIA. ... 24,759,649 | ........ 137,295,768 783,015 | o0 | i 747,970 | 163,586,402
40.  Rhode ISIand..........ccooeneneineineneneneneninnesssssssessessesseen Rl | i, 620,998 | ... 9,907,809 | ..ocvvrrennene 70,917 [ e (U [ 50 | oo 10,599,774
41, SOUth CaroliNa.........eceueeeriireieieeieeeieeieei s 51,340,209
42.  South Dakota... ...3,291 ...2,346,540
43, TENNESSEE. ...ttt 348,142 45,579,862
A4, TEX8S..crrereriieriserisesisssssssssssssssssssssssssssssssssssssssssssssssssssssssssnsssnssen X | voenrenrn22y L 11,733 [ 000 .87,894,503 | vt 870,176 | o0 | s 1,802,098 | ........ 113,138,510
45, Ut T [ 5,171,783 | 011,636,046 | vvvverenn87,988 | o0 | 1,286 | .......... 16,877,103
46, VermONt.......cocoveveeeveereeceeeeieeeseeeensesesessssesesessesssssssssssessessnses VT | cvrrerieenrnnnn 93,008 | 4,430,916 | cooeinn5,099 | eeceeeecnl0 | YA [P 4,529,080
A7, VIrGINi@....ecececieceeeeieeseeeeeeseesesssesssesssssssssssssssssssnsssnsssnsenseen VA | 100000....8,243,750 | ..........98,582,316 | ..............286,381 | oo | e, 50,417 | ........ 107,162,864
48.  Washington.........cccoevvivevereereeeceeesieeeseeesseseeeseseeeeieneee WA | 4,444,848 | ... 35,028,691 | ..o 172,299 | o0 | 18,277 | .......... 39,664,115
49, WESt VITGINIa... ...t WV s 1,008,878 | ............ 6,810,776 | ..ocvvvenee 129,433 [ oo (VN 116,278 | ............ 8,065,365
50, WISCONSIN.....ourvuiireiieiieiieeiieeisee ittt eees Wi .......... 12,807,952 | .......... 38,425,109 | ..cooovveneee. 820,969 | ooovreerieiins (VN 147,502 | .......... 52,201,532
51 WYOMING....ioiiiei s WY [ s 727923 | v 1,453,467 | oo 32132 [ (V1N 61,666 | ............ 2,275,188
52, AMENICAN SAMOA.......curerririereeerieereireieeesisei et AS| o (V1N RN (V1N N (V1N I (V1N I (V1 I 0
53, GUAM. ... GU

B4, PUEHO RICO.....cceiriieiircieiicei et PR

55, US Virgin ISIands.........cccoevuevvrereiniiesissieisissiesese e VI

56.  Northern Mariana ISIands............cccvevvvrenerernineneieseeenins MP

57. Canada .CAN| .

58.  Aggregate Other AlIEN..........cccovvveeveiveveveiieeee s oT

B9, TOHAIS. ..ttt
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Annual Statement for the year 2014 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY

SCHEDULE Y

Group
Code

Group
Name

NAIC
Company|
Code

ID
Number

Federal
RSSD

CIK

7
Name of
Securities
Exchange
if Publicly
Traded
(U.S.or
International)

Names of
Parent, Subsidiaries
or Affiliates

Domiciliary
Location

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

Relationship
to Reporting
Entity

1

Directly Controlled by
(Name of Entity/Person)

12
Type of
Control
(Ownership
Board,
Management
Attorney-in-Fact,
Influence, Other)

If Control is
Ownership
Provide
Percentage

Ultimate Controlling
Entity(ies)/Person(s)

Members

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc.

31-1614095..

31-1614097..

98-0602966..

46-3873878..

31-1702660..

Ohio National Mutual Holdings, InC............cccccvvun...

Ohio National Financial Sevices, Inc.............c........

Sycamore Re, Ltd.......cccccverivieieeeeeeceis

Ohio National Foreign Holdings, LLC......................

Ohio National International Holdings Cooperatief

UA.

ON Netherlands Holdings B.V...........cccccoveviennnee.

ON Global Holdings, SMLLC.........ccccoeovvierirrrrnnnns

Ohio National Sudamerica S.A............ccccevvrveinnnns

Ohio National Seguros de Vida S.A...........cccceuuee.

Ohio National Seguros de Vida S.A...........cccceuuee.

Ohio National Mutual Holdings, Inc.....................

Ohio National Financial Services, Inc.................

Sycamore Re LTD.......ceviveiriiireiierieeecieens

Ohio National Foreign Holdings, LLC..................

Ohio National International Holdings Cooperatief

UA.

ON Netherlands Holdings B.V..........ccccccvvnienenne

ON Global Holding, SMLLC.........ccccoevirrrrrrrrrnn.

Ohio National Sudamerica S.A..........c.ccccevevnnee.

ON Netherlands Holdings B.V..........cccocvvrieninne

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

....... 0.000

...100.000

...100.000

...100.000

...100.000

...100.000

...100.000

...100.000

...100.000

...100.000

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc
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SCHEDULE Y

Group
Code

Group
Name

NAIC
Company|
Code

ID
Number

Federal
RSSD

CIK

7
Name of
Securities
Exchange
if Publicly
Traded
(U.S.or
International)

Names of
Parent, Subsidiaries
or Affiliates

Domiciliary
Location

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

Relationship
to Reporting
Entity

1

Directly Controlled by
(Name of Entity/Person)

12
Type of
Control
(Ownership
Board,
Management
Attorney-in-Fact,
Influence, Other)

If Control is
Ownership
Provide
Percentage

Ultimate Controlling
Entity(ies)/Person(s)

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc.

67172...

89206...

85472...

13575...

15363...

06-1187459..

31-0397080..

31-0962495..

13-2740556..

26-3791519..

80-0955278..

31-1454693..

31-1454699..

ONSYV do Brasil Participagfes Ltda.............cocereene

O.N. International do Brasil Participagdes Ltda.......

Fiduciary Capital Management, Inc.............ccccocvuue.

The Ohio National Life Insurance Company...........

Ohio National Life Assurance Coporation...............

National Security Life and Annuity Company..........

Montgomery Re, Inc

Kenwood Re, INC......ccovveveviriciceeeecieecceeen

Ohio National Investments, InC............cccoovvrrnnnnns

Ohio National Equities, INC..........cccocerevririvereinnns

ON Netherlands Holdings B.V.....................

ONSV do Brasil Participagdes Ltda. ...........

Ohio National Financial Services, Inc..........

Ohio National Financial Services, Inc..........

The Ohio National Life Insurance Company.

The Ohio National Life Insurance Company.

The Ohio National Life Insurance Company.

The Ohio National Life Insurance Company.

The Ohio National Life Insurance Company.

The Ohio National Life Insurance Company.

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

...100.000

...100.000

...100.000

...100.000

...100.000

...100.000

...100.000

...100.000

...100.000

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc.




Annual Statement for the year 2014 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
T 2 3 Z 5 5 7 8 9 10 i i 13 1 75

Name of Type of

Securities Control

Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *

ces

Ownership,
Board of
Directors,
0704...... Ohio National Mutual Holdings, Inc. |0........... 31-0742113.. | 0. [O IR PR The O.N. Equity Sales Company............cccrevervenn. OH....ccc.ou.. NIA. .o The Ohio National Life Insurance Company........ Management ...100.000 | Ohio National Mutual Holdings, Inc.............c....... (-

Ownership,
Board of
Directors,
0704...... Ohio National Mutual Holdings, Inc. |0........... 32-0071428.. | 0....coevenveee 0urrrieeens e Ohio National Insurance Agency, Inc.............c.ccc.... OH............ NIA. ..o The O.N. Equity Sales Company...........ccccocueenee Management ...100.000 | Ohio National Mutual Holdings, Inc..................... [ -

Ownership,
Board of
Directors,
0704...... Ohio National Mutual Holdings, Inc. |O0........... 31-0784369.. | 0....c.cvenvnee [OOSR PRI O.N. Investment Management Company................ OH....cccouu. NIA. .o The O.N. Equity Sales Company...........ccccocueunee Management ...100.000 | Ohio National Mutual Holdings, Inc..................... [ -

Ownership,
Board of
Directors,

0704...... Ohio National Mutual Holdings, Inc. |0........... 63-1202147.. | 0...coocvvvneee 0.... Ohio National insurance Agency of Alabama, Inc... |AL............. NIA. .o The O.N. Equity Sales Company..........ccccocuevnee Management ...100.000 | Ohio National Mutual Holdings, Inc..................... (-

Ownership,
Board of
Directors,
0704...... Ohio National Mutual Holdings, Inc. |0........... 31-1684349.. | 0....covvrnene [0SR PSR ON Flight, INC...ovveiviieieireeese e OH..oooevne NIA...oone. Ohio National Financial Services, Inc................. Management ...100.000 | Ohio National Mutual Holdings, Inc...........c......... [ S

Ownership,
Board of
Directors,
0704...... Ohio National Mutual Holdings, Inc. |0........... 26-4812790.. [0...ovvvvvrnn [0SR DR Financial Way Realty, INC........ccoerevrvirreriririninnnes OH..cooevee NIA...oone. Ohio National Financial Services, Inc................. Management ...100.000 | Ohio National Mutual Holdings, Inc...........c......... [ S

Ownership,
Board of
Directors,

0704...... Ohio National Mutual Holdings, Inc. |0........... 03-0374493.. 0...coevvrrnnn 0.... Suffolk Capital Management, LLC............cccccvvunnee NY.oienne NIA...onn. Ohio National Financial Services, Inc................. Management | ..... 84.698 | Ohio National Mutual Holdings, Inc............cc..c.... [ S

Ownership,
Board of
Directors,
0704...... Ohio National Mutual Holdings, Inc. |0........... 46-5464819.. [0......c..co.o...... [ DU ONTeCh, LLC......ovevereeecccccceeee e DE....... NIA......cco..... Ohio National Financial Services, Inc................. Management ...100.000 | Ohio National Mutual Holdings, Inc..................... (I




Annual Statement for the year 2014 of the OH'O NAT'ONAL LIFE |NSURANCE COMPANY
SCHEDULE Y

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 D 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
00000.........cceenne. 31-1614095.............. Ohio National Mutual Holdings, INC..........ccceeveverecieininniiens | covnrreseriesessssiesisniennnc0 |0 [0 [0 |, (466,360) | ..ocvvererrererererirenc0 | | e (0] IR (466,360) | ..v.vvorvrereerrrieiererinene 0
00000........ccceenne. 31-1614097.............. Ohio National Financial Sevices, INC..........c.ccceevevevererierieenns | coverierrnnennnn80,000,000 | o0 [eeeieiieneennn(10,109,359) | o0 | e 18,520,126 | ...oovvevveriererreeennndQ [ [0 | 68,410,767 | ..ovveeverererieirererinene

00000.......ccrvrene 98-0602966.............. Sycamore Re, Ltd........ccovivieienereeieseeeesn s
00000........c.cou.... 46-3873878.............. Ohio National Foreign Holdings, LLC..........ccccoeevieniiieiieeies | e 0
00-0000000.............. Ohio National International Holdings Cooperatief U.A..........c.. | oeveerrenieenisienennd
. 100-0000000... ... | ON Netherlands Holdings B.V.......ccccccocvivireiriniinnnns o
31-1702660.............. ON Global Holdings, SMLLC.........c.coccnivimriiirisniseiseieeeene

00-0000000.............. Ohio National SUJAMENICa S.A...........coeeieieieiesieieesnens | e 0

00-0000000.............. Ohio National Seguros de Vida S.A........ccccoveeenininnnniens | v 0
00-0000000.............. Ohio National Seguros de Vida S.A.........cccovveenininnninsiens | covrereissnseenssseennd
. 100-0000000... ... | ONSV do Brasil Participagdes Ltda
00-0000000.............. O.N. International do Brasil Participagdes Ltda...........cccoeovrees | cvrererrenieiieriieienennd
(0 O PO (01 N (0 O 0

06-1187459.............. Fiduciary Capital Management, INC.........ccccoovvvvvrerrrererrennns
31-0397080.............. The Ohio National Life Insurance Company............cccceceeveneees | ceneernernnenne(15,400,000) [ 1ovvvovoncveervenienninniinne0 o 7,409,359 | e 0 [ (60,125,086) | ........... (155,370,400) | ..o | cevnrereererrerineinrinens (V1 P (223,486,127 | ...cvvrvnnes (674,274,604)
31-0962495.............. Ohio National Life Assurance Corporation..............cccceeeeeeeeeees | revrerneirnenen(31,000,000) [ oo [ rviiiiiniennn2,700,000 | o0 [, (55,727,000) 29,366,871 [ ..oovv. | e (010 DR (54,660,129) | ....cvvnvnnene 688,039,504
. |13-2740556... ... | National Security Life and Annuity Co... . .(1,214,623)|...............(2,081,357) | ....... | ... ..(3,295,980) | ... 4,253,058
26-3791519.............. Montgomery Re, Inc (512,080) | ..vverreeerene(8,223,661) | oo [ o (V10 PR (13,735,741) | oo 12,616,958
80-0955278.............. KenWood Re, INC.......ccouieiiiiiiiinineneneneneneiseineises | seerseenseisseeseessesnssennenns0 | ervvsenneinsiinssnsnsnnens0 | a0 | v | (435,086) | ...vvoeveerere(5,750,656) | .ovveve [ o (V1 O (6,185,742) | ...ovvvvrrnnen. 14,890,256
31-1454693.............. Ohio National Investments, INC........c.cccceveerrrrnrrnenneineininnees | revnreneiineeennn(6,500,000) | coooveovineineineneinenn [ |0 |, (2,220,958) [ ....ocvverrcrirernernnn0 i | e (01 O (8,720,958) [ ....oovvnvrnrrnrrnciieiiees 0
31-1454699.............. Ohio National EQUIIES, INC..........ccuuiurriecieciieiieiieriesissiens | e 0 [ om0 [0 [0 [, 100,215,908 | ....ocvoverrrcrrerrerinenn0 e | e 0 100,215,908 | ....ccvvrvrrrrrrierineinens 0
. 131-0742113... ...| The O.N. Equity Sales Company... ..2,821,971 |. . .. 121,971
32-0071428.............. Ohio National Insurance AgeNCY, INC.........ccueveueeierenesieis | cererierissseseessessenennd 0
31-0784369.............. O.N. Investment Management COMPaNY..........cccceueveuriereis | coererersesseseesssessenennd 0 |0 | v [0 [0 | 0 | | e
63-1202147.............. Ohio National Insurance Agency of Alabama, INC..........cccceeees | cererverrenrveieineieieineennd [ [ eecesciciieeen0 |0 [0 0 [ e
31-1684349.............. ON Flight, INC....oooiverirrireiineiieiineiineineineeineeineeisssenseisesssinees | sonnssessssnssssssisssisssinsee [ oo [0 |0 2,892,828 | 0 |
. 126-4812790... ... | Financial Way Reality, Inc reveernssensennssesnnnen0 |0 |0 [0 |0 [0
03-0374493............. Suffolk Capital Management, LLC...........cccccoeveeevesiccicinniens | covrvevesseieseinsienienennnn0 [0 [0 | 0 |0 [0 [
00000.......cccvennene 46-5464819.............. ONTECH, LLC....oiiiiieieiieieseiisiisisssssnsssssnssnsssnsssnsssnssssssenes | sesesssssssssssssssssssssssssean 0
9999999. | CONIOI TOLAIS......cvreecerireirereteeseiseiei ettt | sebessess s b bsee st b e snes 0




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

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.  Will 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

YES

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

the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.
22.
23.
24.

25.
26.
27.

28.
29.
30.
31.
32.

33.

34.
35.
36.
37.

38.
39.

40.

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

49.
50.

51.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

54

NO
NO
NO

YES

YES
YES
NO
NO

NO

NO

NO

NO

NO
YES
YES

NO

NO

NO

NO

YES

YES

YES
NO
YES
NO

NO

NO

NO

YES

NO
YES
NO
YES
YES
YES
NO

NO
NO
YES

YES



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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

EXPLANATIONS:

1.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

BAR CODE:

* 6 7172201449 0000O0O0TO0 =

* 6 717 2 2 01444 900000 =

||i||||i|||| ﬁIII1III|| ﬂI|I2||I|I2||I|| iI|I|1||I||ﬂlllilllﬁlllﬂlllliIIIIillllillllillllilll I

* 6 71722 01449500000 =
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Annual Statement for the year 2014 of the OHIO NATIONAL LlFE INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

35.

* A RO RO A MR AR

g WWWMWMWWWWWMMWMMWWM

* 000 O
* 6 71 7 2 2 01 4 2 250000 0 =

* LAV 0 0 0 R O A
* 6 717 2 2 0142 26 00000 =

40.

" LAY R A0 R QO O
* 6 71 7 2 2 01 4 3 06 0O0O0O0O0 =

42.

# 0O O O AR O O 1
* 6 71 7 2 2 01 4 2 3 00O0O0O0O0 =

44,

45,

46.

i LAY D O 0 R O A
* 6 71 7 2 2 01 4 2 1 6 0 0 0 0 0 =

* LAY O O 00 O R O
* 6 71 7 2 2 01 4 2 17 0000 0 =

“ 0O O KR O O
* 6 71 7 2 2 01 4 4 3 50000 0 =

50.

51.

54.2



Annual Statement for the year 2014 of the OHIO NATIONAL LlFE INSURANCE COMPANY
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets

2504.
2505.
2506.
2507.
2508.
2509.

GOOAWIll.....ooveveeeeveeetes ettt bbbt s see e
Pension fee income recoverable
NSCC deposit.........cocreurereeneenee

State Taxes Recoverable...

Prepaid expenses

Surplus note issuance costs
2597. Summary of remaining write-ins for Line 25

Additional Write-ins for Summary of Operations:

08.304

Modified coinsurance risk charge
08.305 Rider Fees

08.397  Summary of remaining write-ins for Line 8.3

Additional Write-ins for Exhibit 2:

Insurance 6
1 Accident and Health 4
2 3 All Other Lines
Life Cost Containment All Other of Business Investment Total
09.304. Regional General Agents Development............ccoceeeeervereververeens | oeveiieins 154,097 [ oo (1] I 1,760 | oo [0 (V1 IO 155,857
09.397. Summary of remaining write-ins for Line 9.3........cccccooveviiieieiiiiciee | v 154,097 [ oo (V] I 1,760 [ o (1N I [V I 155,857
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Annual Statement for the year 2014 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY

Additional Write-ins for Analysis of Operations:

Overflow Page for Write-Ins

1 2 Ordinary 6 Group Accident and Health 12
3 4 5 Credit Life 7 8 9 10 11 Aggregate of
Industrial Life Individual Supplementary (Group and Life Credit (Group All Other Lines
Total Life Insurance Annuities Contracts Individual) Insurance(a) Annuities Group and Individual) Other of Business
08.304. Modified CoinsUrance RISk ChaIGe............cccveviuiecireieisieie st snaens | evesensesesanes 1,191 | (01 1,191 [ {0 [0 [0 [0 USSR 0 N OO [0 [0 () 0
08.397. Summary of remaining Write=iNS fOr LINE 8.3.........c.ouiiieiiiietiiei ettt essnssnsens | soessnssssesannas 1,991 | o0 1,991 | 0 | e (O oo, O I ISP 0 [ o0 0 | el (U o I T 0




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

* 6 7172 2 01446500000 =

Of The.....OHIO NATIONAL LIFE INSURANCE COMPANY
Address (City, State, Zip Code).....Cincinnati, OH 45242

NAIC Group Code.....0704

SCHEDULE

For the

NAIC Company Code.....67172

SUPPLEMENT
1,2014

Employer's ID Number.....31-0397080

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)
A PHIOT.ovvvvvvevevvvevsvsvsssssnns | eeveseeeseeesesesssssesessssssssssssssssssseee (0] [ NONE .................. (0 [ (N 0
2. 2010 | e 0 ] v 0 ] v 0 ] v 0 [ oo 0
30 201 e [, XXXt | e (0 SR (0 0 [ s 0
4. 2012 [ 9.0 O ISR XXX rvirrerrernennenes | v (0 U O 0
5. 2013 | e 9.0, SO SN 90,9, SO SN XXX riirrereireenennees | eermeeneinsisesess et O [ oo 0
6. 2014 | e, D8, 9, SRR SRR 9,9, SR ORPRION 2,9, SORIRIT RPN XXXKeerreniensisrnis | v 0
Section B - Other Accident and Health
1. PHOT s | e TIT3 | e 1 6,864 [ oo 6,810 [ covvererreee e 3,635
2. 2010 e | e 262 [ e TA0 | oo BO3 | e LT 182
3 201 e | e XXX tetreineinernrnnes | eeeeeineineineisesese s 155 | e ABT [ oo BB2 | oo 265
4. 2012 [ XXX srireineinerninies | eeeeineineinennenns XXX tvireireenernnnnes | e AT | i (G O 457
5. 2013 | e XXX vvireireinernineen | e 99,9, OO ORI XXX tvivrinrinererens | eeereriesinsnessessssene s 188 | e 388
6. 2014 .o [, XXX | e 0,9, STRRTRTRII ST D .0 SRRRRIN VTR XXX | v 65
Section C - Credit Accident and Health

1o PHOL e | v 0 ] e 0 ] e 0 | v 0 [ oo 0
2. 2010 | s (0 (0 (0 U O 0
30 201 e | e D90 SO IS, NNE .................. (0 U O S 0
4. 2012 e 90,9, OO VRN XXX titrevneinmrnnninees | et (01 U (O R 0
5. 2013 | e 9,0, 9, OO VRN 9.9, SO RN XXX eitrrineirernrines | vt 0 [ o 0
6. 2014 | e, XXX

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.

465.1




Annual Statement for the year 2014 of the OHIO NATIONAL LlFE INSURANCE COMPANY
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 PHOL. o | v 0 ] v 0 | v 0 | s 0 | e 0
2. 2010 s | s (0 R (0 R (0 U (0 U 0
30 201 e | e XXX oervisrineineineniees | e 0 ] e 0 | v 0 | e 0
4, 2012 | e ) 9,9, IR ISR XXX oreteirnrrneineneinees | e (0 U (01 U 0
5. 2013 e | e ) 9.9 T IS ) 0.9 T IS XXX orrirrirnernernenninees | v seesssens (0 U 0
6. 2014, | e 08,9, PR RPRIRIIR [PRRPI XXX i | e XXX | v XXX et | v 0
Section B - Other Accident and Health
1o PHOL. oo | e 0 ] v (01 U (01 R (O R 0
2. 2010 e | e (0 S (0 (0 U 0 O 0
30 201 e | e XXX oevvinrineineineniens | e 0 ] v (01 PO 0 [ oo 0
4, 2012 | e 99,0, SO TR XXX oretrierinninsineiees | e T16 | oo (0 R 0
5. 2013 e | e ) 0.9 T IS ) 0.9 T IS XXX orreveeerneennenenens | vreeesssssenseseisssesssssssssssssens K2 N 0
6. 2014, | i 09,9, TRPPRIRIIR [TTRTRP 08,9, SRRV [RTRRP 08,9, TP TP XXX e | v 230
Section C - Credit Accident and Health

1o PHOT s | v (0 (0 (0 O O 0
2. 2010 | e 0 ] v 0 | v (0 PSR 0 [ o 0
3 201 s | e 0,90 ORI T NNE .................. (01 U (0 O 0
4. 2012 | e ), 9,9, GO IR XXX | v (0 0 [ s 0
5. 2013 e | e 9,99, SO TR ). 9,9 SRR IR XXX oreteireennrineineinees | e 0 [ o 0
6. 2014, | e D 0,0 I [ D00, R [ D00, T [T XXX oirerermenrrnrsnnennes | eressesessssnssssssssssssnssnessssessessenens 0

465.2




Annual Statement for the year 2014 of the OHIO NATIONAL LlFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT
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
Year in Which Losses 1 4 5
Were Incurred 2010 2013 2014

10 2010. e | v (U R (U R (U I )90 TR IR )90, SR
2. 201 s | e DO OO OO RT (U O (U O (U I )00, SR
3. 2012 s | s D90 GO R XXX rvvtsnrrermnneeisnns | oeeeessnsssssnssssssssssssssssssssssssnns (( (O OO 0
4. 20131 | e D90 TR R D90 T IS XXX etrvirerennnennnnee | oveerisesesnssesenesssssessessessesns (O R 0
5. 2014 i | D00, Y R D00, TR O D00, TR PO XXX reerasrrenssenennnnne | oseeesssssessssssssssssssssssssssssssaass 0

Section B - Other Accident and Health
10 2010. e | e 5575 [ e BAT6 [ e 2476 [ .o )90 R IR )90, SR
2. 201 s | s XXX evetrrerennnneennnnes | eevrneeesnnesessnsessneesesssseeens 4,085 [ v 2,846 [ oo 31671 [ )00, SR
3. 2012 | s )99 GO R XXX etvvieeriinseennnnes | eevneeesinsesissesesissenens 4,336 [ oo 3,221 | i 1,793
4. 20131 | e D .0, R PO D90 T IS XXX erveteerennmerinnns | eermeeeessesesssssssseesesssseenns 4,209 | coooveoeeeeeeene e 1,432
5. 2014 | s XXX rreenssreennssneennns | soseeessseeennas D00, TR O D00, TR O XXX rreersrreersmreennnns | eeossseessssssssssssssssssssssssenas 2,163

Section C - Credit Accident and Health
10 2010. e | e (U R (U TR (VN I )90 TR IR ). 9.0, SR
2. 201 s | s D90 GO [ NNE .................. (O OO (1] P )00, SR
3. 2012 | s ). 9.9 ORI O XXX vvvieereimeenrinees | e (U TR O RN 0
4. 20131 | e )99 T IO D90 TR ISR XXX tvvirerenmmernnene | rreeeinesesseesisesessssssssssssss (O 0
5. 2014 | e, D00, Y O D00, Y PR D00, Y PO XXX reerasrrensssnennns | osesesssssesssssessssssesssssss e 0

465.3




Annual Statement for the year 2014 of the OHIO NATIONAL LlFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,
and Claimgand @os ingentio pilie@nd Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
1. 20101 e | e LU LU (1 O (O O 0
2. 201 s | s DO O RSO LU TR (U TR (U R 0
3. 2012 s | s D .0, I PO XXX rrvirerenmmneennnes | vreeeessesessssessssseesssesssssssesas (U R (O 0
4. 20131 e | e )90 GO S D90 GO O XXX rvetrrvermneeenenne | oeeeeenssessnssssssessssssssssssssssans (O O 0
5. 2014 |, D30, ST IO D89, ST IO D88, SR I XXX i | v 0
Section B - Other Accident and Health
10 2010. e | e YA T R BATE [ o 2476 [ oo 2,128 | oo 1,165
2. 201 s | s XXX revvirerenmmennseeens | cermeeeneesnessseesssessssessssnens 4,085 [ oo 2847 | e BT | e 696
3. 2012 | s )90 GO IR XXX tvvieeriineeennnnes | oo 4,336 [ oo 3221 | s 1,793
4. 20131 | e D90 TR S D90 TR IO XXX ttveieerernsernnnnes | eerneeesssesesssessssesesssesens 4,209 [ oooveoreeenrereeeei e 1,432
5. 2014 | e, D00, Y R D00, TR PR D00, TR PO XXX rreersrrrerssreennnns | eeomsssessssssssssssssssssessssenas 2,163
Section C - Credit Accident and Health
1. 2010.ceeceeeeeeeeeriene | et (U R (U R (U R 0 | oreeerneeereeeesesess s seeeeens 0
2. 201 s | s D90 GO [ NNE .................. L0 O O 0
3. 2012 | s D .0, TR PO XXX tvvirerermsnnninnes | oveeriseseissesiesessssessssesssss (U R (R 0
4. 20131 e | e D90 GO S D90 T O XXX rvvtrrvermnerennnne | vneeessnssessnsessssssesssssssssssssssanns 0 | e seeesseeessseeeeens 0
5. 2014 | e, D30, ST IO D80, ST IO D88, SR IO XXX e | v, 0
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

1o INAUSHTIAI ...ttt sss s st ens e ssessenss | 4essesssesessensass e esessessees e s e ssee s s s s e e £ ee s R R E e R en et s st et ssessentnss | sressessonssnssnssessansanssns st st s nene 0
2. OFAINANY lIf8...u.cvucvecieeririeeic ettt aes Standard Factor and Other ... seesesssseses | cvvessssnesie s sessees 13,577
3. INdiVIAUAL @NNUILY.......oocveeiceicee et Standard Factor and Other ..o seseeeiseessieeessienns | st sessesesssees 726
4. Supplementary CONrACES.........cvvrurrerrrrerieineiesiseieesss e ssesseneees Standard Factor and Other............oviiinrrerseessssissssessssssssessssens | sressessessssesssssssesssssssssssessesssesns 0
B CIBAIEIIT....vererveeeresreeseeis sttt ettt | Seesb bRkt | et 0
6. GIOUD lIf€..cueueeeececeeee ettt Standard Factor and Other............ceireeeeensseeessissisessressssessses | rreieesssssssssssse s sssssessesens 15
7. GrOUDP @NNUIIES......vvcvereieevriieeeicisetese et seses sttt b s sees Standard FACtor and Oher ..o ssssssesiens | erssssssssssesessssese s ses s senees 5
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