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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE GRANGE LIFE INSURANCE 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

NAIC
Company

Code
ID

Number
Effective

Date Name of Reinsurer

Reserve
Credit
Taken

Paid
and

Unpaid Losses
Recoverable

(Debit)
Other
Debits

Total
(Cols. 5+6+7)

Letters
of

Credit

Issuing or
Confirming

Bank
Reference
Number (a)

Trust
Agreements

Funds Deposited
by and

Withheld from
Reinsurers Other

Miscellaneous
Balances
(Credit)

Sum of Cols
9+11+12+13+14

but not in
Excess of Col. 8

General Account - Life and Annuity - Affiliates - U.S. - Captive
14917 46-1454886 01/01/2012 GRANGE LIFE REINS CO 39,863,699 39,863,699 38,820,000 0002 1,142,131 39,863,699
0199999 - General Account - Life and Annuity - Affiliates - U.S. - Captive 39,863,699 0 0 39,863,699 38,820,000 XXX 0 1,142,131 0 0 39,863,699
0399999 - General Account - Life and Annuity - Affiliates - U.S. - Total 39,863,699 0 0 39,863,699 38,820,000 XXX 0 1,142,131 0 0 39,863,699
0799999 - General Account - Life and Annuity - Affiliates - Total Affiliates 39,863,699 0 0 39,863,699 38,820,000 XXX 0 1,142,131 0 0 39,863,699
1199999 - General Account - Life and Annuity - Total Life and Annuity 39,863,699 0 0 39,863,699 38,820,000 XXX 0 1,142,131 0 0 39,863,699
2399999 - General Account - Total General Account 39,863,699 0 0 39,863,699 38,820,000 XXX 0 1,142,131 0 0 39,863,699
3599999 - Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2699999 and 3199999) 39,863,699 0 0 39,863,699 38,820,000 XXX 0 1,142,131 0 0 39,863,699

9999999 Total 39,863,699 0 0 39,863,699 38,820,000 XXX 0 1,142,131 0 0 39,863,699

(a)

Issuing or
Confirming

Bank
Reference
Number

Letters of
Credit
Code

American Bankers
Association (ABA)
Routing Number Issuing or Confirming Bank Name

Letters of Credit
Amount

0000001 0001 2 075000022 U.S. Bank National Association 38,820,000 

4
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE GRANGE LIFE INSURANCE COMPANY

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business (000 OMITTED)

1
2014

2
2013

3
2012

4
2011

5
2010

A. OPERATIONS ITEMS

1. Premiums and annuity considerations for life and
accident and health contracts 40,659 37,519 36,656 28,979 28,981

2. Commissions and reinsurance expense allowances 14,420 12,910 11,858 5,286 6,111

3. Contract claims 23,329 21,912 21,827 24,107 17,906

4. Surrender benefits and withdrawals for life contracts
0 0 0 0

5. Dividends to policyholders 0 0 0 0

6. Reserve adjustments on reinsurance ceded 0 0 0 0 0

7. Increase in aggregate reserves for life and accident
and health contracts 0 0 0 0

B. BALANCE SHEET ITEMS

8. Premiums and annuity considerations for life and
accident and health contracts deferred and
uncollected 2,499 2,457 2,504 2,589 2,740

9. Aggregate reserves for life and accident and health
contracts 238,232 209,853 169,794 135,724 115,380

10. Liability for deposit-type contracts 0 0 0 0

11. Contract claims unpaid 2,952 1,495 2,780 5,267 3,205

12. Amounts recoverable on reinsurance 2,250 5,597 5,427 6,884 1,588

13. Experience rating refunds due or unpaid 0 0 0 0

14. Policyholders' dividends (not included in Line 10) 0 0 0 0

15. Commissions and reinsurance expense allowances
due 0 0 0 0

16. Unauthorized reinsurance offset 0 0 0 0 0

17. Offset for reinsurance with Certified Reinsurers 0 0 0 XXX XXX

C. UNAUTHORIZED REINSURANCE (DEPOSITS BY
AND FUNDS WITHHELD FROM)

18. Funds deposited by and withheld from (F) 1,142 0 1,662 0 0

19. Letters of credit (L) 38,820 24,500 14,500 0 0

20. Trust agreements (T) 0 0 0 0 0

21. Other (O) 0 0 0 0 0

D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

22. Multiple Beneficiary Trust 0 0 0 XXX XXX

23. Funds deposited by and withheld from (F) 0 0 0 XXX XXX

24. Letters of credit (L) 0 0 0 XXX XXX

25. Trust agreements (T) 0 0 0 XXX XXX

26. Other (O) 0 0 0 XXX XXX

47



ANNUAL STATEMENT FOR THE YEAR 2014 OF THE GRANGE LIFE INSURANCE COMPANY

SCHEDULE Y

PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1

NAIC
Company

Code

2

ID
Number

3

Names of Insurers and Parent, Subsidiaries or Affiliates

4

Shareholder
Dividends

5

Capital
Contributions

6

Purchases, Sales or
Exchanges of

Loans, Securities,
Real

Estate, Mortgage
Loans or Other

Investments

7
Income/

(Disbursements)
Incurred in

Connection with
Guarantees or

Undertakings for the
Benefit of any

Affiliate(s)

8

Management
Agreements and
Service Contracts

9

Income/
 (Disbursements)
Incurred Under
Reinsurance
Agreements

10

*

11

Any Other Material
Activity Not in the

Ordinary Course of
the Insurer’s

Business

12

Totals

13

Reinsurance
Recoverable/
(Payable) on

Losses and/or
Reserve
Credit

Taken/(Liability)

14060 31-4192970 GRANGE MUTUAL CASUALTY COMPANY 55,056,318 (2,008,776) 53,047,542 (462,316,322)
71218 31-0739286 GRANGE LIFE INSURANCE COMPANY 1,400,000 (21,798,795) 15,898,873 1,142,131 (3,357,791) 39,863,699
40118 41-1405571 TRUSTGARD INSURANCE COMPANY (8,687,697) (8,687,697) 106,604,011
10322 31-1432675 GRANGE INDEMNITY INSURANCE COMPANY (9,828,292) (9,828,292) 47,393,916
11136 31-1769414 GRANGE INSURANCE COMPANY OF MICHIGAN (6,156,301) (6,156,301) 75,195,695
14303 39-0367560 INTEGRITY MUTUAL INSURANCE COMPANY (6,052,784) (6,052,784) 75,774,064
11982 42-1610213 GRANGE PROPERTY & CASUALTY INS. CO. (4,962,945) (4,962,945) 124,281,377
12986 41-2236417 INTEGRITY PROPERTY & CASUALTY INSURANCE 0 0 33,067,259
14917 46-1454886 GRANGE LIFE REINSURANCE COMPANY (1,400,000) 2,430,496 (13,890,097) (1,142,131) (14,001,732) (39,863,699)

9999999 Control Totals 0 0 0 0 0 0 XXX 0 0 0

5
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