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Annual Statement for the year 2014 of the CONTINENTAL GENERAL |NSURANCE COMPANY

* 714042 0144305238100 =

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

...0084

DURING THE YEAR

NAIC Company Code.....71404

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

165

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

XXX

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............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

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

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

4
Direct
Losses
Paid

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
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 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

0

(b)

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

24




Annual Statement for the year 2014 of the CONTINENTAL GENERAL |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR
NAIC Company Code.....71404

NAIC Group Code...

0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

5,564

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

Totals (Sum of Lines 1 to 4)

5,564

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...........ccceverererrerrerrenennes

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

Other

Totals (Sum of Lines 6.110 6.4).........ccccoeuurerrernnes

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

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

133

133

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

No. of Ind.
Pols. & Gr.

3 4

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.

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year. 554,022

554,022

0

Issued during year.

Other changes to in force (Net)........c......... 1 50,000

50,000

In force December 31 of current year......... 604,022

0 (a)

604,022

Includes Individual Credit Life Insurance, prior year $.......... O currentyear $........
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.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Incurred

Direct Losses

24.
241
24.2
24.3
24.4

25.1
25.2
253
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 XVIIl exempt from state taxes or fees..........cccovvvvrvrinns
Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

9,683

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 + 244 4 25.6)....ccccvvcvenrriinsriiannns

9,683

9,683

..25,952

(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 CONTINENTAL GENERAL |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR
NAIC Company Code.....71404

NAIC Group Code...

..0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

302,609

1,020

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

Totals (Sum of Lines 1 to 4)

303,629

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...........ccceverererrerrerrenennes

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

Other

Totals (Sum of Lines 6.110 6.4).........ccccoeuurerrernnes

Annuities:

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

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

241,040

13,622

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

45,047

0

299,609

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 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. . 7 55,000

55,000

26

Incurred during current year 26 213,040
Settled during current year:

29

29

By payment in full 241,040

By payment on compromised claims

..................... 213,040

..................... 241,040
0

29

29

Totals paid
Reduction by compromise.

241,040

..................... 241,040
0

0

Amount rejected

Total settlements 29

241,040

29

(Lines 16 + 17 - 18.6) 4 27,000

0 0

..................... 241,040

27,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year. 10,609,633

602

................ 10,609,633
0

Issued during year.

Other changes to in force (Net)........c......... (470,274)

In force December 31 of current year......... | v 548 | i, 10,139,359

0 (a)

(54)] ...
548 ...

(470,274)
...10,139,359

Includes Individual Credit Life Insurance, prior year $.......... O currentyear $........
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.

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
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...
Collectively renewable policies (b)

12,595

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

Guaranteed renewable (b)

773,689

Non-renewable for stated reasons only (b)

3,379

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............
Totals (Lines 24 +24.1 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

777,068

804,892

789,663

817,841

..3,379 |.

(b)

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

24




Annual Statement for the year 2014 of the CONTINENTAL GENERAL |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
NAIC Company Code.....71404

NAIC Group Code...

..0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

89,087

375

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

Totals (Sum of Lines 1 to 4)

89,462

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...........ccceverererrerrerrenennes

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

Other

Totals (Sum of Lines 6.110 6.4).........ccccoeuurerrernnes

Annuities:

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

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

72,625

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

24,407

0

97,032

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

(Group and Individual)

Credit Life

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. . 6 39,132

6 39,132

~

Incurred during current year 7 50,915

Settled during current year:

50,915

By payment in full 9 69,520

By payment on compromised claims

69,520

Totals paid
Reduction by compromise.

9 69,520

69,520
0

0

Amount rejected

Total settlements 9 69,520

© O o © o ©

69,520

(Lines 16 + 17 - 18.6) 4 20,627

0 0

4 20,527

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year. 294 6,675,266

204 | 6,675,266

0 0

Issued during year.

Other changes to in force (Net)........c......... (16) (215,996)

16)] .. .(215,996)

278

In force December 31 of current year......... 6,459,270

(a) 0 0

278 | ... ..6,459,270

Includes Individual Credit Life Insurance, prior year $.......... O currentyear $........
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.

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
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

4,340

...4,668

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...
Collectively renewable policies (b)

13,157

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

Guaranteed renewable (b)
Non-renewable for stated reasons only (b)

286,097
1,259

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............
Totals (Lines 24 +24.1 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

287,356 297,560

304,853 315,511

...1,264 |.

......................... 186,986
......................... 197,154

(b)

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

24




Annual Statement for the year 2014 of the CONTINENTAL GENERAL |NSURANCE COMPANY

* 714 042 01443052100 =

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR
NAIC Company Code.....71404

NAIC Group Code..

...0084

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

XXX

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............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

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

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
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 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

0

(b)

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

24




Annual Statement for the year 2014 of the CONTINENTAL GENERAL |NSURANCE COMPANY

* 714 042 01443003100 =

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIf INSUMANCE. ... 75,476
2. Annuity considerations 51,896
3. Deposit-type contract funds...........c.cceevereerveriereerieiceeeeeceee e
4. Other CoNSIAEratioNS..........ccoeurureriririnieieieesie s
5. Totals (Sum of Lines 1 to 4) 127,372

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums..........c.cccceverererererennnn.
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.110 6.4)........cccccccrevvurnnc. 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....

7.3 Other

7.4 Totals (Sum of Lines 7.110 7.3)....ccoeverrvrrerreirennns 0

8.  Grand Totals (LINES 6.5 + 7.4).....comrerrrrrrerieriseiessiiesssssesesssssensssnssnsans 0

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEILS..........cecveeieeeceee et 336,236

10.  Matured eNdOWMENTES........c.cvrirereieieieie e

11, Annuity benefits 77,314

12. Surrender values and withdrawals for life contracts.............cccccoererrirrenne 145,537

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0

14.  All other benefits, except accident and health...............coocovvevieriniirninnns

15.  Totals 559,087

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page.... (0 (0 (0 (0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) [0 {0 {0 {01 I 0

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year . 1 1,340 1 1,340

17. Incurred during current year. 2 336,010 2 [ s 336,010

Settled during current year:

18.1 By payment in full 2 336,236 2 | 336,236
18.2 By payment on compromised claims 0 0
18.3 Totals Paid........cocveeemveereeeeseeeseresserieenees 2 336,236 0 0 0 0 0 0 2 | 336,236
18.4 Reduction by compromise...........cc.ccocen. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements..........cccccouervrmerrirnrrrnnnns 2 336,236 0 0 0 0 0 0 Y2 IR 336,236

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 1 1,114 0 0 0 0 0 0 1 1,114
POLICY EXHIBIT No. of Pol.

20. Inforce December 31, prior year...........ccco. | wevneeeeens 177 11,881,669 (B)ereeerreeereeerreeerneees | sererneeernneens | eeeesneessneesssnssssesssnns | sessssesssnnees | sessssesssensssensssns | soeessnnees (VA4 —— 11,881,669

21. Issued during year. 0 0

22. Other changes to in force (Net).................. (19) (2,529,189) (19) (2,529,189)

23. In force December 31 of current year......... | cooeveveaes 158 9,352,480 0 ((a) 0 0 0 0 0] 158 | ..o 9,352,480
(@) 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 $

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) 993 1083 [ s | e 173 | s 168

24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)...
24.3 Collectively renewable policies (b) 3,253
24.4 Medicare Title XVIII exempt from state taxes or fees........c..ccovvrrvrrninnns
Other Individual Policies:

25.1 NON-CANCEIADIE (D)......cvucveiviicicicieicce ettt ssaes | eevesese s s bbb sesaes | eeresssesss bbb s
25.2 Guaranteed renewable (b) 542,585 558,308 |.
25.3 Non-renewable for stated reasons only (b) 6,919 ....6,923 |.
25.4 Other @CCIABNT ONIY........vvuieriiririisiieeiissis ittt ssssessssssnses | sessessessessessesssesssssesssessss | stessessessesssssesssesssessnssnns
25.5 AlLOET (D)...o.cvvorveeriesvieesie e ssa s sssssssenssss | srsesssesssessssssssesssessasesssnns | svoieesinsssinsssnsssnsssssssesssnns | sesesssessiessssssssesssesssessens | eeviessessssssssessssessssssssssses | sesseesssesss st ssisenses
25.6 Totals (Sum of Lines 25.1 to 25.5).............. 549,504 565,231 | .oocvoeereriesriesiiesiins (V1 O 301,292 | ovvoerii 449,133

26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 256)....cccccovrcvevrcvsrrennnnn. 553,750 569,639 | ..o (V1 T 302,599 | oo 450,440

(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 CONTINENTAL GENERAL |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR
NAIC Company Code.....71404

NAIC Group Code...

..0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

138,911

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

Totals (Sum of Lines 1 to 4)

138,911

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

15

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

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

442

Other

Totals (Sum of Lines 6.110 6.4).........ccccoeuurerrernnes

457

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

0

Grand Totals (Lines 6.5 +7.4)

457

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

132,436

117,073

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

79,731

0

329,240

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 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. . 3 17,500

17,500

Incurred during current year 139,936

Settled during current year:

By payment in full 132,436

By payment on compromised claims

..................... 139,936

..................... 132,436
0

Totals paid
Reduction by compromise..............ccoevn..

132,436

..................... 132,436
0

Amount rejected 1
Total settlements

15,000
147,436

(Lines 16 + 17 - 18.6) 1 10,000

0 0

15,000
..................... 147,436

10,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year. 272 5,209,420

272

5,209,420

0

Issued during year.

Other changes to in force (Net)........c......... (23)

(152,188)

249

In force December 31 of current year......... 5,057,232

0 (a)

@3)] ..
249 |...

.(152,188)
5,057,232

Includes Individual Credit Life Insurance, prior year $.......... O currentyear $........
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.

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
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

2,307

...2,307

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

6,675

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

Guaranteed renewable (b)

367,620

Non-renewable for stated reasons only (b)

108

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............
Totals (Lines 24 +24.1 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

367,728

377,512

376,710

386,373

(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 CONTINENTAL GENERAL |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR
NAIC Company Code.....71404

NAIC Group Code.....0084

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e

XXX

Other CONSIAEIatioNS..........cvvrerereririeieee s

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............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.
Annuities:

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

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s

Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes

Annuity benefits

Surrender values and withdrawals for life contracts...........ccccoererrirnennen.

Aggregate write-ins for miscellaneous direct claims and benefits paid....

All other benefits, except accident and health..............coccovierinrrninrins

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

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

No. Amount

4

Amount

5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6)

0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

In force December 31 of current year......... 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 $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior 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
24.4

25.1
25.2
253
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+ 2444 25.6)......ccccccccvvvrvnirnnn.

0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.
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Annual Statement for the year 2014 of the CONTINENTAL GENERAL |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR
NAIC Company Code.....71404

NAIC Group Code...

..0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

140,136

2,080

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

Totals (Sum of Lines 1 to 4)

142,216

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

59

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

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

381

Other

Totals (Sum of Lines 6.110 6.4).........ccccoeuurerrernnes

440

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

0

Grand Totals (Lines 6.5 +7.4)

440

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

293,534

20,957

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

109,533

0

424,024

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 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. . 1 995

1 ....995

Incurred during current year 3 293,534

Settled during current year:

KT - 293,534

By payment in full 3 293,534

By payment on compromised claims

KT - 293,534
0 0

Totals paid
Reduction by compromise.

3 293,534

293,534
0 0

0 0

Amount rejected

Total settlements 293,534

293,534

(Lines 16 + 17 - 18.6) 1 995

0 0

1 ....995

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year. 16,535,634

300 | oo 16,535,634

0 0

Issued during year.

Other changes to in force (Net)........c......... (1,339,306)

(17) (1,339,306)

In force December 31 of current year......... | ccoeeeeei283 | oviiiinens 15,196,328

0 (a)

283 | ., 15,196,328

Includes Individual Credit Life Insurance, prior year $.......... O currentyear $........
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.

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
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

19,002

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

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

42,442

1,981,278 |..

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............
Totals (Lines 24 +24.1 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

2,023,720

2,061,711

2,042,722

2,083,245

....2,039,735 |.

..1,707,072
24,280

...................... 1,731,352
...................... 1,742,495

...................... 1,956,301
...................... 1,967,216

(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 CONTINENTAL GENERAL |NSURANCE COMPANY

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

NAIC Company Code

..... 71404

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

Annuity considerations

17,916

1,200

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

Totals (Sum of Lines 1 to 4)

19,116

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...........ccceverererrerrerrenennes
Applied to provide paid-up additions or shorten the endowment

or premium-paying period

Other

Totals (Sum of Lines 6.110 6.4).........ccccoeuurerrernnes

Annuities:

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

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes

Annuity benefits

10,000

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

Totals

8,088

18,088

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.

N

Amount

Pols. & Gr.

3 4
0. of Ind.

Certifs. 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

Unpaid December 31, prior year.

Incurred during current year
Settled during current year:

1 10,000

10,000

By payment in full
By payment on compromised claims

1 10,000

10,000

Totals paid
Reduction by compromise.

1 10,000

10,000

Amount rejected
Total settlements

1 10,000

O I =R — TN

10,000

(Lines 16 + 17 - 18.6)

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.

1,055,442

.................. 1,055,442
0

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

(196,155)

(196,155)

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

859,287

0 (a)

859,287

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

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

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
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

17,128

17,138

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...
Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees..........cccovvvvrvrinns

Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)
Non-renewable for stated reasons only (b)

238,197
3,684

....3,684 |.

Other accident only
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..............
Totals (Lines 24 +24.1 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

241,881

263,843

259,009

280,981

................ 363,808
................ 372,457

.............. 1,203,899
.............. 1,212,516

(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 CONTINENTAL GENERAL |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR
NAIC Company Code.....71404

NAIC Group Code...

..0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

1,701

2,600

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

Totals (Sum of Lines 1 to 4)

4,301

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...........ccceverererrerrerrenennes

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

Other

Totals (Sum of Lines 6.110 6.4).........ccccoeuurerrernnes

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

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

o
o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o
O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year. 2 185,867

2 I 185,867

0 0

Issued during year.

Other changes to in force (Net)........c......... (70)

0 ...(70)

In force December 31 of current year......... 2 185,797

0 (a)

2 [, 185,797

Includes Individual Credit Life Insurance, prior year $.......... O currentyear $........
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.

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
24.4

25.1
25.2
253
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 XVIIl exempt from state taxes or fees..........cccovvvvrvrinns
Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

2,315

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 + 244 4 25.6)....ccccvvcvenrriinsriiannns

2,315

2,315

(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 CONTINENTAL GENERAL |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR
NAIC Company Code.....71404

NAIC Group Code...

..0084

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Ordinary

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

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............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4).........ccccoevrevrernnce

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

3,437

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

3,437

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.

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of

Pol.

In force December 31, prior year.

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

o o o o

o O O o

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

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

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
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

1,418

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

Guaranteed renewable (b)

32,756

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 + 244 4 25.6)....ccccvvcvenrriinsriiannns

32,756

34,174

33,647 |.

(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 CONTINENTAL GENERAL |NSURANCE COMPANY

* 714042 01443010100 =

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR
NAIC Company Code.....71404

NAIC Group Code...

..0084

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

259,571

18,604

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

Totals (Sum of Lines 1 to 4)

278,175

......................... 259,571
........................... 18,604

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

74

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

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

Other

Totals (Sum of Lines 6.110 6.4).........ccccoeuurerrernnes

74

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

0

Grand Totals (Lines 6.5 +7.4)

74

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

127,051

55,001

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

127,728

0

309,780

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 4 5

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

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. . 1 4,000

1 4,000

Incurred during current year 132,051

Settled during current year:

..................... 132,051

By payment in full 127,051

By payment on compromised claims

..................... 127,051
0 0

Totals paid
Reduction by compromise..............ccoevn..

127,051

..................... 127,051
0 0

Amount rejected 1
Total settlements

4,000
131,051

1 4,000
..................... 131,051

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

0 0

1 5,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year. 576 22,577,705

576 22,577,705

0 0

Issued during year.

Other changes to in force (Net)........c......... (54) (2,025,899)

(54) (2,025,899)

522

In force December 31 of current year......... 20,551,806

0 (a)

522 | ooiviviine 20,551,806

Includes Individual Credit Life Insurance, prior year $.......... O currentyear $........
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.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

91,864

..96,797

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

3,032

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

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

69,806

7,844,014 | .

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............
Totals (Lines 24 +24.1 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

7,913,820
8,008,716

...................... 8,018,528
8,118,357

....8,073,575 |.

...8,670,280
21,567

...................... 8,691,846
...................... 8,827,213

...................... 8,320,840
...................... 8,452,244

(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 CONTINENTAL GENERAL |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR
NAIC Company Code.....71404

NAIC Group Code...

..0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

412,056

13,630

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

Totals (Sum of Lines 1 to 4)

425,586

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...........ccceverererrerrerrenennes

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

Other

Totals (Sum of Lines 6.110 6.4).........ccccoeuurerrernnes

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

206,103

76,007

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

191,417

0

473,527

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 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. . 9 55,603

55,603

29

Incurred during current year 29 244 500
Settled during current year:

29

29

..................... 244,500

By payment in full 206,103

By payment on compromised claims

206,103
0

29

29

Totals paid
Reduction by compromise.

206,103

206,103
0

0

Amount rejected

Total settlements 29

206,103

29

206,103

(Lines 16 + 17 - 18.6) 9 94,000

0 0

94,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

899

In force December 31, prior year. 30,761,891

899

................ 30,761,891
0

Issued during year.

Other changes to in force (Net)........c......... (50) (1,172,711)

(50)

(1,172,711)

849

849

In force December 31 of current year......... 29,589,180

0 (a)

................ 29,589,180

Includes Individual Credit Life Insurance, prior year $.......... O currentyear $........
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.

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

3,797

...3,798

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

45512

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

Guaranteed renewable (b)

2,850,871

Non-renewable for stated reasons only (b)

9,588

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............
Totals (Lines 24 +24.1 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

2,860,459

2,831,850

2,909,768

2,882,484

....9,604 |.

...2,174,53

...................... 2,174,53
...................... 2,206,64

0

0 | ...
LA

.............. 2,002,906
.............. 2,034,350

(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 CONTINENTAL GENERAL |NSURANCE COMPANY

* 7 140 2 0144305 9100 =*

4
DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf INSUMANCE. ... 9,048,856 | ...vcvviieceeieeeieeeieieieies | e | crereseseeerst e eresessenens | eerererereren s 9,948,656
2. Annuity considerations T Y A O TP RO SRR 441,357
3. Deposit-type contract funds...........c.cceevereerveriereerieiceeeeeceee e
4. Other CoNSIAEratioNS..........ccoeurureriririnieieieesie s
5. Totals (Sum of Lines 1 to 4) 10,390,013
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit 5174
6.2 Applied to pay renewal premiums..........c.cccceverererererennnn.
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period 10,110
6.4 Other
6.5 Totals (Sum of Lines 6.110 6.4)........cccccccrevvurnnc. 15,284
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7.3 Other
7.4 Totals (Sum of Lines 7.110 7.3)....ccoeverrvrrerreirennns 0
8.  Grand Totals (LINES 6.5 + 7.4).....comrerrrrrrerieriseiessiiesssssesesssssensssnssnsans 15,284
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEILS..........cecveeieeeceee et 9,141,190
10.  Matured ENAOWMENLS........c.ovvvieieeieeiceceeeece et 57,590
11, Annuity benefits 4,554,582
12. Surrender values and withdrawals for life contracts.............cccccoererrirrenne 9,270,058
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0
14.  All other benefits, except accident and health...............coocovvevieriniirninnns
15. Totals 23,023,420
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page.... (0 (0 (0 (0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) [0 {0 {0 {01 I 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.. 1,270,479 {(0) [PPSR ISUUPIRTOPORIURPOT IR 184 | v 1,270,479
17. Incurred during current year. 9,313,676 | .vveiveririeis [ rvenrieinnneennsnsinnies | s | s |t | s | s 725 .9,313,676
Settled during current year:
18.1 By paymentin full...........cc.oeeveeverevreeieriens | overrerens 761 8,879,590 | oo [ e | crrerisreniesenens | eeveeiessesesssesesesssnns | seessessssenens | sveseesissesesesssesas | oeressesiens T61 [ oo 8,879,590
18.2 By payment on compromised claims 0 0
18.3 Totals Paid........ccoeveerererieeieieeieeseieeeens | eevreienns 761 8,879,590 0 0 0 0 0 (V1 I 761 | e 8,879,590
18.4 Reduction by compromise...........cc.ccocen. 0 0
18.5 Amount rejected 13 155,501 13 [ o 155,501
18.6 Total settlements.........ccoccovmvrvrnrrrirneiiinnnee | cevvrinnens 774 9,035,090 0 0 0 0 0 (VI IO VA 9,035,090
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....vvvemreerssrrernnnesnnnes | coveennees 135 1,549,064 0 0 0 (0) 0 [ I 1,549,064
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year............cc.. | wnad 23,082 | .ooveene 869,355,270 (a) 20 118,000 | ovevvereerrrees | ceeermeeemeeeesseeens | oreeees 23,102 | .o 869,473,270
21. Issued during year. 0 0
22. Other changes to in force (Net)........ccooevees | voveeens (KL ) p— (47,108,238) (2) (8,500) [ covvvverreerrnns [ ceverrneereernneneines | e (1,740) (47,116,738)
23. In force December 31 of current year......... | ........ 21,344 822,247,032 0 ((a) 0 18 109,500 0 0. 21,362 822,356,532
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year §.......... )
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) 271,452 281,608 | ..o | e 260,005 | .o 255,956
24.1 Federal Employee Health Benefits Plan premilum (D). | verveieieeieiceeeeieies | ceveieiesesssesesesesessesses | sessessessessessessessessessessessesses | sessessessessessessessessassessessasses | sessessessessassassessossassassassasss
24.2 Credit (group and individual)... . vere s
24.3 Collectively renewable policies (b) 619,613 610,630 |. 444518
24.4 Medicare Title XVIII exempt from State taXES OF fEES........cvvriiriiiriins | v | et esiesses | oessessessesssessessesssesssssenss | sessesssesssssssssasssssssessesssasses | sesesssessnssasssesssnssanssasssnssans
Other Individual Policies:
25.1 NON-CANCEIADIE (D)......cvucveivecicicicie ettt sses | eebeaessse s bbb s ssesaes | eessessessssesssess s sssessesans | oebaessessessessesssessesessessesans | oebsessessessessessessessessessessesses | essessessessessessessessessessessaneas
25.2 Guaranteed renewable (b) 80,393,288 83,518,130 |. 169,928,348 ...74,755,090
25.3 Non-renewable for stated reasons only (b) 771,681 465,128 |. ..213,692 ....205,921
254 Other @CCIABNT ONIY......orvviieiirirsieciesiiesissis st ssssesssssssssssssnses | sessesssessssssssssesssesssssasssessss | sbsesssesssessesssesssessssssesssessans | iesssessesssesssesssssesssnsssnssanss | sessosssesssnsssssesssesssnssnssassss | sesesssmsssnssonssosssnssnssasssnssnns
25.5 ALONET (D)..vvveiieiieieieieie et ssesse | eessessesesesse s st s et ssesses | nessesseseses sttt et eses | nessesseses et et s et b et esses | essessesses s e s s st s st ssestes | essessens st es st sa st n st n s st
25.6 Totals (Sum of Lines 25.1 to 25.5).............. 81,164,968 |.....ccccvvveenee. 83,983,258 | ..o {1 70,142,040 | .o 74,961,011
26. Totals (Lines 24 +24.1+242+243+244+25.6).....ccccccovvvviiurnnnnn. 82,056,034 84,875,496 | ..o { ] P 70,846,563 | ..ooovovrieinnns 75,664,461
(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 CONTINENTAL GENERAL |NSURANCE COMPANY

* 714 042 01443053100 =

DIRECT BUSINESS IN GUAM  DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUIANCE. .....cvvvvv i
Annuity considerations
Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e XXX o teterrveieees | erveereeee e | eveseaesenas XXX ovevsirevivenns | e 0
Other CONSIAEIatioNS..........cvvrerereririeieee s
Totals (Sum of Lines 1 to 4)

ARl ol

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.110 6.4).........ccccvvuurerrernnes
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7.3 Other
7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn.
8.  Grand Totals (LINES 6.5 + 7.4).....comrerrrrrrerieriseiessiiesssssesesssssensssnssnsans

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e
10.  Matured eNdOWMENTES........c.cvrirereieieieie e
11, Annuity benefits
12. Surrender values and withdrawals for life contracts..........c.cccccoereirrirennes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, except accident and health...............coocovvevieriniirninnns
15. Totals

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page.... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) 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
17. Incurred during current year. 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals Paid.......cc.oovvereeerrierriereeeeiesiesie 0 0 0 0 0 0 0
18.4 Reduction by compromise...........cc.ccocen. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements..........coccovvveverenernecrsneenns 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ [C:) 0 0
21. Issued during year. 0 0
22. Other changes to in force (Net).................. 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 $
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)
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........c..ccovvrrvrrninnns

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b) 2,527
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).............. 2,527

26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 256)....cccccovrcvevrcvsrrennnnn. VY4 Y [ P (V1 [ K I [ 285

(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 CONTINENTAL GENERAL |NSURANCE COMPANY

* 7 14 0 4 2 1744 3 012100 =

0
DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
NAIC Company Code.....71404

NAIC Group Code.....0084

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

7,155

Deposit-type contract funds..............cccoeverereiceiercececeeeeeee e
Other CoNSIAEratioNS..........c.evrerieirieieeeiee e

Totals (Sum of Lines 1 to 4)

7,155

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...........ccceverererrerrerrenennes

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

Other

Totals (Sum of Lines 6.110 6.4).........ccccoeuurerrernnes

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID

Death DENEMILS.........oveevirie s
Matured ENAOWMENLS..........coevreerrirrieieieieie e eees

Annuity benefits

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

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

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.

o
o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o
O O O O o o

(Lines 16 + 17 - 18.6) 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year. 2

171,859

2 I 171,859

0 0

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

61,749

1 61,749

233,608 0

3 233,608

In force December 31 of current year......... 3

(a)

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.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

3,347

....3,350

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

4,330

Medicare Title XVIII exempt from state taxes or fees..........ccc.cocrvrinnnc.

Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

304,118

Non-renewable for stated reasons only (b)

245

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).....ccccccccvvvvnnnenn.

304,363

298,605

312,040

306,619

(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 CONTINENTAL GENERAL |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code

0084

71404

IOWA DURING THE YEAR
NAIC Company Code

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

376,670

25,810

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

Totals (Sum of Lines 1 to 4)

402,480

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

196

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

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

105

Other

Totals (Sum of Lines 6.110 6.4).........ccccoeuurerrernnes

301

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

0

Grand Totals (Lines 6.5 +7.4)

301

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

191,166

184,520

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

633,514

0

1,009,200

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

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. 86,212

86,212

Incurred during current year 237,310

Settled during current year:

By payment in full 190,387

By payment on compromised claims

237,310

190,387
0

Totals paid
Reduction by compromise..............ccoevn..

190,387

190,387
0

Amount rejected 1
Total settlements

75,000
265,387

75,000
265,387

(Lines 16 + 17 - 18.6) 58,135

0

58,135

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year. 48,879,632

...48,879,632
0

Issued during year.

Other changes to in force (Net)........c......... (2,169,329)

(2,169,329)

In force December 31 of current year......... | cveeeeee 782 | ovvivinnns 46,710,303

(a)

...46,710,303

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

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
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

38,543

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

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

15,656

4,283,946 | ..

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............
Totals (Lines 24 +24.1 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

4,299,602
...................... 4,338,145

...................... 4,511,213
...................... 4,550,223

...4,495276 |.

...3,135,619

.1,365

3,136,984
3,170,557

4,489,728
4,522,899

(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 CONTINENTAL GENERAL |NSURANCE COMPANY

* 714 042 0144301341200 =

DIRECT BUSINESS IN THE STATE OF IDAHO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIf INSUMANCE. ... 25,290
2. Annuity considerations

3. Deposit-type contract funds...........c.cceevereerveriereerieiceeeeeceee e

4. Other CoNSIAEratioNS..........ccoeurureriririnieieieesie s

5. Totals (Sum of Lines 1 to 4) 25,290

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums..........c.cccceverererererennnn.
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.110 6.4)........cccccccrevvurnnc. 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....

7.3 Other.

7.4 Totals (Sum of Lines 7.110 7.3)....ccoeverrvrrerreirennns 0

8.  Grand Totals (LINES 6.5 + 7.4).....comrerrrrrrerieriseiessiiesssssesesssssensssnssnsans 0
DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEILS..........cecveeieeeceee et 10,000

10.  Matured eNdOWMENTES........c.cvrirereieieieie e
11, Annuity benefits

12. Surrender values and withdrawals for life contracts.............cccccoererrirrenne 577
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0
14.  All other benefits, except accident and health...............coocovvevieriniirninnns

15.  Totals 10,577

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page.... (0 (0 (0 (0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) 0 | 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 . 1 10,000 1 10,000
17. Incurred during current year. 0 0
Settled during current year:
18.1 By payment in full 1 10,000 1 10,000
18.2 By payment on compromised claims 0 0
18.3 Totals Paid........oocerrrerrrererreinreiieesiienens 1 10,000 0 0 0 0 0 0 1 10,000
18.4 Reduction by compromise...........cc.ccocen. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements..........coccovvveverenernecrsneenns 1 10,000 0 0 0 0 0 0 1 10,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 36 2,184,395 (a) Ko I 2,184,395
21. Issued during year. 0 0
22. Other changes to in force (Net).................. 31,850 0 31,850
23. In force December 31 of current year......... 36 2,216,245 0 ((a) 0 0 0 0 0 KT 2,216,245
(@) 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 $
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) 6,632 B,BAT [ e | s 5,440 | oo, 5,081

24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)...
24.3 Collectively renewable policies (b) 20,672
24.4 Medicare Title XVIII exempt from state taxes or fees........c..ccovvrrvrrninnns
Other Individual Policies:

25.1 NON-CANCEIADIE (D)......cvucveiviicicicieicce ettt ssaes | eevesese s s bbb sesaes | eeresssesss bbb s
25.2 Guaranteed renewable (b) 104,561 108,962 |.
25.3 Non-renewable for stated reasons only (b) 20,660 21,699 |.
25.4 Other @CCIABNT ONIY........vvuieriiririisiieeiissis ittt ssssessssssnses | sessessessessessesssesssssesssessss | stessessessesssssesssesssessnssnns
25.5 Al OB (D)..1rvvvrervereniessseiiseesissessssssssssssssssssssssssssss st essssssssssssssssas | sssssssssssssssssnsssssnssssssssssssns | sesesssssssssnsssssesssssensssssnnsss | sssssssssssnsssssnsssssenssssnsssssns | sessssssssssssenssssnsssssensssseness | sessnssssesssss st esssss st
25.6 Totals (Sum of Lines 25.1 to 25.5).............. 125,221 130,667 | vveoeeeerreeeereerereeeerineed (1 O 103,593 | oo 118,099

26. Totals (Lines 24 +24.1+24.2+ 24.3+ 244 4 25.6).....ccccvcienriiinniiiinnnns 152,525 157,870 | oo (O 127,435 | s 141,366

(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 CONTINENTAL GENERAL |NSURANCE COMPANY

ILLINOIS DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code...

..0084

NAIC Company Code

..... 71404

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

365,519

16,825

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

382,344

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...........ccceverererrerrerrenennes

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

70

Other

Totals (Sum of Lines 6.110 6.4).........ccccoeuurerrernnes

70

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

0

Grand Totals (Lines 6.5 +7.4)

70

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

251,768

287,064

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

167,023

0

705,855

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 4
No. of Ind.
Pols. & Gr.

Certifs. 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

Unpaid December 31, prior year. . 4 13,465

13,465

268,338

268,338

Incurred during current year
Settled during current year:

By payment in full 249,303

By payment on compromised claims

........ 249,303
0

Totals paid
Reduction by compromise.

249,303

........ 249,303
0

0

Amount rejected

Total settlements 249,303

(Lines 16 + 17 - 18.6) 4 32,500

0 0

........ 249,303

32,500

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 50,789,667

1

3,500

...50,793,167
0

Issued during year.

Other changes to in force (Net)........c......... (4,220,967)

(4,220,967)

In force December 31 of current year......... | cveeeeea 725 | ovviiiirnns 46,568,700

0 (a)

3,500

...46,572,200

Includes Individual Credit Life Insurance, prior year $.......... O currentyear $........
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.

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
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

3,884

...4,047

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

9,657

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

Guaranteed renewable (b)

3,659,698

3,977,012

Non-renewable for stated reasons only (b)

17,260

16,702 |.

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............
Totals (Lines 24 +24.1 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

3,676,958

3,993,714

3,690,499

4,007,703

............. 3,365,406
............. 3,373,218

...3,361,816
..3,590

2,547,369
2,554,565

(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 CONTINENTAL GENERAL |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0084

NAIC Company Code.....71404

INDIANA DURING THE YEAR

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

Annuity considerations

236,030

10,020

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

Totals (Sum of Lines 1 to 4)

246,050

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...........ccceverererrerrerrenennes
Applied to provide paid-up additions or shorten the endowment

or premium-paying period

Other

Totals (Sum of Lines 6.110 6.4).........ccccoeuurerrernnes

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID

Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes

Annuity benefits

481,603

5,357

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

124,269

0

611,229

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)

0

rdinary

(Group and Individual)

Credit Life

Group

Industrial

Total

No.

2 3

Amount

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.

14,496

14,496

Incurred during current year
Settled during current year:

22

467,107

By payment in full
By payment on compromised claims

481,603

..................... 467,107

..................... 481,603
0

22

Totals paid
Reduction by compromise.

481,603

..................... 481,603
0

0

Amount rejected
Total settlements

22

481,603

(Lines 16 + 17 - 18.6)

0 0

..................... 481,603

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.

13,513,444

................ 13,513,444
0

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

(657,651)

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

............ 12,855,793

(a) 0 0

(657,651)
....12,855,793

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.

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
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

1,638

...1,638

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...
Collectively renewable policies (b)

16,362

Medicare Title XVIIl exempt from state taxes or fees...

Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

3,147,344

Non-renewable for stated reasons only (b)

18,972

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)......ccccccccvvvrvnirnnn.

3,166,316 3,260,818

3,184,316 3,278,856

3,241,770 |.
19,048 |.

............. 3,015,744
............. 3,032,087

...3,010,259
.5,485

.............. 2,428,194
.............. 2,444,408

(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 CONTINENTAL GENERAL |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf INSUMANCE. ... 278,674
2. Annuity considerations 7,475
3. Deposit-type contract funds...........c.cceevereerveriereerieiceeeeeceee e
4. Other CoNSIAEratioNS..........ccoeurureriririnieieieesie s
5. Totals (Sum of Lines 1 to 4) 286,149
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit 53
6.2 Applied to pay renewal premiums..........c.cccceverererererennnn.
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period 229
6.4 Other
6.5 Totals (Sum of Lines 6.110 6.4)........cccccccrevvurnnc. 282
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7.3 Other
7.4 Totals (Sum of Lines 7.110 7.3)....ccoeverrvrrerreirennns 0
8.  Grand Totals (LINES 6.5 + 7.4).....comrerrrrrrerieriseiessiiesssssesesssssensssnssnsans 282
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e 352,060
10.  Matured eNdOWMENTES........c.cvrirereieieieie e
11, Annuity benefits 462,263
12. Surrender values and withdrawals for life contracts.............cccccoererrirrenne 833,608
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0
14.  All other benefits, except accident and health...............coocovvevieriniirninnns
15. Totals 1,647,931
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page.... (0 (0 (0 (0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) [0 {0 {0 {01 I 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 4,840 2 4,840
17. Incurred during current year. 15 382,720 15 [ 382,720
Settled during current year:
18.1 By payment in full 13 352,060 13 | 352,060
18.2 By payment on compromised claims 0 0
18.3 Totals Paid........cocveeemveereeeeseeeseresserieenees 13 352,060 0 0 0 0 0 0 13 | 352,060
18.4 Reduction by compromise...........cc.ccocen. 0 0
18.5 Amount rejected 1 3,000 1 3,000
18.6 Total settiements..........coccveeeecrreeeerererennns 14 355,060 0 0 0 0 0 0 14 | e 355,060
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 32,500 0 0 0 0 0 0 3 32,500
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior Year............... | coeeeveees 776 28,316,758 () eermrreeeersrreeessnenses | creeeesesssnnnnnes | sessnnesessssssssssennssssns | sssssenesssssnns | sesssssenssssssnnnssses | sessssinnns AT I— 28,316,758
21. Issued during year. 0 0
22. Other changes to in force (Net).................. (46) (977,626) (46) (977,626)
23. In force December 31 of current year......... | cooevevenes 730 27,339,132 0 ((a) 0 0 0 0 0| 730 ...27,339,132
(@) 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 $
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) 2,747 2 TAT [ e | e (512 I I 627
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)...
24.3 Collectively renewable policies (b) 25,856
24.4 Medicare Title XVIII exempt from state taxes or fees........c..ccovvrrvrrninnns
Other Individual Policies:
25.1 NON-CANCEIADIE (D)......cvuveiviciicicicicse ettt ses | eebsssssss bbb bbb esaes | oessessessesess bbb e bsssessesaes | oessessessessesaessesesessesessesans | sebsessessessessessessessessessessesans
25.2 Guaranteed renewable (b) 3,835,959 4,057,701 |. ...3,707,750
25.3 Non-renewable for stated reasons only (b) 34,090 ...5,767 |. 2,112
254 Other @CCIABNT ONIY......ouveieeiiriiiiiiesiissisesis sttt ssessssnses | sesssssessssssssssesssessssssesssessss | sbsesssessssssesssesssessesssesssessans | ressssssesssesssssssssesssnsssnssenes | sessesssesssnssnssesssnsssnssenssesens
25.5 AlLONET (D)..vv.vvvvieiieieiiiecieee sttt ssses | sessssiesssessssssessessessessessas | sbiessiesssesiessessse s essessses | eesssesiesses s es s ssenss | sebsessiessesi e esss st stenses | shressiesie st
25.6 Totals (Sum of Lines 25.1 to 25.5).............. 3,870,049 4,063,468 | ......oovvererererieniene (1 [ I 3,709,862 | ..coovverrrrrirnn. 4,462,805
26. Totals (Lines 24 +24.1+24.2+ 243+ 244+ 25.8)...c.cccccurcviriervirisirnnns 3,898,652 4,092,085 | ...cooorrerireiererinae (] 3,728,517 | oo, 4,480,986
(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 CONTINENTAL GENERAL |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code..

...0084

NAIC Company Code

..... 71404

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

267,607

8,120

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

Totals (Sum of Lines 1 to 4)

275,727

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...........ccceverererrerrerrenennes

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

Other

Totals (Sum of Lines 6.110 6.4).........ccccoeuurerrernnes

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

387,455

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

93,108

0

480,563

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

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. 38,463

38,463

25

25

368,512

Incurred during current year 368,512
Settled during current year:

28

28

By payment in full 378,511

By payment on compromised claims

..................... 378,511
0

28

28

Totals paid
Reduction by compromise.

378,511

..................... 378,511
0

0

Amount rejected

Total settlements 28

378,511

28

(Lines 16 + 17 - 18.6) 28,464

0

..................... 378,511

28,464

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 14,039,049

..... 718

................ 14,039,049
0

Issued during year.

Other changes to in force (Net)........c......... (837,368)

In force December 31 of current year......... 13,201,681

(a)

)] ..
657 | ...

(837,368)
....13,201,681

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

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
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

2,414

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

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

1,902,973 |..

9,900

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............
Totals (Lines 24 +24.1 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

1,912,873
1,915,287

...................... 1,956,856
...................... 1,959,656

...1,946,843 |.

..1,332,225

..3,028

1,335,253
1,337,265

1,683,156
1,685,172

(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
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Annual Statement for the year 2014 of the CONTINENTAL GENERAL |NSURANCE COMPANY

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

..0084

NAIC Company Code.....71404

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

265,341

2,535

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

Totals (Sum of Lines 1 to 4)

267,876

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...........ccceverererrerrerrenennes

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

Other

Totals (Sum of Lines 6.110 6.4).........ccccoeuurerrernnes

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

67,598

3,322

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

57,418

0

128,338

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 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. . 4 13,969

13,969

Incurred during current year 76,325

Settled during current year:

76,325

66,794

By payment in full 66,794

By payment on compromised claims

0

Totals paid
Reduction by compromise..............ccoevn..

66,794

66,794
0

5,000

Amount rejected 1
Total settlements

5,000
71,794

71,794

(Lines 16 + 17 - 18.6) 2 18,500

0 0

18,500

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year. 670 25,773,209

670

25,773,209
0

Issued during year.

Other changes to in force (Net)........c......... (29)

(506,434)

9)] ..

641 25,266,775

641

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

0 (a)

(506,434)

....25,266,775

Includes Individual Credit Life Insurance, prior year $.......... O currentyear $........
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.

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 Los

Incurred

Ses

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

12,267

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

Guaranteed renewable (b)

812,469

Non-renewable for stated reasons only (b)

2,417

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............
Totals (Lines 24 +24.1 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

814,886

837,738

827,153

850,570

...2,490 |.

(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 CONTINENTAL GENERAL |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
NAIC Company Code.....71404

NAIC Group Code...

..0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

6,789

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

Totals (Sum of Lines 1 to 4)

6,789

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

46

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

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

Other

Totals (Sum of Lines 6.110 6.4).........ccccoeuurerrernnes

46

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

46

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

40,680

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

40,680

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.

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year. 1,512,513

.................. 1,512,513

0

Issued during year.

Other changes to in force (Net)........c......... (119,435)

In force December 31 of current year......... 1,393,078

0 (a)

.(119,435)
1,393,078

Includes Individual Credit Life Insurance, prior year $.......... O currentyear $........
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.

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
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

829

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

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

Guaranteed renewable (b)

87,148

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 + 244 4 25.6)....ccccvvcvenrriinsriiannns

87,148

87,977

......................... 154,041
......................... 154,041

235,415
235411

(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 CONTINENTAL GENERAL |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....71404

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

Annuity considerations

31,304

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

Totals (Sum of Lines 1 to 4)

31,304

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...........ccceverererrerrerrenennes
Applied to provide paid-up additions or shorten the endowment

or premium-paying period

Other

Totals (Sum of Lines 6.110 6.4).........ccccoeuurerrernnes

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes

Annuity benefits

58,330

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

Totals

8,152

66,482

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

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

3 4

Amount

5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

2 30,000

30,000

S

Incurred during current year
Settled during current year:

4 39,330

39,330

58,330

By payment in full
By payment on compromised claims

5 58,330

58,330

Totals paid
Reduction by compromise.

5 58,330

0

0

Amount rejected
Total settlements

5 58,330

o o oo »m

58,330

(Lines 16 + 17 - 18.6)

1 11,000

0 0

11,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.

79 4,413,986

79

.................. 4,413,986
0

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

(10) (241,603)

69

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

4,172,383

0 (a)

0] ..
69 |...

.(241,603)
.A172,383

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

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

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
24.4

25.1
25.2
253
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 XVIIl exempt from state taxes or fees..........cccovvvvrvrinns

Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

301,757

Non-renewable for stated reasons only (b)

382

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)......ccccccccvvvrvnirnnn.

302,139

297,994

302,139

297,994

(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 CONTINENTAL GENERAL |NSURANCE COMPANY

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

NAIC Company Code

..... 71404

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

Annuity considerations

4,900

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

Totals (Sum of Lines 1 to 4)

4,900

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...........ccceverererrerrerrenennes
Applied to provide paid-up additions or shorten the endowment

or premium-paying period

Other

Totals (Sum of Lines 6.110 6.4).........ccccoeuurerrernnes

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes

Annuity benefits

404

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

Totals

404

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

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

3 4

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

Unpaid December 31, prior year.

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6)

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.

8 207,245

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

2 170,107

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

377,352

0 (a)

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 $

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
24.4

25.1
25.2
253
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 XVIIl exempt from state taxes or fees..........cccovvvvrvrinns

Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

58,087

Non-renewable for stated reasons only (b)

376

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)......ccccccccvvvrvnirnnn.

59,363

59,363

(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 CONTINENTAL GENERAL |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
NAIC Company Code.....71404

NAIC Group Code...

..0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

225,859

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

Totals (Sum of Lines 1 to 4)

225,859

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...........ccceverererrerrerrenennes

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

Other

Totals (Sum of Lines 6.110 6.4).........ccccoeuurerrernnes

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

266,857

53,028

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

57,142

0

377,027

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

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. 15,335

15,335

23

Incurred during current year 279,083
Settled during current year:

23 266,857

279,083

266,857

By payment in full
By payment on compromised claims

0

23

Totals paid
Reduction by compromise.

266,857

266,857
0

0

Amount rejected

Total settlements 23

266,857

266,857

(Lines 16 + 17 - 18.6) 27,561

0

27,561

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 6,755,140

..... 6,755,140
0

Issued during year.

Other changes to in force (Net)........c......... (466,194)

6,288,946

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

(a)

...(466,194)
5,288,946

Includes Individual Credit Life Insurance, prior year $.......... O currentyear $........
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.

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
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

558

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

Guaranteed renewable (b)

2,193,743

2,230,268 | .

Non-renewable for stated reasons only (b)

19,100

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............
Totals (Lines 24 +24.1 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

2,212,843

2,249,310

2,213,401

2,249,868

19,042 |.

...1,419,672

..2,389

1,422,061
1,423,583

1,619,277
1,620,800

(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 CONTINENTAL GENERAL |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf INSUMANCE. ... 350,592
2. Annuity considerations 74,353
3. Deposit-type contract funds...........c.cceevereerveriereerieiceeeeeceee e
4. Other CoNSIAEratioNS..........ccoeurureriririnieieieesie s
5. Totals (Sum of Lines 1 to 4) 424,945
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums..........c.cccceverererererennnn.
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period 67
6.4 Other
6.5 Totals (Sum of Lines 6.110 6.4)........cccccccrevvurnnc. 67
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7.3 Other
7.4 Totals (Sum of Lines 7.110 7.3)....ccoeverrvrrerreirennns 0
8.  Grand Totals (LINES 6.5 + 7.4).....comrerrrrrrerieriseiessiiesssssesesssssensssnssnsans 67
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEILS..........cecveeieeeceee et 101,158
10.  Matured eNdOWMENTES........c.cvrirereieieieie e 208
11, Annuity benefits 271,918
12.  Surrender values and withdrawals for life contracts............ccovvevvececcees [ evveveeereenne 1,720,574
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0
14.  All other benefits, except accident and health...............coocovvevieriniirninnns
15. Totals 2,093,858
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page.... (0 (0 (0 (0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) [0 {0 {0 {01 I 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year . 9 9,622 9 9,622
17. Incurred during current year. 1 94,722 1 94,722
Settled during current year:
18.1 By payment in full 19 101,158 19 | 101,158
18.2 By payment on compromised claims 0 0
18.3 Totals paid........ccccovvvvrerevvvrererrrrieenrssns 19 101,158 0 0 0 0 0 0 19 | s 101,158
18.4 Reduction by compromise...........cc.ccocen. 0 0
18.5 Amount rejected 0 0
18.6 Total settiements..........coccveeeecrreeeerererennns 19 101,158 0 0 0 0 0 0 19 | s 101,158
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 3,186 0 0 0 0 0 0 1 3,186
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior Year............... | coeeeveees 727 42,265,689 () eermrreeeersrreeessnenses | creeeesesssnnnnnes | sessnnesessssssssssennssssns | sssssenesssssnns | sesssssenssssssnnnssses | sessssinnns Y I 42,265,689
21. Issued during year. 0 0
22. Other changes to in force (Net).................. (57) (2,081,460) (57) (2,081,460)
23. In force December 31 of current year......... | coooeeneand 670 | ... 40,184,229 0 ((a) 0 0 0 0 0 670 |....... 40,184,229
(@) 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 $
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) 23,120 223182 [ s | et 8,948 | oo 8,991
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)...
24.3 Collectively renewable policies (b) 1,293
24.4 Medicare Title XVIII exempt from state taxes or fees........c..ccovvrrvrrninnns
Other Individual Policies:
25.1 NON-CANCEIADIE (D)......cvuveiviciicicicicse ettt ses | eebsssssss bbb bbb esaes | oessessessesess bbb e bsssessesaes | oessessessessesaessesesessesessesans | sebsessessessessessessessessessessesans
25.2 Guaranteed renewable (b) 4,495,737 |.. ..4,812,404 |. ...5,175,008
25.3 Non-renewable for stated reasons only (b) 102,291 60,802 42,669
254 Other @CCIABNT ONIY......ouveieeiiriiiiiiesiissisesis sttt ssessssnses | sesssssessssssssssesssessssssesssessss | sbsesssessssssesssesssessesssesssessans | ressssssesssesssssssssesssnsssnssenes | sessesssesssnssnssesssnsssnssenssesens
25.5 AlLONET (D)..vv.vvvvieiieieiiiecieee sttt ssses | sessssiesssessssssessessessessessas | sbiessiesssesiessessse s essessses | eesssesiesses s es s ssenss | sebsessiessesi e esss st stenses | shressiesie st
25.6 Totals (Sum of Lines 25.1 to 25.5).............. 4,598,028 | ...coovrerrirrirn 4,873,206 | .ooovorieriereieeierinene (1 [ I B5217,677 | oo, 6,699,738
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.8)....cccvvvvirinirieniininns | v 4,622,441 | oo 4,897,661 | ..ooovevrereeeseniae (] 5,227,650 | .coovrvererirnn. 6,709,756
(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 CONTINENTAL GENERAL |NSURANCE COMPANY

* 7 1 4 4 2 0144 3 026100 =

0
DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
NAIC Company Code.....71404

NAIC Group Code..

...0084

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

334,704

5,100

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

Totals (Sum of Lines 1 to 4)

339,804

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...........ccceverererrerrerrenennes

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

197

Other

Totals (Sum of Lines 6.110 6.4).........ccccoeuurerrernnes

197

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

0

Grand Totals (Lines 6.5 +7.4)

197

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

203,584

97,437

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

160,225

0

461,246

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 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. . 6 57,870

57,870

Incurred during current year 185,891

Settled during current year:

By payment in full 163,460

By payment on compromised claims

........ 185,891

........ 163,460
0

Totals paid
Reduction by compromise.

163,460

........ 163,460
0

0

Amount rejected

Total settlements 163,460

(Lines 16 + 17 - 18.6) 5 80,301

0 0

........ 163,460

80,301

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 47,670,509

...47,670,509
0

Issued during year.

Other changes to in force (Net)........c......... (1,884,645)

(1,884,645)

In force December 31 of current year......... |« 1,280 | ovvieeens 45,785,864

0 (a)

...45,785,864

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

30,820

..33,310

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

26,950

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

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

9,792

1,925,547 | ..

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............
Totals (Lines 24 +24.1 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

1,935,339
...................... 1,993,109

...................... 2,071,465
...................... 2,132,578

2,211,660

2,211,660
2,257,510

2,458,043
2,503,243

(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 CONTINENTAL GENERAL |NSURANCE COMPANY

* 714042 014430526 100 =

DIRECT BUSINESS IN THE STATE OF NORTHERN MARIANA ISLANDS DURING THE YEAR
NAIC Company Code.....71404

NAIC Group Code..

...0084

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

XXX

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............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

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

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
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 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

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 CONTINENTAL GENERAL |NSURANCE COMPANY

DURING THE YEAR
NAIC Company Code.....71404

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI

NAIC Group Code...

..0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

125,388

1,800

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

Totals (Sum of Lines 1 to 4)

127,188

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...........ccceverererrerrerrenennes

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

Other

Totals (Sum of Lines 6.110 6.4).........ccccoeuurerrernnes

Annuities:

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

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

154,500

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

83,052

238,452

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. . 7 33,197

33,197

20

Incurred during current year 20 152,000
Settled during current year:

21

21

By payment in full 154,500

By payment on compromised claims

........ 152,000

........ 154,500
0

21

21

Totals paid
Reduction by compromise.

154,500

........ 154,500
0

0

Amount rejected

Total settlements 21 154,500

21

(Lines 16 + 17 - 18.6) 6 30,697

0 0

........ 154,500

30,697

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

333

In force December 31, prior year. 7,499,754

333

..... 7,499,754
0

Issued during year.

Other changes to in force (Net)........c......... (39) (616,768)

@39)] ..

294 6,882,986

294 | ...

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

0 (a)

..(616,768)
5,382,986

Includes Individual Credit Life Insurance, prior year $.......... O currentyear $........
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.

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
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

2,366

...2,854

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...
Collectively renewable policies (b)

12,233

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

Guaranteed renewable (b)
Non-renewable for stated reasons only (b)

855,098
469

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............
Totals (Lines 24 +24.1 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

855,567

928,420

870,166

943,508

1,041,737
1,051,459

(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 CONTINENTAL GENERAL |NSURANCE COMPANY

NA

IC Group Code.....008

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

4

NAIC Company Code.....71404

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

Annuity considerations

49,731

Deposit-type contract funds..........ccccceevvcrvereererennne
Other considerations.............cccoeeeernirernernirnenns

Totals (Sum of Lines 1 to 4)

49,731

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDE
Life insurance:
Paid in cash or left on deposit

RS

Applied to pay renewal premiums...........ccceverererrerrerrenennes
Applied to provide paid-up additions or shorten the endowment

or premium-paying period

Other

Totals (Sum of Lines 6.110 6.4).........ccccoeuurerrernnes

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s

Matured endOWMENLS..........coveevreerrireeieieieieieinns
Annuity benefits

142,500

Surrender values and withdrawals for life contracts..

Aggregate write-ins for miscellaneous direct claims and benefits paid....

All other benefits, except accident and heallth...........
Totals

78,548

0

221,048

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.

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 Dec. 31, current year

Unpaid December 31, prior year. . 1

5,000

1 5,000

Incurred during current year 6
Settled during current year:

122,500

(TN 122,500

By payment in full 7
By payment on compromised claims

127,500

[ I 127,500
0 0

Totals paid
Reduction by compromise.

127,500

YA I 127,500
0 0

0 0

Amount rejected
Total settlements

127,500

[ I 127,500

(Lines 16 + 17 - 18.6) 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

3,434,622

.................. 3,434,622
0 0

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

(116,700)

.(116,700)

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

3,317,922

0 (a)

92 .. ..3,317,922

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 $

..Ocurrentyear$........... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...
Collectively renewable policies (b)

12,310

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

Guaranteed renewable (b)

792,214

805,144 |.

Non-renewable for stated reasons only (b)

75,245

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)

867,459

863,186

879,769

875,499

.58,042 |.

(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 CONTINENTAL GENERAL |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIf INSUMANCE. ... 476,062
2. Annuity considerations 4,295
3. Deposit-type contract funds...........c.cceevereerveriereerieiceeeeeceee e
4. Other CoNSIAEratioNS..........ccoeurureriririnieieieesie s
5. Totals (Sum of Lines 1 to 4) 480,357

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums..........c.cccceverererererennnn.
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.110 6.4)........cccccccrevvurnnc. 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....

7.3 Other.

7.4 Totals (Sum of Lines 7.110 7.3)....ccoeverrvrrerreirennns 0

8.  Grand Totals (LINES 6.5 + 7.4).....comrerrrrrrerieriseiessiiesssssesesssssensssnssnsans 0
DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEILS..........cecveeieeeceee et 497 537

10.  Matured eNdOWMENTES........c.cvrirereieieieie e
11, Annuity benefits

12. Surrender values and withdrawals for life contracts.............cccccoererrirrenne 67,044
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0
14.  All other benefits, except accident and health...............coocovvevieriniirninnns

15.  Totals 564,581

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page.... (0 (0 (0 (0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) [0 {0 {0 {01 I 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year . 5 124,487 5. 124,487
17. Incurred during current year. 57 524,538 57 |... 524,538
Settled during current year:
18.1 By payment in full 54 497537 54 | oo 497,537
18.2 By payment on compromised claims 0 0
18.3 Totals Paid.........cceveevererreeiereisereie s 54 497,537 0 0 0 0 0 0 54 | oo 497,537
18.4 Reduction by compromise...........cc.ccocen. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements.........ccccvevvercvrerernnnnns 54 497,537 0 0 0 0 0 0 54 | e 497,537
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 8 151,488 0 0 0 0 0 0 [ I 151,488
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year...........ccc.. | weovneeee 1,167 27,984,817 (8)eeeerreeerrererneeernnees | eeeeneeernneens | seeeneesnessssessssssssnns | sessssesssnnees | seesssessseesesensstns | soeeseens 1167 | oo 27,984,817
21. Issued during year. 0 0
22. Other changes to in force (Net).................. (99) (1,669,863) (99) (1,669,863)
23. In force December 31 of current year........ | v 1,068 26,314,954 0 ((a) 0 0 0 0 0 ... 1,068 |................ 26,314,954
(@) 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 $
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) 7,150 D05 [ | e 4,646 | .ooooeens 4,589

24.1 Federal Employee Health Benefits Plan premium (b) . vern | e
24.2 Credit (group and individual)... .
24.3 Collectively renewable policies (b) 100,059 100,244 |. .
24.4 Medicare Title XVIII exempt from State taXES OF fEES........cvvriiriiiriins | v | et esiesses | oessessessesssessessesssesssssenss | sessesssesssssssssasssssssessesssasses | sesesssessnssasssesssnssanssasssnssans
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b) 1,706,799 |..
25.3 Non-renewable for stated reasons only (b) 6,603 .
25.4 Other @CCIABNT ONIY........vvuieriiririisiieeiissis ittt ssssessssssnses | sessessessessessesssesssssesssessss | stessessessesssssesssesssessnssnns
25.5 AlLOET (D)...o.cvvorveeriesvieesie e ssa s sssssssenssss | srsesssesssessssssssesssessasesssnns | svoieesinsssinsssnsssnsssssssesssnns | sesesssessiessssssssesssesssessens | eeviessessssssssessssessssssssssses | sesseesssesss st ssisenses
25.6 Totals (Sum of Lines 25.1 to 25.5).............. 1,713,402 | oo 1777819 | oo (V18 1,299,320 | covvoovrvcrrrrrnnn. 1,179,727
26. Totals (Lines 24 +24.1+24.2+ 243+ 244+ 25.6)....cccccouvvcorvcenrcierriens | erresrrsssrsnsins 1,820,611 | oo 1,885,468 | ...oovveerrerrsiriesrieninn. (] I 1,376,999 | oo, 1,255,882

...1,294,668 1,195,018
.4,652 (15,290)

(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 CONTINENTAL GENERAL |NSURANCE COMPANY

* 714 042 01443035100 =

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code...

..0084

NAIC Company Code.....71404

LIFE INSURANCE
1 2

Credit Life
(Group and

Ordinary Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

52,224

17,300

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

Totals (Sum of Lines 1 to 4)

69,524

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...........ccceverererrerrerrenennes

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

Other

Totals (Sum of Lines 6.110 6.4).........ccccoeuurerrernnes

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

43,904

11,251

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

88,873

0

144,028

........................... 11,251
.88,873

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 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.

~

Incurred during current year 7 42,500

Settled during current year:

42,500

By payment in full 7 42,500

By payment on compromised claims

42,500

Totals paid
Reduction by compromise.

42,500

42,500

Amount rejected

Total settlements 42,500

No o NoXN

42,500

(Lines 16 + 17 - 18.6) 0 0

0 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 7,300,214

.................. 7,300,214
0 0

Issued during year.

Other changes to in force (Net)........c......... (675,062)

..(675,062)

6,625,152

o
o

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

0 (a) 0 0

..6,625,152

Includes Individual Credit Life Insurance, prior year $.......... O currentyear $........
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.

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
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

1,889

...1,889

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

17,069

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

Guaranteed renewable (b)

634,744

Non-renewable for stated reasons only (b)

8,511

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............
Totals (Lines 24 +24.1 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

643,255 699,735

662,213 718,697

....8,537 |.

......................... 757,080
......................... 773,101

(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 CONTINENTAL GENERAL |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
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 | ctereesenessenaesenens 1,177,380
2. Annuity considerations 101,085
3. Deposit-type contract funds...........c.cceevereerveriereerieiceeeeeceee e
4. Other CoNSIAEratioNS..........ccoeurureriririnieieieesie s
5. Totals (Sum of Lines 1 to 4) 1,278,465
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit 4,072
6.2 Applied to pay renewal premiums..........c.cccceverererererennnn.
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period 8,200
6.4 Other
6.5 Totals (Sum of Lines 6.110 6.4)........cccccovrrrrenrenee 12,272
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7.3 Other
7.4 Totals (Sum of Lines 7.110 7.3)....ccoeverrvrrerreirennns 0
8.  Grand Totals (LINES 6.5 + 7.4).....comrerrrrrrerieriseiessiiesssssesesssssensssnssnsans 12,272
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEILS..........cecveeieeeceee et 793,824
10.  Matured ENAOWMENLS........c.ovvvieieeieeiceceeeece et 57,382
11, Annuity benefits 1,010,893 |..
12. Surrender values and withdrawals for life contracts..........ccccoeveerererenes | covereineneirinnnns 1,490,036 |..
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0
14.  All other benefits, except accident and health...............coocovvevieriniirninnns
15. Totals 3,352,135
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page.... (0 (0 (0 (0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) [0 {0 {0 {01 I 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 15 138,076 15 ..
17. Incurred during current year. 39 959,541 39 ..
Settled during current year:
18.1 By payment in full 44 791,964 44 | o 791,964
18.2 By payment on compromised claims 0 0
18.3 Totals Paid.........cceveevererreeiereisereie s 44 791,964 0 0 0 0 0 0 44 | o 791,964
18.4 Reduction by compromise...........cc.ccocen. 0 0
18.5 Amount rejected 3 15,000 3 15,000
18.6 Total settiements..........coccveeeecrreeeerererennns 47 806,964 0 0 0 0 0 0 AT | 806,964
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 7 290,652 0 0 0 0 0 0 A 290,652
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 2,802 205,309,591 (a) 19 114,500 2,821 205,424,091
21. Issued during year. 0 0
22. Other changes to in force (Net)........ccoooevver | ceveevrnene (195) ....(11,752,226) (2) (8,500) [ covveenrveerr [ e | e [GL70) pe— (11,760,726)
23. In force December 31 of current year........ | coo...... 2,607 | ..........193,557,365 0 ((a) 0 17 106,000 0 0 2,624 193,663,365
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year §.......... )
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) 3,037 3,037 [ e | s 1,930 | oo 1,870
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)...
24.3 Collectively renewable policies (b) 48,813
24.4 Medicare Title XVIII exempt from state taxes or fees........c..ccovvrrvrrninnns
Other Individual Policies:
25.1 NON-CANCEIADIE (D)......cvuveiviciicicicicse ettt ses | eebsssssss bbb bbb esaes | oessessessesess bbb e bsssessesaes | oessessessessesaessesesessesessesans | sebsessessessessessessessessessessesans
25.2 Guaranteed renewable (b) 6,266,708 6,601,504 |. ...5,494,175
25.3 Non-renewable for stated reasons only (b) 27,433 27,996 |. ..7,599
254 Other @CCIABNT ONIY......ouveieeiiriiiiiiesiissisesis sttt ssessssnses | sesssssessssssssssesssessssssesssessss | sbsesssessssssesssesssessesssesssessans | ressssssesssesssssssssesssnsssnssenes | sessesssesssnssnssesssnsssnssenssesens
25.5 AlLONET (D)..vv.vvvvieiieieiiiecieee sttt ssses | sessssiesssessssssessessessessessas | sbiessiesssesiessessse s essessses | eesssesiesses s es s ssenss | sebsessiessesi e esss st stenses | shressiesie st
25.6 Totals (Sum of Lines 25.1 to 25.5).............. 6,294,141 6,629,500 | ....ooverirrirerieieienins (1 [ I 5,501,774 | oo, 7,602,049
26. Totals (Lines 24 +24.1+24.2+ 243+ 244+ 25.8)...c.cccccurcviriervirisirnnns 6,345,991 6,682,031 | .o (] 5,527,305 | .ovvvrvererirn, 7,627,137

(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 CONTINENTAL GENERAL |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR
NAIC Company Code.....71404

NAIC Group Code...

..0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

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...........ccceverererrerrerrenennes

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

Other

Totals (Sum of Lines 6.110 6.4).........ccccoeuurerrernnes

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

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

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year. 2 30,000

30,000

0

Issued during year.

Other changes to in force (Net)........c......... ....(20,000)

In force December 31 of current year......... 1 10,000

0 (a)

(20,000)
10,000

Includes Individual Credit Life Insurance, prior year $.......... O currentyear $........
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.

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
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

370

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

Guaranteed renewable (b)

130,464

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 + 244 4 25.6)....ccccvvcvenrriinsriiannns

130,464

139,928

130,834

140,298

139,928 |.

(b)

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

24




Annual Statement for the year 2014 of the CONTINENTAL GENERAL |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
NAIC Company Code.....71404

NAIC Group Code...

0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

7,777

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

Totals (Sum of Lines 1 to 4)

7,777

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...........ccceverererrerrerrenennes

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

Other

Totals (Sum of Lines 6.110 6.4).........ccccoeuurerrernnes

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

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

No. of Ind.
Pols. & Gr.

3 4

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.

o
o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o
O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year. 513,023

..................... 513,023

0 0

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

0 0

In force December 31 of current year......... 513,023

0 (a)

..................... 513,023

Includes Individual Credit Life Insurance, prior year $.......... O currentyear $........
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.

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
24.4

25.1
25.2
253
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 XVIIl exempt from state taxes or fees..........cccovvvvrvrinns
Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

107,670

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 + 244 4 25.6)....ccccvvcvenrriinsriiannns

107,670

106,637

107,670

106,637

106,637 |.

(b)

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

24




Annual Statement for the year 2014 of the CONTINENTAL GENERAL |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR
NAIC Company Code.....71404

NAIC Group Code..

...0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

19,977

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

Totals (Sum of Lines 1 to 4)

19,977

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...........ccceverererrerrerrenennes

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

102

Other

Totals (Sum of Lines 6.110 6.4).........ccccoeuurerrernnes

102

Annuities:

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

Other

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

Grand Totals (Lines 6.5 +7.4)

102

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

20,000

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

2,181

22,181

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. . 1 880

HN

Incurred during current year 1 19,120

Settled during current year:

19,120

By payment in full 2 20,000

By payment on compromised claims

20,000

Totals paid
Reduction by compromise.

2 20,000

20,000

Amount rejected

Total settlements 2 20,000

M oo o
o

20,000

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year. 2,410,582

Issued during year.

Other changes to in force (Net)........c......... 106,902

41

In force December 31 of current year......... 2,517 484

0 (a)

Includes Individual Credit Life Insurance, prior year $.......... O currentyear $........
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.

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
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...
Collectively renewable policies (b)

16,221

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

Guaranteed renewable (b)
Non-renewable for stated reasons only (b)

205,011
799

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............
Totals (Lines 24 +24.1 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

205,810

211,115

222,031

227,341

(b)

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

24




Annual Statement for the year 2014 of the CONTINENTAL GENERAL |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR
NAIC Company Code.....71404

NAIC Group Code..

...0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

18,436

6,500

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

Totals (Sum of Lines 1 to 4)

24,936

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...........ccceverererrerrerrenennes

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

Other

Totals (Sum of Lines 6.110 6.4).........ccccoeuurerrernnes

Annuities:

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

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

15,000

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

5,943

20,943

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 1 15,000

Settled during current year:

15,000

By payment in full 1 15,000

By payment on compromised claims

15,000

Totals paid
Reduction by compromise.

15,000

15,000

Amount rejected

Total settlements 15,000

O I =R — TN

15,000

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year. 3,154,863

.................. 3,154,863
0

Issued during year.

Other changes to in force (Net)........c......... 47,845

47,845

3,202,708

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

0 (a)

.................. 3,202,708

Includes Individual Credit Life Insurance, prior year $.......... O currentyear $........
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.

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
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

1,969

...1,969

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...
Collectively renewable policies (b)

5,696

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

Guaranteed renewable (b)

166,936

Non-renewable for stated reasons only (b)

122

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............
Totals (Lines 24 +24.1 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

167,058

177,831

174,723

185,441

(b)

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

24




Annual Statement for the year 2014 of the CONTINENTAL GENERAL |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR
NAIC Company Code.....71404

NAIC Group Code...

..0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

10,575

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

Totals (Sum of Lines 1 to 4)

10,575

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...........ccceverererrerrerrenennes

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

Other

Totals (Sum of Lines 6.110 6.4).........ccccoeuurerrernnes

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

9,500

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

1,901

11,401

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. . 1 7,000

1 7,000

2,500

HN

2,500

Incurred during current year 1
Settled during current year:

By payment in full 2 9,500

By payment on compromised claims

9,500

Totals paid
Reduction by compromise.

2 9,500

9,500

Amount rejected

Total settlements 2 9,500

M oo o
o

9,500

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year. 705,430

..................... 705,430

0 0

Issued during year.

Other changes to in force (Net)........c......... ....(86,962)

(86,962)

In force December 31 of current year......... 618,468

0 (a)

..................... 618,468

Includes Individual Credit Life Insurance, prior year $.......... O currentyear $........
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.

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
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

8,040

...8,045

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

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

Guaranteed renewable (b)

166,764

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 + 244 4 25.6)....ccccvvcvenrriinsriiannns

166,764

177,305

174,804

185,350

177,305 |.

(b)

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

24




Annual Statement for the year 2014 of the CONTINENTAL GENERAL |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR
NAIC Company Code.....71404

NAIC Group Code..

...0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

405,877

4,200

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

Totals (Sum of Lines 1 to 4)

410,077

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...........ccceverererrerrerrenennes

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

Other

Totals (Sum of Lines 6.110 6.4).........ccccoeuurerrernnes

Annuities:

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

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

371,956

749,087

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

807,132

0

1,928,175

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

No. of Ind.
Pols. & Gr.

Certifs. Am

3 4 5

No. of

ount 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. . 8 50,296

50,296

Incurred during current year 40 400,956
Settled during current year:

41

..................... 400,956

By payment in full 359,456

By payment on compromised claims

359,456
0

41

Totals paid
Reduction by compromise.

359,456

359,456
0

0

Amount rejected

Total settlements 41 359,456

(Lines 16 + 17 - 18.6) 7 91,796

0 0

..................... 359,456

91,796

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year. 11,975,859

................ 11,975,859
0

Issued during year.

Other changes to in force (Net)........c......... (693,762)

In force December 31 of current year........ | ccoeeeees 767 | ovvivvinens 11,282,097

0 (a)

(693,762)
...11,282,097

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

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
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

7,324

..1,324

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...
Collectively renewable policies (b)

21,835

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

Guaranteed renewable (b)

4,372,151

Non-renewable for stated reasons only (b)

21,974

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............
Totals (Lines 24 +24.1 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

4,394,125
...................... 4,423,283

...................... 4,519,729
...................... 4,545,684

...4,496,466 |.

...................... 3,041,958
...................... 3,072,279

.............. 2,208,966
.............. 2,244,556

(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 CONTINENTAL GENERAL |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code..

...0084

NAIC Company Code

..... 71404

LIFE INSURANCE
1

2
Credit Life
(Group and

Ordinary Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

161,084
900

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

Totals (Sum of Lines 1 to 4)

161,984

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...........ccceverererrerrerrenennes

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

Other

Totals (Sum of Lines 6.110 6.4).........ccccoeuurerrernnes

Annuities:

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

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

125,600

72

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

62,616
0

188,288

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

Unpaid December 31, prior year. 35,000

35,000

Incurred during current year 100,600

Settled during current year:

By payment in full 125,600

By payment on compromised claims

........ 100,600

........ 125,600
0

Totals paid
Reduction by compromise.

125,600

........ 125,600
0

0

Amount rejected

Total settlements 125,600

(Lines 16 + 17 - 18.6) 1 10,000

0

........ 125,600

10,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year. 12,519,772

..12,519,772
0

Issued during year.

Other changes to in force (Net)........c......... (708,295)

19)] ..

In force December 31 of current year......... 11,811,477

336 |....

(a)

(708,295)

...11,811.477

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

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
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

8,271 ..8,960

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...
Collectively renewable policies (b)

4,542

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

Guaranteed renewable (b)

1,032,424 | ..

Non-renewable for stated reasons only (b)

5,335

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............
Totals (Lines 24 +24.1 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

...................... 1,080,346
...................... 1,093,848

1,037,759
1,050,572

1,307,959
1,317,749

(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.....

24
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Annual Statement for the year 2014 of the CONTINENTAL GENERAL |NSURANCE COMPANY

* 714042 014430338100 =

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR
NAIC Company Code.....71404

NAIC Group Code...

..0084

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

80,932

1,200

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

82,132

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...........ccceverererrerrerrenennes

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

Other

Totals (Sum of Lines 6.110 6.4).........ccccoeuurerrernnes

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

92,489

105,860

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

11,430

0

209,779

................. 105,860

.11,430

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 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. . 4 22 500

22,500

Incurred during current year 59,989
Settled during current year:

82,489

59,989

82,489

By payment in full
By payment on compromised claims

82,489

82,489

Totals paid
Reduction by compromise.

Amount rejected

Total settlements 82,489

82,489

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year. 255 5,295 437

255

5,295,437

0

Issued during year.

Other changes to in force (Net)........c......... (22)

(324,942)

233

In force December 31 of current year......... 4,970,495

0 (a)

@] ..
233 |....

(324,942)
4,970,495

Includes Individual Credit Life Insurance, prior year $.......... O currentyear $........
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.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

397

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

Guaranteed renewable (b)

335,698

Non-renewable for stated reasons only (b)

23,809

..25,031

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............
Totals (Lines 24 +24.1 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

359,507

367,531

359,904

367,928

342,500 |.

................. 415,953
................. 416,197

(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 CONTINENTAL GENERAL |NSURANCE COMPANY

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR
NAIC Company Code.....71404

NAIC Group Code..

...0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

165

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

XXX

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............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

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

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

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
24.4

25.1
25.2
253
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 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

0

(b)

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

24




Annual Statement for the year 2014 of the CONTINENTAL GENERAL |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code...

..0084

NAIC Company Code.....71404

LIFE INSURANCE
1

2
Credit Life
(Group and

Ordinary Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

171,795

2,100

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

Totals (Sum of Lines 1 to 4)

173,895

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...........ccceverererrerrerrenennes

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

Other

Totals (Sum of Lines 6.110 6.4).........ccccoeuurerrernnes

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

103,815

37,524

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

36,342

0

177,681

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 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. . 2 4,023

4,023

Incurred during current year 109,292

Settled during current year:

By payment in full 103,815

By payment on compromised claims

..................... 109,292

..................... 103,815
0

Totals paid
Reduction by compromise.

103,815

..................... 103,815
0

0

Amount rejected

Total settlements 103,815

(Lines 16 + 17 - 18.6) 2 9,500

0 0 0

..................... 103,815

9,500

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

333

In force December 31, prior year. 7,152,764

333

.................. 7,152,764
0

Issued during year.

Other changes to in force (Net)........c......... (26)

(668,475)

307

In force December 31 of current year......... 6,484,289

0 (a) 0 0

6)] ..
307 | ..

...(668,475)
5,484,289

Includes Individual Credit Life Insurance, prior year $.......... O currentyear $........
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.

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
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

115

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

1,059

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

Guaranteed renewable (b)

3,549,702 3,620,041

Non-renewable for stated reasons only (b)

11,158 1141

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............
Totals (Lines 24 +24.1 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

3,560,860 3,631,452

3,562,034 3,632,626

............. 1,997,922
............. 1,999,215

...1,996,611
21,311

.............. 2,284,583
.............. 2,285,878

(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 CONTINENTAL GENERAL |NSURANCE COMPANY

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIf@ INSUMANCE. ...t 97
2. Annuity considerations

3. Deposit-type contract funds...........c.cceevereerveriereerieiceeeeeceee e

4. Other CoNSIAEratioNS..........ccoeurureriririnieieieesie s

5. Totals (Sum of Lines 1 to 4) 97

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.110 6.4).........c.cccoverrerurenen. 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....

7.3 Other.

7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrerreirennns 0

8.  Grand Totals (LINES 6.5 + 7.4).....comrerrrrrrerieriseiessiiesssssesesssssensssnssnsans 0
DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEILS..........cecveeieeeceee et 15,000

10.  Matured eNdOWMENTES........c.cvrirereieieieie e
11, Annuity benefits
12. Surrender values and withdrawals for life contracts.............cccccoererrirrenne

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0
14.  All other benefits, except accident and health...............coocovvevieriniirninnns
15. Totals 15,000

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page.... (0 (0 (0 (0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) [0 {0 {0 {01 I 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year . 0 0

17. Incurred during current year. 1 15,000 1 15,000

Settled during current year:

18.1 By payment in full 1 15,000 1 15,000
18.2 By payment on compromised claims 0 0
18.3 Totals Paid........oocerrrerrrererreinreiieesiienens 1 15,000 0 0 0 0 0 0 1 15,000
18.4 Reduction by compromise...........cc.ccocen. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements..........coccovvveverenernecrsneenns 1 15,000 0 0 0 0 0 0 1 15,000

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. 3 49,122 [C:) 3 49,122

21. Issued during year. 0 0

22. Other changes to in force (Net).................. (2) ...(29,472) (2) (29,472)

23. In force December 31 of current year......... 1 19,650 0 [()..... 0 0 0 0 0 1 19,650
(@) 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 $

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 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).............. .

26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 256)....cccccovrcvevrcvsrrennnnn. (O {01 (01 (01 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 CONTINENTAL GENERAL |NSURANCE COMPANY

* 714 04 2 01443040100 =

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
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 considerations

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

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............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4).........ccccoevrevrernnce

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

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

o
o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o
O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.

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

100,000

-~ . o o
o

In force December 31 of current year......... 100,000

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
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 XVIIl exempt from state taxes or fees..........cccovvvvrvrinns
Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

26,045

Non-renewable for stated reasons only (b)

881

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............
Totals (Lines 24 +24.1 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

26,926

26,926

..25,564

(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 CONTINENTAL GENERAL |NSURANCE COMPANY

* 714 042 01443041100 =

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code..

...0084

NAIC Company Code

..... 71404

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

382,253

2,025

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

Totals (Sum of Lines 1 to 4)

384,278

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...........ccceverererrerrerrenennes

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

Other

Totals (Sum of Lines 6.110 6.4).........ccccoeuurerrernnes

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

381,675

81,731

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

105,474

0

568,880

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

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. 56,188

56,188

41

4

Incurred during current year 380,487
Settled during current year:

44

44

380,487

By payment in full 381,675

By payment on compromised claims

381,675
0

44

44

Totals paid
Reduction by compromise.

381,675

381,675
0

0

Amount rejected

Total settlements 44 381,675

44

(Lines 16 + 17 - 18.6) 55,000

0

..................... 381,675

55,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year. 14,724,803

884

................ 14,724,803
0

Issued during year.

Other changes to in force (Net)........c......... (902,390)

In force December 31 of current year......... 13,822,413

(a)

8)] ..
806 | ...

(902,390)
..13,822,413

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

8,490

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

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

1,288,204 | ..

11,495

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............
Totals (Lines 24 +24.1 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

1,299,699
1,308,189

...................... 1,362,392
...................... 1,370,883

....1,350,897 |.

...1,276,535

1,276,535
1,282,023

1,308,879
1,314,353

(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 CONTINENTAL GENERAL |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf INSUMANCE. ... 220,071
2. Annuity considerations 21,412
3. Deposit-type contract funds...........c.cceevereerveriereerieiceeeeeceee e
4. Other CoNSIAEratioNS..........ccoeurureriririnieieieesie s
5. Totals (Sum of Lines 1 to 4) 241,483
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit 240
6.2 Applied to pay renewal premiums..........c.cccceverererererennnn.
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period 35
6.4 Other
6.5 Totals (Sum of Lines 6.110 6.4)........cccccccrevvurnnc. 275
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7.3 Other
7.4 Totals (Sum of Lines 7.110 7.3)....ccoeverrvrrerreirennns 0
8.  Grand Totals (LINES 6.5 + 7.4).....comrerrrrrrerieriseiessiiesssssesesssssensssnssnsans 275
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEILS..........cecveeieeeceee et 418,903
10.  Matured eNdOWMENTES........c.cvrirereieieieie e
11, Annuity benefits 54,586
12. Surrender values and withdrawals for life contracts.............cccccoererrirrenne 234,490
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0
14.  All other benefits, except accident and health...............coocovvevieriniirninnns
15.  Totals 707,979
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page.... (0 (0 (0 (0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) [0 {0 {0 {01 I 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year . 3 240 3 ....240
17. Incurred during current year. 8 429,965 8 [ 429,965
Settled during current year:
18.1 By payment in full 10 405,205 10 | e 405,205
18.2 By payment on compromised claims 0 0
18.3 Totals paid........ccccovvvvrerevvvrererrrrieenrssns 10 405,205 0 0 0 0 0 0 10 | oo 405,205
18.4 Reduction by compromise...........cc.ccocen. 0 0
18.5 Amount rejected 0 0
18.6 Total settiements..........coccveeeecrreeeerererennns 10 405,205 0 0 0 0 0 0 10 [ e 405,205
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 25,000 0 0 0 0 0 0 1 25,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior YEar................ | coeeeveens 482 39,749,115 () eerrrrereersreeeesinenses | creseesesssnnnnses | sessneesessssssssssennssssns | srsssenesssssinn | sesssssenssssssnnsssses | sesssssne 482 | oo 39,749,115
21. Issued during year. 0 0
22. Other changes to in force (Net).................. (28) (1,096,543) (28) (1,096,543)
23. In force December 31 of current year......... | coooevian 454 38,652,572 0 ((a) 0 0 0 0 (U 454 | . 38,652,572
(@) 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 $
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) 6,676 OO A1 A T OO OO 5,665 | .o 5,667
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)...
24.3 Collectively renewable policies (b) 25,304
24.4 Medicare Title XVIII exempt from state taxes or fees........c..ccovvrrvrrninnns
Other Individual Policies:
25.1 NON-CANCEIADIE (D)......cvucveiviicicicieicce ettt ssaes | eevesese s s bbb sesaes | eeresssesss bbb s
25.2 Guaranteed renewable (b) 942,174 1,018,751 |.
25.3 Non-renewable for stated reasons only (b) 19,890 20,744 |.
25.4 Other @CCIABNT ONIY........vvuieriiririisiieeiissis ittt ssssessssssnses | sessessessessessesssesssssesssessss | stessessessesssssesssesssessnssnns
25.5 AlLONET (D)..vv.vvvvieiieieiiiecieee sttt ssses | sessssiesssessssssessessessessessas | sbiessiesssesiessessse s essessses | eesssesiesses s es s ssenss | sebsessiessesi e esss st stenses | shressiesie st
25.6 Totals (Sum of Lines 25.1 to 25.5).............. 962,064 1,039,495 | ..o (1 [ I 918,815 | oo 757,877
26. Totals (Lines 24 +24.1+24.2+ 243+ 244+ 25.8)...c.cccccurcviriervirisirnnns 994,044 1,072,550 | oo (] 946,514 | oovooverererinas 785,376
(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 CONTINENTAL GENERAL |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR
NAIC Company Code.....71404

NAIC Group Code..

...0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

474,973

13,410

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

Totals (Sum of Lines 1 to 4)

488,382

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...........ccceverererrerrerrenennes

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

Other

Totals (Sum of Lines 6.110 6.4).........ccccoeuurerrernnes

Annuities:

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

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

484,611

214,033

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

593,062

0

1,291,706

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

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. 20 155,061

155,061

56

Incurred during current year 369,264
Settled during current year:

60

369,264

By payment in full 379,436

By payment on compromised claims

..................... 379,436
0

60

Totals paid
Reduction by compromise..............ccoevn..

379,436

..................... 379,436
0

Amount rejected
Total settlements

12,501
391,936

12,501
..................... 391,936

(Lines 16 + 17 - 18.6) 132,388

0

..................... 132,388

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 31,367,053

................ 31,367,053
0

Issued during year.

Other changes to in force (Net)........c......... (1,038,589)

30,328,464

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

(a)

(1,038,589)
....30,328,464

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

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
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...
Collectively renewable policies (b)

562

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

Guaranteed renewable (b)

1,814,239 | ..

Non-renewable for stated reasons only (b)

3,673

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............
Totals (Lines 24 +24.1 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

1,817,912
...................... 1,818,474

................ 1,919,048
................ 1,919,876

..1,516,614

...................... 1,516,614
...................... 1,516,681

...................... 1,720,255
...................... 1,720,272

(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.....

24
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Annual Statement for the year 2014 of the CONTINENTAL GENERAL |NSURANCE COMPANY

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

0084

NAIC Company Code.....71404

LIFE INSURANCE
1

2
Credit Life
(Group and

Ordinary Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

863,018

11,645

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

Totals (Sum of Lines 1 to 4)

874,663

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

365

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

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

115

Other

Totals (Sum of Lines 6.110 6.4).........ccccoeuurerrernnes

480

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

0

Grand Totals (Lines 6.5 +7.4)

480

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

490,322

231,425

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

380,109

0

1,101,856

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 6 7

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. 68,917

68,917

65

Incurred during current year 580,066
Settled during current year:

59

By payment in full 489,723

By payment on compromised claims

580,066

........ 489,723
0

59

Totals paid
Reduction by compromise.

489,723

........ 489,723
0

0

Amount rejected

Total settlements 489,723

(Lines 16 + 17 - 18.6) 159,260

0 0 0 0 0

........ 489,723

........ 159,260

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 34,697,003

...34,697,003
0

Issued during year.

Other changes to in force (Net)........c......... (1,636,431)

In force December 31 of current year......... 33,060,572

0 ((a) 0 0 0 0

(1,636,431)

....33,060,572

Includes Individual Credit Life Insurance, prior year $.......... O currentyear $........
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.

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

Direct
Premiums

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

29,971

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

Guaranteed renewable (b)

....1,324,451

7,165,001

Non-renewable for stated reasons only (b)

66,514

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+256)......ccccccvvvivnirnnnene.

...................... 7,261,486

...................... 7,310,883
...................... 7,340,505

7,231,515

...5,429,900

................ 5,430,420
................ 5,451,247

4,372,946
4,393,815

(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 CONTINENTAL GENERAL |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR
NAIC Company Code.....71404

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

Annuity considerations

97,545

Deposit-type contract funds..........ccccceevvcrvereererennne
Other considerations.............ccoeeerrereirenineeenens

Totals (Sum of Lines 1 to 4)

97,545

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

42

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

Applied to provide paid-up additions or shorten the endowment

or premium-paying period

Other

Totals (Sum of Lines 6.110 6.4).........ccccoeuurerrernnes

42

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

42

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

DIRECT CLAIMS AND BENEFITS PAID

Death DENEfits.........ccovvveierneieiene s
Matured endOWMENLS..........coveevreerrireeieieieieieinns
Annuity benefits

65,163

Surrender values and withdrawals for life contracts..

Aggregate write-ins for miscellaneous direct claims and benefits paid....

All other benefits, except accident and heallth...........
Totals

36,512

101,674

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

Amount

5

No. of
Certifs.

Amount No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. . 2

12,662

2 12,662

52,500

o

52,500

Incurred during current year 6
Settled during current year:

65,162

By payment in full 8
By payment on compromised claims

65,162

65,162

Totals paid
Reduction by compromise.

65,162

Amount rejected
Total settlements

65,162

L O © ®w o ™
o

65,162

(Lines 16 + 17 - 18.6) 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

2,466,578

.................. 2,466,578
0 0

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

..(52,678)

(52,678)

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

2,413,900

0 (a)

.................. 2,413,900

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

..Ocurrentyear$........... 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 $

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
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

4,910

...4,533

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...
Collectively renewable policies (b)

558

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

Guaranteed renewable (b)

129,490

Non-renewable for stated reasons only (b)

4,838

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)

134,328

132,718

139,796

137,809

..4,934 |

3,939

(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 CONTINENTAL GENERAL |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR
NAIC Company Code.....71404

NAIC Group Code...

..0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

380,175

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

Totals (Sum of Lines 1 to 4)

380,175

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

13

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

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

29

Other

Totals (Sum of Lines 6.110 6.4).........ccccoeuurerrernnes

42

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

0

Grand Totals (Lines 6.5 +7.4)

42

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

277,004

65,028

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

217,327

0

559,359

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 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. . 7 25,383

25,383

Incurred during current year 46 297,941
Settled during current year:

44

297,941

By payment in full 274,824

By payment on compromised claims

274,824
0

44

Totals paid
Reduction by compromise.

274,824

274,824
0

0

Amount rejected

Total settlements 44 274,824

274,824

(Lines 16 + 17 - 18.6) 9 48,500

0 0

48,500

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year. 19,280,532

................ 19,280,532
0

Issued during year.

Other changes to in force (Net)........c......... (1,320,328)

(1,320,328)

In force December 31 of current year......... | cocveeeeea 760 | ovviinen, 17,960,204

0 (a)

................ 17,960,204

Includes Individual Credit Life Insurance, prior year $.......... O currentyear $........
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.

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

1,864

..1,872

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

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

Guaranteed renewable (b)

2,867,604

Non-renewable for stated reasons only (b)

1,696

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............
Totals (Lines 24 +24.1 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

2,869,300

2,927,017

2,871,164

2,928,889

....1,696 |.

...2,253,334

...................... 2,253,334
...................... 2,255,950

...................... 2,535,622
...................... 2,538,206

(b)

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

24




Annual Statement for the year 2014 of the CONTINENTAL GENERAL |NSURANCE COMPANY

* 714 042 0144306525100 =

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

0084

NAIC Company Code.....71404

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

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............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4).........ccccoevrevrernnce

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

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

No. of Ind.
Pols. & Gr.

3 4

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.

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year. 5 232,540

232,540

0

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

0

232,540

232,540

In force December 31 of current year......... 5

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 $

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct
Losses
Paid

5

Incurred

Direct Losses

24.
241
24.2
24.3
24.4

25.1
25.2
253
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 XVIIl exempt from state taxes or fees..........cccovvvvrvrinns
Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

14,111

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 + 244 4 25.6)....ccccvvcvenrriinsriiannns

14,111

14,111

(b)

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

24




Annual Statement for the year 2014 of the CONTINENTAL GENERAL |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUIANCE. .....cvvvvv i
Annuity considerations
Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s
Totals (Sum of Lines 1 to 4)

ARl ol

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums..........c.cccceverererererennnn.
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.110 6.4)........cccccccrevvurnnc.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7.3 Other
7.4 Totals (Sum of Lines 7.110 7.3)....ccoeverrvrrerreirennns
8.  Grand Totals (LINES 6.5 + 7.4).....comrerrrrrrerieriseiessiiesssssesesssssensssnssnsans

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e
10.  Matured eNdOWMENTES........c.cvrirereieieieie e
11, Annuity benefits
12. Surrender values and withdrawals for life contracts.............cccccoererrirrenne
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, except accident and health...............coocovvevieriniirninnns

15. Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page.... (0 (0 (0 (0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) [0 {0 {0 {01 I 0

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year . 0 0

17. Incurred during current year. 0 0

Settled during current year:

18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals Paid.......cc.oovvereeerrierriereeeeiesiesie 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...........cc.ccocen. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements..........coccovvveverenernecrsneenns 0 0 0 0 0 0 0 0 0 0

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. 3 63,361 (a) 3 63,361

21. Issued during year. 0 0

22. Other changes to in force (Net).................. 1 100,000 1].

23. In force December 31 of current year......... 4 163,361 0 ((a) 0 0 0 0 0 4 1.

(@) 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 $

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........c..ccovvrrvrrninnns

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b) 10,982
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 AlLOET (D)...o.cvvorveeriesvieesie e ssa s sssssssenssss | srsesssesssessssssssesssessasesssnns | svoieesinsssinsssnsssnsssssssesssnns | sesesssessiessssssssesssesssessens | eeviessessssssssessssessssssssssses | sesseesssesss st ssisenses
25.6 Totals (Sum of Lines 25.1 to 25.5).............. 10,982 210,982 [ oo (V18 O 6,448 | oo 6,420

26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 256)....cccccovrcvevrcvsrrennnnn. 10,982 210,982 | oo (] I 6,448 | ool 6,420

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

24




Annual Statement for the year 2014 of the CONTINENTAL GENERAL |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR
NAIC Company Code.....71404

NA

IC Group Code.....0084

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

Annuity considerations

86,123

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

Other CONSIAEIatioNS..........cvvrerereririeieee s

Totals (Sum of Lines 1 to 4)

86,123

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDE
Life insurance:
Paid in cash or left on deposit

RS

Applied to pay renewal premiums...........ccceverererrerrerrenennes
Applied to provide paid-up additions or shorten the endowment

or premium-paying period

Other

Totals (Sum of Lines 6.110 6.4).........ccccoeuurerrernnes

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID

Death DENEfits.........ccovvveierneieiene s
Matured endOWMENLS..........coveevreerrireeieieieieieinns
Annuity benefits

52,500

76,825

Surrender values and withdrawals for life contracts..

Aggregate write-ins for miscellaneous direct claims and benefits paid....

All other benefits, except accident and heallth...........
Totals

43,443

0

172,768

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.

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 Dec. 31, current year

Unpaid December 31, prior year. . 1

25,000

1 25,000

Incurred during current year
Settled during current year:

77,500

52,500

77,500

52,500

By payment in full
By payment on compromised claims

52,500

52,500

Totals paid
Reduction by compromise.

0

0

Amount rejected
Total settlements

52,500

w o o w o w

52,500

(Lines 16 + 17 - 18.6) 1

50,000

0

1 50,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

6,307,377

.................. 6,307,377
0

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

(124,741)

(124,741)

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

6,182,636

(a)

..6,182,636

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 $

..Ocurrentyear$........... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...
Collectively renewable policies (b)

2,506

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

Guaranteed renewable (b)

599,899

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)

599,899

602,405

607,927 |.

607,927
610,433

(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

0




Annual Statement for the year 2014 of the CONTINENTAL GENERAL |NSURANCE COMPANY

* 714042 01443050100 =

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR
NAIC Company Code.....71404

NAIC Group Code..

...0084

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

209,290

1,800

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

Totals (Sum of Lines 1 to 4)

211,090

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...........ccceverererrerrerrenennes

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

20

Other

Totals (Sum of Lines 6.110 6.4).........ccccoeuurerrernnes

20

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

0

Grand Totals (Lines 6.5 +7.4)

20

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

87,984

869

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

70,471

0

159,324

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

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

3 4 5

Amount

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 9,729

2 9,729

Incurred during current year 97,255

Settled during current year:

97,255

By payment in full 87,984

By payment on compromised claims

87,984
0

Totals paid
Reduction by compromise..............ccoevn..

87,984

87,984
0

Amount rejected 1
Total settlements

10,000
97,984

1 10,000
97,984

(Lines 16 + 17 - 18.6) 2 9,000

0 0

2 9,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

368

In force December 31, prior year. 9,876,530

368 | . 9,876,530

0 0

Issued during year.

Other changes to in force (Net)........c......... (28)

(307,862)

8)] .. ..(307,862)

340

In force December 31 of current year......... 9,568,668

0 (a)

340 | ... ..9,568,668

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

29,572

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

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

74,021

1,598,287 | ..

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............
Totals (Lines 24 +24.1 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

1,672,308
...................... 1,701,880

...................... 1,744,492
...................... 1,774,920

....1,670,075 |.

..1,118,812
18,962

...................... 1,137,774
...................... 1,158,112

(b)

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

24




Annual Statement for the year 2014 of the CONTINENTAL GENERAL |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
NAIC Company Code.....71404

NAIC Group Code...

..0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

194,706

8,592

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

Totals (Sum of Lines 1 to 4)

203,298

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...........ccceverererrerrerrenennes

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

Other

Totals (Sum of Lines 6.110 6.4).........ccccoeuurerrernnes

Annuities:

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

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

166,119

184,585

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

173,696

0

524,400

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 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. . 4 29,000

29,000

Incurred during current year 24 175,836
Settled during current year:

24

By payment in full 163,836

By payment on compromised claims

..................... 175,836

..................... 163,836
0

24

Totals paid
Reduction by compromise..............ccoevn..

163,836

..................... 163,836
0

Amount rejected 2
Total settlements. 26

16,000
179,836

(Lines 16 + 17 - 18.6) 2 25,000

0 0

16,000
..................... 179,836

25,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 8,472,753

.................. 8,472,753
0

Issued during year.

Other changes to in force (Net)........c......... (35) (491,486)

396

In force December 31 of current year......... 7,981,267

0 (a)

35)] ..
396 |....

..(491,486)
7,981,267

Includes Individual Credit Life Insurance, prior year $.......... O currentyear $........
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.

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
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

24,396

24514

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...
Collectively renewable policies (b)

12,323

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

Guaranteed renewable (b)

851,148

Non-renewable for stated reasons only (b)

2,555

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............
Totals (Lines 24 +24.1 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

853,703

860,002

890,421

882,163

..2,618 |.

(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 CONTINENTAL GENERAL |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIf INSUMANCE. ... 62,981
2. Annuity considerations 1,550
3. Deposit-type contract funds...........c.cceevereerveriereerieiceeeeeceee e
4. Other CoNSIAEratioNS..........ccoeurureriririnieieieesie s
5. Totals (Sum of Lines 1 to 4) 64,531

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums..........c.cccceverererererennnn.
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period 119
6.4 Other
6.5 Totals (Sum of Lines 6.110 6.4)........cccccccrevvurnnc. 119
Annuities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7.3 Other
7.4 Totals (Sum of Lines 7.110 7.3)....ccoeverrvrrerreirennns 0
8.  Grand Totals (LINES 6.5 + 7.4).....comrerrrrrrerieriseiessiiesssssesesssssensssnssnsans 119

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEILS..........cecveeieeeceee et 500,000
10.  Matured eNdOWMENTES........c.cvrirereieieieie e
11, Annuity benefits 2,189
12. Surrender values and withdrawals for life contracts.............cccccoererrirrenne 92,248
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0
14.  All other benefits, except accident and health...............coocovvevieriniirninnns
15.  Totals 594,437

DETAILS OF WRITE-INS

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year . 0 0
17. Incurred during current year. 2 510,000 2 [ 510,000
Settled during current year:
18.1 By payment in full 1 500,000 T 500,000
18.2 By payment on compromised claims 0 0
18.3 Totals Paid........oocerrrerrrererreinreiieesiienens 1 500,000 0 0 0 0 0 0 L [ 500,000
18.4 Reduction by compromise...........cc.ccocen. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements..........coccovvveverenernecrsneenns 1 500,000 0 0 0 0 0 0 | [P 500,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 10,000 0 0 0 0 0 0 1 10,000

POLICY EXHIBIT No. of Pol.

20. Inforce December 31, prior year...........ccco. | wevneeeeens 179 14,242,131 (B)ereeerreeereeerreeerneees | sererneeernneens | eeeesneessneesssnssssesssnns | sessssesssnnees | sessssesssensssensssns | soeessnnees (VC T — 14,242,131
21. Issued during year. 0 0
22. Other changes to in force (Net).................. (11) (1,178,616) (11) (1,178,616)
23. In force December 31 of current year......... | cooeveveaes 168 | ... 13,063,515 0 ((a) 0 0 0 0 0] 168 | ..o 13,063,515

(@) 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 $

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) 6,177
24.4 Medicare Title XVIII exempt from state taxes or fees........c..ccovvrrvrrninnns

Other Individual Policies:

25.1 NON-CANCEIADIE (D)......cvucveiviicicicieicce ettt ssaes | eevesese s s bbb sesaes | eeresssesss bbb s
25.2 Guaranteed renewable (b) 718,102 732,996 |.
25.3 Non-renewable for stated reasons only (b) 16,334 16,749 |.
25.4 Other @CCIABNT ONIY........vvuieriiririisiieeiissis ittt ssssessssssnses | sessessessessessesssesssssesssessss | stessessessesssssesssesssessnssnns
25.5 AlLOET (D)...o.cvvorveeriesvieesie e ssa s sssssssenssss | srsesssesssessssssssesssessasesssnns | svoieesinsssinsssnsssnsssssssesssnns | sesesssessiessssssssesssesssessens | eeviessessssssssessssessssssssssses | sesseesssesss st ssisenses
25.6 Totals (Sum of Lines 25.1 to 25.5).............. 734,436 TA9,745 | oo (V10 750,678 | .oovvorverias 732,109

26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 256)....cccccovrcvevrcvsrrennnnn. 740,613 755,922 | oovovvsivicesreesrinsrennnnd (V1 755,145 | oovveeveeeessirans 736,585

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

24




Annual Statement for the year 2014 of the CONTINENTAL GENERAL |NSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt
1. RESEIVE @S Of DECEMDET 31, PIIOT YEAT......c..cvuiieitecieeieiteeic ettt ettt s bbb st bbb e bbb s st st st sas | esbesbssssessess st b s st s s sens 782,923
2. Current year's realized pre-tax capital gains/(losses) of $.....60,359 transferred into the reserve net of taxes 0f $....21,126........cc.coeuerverreeiereeereeiiieieens [ e 39,234
3. Adjustment for current year's liability gains/(I0SSes) released from the TESEIVE.........c.c.eiiicieiseieeie ettt sss st ss s essessensns | ansssssessessessssssessessanssnssesansenssnssessessas 0
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + LiN€ 2+ LINE 3)......cucvcviueiiieieeeieeeteees et ssssesissessnes | eevveresiesssesssssssssssessssssesensas 822,156
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, COIUMN 4)..........ovruririnrirrinereseseeseiseessseessessssessessssessssesssnss | sosssssssssssssssssssssssssssssssssessssssees 68,021
6. Reserve as of December 31, current year (LiNE 4 MINUS LINE 5).. ..ottt it see e sesssssssses s ssssessessens s sessees et sss s st sns s sessenssnsssssensanssnssesessensans | stesssssssssessansanssnsessssssnsssssessas 754,136
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols. 1+2+3)

10 2014 [ 84,342 [ oo 3879 | oot nestns | st 68,021
2. 2015 s | e 58,213 [ oo 3,303 | oot | e 61,516
3o 2018 | e 83,782 [ oot (1,089) [ cooooveerirerieeereerieeiserieesiesieesiees | cevteresee s 62,714
4. 2017 oo | e 73,798 [ oo (1124) [ oo | cevieseseesi s 72,673
5. 2018 s | e 84311 [ oo (1149) [ oo | ceviereieere s 83,162
8. 2019 s | s 86,170 [ vvoeverrerierereerirererseereriesiis (1,236) [ cvvreveeerereriereresrieresseniresssenssnenienes | cereeseseensses s 84,935
7o 2020..ciceeeerieeneerseees | e 78,981 [ oo (1,052) [ cooooveerireriercrenriereisesirerssessseensenes | cersereseeseees s 77,929
8. 2027.ecreeeeeentneerenes | et (ST 72 I O (530) [ orveererersaeerrreeseresmessseessseesssssssssssssneses | eemeesssssessnessssesnesssssssssessssssssnes 65,799
9. 2022 eeeeeeeeetnnes | et Lo 10727 T (TO) [ cvvreeerereeeeeeeeeeereeerseeesseesssesssesnees | cesseeesseseseesssessseesssesssesssssssnns 51,153
10, 2023 [ e 35,355 [ oo A8B [ oot nnnes | et 35,841
110 2024 [ s 22,944 | oo 1,029 [ oo eesensesstssennenes | e 23,972
12, 2025, [ s 13,008 | ovoorverrrieceieerieeeisesieeseeseis 1,380 [ coonrerrerierereerieeienieesiesssssiesssnenes | e 14,388
130 2026, | e 8121 | oo TA2T [ oo sssiesssennes | et e 9,548
14, 2027 .o | s 4705 [ TATS [ o eeseesiesssenes | e 6,179
15, 2028.....cooeerereereeesneesies [ e TAL | e 1,818 [ oo nnes [ e 2,362
16, 2029, [ e (L 1817 [ o rrereresreresssersssienens | e 516
17 2030..ceeceeeeeeeereerneesssensseesses | e (e ) 1782 [ cooeereeieereeeisreesessseesssssessesssnsssnnees | reeessneessssss st nssseees 766
18, 2031 eoceereneeeeesisessnes | ettt IR O 1,813 [ oo eestesennnees | ettt 3,420
19 2032..cceereeenieeiesisessnes | et 8,009 | oo 1,967 [ oot nnnes | et 7,969
20, 2033 [ e 10,661 | covoorvereerirecereerieeeeserieesesesen 2,012 | oot | e 12,673
21, 2034 [ e 13424 | oo 2,180 | covverceirerieeeen st | s 15,584
22, 2035 [ e 13,755 | oo 2,257 | oot | e 16,012
23, 2036.....uveeeeieeriereeerineieenieeens [ e 11,943 | oo 2,354 | oo | e 14,296
24, 2037 ..o | s L 10/ 2450 | vt | e st 10,751
25, 2038......erereneennieenes | e A578 [ s 2,042 | oo | e 7,220
26, 2039.....ceeeeerineeireneenessenns | et 2,037 | o 2,738 | oo sesssssnnes | et 4,775
27, 2040 ceceeeenreeeeseeneeeiseenes | et T4 2548 | oo nesssssnnes | et 3,225
28, 2041 eeisninnenes | ettt | ettt 2,017 | oo sesnsnennes | et 2,017
29, 2042......ooireereeinennsenes | et | et 1489 [ oot enes | e 1,489
30, 2043 [ et | et 967 [ oot | et 961
31. 2044 and Later......cocooveieesicniiienns | e, | 288 | | 288
32. Total (Lines 110 31)...ccvvvveiensiices | o, 782,921 | oo, 39,234 [ oo 0 s 822,155

28
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Annual Statement for the year 2014 of the CONTINENTAL GENERAL |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 DECEMDEr 31, PrIOT YEAT.........cciiiciiriie ettt sss bbbt s ssessessssnsenas | snbessessssesssssessssssenaes 876,051 | oo 27128 | oo 903,180 | v 176,188 [ .o O e 176,189 | oo 1,079,368
2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL............ccceieveiuiiiiieieiietesieise s s sssesessssss | evsessessssssessessssesenns (243,331) [ v | e (243,331 e, (495,383) [ ..vevevrreierreieieeiessieieisniens | e (495,383) ...cvevrerieriiiieind (738,714)
3. Realized capital gains/(losses) net of taxes - SEPArateE ACCOUNLS...........ccviiiiiiiiiieieieese et sssssssessssenss | cevestessesssssssssesssssssessessssessesnss | sresessesssssssesssssssesessssessessessnsns | sessssessesssssssesessssessesssssessns 0 [ e | e nenens | et 0 [ 0
4. Unrealized capital gains/(losses) - net of deferred taxes - GENeral ACCOUNt...........ccoveveiiieieiieiisseieessieseisessssenes | cerseseesse s 0 [ oo | e 0 [ oo | e senens | et (01 RN 0
5. Unrealized capital gains/(losses) - net of deferred taxes - SEParate ACCOUNES..........cccevieieiiieieieicsisieessieseneis | et ssssiesesssessesens | cesessesssssssessssssesessssessessesssss | sesssssssesssssssesessssessessessssssens (1 I (115,769) [ cvvvveerreereieies (8,854)] v (124,624)[ ..o (124,624)
6. Capital gains credited/(losses charged) to contract benefits, PaYMENES OF FESEIVES........cccviuierieieiiseeieieiesieesienns | cerrsieieiensssesssesessessesens | cesesessssssseses e sessessesssss | sessssessesssssssesessssessessessssssns 0 [ oo | e senens | et (0 RN 0
7. BASIC COMIIULON. ...cvvovoveerceescerieese it ss bbbttt nns st sesnsss | enssssssesssses e 239,366 [ .o, 10,671 | i, 250,037 [ | s 10 R 800 | oo 250,837
8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7).........ccueveiuriureieriesieiisiesisssese s ssesses e sessessssessessens | sessessssssssssssssssessns 872,086 | ..oovvverereieerieie 37,799 | oo 909,885 | ..o (434,964)[ oo (8,054) | covevorrereieieiis (443,018) ceovvererereereieiin, 466,868
9. MAXIMUIM TESEIVE. ......rvverseressseeessseeesssesesssee et | sisiesst e ennsens 1,329,721 [ coovoeririe 39,741 | oo 1,369,462 [ ...ovvvrrcvirreriiineenns 692,820 | ..oovvvrrrriineniiieneens 49,456 | ..o 742,276 | oo 2,111,738
10, RESEIVE ODJECHVE.....vvvurveeereressecetieeess sttt snens s | tnbssssse s 978,309 | .o 30,662 | oo, 1,008,971 [ i 692,820 | ..oooviiies 48,055 | ., 740,875 | oo, 1,749,846
11, 20% Of (LINE 10 MINUS LINE 8)....vvvrvvveuerirmereiiseesesesesssessssssssssssessssssssssssesssssss s st s sssssssssssessssessssssessssnens | ssmssssssssssessssssssssssens 21,245 | oo (1L427)] oo 19,817 | i, 225557 | oo, 11,222 | o, 236,779 | oo, 256,596
12. Balance before transfers (LINES 8 + 11).......ciuuuriereriierisieesiessssssessssesssssessssesssssssssssssssssssssssesssssssssssssssss | svssmessssssssssssssssssnaes 893,331 | e 36,372 | oo 929,702 | covooverreeririereenns (209,407) | wvvovererrreerereerireeenens KON (<1 IO (206,239) | evvvvvereireririeenenns 723,463
13, THANSIETS....eeeevererise ettt | sene bRttt | eese ettt | et 0 [ [ s | e (U R 0
14, VOIUNLANY CONIDULON. ......oevecveevce ettt ettt s s s st ssssss s s ssessnsansas | eetessesssssssesssssssesssssessssnssessesanss | stessesssisssssesnssstessnsssessessnsnans | eesesssssessssssessesssessesssensesans (1 1 U 1,583 | e (1,583) ] oo (0 TR 0
15, Adjustment down to MAXIMUM/UD T0 ZEIO..........cvcveeeeiciciseeie ettt st ses s senss s ssssssasssesessesseses | ontessesssssessssssssnssssesssssnsessesnss | sresessnsonssssessnssssessnsnsensessnsnses | orsesssssessnssssessesnsensessesanssnsans [ 1N I 207,824 | oo | e 207,824 | oo, 207,824
16. Reserve as of December 31, current year (LINeS 12 + 13+ 14 + 15).....iiiiiiiicseeecesecsesessssnsesssessnes | eenesseessssseesssssseseenes 893,331 | oo 36,372 | s 929,702 | oo [(0)) 1,585 [ oo 1,585 | oo, 931,287




Annual Statement for the year 2014 of the CONTINENTAL GENERAL |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. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
LONG-TERM BONDS
1 EXeMPt ODGAtIONS. ......cvvvvricieiesiicies sttt | sbessessensensenes 5,195,350 |.....cc.... ) 0.9 I DU D09, N 5,195,350 | ..ccerrrrnennns 0.0000 | .oovvrreerrerrerererieins (V1N I (00000 (0] IO 0.0000 | .ovoeveerererierireieierins 0
2 1 HIGNESE QUAIIY.......voveecicie ettt seestnes | eveesansansans 156,072,511 |............ ) .9, SO DO XXX v | s 156,072,511 | .covvvvrnnn 0.0004 10,0023 | 358,967 | ..covvrrrnnad 0.0030 | .coooveeereereeeenes 468,218
3 2 High quality 35,165,908 |............ ) 0.9 I DU D.0.9, N 35,165,908 | ....ccovvene 0.0019 10,0058 | oo 203,962 | ..oooovrrrrnnad 0.0090 | .oovvrrrerrrrinnnne 316,493
4 3 MEAIUM QUAIIEY.......eccvecvere ettt ettt ss s saenans | ersessesaessnsanes 1,802,560 |........... ) 0.0 G DU D00 O U 1,802,560 |................. 0.0093 0000230 | oo 41,459 | ..o 0.0340 | .o, 61,287
5 4 LOW QUANIEY. ...ttt sttt st nssesss | sessessessessansses 2,388,342 |............ ) 0.9 I DU D.0.9, N 2,388,342 | ..coovvrrnnn 0.0213 10,0530 | e 126,582 | ...covvvrrrnnn 0.0750 | .oververererinnnns 179,126
6 5 LOWET QUAIIEY........oeceeeceeceeciceeec ettt ettt essnsnnas | soessessssiesaeseenans 572,252 |............ ) 0.0 U DU D.0.9 N U 572,252 | oo 0.0432 201100 [ 62,948 | ................. 0.1700 | oo 97,283
7 6 In or near default.. 691,112 |..cco.e ) .0 SO P 9,90, SO IR 691,112
8 Total unrated multi-class securities acquired by CONVEISION............ceveierrieiens | e | ereriseas 0.9, SO PR XXX eoriiees | crrreiisisssis s 0
9 Total bonds (sum of Lines 1 through 8)...........cceveveiireirsierieieereresesssesseeisnens | crereerenrennn 201,888,035 | ... .9, S P 0.9, S [ 201,888,035
PREFERRED STOCKS
10 1 HIGhESt QUAIIEY........ocveviceciice e ssssesessssenes | senessssnsesensssessssnsssnsnsenens | sereerererss XK verennees [ eversrnere s XKt | e 0
11 2 HIGN QUAIIY......cvoveiecici ettt saesaas | eebsessessessssanes 2,000,000 |..ooeeree XXX oo erereee e XXX [ e 2,000,000
12 3 Medium quality. .1,500,487 |.... ..1,500,487 | ...
13 4 Low quality... G0
14 5 Lower quality.... 0
15 6 In or near default...... e .0
16 Affiliated life with AVR et res [T, 0,0, O RRRD . 0.0 SRR (OO 0.
17 Total preferred stocks (sum of Lines 10 through 16) 3,500,487
SHORT-TERM BONDS
18 EXEMPt ODGALIONS.......couvveiciivecicic et sestnias | cbeessesssssnians 11,371,347 |............ ) 0.0 I DU D00 T R 11,371,347
19 1 HIGhESt QUAIIY......vereeceeieeree et sseesssssnessssssessssssssnes | nnssnssensnnseennnesss 20,016 | ovririinne ) 0.9, SN D D00 S 25,016
20 2 HIGN QUAIIY......cvocveiecvece ettt ssesaas | sessesssssessesssssss e stessansans | sestensaeses ) 0.0 G PO XXX ot | e 0
21 3 MEAIUM QUAIIEY...... ettt | creeetsssessessesssenseenessnsennes | seseeeenees ) .9 SO P XXX oooiveen | e 0
22 4 LOW QUAIIEY. ..ottt b s sssssas | siessesssssessessessssessessssans | sestensaeses ) 0.0 I DU XXX oo | e 0
23 5 LOWEE QUAIIEY.....eeeee ettt essessenns | esseesessssesessssessensesssansees | sresseennens ) .9 SN P )0, 0, SO SRR 0
24 6 IN OF NEAI AEFAUIE........cooviieicie et | sressssessessesssssnsessessnsantenans | sresssenes .0, SO P D00 O ORI 0
25 Total short-term bonds (sum of Lines 18 thru 24)..........cocueveevcrceiieiceeisieieens | erreieiesienaans 11,396,363 |............ D09, S .. S 11,396,363
DERIVATIVE INSTRUMENTS
26 EXCANGE traded.........cuuriiieeieirieciseie ettt nsns | sressensenasesessessneestenssnsans | sestenenens ) 0.9 I PR D0 O SO 0
27 1 HIGNES QUAIIY......cvuvvecvecieictese sttt ss st bsens | svsessssssesessessesssssessessnses | seessssanes ) 0.9 I DU D00 SO R 0
28 2 HIGR QUAIIEY. ......cvocvec ettt aeas | ceesssessesesssssse s ssssstenans | svesensenes ) .9, SN D D0 O SO 0
29 3 MEAIUM QUAIIEY. ..ottt ssessns | sressessssssessessessssessensssans | sessensanses ) 0.9 I DU XXX oo | e 0
30 4 LOW QUAIIEY. ...ttt st as | sressessesssessessensneestessnnenns | sestseneens ) 0.9, SN D D0 O SO 0
3 5 LOWET QUAIIY. .....cocveviecreiieteiece ettt ae st s s sns | etesssesessssessssssesesssresesinas | srevesnnens ) 0.0 G IR XXX oo | e 0
32 6 IN OF NEAI AEfAUIL.........oooveeicici ettt | sosssstessessssssssssessssssssnsenans | cvssenaenes .9, SO P D00, ST RN 0
33 Total derivative INSITUMENES. ..o ssenes | srsssesissssssssesssesssansesaead (U 0.0, SO I XXX orieieins [ crnrrererssissienssssissieneend 0
34 Total (LiINES 9 + 17 + 25 4 33)....uiuiiieeetetei ettt ssrsss s | esressessanes 216,784,885 |............ 0.9, S PR 0.9, ST [ 216,784,885 |........... 0.0 SO R 239,366 |........... .00, ST 978,309 |........... 0.9, SO 1,329,720




Annual Statement for the year 2014 of the CONTINENTAL GENERAL |NSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

L€

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. 4 x7) Factor (Cols. 4 x9)
MORTGAGE LOANS
In good standing:
35 Farm mortgages - CM1 - highest quality.
36 Farm mortgages - CM2 - high quality. 20,0100 [0 | 0.0130 | oo 0
37 Farm mortgages - CM3 - medium quality...........cccccoeererrienieereieceseee s . 0175 |0 0.0225 | .o 0
38 Farm mortgages - CM4 - low medium qUality..........cccovvereereenrncenrireenceneeneees . 0300 |0 | 0.0375 | oo 0
39 Farm mortgages - CM5 = [OW QUAIIY...........cceeererieriieceieesseeieeeesseesenes | ernnvsreresssessssssesessssesessnes | svevessnreessssssesssseesses | svesererss XKKurrnnrnrens | cvervnrererssssesssseresnsererns0 | vevernrenrennnnd0.0160 | o0 | iien0.0425 | el 0 0.0550 | .ooveerireeeeee s 0
40 Residential mortgages-insured or QUAraNtEEM............oc.eeerrurrerirneeneiinineineines | crrereeessnnensesessessssssessessns | eneesesessnssssessssssensee | erseesneeee XK Kurmrrnenns | wereerermnenensnsnssnsnensesnd [ vrrnernnnnnend0.0003 | o0 [ iii000.0006 | o0 i 0.0010 [ oo 0
41 Residential mortgages-all Other.............covivienerecsee s . 0030 |0 0.0040 | .ooovvveereirieieircns 0
42 Commercial mortgages-insured or guaranteed............ccoeuveviererrereienerseeenenns . 0006 | .0 | e 0.0010

43 Commercial mortgages-all other - CM1 - highest QUAlItY..........ccoovverrirrrnrinrinnns | cerrrieinsnnsesssnsnsniens | sevressnnnnessssnnsnees | cvnserseee XK Kurrrnninnes [ cvrrrerrsnnnisessnesssnenen0 | veverieninnnnnd0.0010 [0 | ciieie000000.0050 | e | s 0.0065
44 Commercial mortgages-all other - CM2 - high quality.. 2,226,704 |.... . .0.0130
45 Commercial mortgages-all other - CM3 - medium quality.........cccocoerrrernrernrirns | covvnreneerniniennens AT9,721 | oo | e XXX e [ 79,721 | 000.0060 | oo 2,878 | el 0.0175 [ 008,395 | 0.0225
46 Commercial mortgages-all other - CM4 - low medium QUAIILY...........ccoevierreres | covereireieneieieeieessienns | cevensessniessensssenensens | evenrenrers XK Kuriieieees | cverrevessenieseisnisnennennn0 [ 0.0105 [0 00000300 | o0 [ 0.0375 | oo 0
47 Commercial mortgages-all other - CM5 = [oW QUAIIEY..........c.evererrerrirrnrirrieies [ correreieresisesessssssisnsesns | ceneseeessnnssessssssssnsnns | eenessnnees XKKurnrerinns | wonernnimnssnsssssssnnsssennsd [ vrrnrinninnend0.0160 |0 [ iviin0n0.0425 | 0 0.0550 | oo 0
Overdue, not in process:
48 Farm MOMGAGES. ... vttt nnes | sressessssassesssessessessssnsesses | stsessssssessesessssessenes | nesesseenen )90, GO RN (01 0.0420 | .o (01 0.0760 | .o [0 0.1200 | oo 0
49 Residential mortgages-insured or qUAraNtEE............cocuieieieeiieessieieiiens | e iesssesessiessene | eressessssessessssessesiens | sesesienns )., 0, O SRR (01 0.0005 | ..ooooevereereeiereeins (0] 0.0012 | oo [0 0.0020 | .oovoveverereieieieieriens 0
50 Residential Mortgages-all Other.............coerriiiereeeseeeesenssseees | cereseessssseessssssesssssssssssss | sessessessssessesnsssssessess | snssesnenns )90, GO RN (V1 0.0025 | .o (01 0.0058 | ..oovoeeirerereieieeieins [0 0.0090 | .ooovvereeireircreieereiens 0
51 Commercial mortgages-insured or QUATANTEEM..........c.eucveieieicnieieeisseseis | e sssessenns | essesssssssesessssesessess | sessesienns )., 0, O SRR (01 0.0005 | ..ooovvereiereeiereieies (0] 0.0012 | oo [0 0.0020 | .o 0
52 Commercial MOrtGagES-all OthEN.........c.eurirrrrreiecnrirriesssssssesssesesseesssssenes | sessesesesssssessssssssessessssssnes | sessssssssesssssssssessessanes | sosssesseses )90, GO RN (V1 I 0.0420 | .o (01 0.0760 | ..o [0 0.1200 | oo 0

In process of foreclosure:

53 Farm MOMGAGES. ......vuvueeereieeereireiee st

54 Residential mortgages-insured or guaranteed...........c.oovvvivnreneeenensinnnns

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).........ccoeeveveieneneins [ cevervenieinnnns 2,706,425 | ...oovvrevrrrieeeeen0 e XXX [ 2,706,425 |........... D90 O 10,672 |........... )., 0 SO 30,662 |........... ) 0.0, O TR 39,741
59 SChedule DA MOMGAGES. ......cvuvererrireeseeereieeeeseeeseeeeseesssesessessessssessssessesssessessessns | eesssssesssssssssesssssssssssssssens | sessssssssnsssssensenssnsnes | eonssensses KoK0aressnrsnes | nsssesssnssnsssessnssnsssessssans (1) I 0.0030 | oo (] IR 0.0100 | oooveernisiineeeescenneens [ I 0.0130 | oo 0
60 Total mortgage loans on real estate (LINes 58 + 59)...........ccccvuveeiiieerieecericeinns | overerersensnnns 2,706,425 | .....coovvveivrerieiee0 |t XXX | e 2,706,425 |........... 0.0 O 10,672 |........... D, 0.0 T TR 30,662 |........... D00, S [ 39,741




Annual Statement for the year 2014 of the CONTINENTAL GENERAL |NSURANCE COMPANY
ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

(4%

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. 4 x9)
COMMON STOCK
1 UNaffiliated PUDIIC.........c.ovvvrereiecieeieeeesis s ssssssssnns | sevsesssessssssed 4,673,666 |........... ) .0 O R ) 0.0 SO IS 4,673,666 |......ccooueee.. 0.0000 [ cooereereriereieinne 0 [ (@) 01131 [ e 528,592 | (@).....c....... 01131 | e 528,592
2 Unaffiliated PriVALE.........ccverriiecieeiereccsesseeseseeess e nesssessesssssssnns | sersesnesnennes 1,026,428 |............. ), 9,9 ORI IS ) .9 CORRINN IR 1,026,428 |......ccovvvnvnn. (O0L0[0 [V O (U SR 0.1600 | ..vvervierireiinnee 164,228 |...coovvvvvennes 0.1600 | coovevrererrernnes 164,228
3 Federal Home LOAN BaNK...........c..ovueiiieeireiieireeiieiieiesiesissssssssssssssssssesssssssssssnsss | ssssssssssssnsssssssssssssssssnses | svsesssnsens ) 0.0 ORI IS XXX | e, (VN PO 0.0000 | cooooveereerierrereinne [V ST 0.0050 | covovverrerrierieris (V)N PR 0.0080 | ovoeveerierieriesieni) 0
4 Affiliated life With AVR ..ot sseseesssssessssssessens | eeeesssesssssesseeseessesssessns | coseenenes ), 9,9, ORI IS ) 0.0 ORI (VN PR 0.0000 | cooovereeeerirerreiirerins (U (R 0.0000 | ooouerreerereiireiieeis (V1N PR 0.0000 | oooreeerrirrercirerireein 0
Affiliated Investment Subsidiary:
5 Fixed income exempt obligations
6 Fixed income highest quality.
7 Fixed income high QUalItY.........c.covrrurrirrenririsinrises s
8 Fixed income medium QUAIIY........coeverriernrrrieiesssese st eens
9 Fixed inCOME IOW QUAIIEY.........rvrvererereiriseisieseiss st snesnssenens
10 Fixed inCOME IOWET QUAIILY.........cvurerreerereireiereisriseeesssseseese st sssssneees
1 Fixed income in or near default.....
12 Unaffiliated common stock public
13 Unaffiliated common Stock private...........cveureerenrirriinersieeseeeeseseeseessseeseeens
14 REAIESTALE.......eoeererieectc et
15 Affiliated - certain other (see SVO Purposes and Procedures manual).....................
16 Affiliated = All OTNET ...t
17 Total common stock (sum of Lines 1 through 16).......cocoiiisinrnninirn s
REAL ESTATE
18 Home office property (General ACCOUNt ONIY).........cuureienieneeeineineieieeseeseeseeeeeeeens
19 INVESIMENE PIOPEIIES......eoceeerceeirir ittt
20 Properties acquired in satisfaction of debt.............cocrrurinenrirnnneieneeseees
21 Total real estate (sum of Lines 18 through 20)..........coeiinininniniiiis e
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS
22 EXEMPL ODIIGALONS.......cooieeiieiriir ettt ssnssenssnes | seisesssesssns st ssssssesssnnes | cveessnsens ) 0.0 ORI IS XXX s | e (VN PO (OO0 [0 [V [ (U (ST 0.0000 | cooovrerrririierirei (VN PO 0.0000 | covoereerereirerieni 0
23 1 HIGhESt QUAIEY.......oocvveeeieece ettt ssssssnnes | seiseessenisensen 2,001,185 |.ccovvennee XXX oo [ ) .0 GO IS 2,001,185 | .ot 0.0004 | oo, 800 | .ovvrerrirnn 0.0023 | .o 4,603 | 0.0030 | .oveerrerrrirrrieii 6,004
24 2 HIGN QUAIEY ...ttt ettt ettt esssnees | snisessses st sttt stnnes | creneeneens ) .0 O I XXX s | e (V1N DO 0.0019 [ e 0 [ 0.0058 | oo (VN PO 0.0090 | coooereerrere 0
25 3 MEAIUM QUANIEY.......cveeveitieeiieeiee ettt snies | sessessssssessse st st sstnnes | cressinsens XXX e [ XXX | e (VN DO 0.0093 [ oo 0 [ 0.0230 | cooooveeereieireiee (VN PO 0.0340 | coooveveereeeee 0
26 4 LOW QUAIIY ..ottt ettt | ienbiesssssssssssesssenssesssensins | serisnsianees XXX v [ XXX s | e (V1N DO 0.0213 [ e 0 [ 0.0530 | coooveeeieirireiei (VN PO 0.0750 | covoeeeerrerreireiree 0
27 5 LOWET QUAIIEY. .....eeoieeeiieet st nnias | seesessessessse st ssisees | ceesssneens ) .0 I I XXX s | e (VN PO 0.0432 [ oo (U S 01100 | coooeeeeereiei (VN PO 01700 | covoeveeeereireeee 0
28 6 [N OF NEAI ABIAUIE.........oeoe sttt esssennes [ ensenssnssns s enssnsssnsins | cerssseeees XXX e XXX [ e, 0 [ 0.0000 [ oo 0 [ 0.2000 | oo 0 i 0.2000 | oo 0
29 Total with bond characteristics (sum of Lines 22 through 28)..........cccocooeeveiveceiceieee | ceveiiiieennnn 2,001,185 [ oo .0, T IR .0, SR [P 2,001,185 |........... 0.0, ST [ 800 |........... .00, ST [P 4,603 ... 0.0, ST [ 6,004
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Annual Statement for the year 2014 of the CONTINENTAL GENERAL |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. 4x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 HIGNESE QUAIIY......vveverieecierissieesesiee sttt
31 2 HIGN QUAIIEY ...ttt nan
32 3 MEAIUM QUANEY.....voveveicecee ettt nenn
33 4 LOW QUAIIY. c..vo vttt sttt nens
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)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing Affiliated:
38 Mortgages - CM1 - highest QUAlItY..........ccccueivreieieiiceesee e
39 Mortgages - CM2 - high qUaitY..........ccoevueeieieieeieiesee s
40 Mortgages - CM3 - medium QUAlItY.........ccoovuevreierieeieie s
41 Mortgages - CM4 - low medium quality...........c.oc.eveerrerersiieeiieeseeee s
42 Mortgages - CM5 - [oW QUALILY.........cc.evvrvcieiieriec e
43 Residential mortgages-insured or guaranteed............ccoeovveeivrerieiesienesessennns
44 Residential mortgages-all Other...........ccieieicniceesee e
45 Commercial mortgages-insured or guaranteed.............cccoeuevrervererserreresssesenenes

Overdue, Not in Process Affiliated:
46 Farm mMOMGAGES. ..o e
47 Residential mortgages-insured or guaranteed...
48 Residential mortgages-all other..........c.ccccocuvnee
49 Commercial mortgages-insured or guaranteed.............cccoeuevverveinrserreresssesenenns
50 Commercial mortgages-all Other..........cc.oeieinrieieisree e

In Process of foreclosure Affiliated:
51 Farm MOMGAGES. ......cvierieieeirsie e
52 Residential mortgages-insured or guaranteed............ccoeveeeiriniieiesienennesneennns
53 Residential mortgages-all Other...........cvreenereeree e
54 Commercial mortgages-insured or guaranteed.
55 Commercial mortgages-all other................
56 Total Affiliated (Sum of Lines 38 through 55)....
57 Unaffiliated - In Good Standing with Covenants............cc.cocrvernenn.
58 Unaffiliated - In Good Standing Defeased with Government Securities.....................
59 Unaffiliated - In Good Standing Primarily SENIor..........c..cceevvievcerereeeieeeesee s
60 Unaffiliated - In Good Standing All Other...........cccveveeeieeeeieesee e
61 Unaffiliated - Overdue, Not in PrOCESS..........ccocueieeveveerieeeiseieeesee et
62 Unaffiliated - In Process of FOreCIoSUre............ocucveveeicieeriecseeeesce e
63 Total Unaffiliated (Sum of Lines 57 through 62)..........cccoeverreunenrneirneneeneereessenseeens
64 Total with Mortgage Loan Characteristics (Lin€s 56 + 63)........ccccovveieeiiiierecrnenn,




Annual Statement for the year 2014 of the CONTINENTAL GENERAL |NSURANCE COMPANY

ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

Ve

2 3 4 Basic Contribution Reserve Objective um Reserve
Balance for 5 7 8 10
Reclassify Add AVR Reserve
Line Related Party Third Party Calculations Amount Amount
Number Description Encumbrances Encumbrances (Cols.1+2+3) Factor Factor (Cols. 4x7) (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK
65 UNaffiliated PUDIIC..........covvveevecieeecesees ettt sessssssssesssssssesns | srvssessessssssssssssssssssssessnsas | svesessnsean ) 0.0, G IS XXX oo | e [ 0.0000 | coovveererereereeriereerenns0 (@) | veeeeiceeerseieieeend0 [ (@) | e
66 UNaffiliated PrIVALE.........cccveeececeicceee et ssssssssssesanes | senssssessesissessesesessssssssesns | seesessinses ) .0, G I XXX oo | e [ 0.0000 | coooveerererereereeieeneens0 | 0.1600 | coveveeverveeeerieieeieeen0 e 0.1600 | coveveererereeiereeiean
67 Affiliated life WIth AVR.........coovrrereenecenseieresssssssesssssssessssssssesssssssssssssssssnes | sesssssssssssssssssssssssssssnses | seesessesenns ) .0, N R )00 SO [ | I IS 0.0000 | coeovverrereernreernrrirneen0 [, (00 [0[0 [0 [P | I PR 0.0000 | crveooeerererrrerrreerreeenns
68 Affiliated certain other (see SVO Purposes and Procedures manual)..........ccooeeree | vevreerneeneensernensenseneisnennes [ convenneneens ) 0.9 G PR ) 0.9, NN ISR | I PRSI (000700 RN | ) ISR 0.1300 | coevvrerrrreereennereereenn0 [ 0.1300 | coveverereeeeeeian
69 Affiliated Other = @l Ot .........c.. v seesssssssesssssses | sssesssssssssssssssssesssssssssses | ssseesssenas )0, S [ D0, SR [OOSR | ] PSR 0.0000 | coovvernsrrrsnrrnnnnnnne0 |, [ S0 [o N o o} PSSR 0.1600 [ oooveerrressriisriesneenas
70 Total with Common Stock Characteristics (Sum of Lines 65 through 69).........ccccoeee | covvnrenninsinninninsiininnen0 [, 0.0, S P D0, TN [STTRRRRRNN | I JSSTRO 0,0, O [T | [T DO ST [P |1 IRRID. 0. ST [FORR
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
71 Home office property (general account Only)...........cowevereerienreneermenerneesnersesseeseeseenees
72 Investment properties..........c.ccovverennen.
73 Properties acquired in satisfaction of debt.
74 Total with Real Estate Characteristics (Sum of Lines 71 through 73)
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75 Guaranteed federal low income houSiNg taX CrEdit...........covrrerrrinrinrirrinineineieinnens | veereenesnsensessiessssessiessnees [ rnseneesssessessnssssssssnnens [ onsenessssnssnssnssessessnnsns | senneessnnssesssssesssnssssseess0 | eeveneesseesennes 0.0003 | coovereerrrrrererrneeend0 | 0.0006 | coevveeverrereenernrereirnenn0 [ 0.0010 | v
76 Non-guaranteed federal low income housing taX Credit............oovrurrerreneerrnriinenenes | revrrerreneenereeeeseensieenees [ rnneneensesssesneseesssnees [ onseneeseessssneesseessessnsnns | eereessssnsesesssssessseesnsseess0. | eeeeneiieensennes 0.0083 | coeveeeerreereereennneend0 | 0.0120 | w0 [ 0.0190 | covevereeeeeeeean
77 Guaranteed state low income housing taX Credit...........o.covrrurrrenrnrreenenrenenennins [ e | ceeeneissesenseseesssessnees | seneeneesssseesnessssesssnsnees | seeseesessesnesnssnssnsssnesensQ [ covmenrersennens 0.0003 | o0 | 0.0006 | oeoveevereereenerneereernenn0 i 0.0010 | v
78 Non-guaranteed state low income housing tax Credif...........oceerrreieenenennenenennes [ e | eeerreessesesnees | cenrnesseeneesesnnnees | senesnssenssissssnssseesensQ [ v 0.0083 | coeoveeereerrireireeneeeend0 | 0.0120 | w0 [ 0.0190 | coevereeeeeeean
79 All other low inCOme hoUSING taX CIEAIL............evuereieierirriieeereieeeeiseeseeseesssessesesseesnees | snessessssssssssssssssssssssssssssnes | esssssssesssnsenssssssssssssnsss | esssssssesssssssssssesssnssnss | srsssssssssssnssssssnsssssnsenssQ | onssssssssseanes 0.0273 | s | 0.0600 | o0 i 0.0975 | oo
80 Total LIHTC (Sum of Lines 75 through 79)........c.cccossinsrinnsinnsinssninsssssnssiesssnes | sernnssnssesssnnsssnnenned [ oo, (O P (O TRRRTOON ) | PR D09, ST [FTORTTRTRTRTROTIN | ] FSTRT 0.9, SRR [FRTORTRTIRTRTROTS | I INOTIRITED, 0,0, ORI [PV RO
ALL OTHER INVESTMENTS

81 NAIC 1 working capital finance INVEStMENTS...........cc.ccevevercirieiceeeeeeeeie e [ e | e ) 0.9 G PRSI SVUUTRTRRRRRRRRRTITN O ) DTSR 0.0000 | cooovererererrireiernneeend0 | 0.0037 | w0 [ 0.0037 | cooeeeereereireeeeineenein
82 NAIC 2 working capital finance iNVEStMENTS...........cccceieveerieieesieeeeie e [ e e XXX oveveven e | ceveeeeeeesieieineeen0 [ 0.0000 | coooveererrreceieeieneens | 0.0120 | coereeeveeeeceeeieieeen0 s 0.0120 | coeveeereeeean
83 Other invested assets - Schedule BA...........c.coocneireceenecnerneeeseessssneses | oveernseesnennnen 394,249 | i, D0, ORI P RRRRIOR ISR 334,249 | 0.0000 | cooovvvrrerenerenenrneen0 [ 0.1300 | .oovvverrerrerererenns 43,452 | ..o 0.1300 [ .oovvvercrrrcrerenens 43,452
84 Other short-term invested assets - Schedule DA............cccoocenncincncrneienns Lo | e XXX [ | s [ 0.0000 [ .o |, 0.1300 | o0 i 0.1300 | oo
85 Total All Other (sum of Lines 81, 82, 83 and 84)........cccccovuvinvinnsicnscinnsinnssesinnns | cvvvnniinsiinnnnn 304,249 [ D0, ST [P R [V 334,249 |........... D09, ST [FTRTRTPRTRTIROTIIN | I FOTRTN 0.9, ST [P 43452 | .o XXX [ i 43,452
86 Total Other Invested Assets - Schedule BA & DA

(Sum of Lines 29, 37, 64, 70, 74, 80 and 85).......c.ccconiivniiiisiinisissci i | o 2,335434 | .o (O [ 2,335434 |........... XXXorsrrnnene | cevenneinsinisiennnnn800 [, 0.9, ST [P 48,055 | ..o XXX [ i 49,456
(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.

>

)

This will be the factor associated with the risk category determined in the company generated worksheet.
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Annual Statement for the year 2014 of the CONTINENTAL GENERAL |NSURANCE COMPANY

ASSET VALUATION RESERVE (continued)
Basic Contributions, Reserve Objective and Maximum Reserve Calculations

Replications (Synthetic) Assets
5

1 2 3 4 6 7 8 9
NAIC Designation AVR AVR AVR
RSAT Description or Other Description Value of Basic Reserve Maximum
Number Type CUSIP of Asset(s) of Asset Asset Contribution Obijective Reserve

NONE




Annual Statement for the year 2014 of the CONTINENTAL GENERAL |NSURANCE COMPANY
SCHEDULE F

Showing all claims for death losses and all other contract claims resisted or compromised during the year,
and all claims for death losses and all other contract claims resisted December 31 of current year

1 2 3 4 5 6 7 8
State of Year of Claim Amount Paid | Amount Resisted
Contract Claim Residence for Death or Amount During the Dec. 31 of Why Compromised
Numbers Numbers of Claimant Disability Claimed Year Current Year or Resisted

CLAIMS DISPOSED OF DURING CURRENT YEAR
Death Claims - Ordinary

61F0008300.......... 37064......cccociviins [ N
0199999. Death Claims = OFdiNANY. .......ovveererreersarsssessessesnesssssessessesssessessesnees
0599999. Subtotal - Disposed Death Claims....................
2699999. Subtotal - Claims Disposed of During Current Year
5399999. Totals

36
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Annual Statement for the year 2014 of the CONTINENTAL GENERAL |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.........cocvuernirereenrieeeiseniseeseseniseeseenees | eeeens 9,208,918 |...... ) 9,9, SO IR PO )99, GO ISR Po% ,0,9 GO RO oS )99, T IO e XXX | s 9,208,918 |..... )99, SO ORI 1,0.9 GO RO BYPR )99, SOV IR P8 XXX..

2. Premiums amMed........ccccrereerrerrinerinesnereneniesesssniee | seveenes 9,124,294 |...... ) 9,9, SO IR PO )99, GO ISR Po% XXX eoe | e [ oo )99, T IO e XXX | s 9,124,294 | ..... )9, S ORI ,0.9 GO RO BYPR )99, T IR P8 XXX..

3. InCUITEd ClaiMS......cvvveerrercrieeriiereieeriresserirereeseseenines | ceeens 11,140,299 |........ 1221 | e 0 [ e 0.0 | v 0 [ 0.0 | oo (U I 0.0 | coovvrrrrrerrenn0 | v 0.0 | ... 11,140,299 | ... 1221 | v, 0| 0.0 | oo (U I 0.0 | cooveeerrieeiienns 0. 0.0

4. Cost containment eXPENSES............cccvvereveieenieererenreeeniens | e (0] 0.0 | oo | e 0.0 | | e 0.0 | oo | e 0.0 [ | e 0.0 oo | e 0.0 [ | e 0.0 | oo | e 0.0 [ | e 0.0

5. Incurred claims and cost containment expenses

(Lines 3 and 4) 11,140,299 |...... 12210 | o0 | 0.0 | 0 | 0.0 |0 | 0.0 | coovvvrrrverireen0 [ 0.0 | i 11,140,299

6 Increase in contract reSErVeS...........cccvvurivniinieiniviniiiniinns | vevis 6,691,687 |......... 733 | o0 | 00 [0 | 0.0 | 0 | 0.0 | o0 | 100 | 6,691,587

7 COMMISSIONS ()...vrereveerererareesserseeesenrsseesssessseressessssenesenes | seveees (2,362,249) | ...cee(25.9) [ coveervrerrincrrennn | erereen00 [ | 00 | [ 0.0 | .ovevverrrerrineens | eerenen0.0 | e (2,362,249) | ......(25.9) | ccovvrrrevrrerrrerrine | eeenn0.0 | | 0.0 [ | e 0.0

8  Other general inSUranCe EXPENSES........c.cvevevereverrereesereernnns | eveenes 378,347 | . 348 | | 0.0 i | 0.0 [ [ 0.0 [ | o000 | i 378,347 | ......34.8 | oo | o000 e | 000 [ [ 0.0

9 Taxes, licenses and fEes.........ccocvvererveveeererreseeseeeenes | e 691,321 |76 [ | eeereed0.0 e [ o000 | | e 0.0 [ | 0.0 |l 691,321 | cooeveen 76 | e | o020 i | 000 [ [ 0.0

10  Total other eXpenses iNCUMEd............ccoevvevervecveveeeseseenes | evenes 1,507,419 | ... 165 | ceevcieeieen0 [ 0.0 | 0 | 0.0 | 0 | 0.0 | .0 0.0 | e 1,507,419 | ... 165 | cieiiieeend0 0.0 |0 [ 0.0 | 0. 0.0

11, Aggregate write-ins for dedUCtions...........couvreeveerrrirrinineins | cevrrreneereienennens 0 o000 | 0 0.0 |0 0.0 | 0 | 0.0 | coovvriverrrrreennnd0 o000 | e 0|00 | ciiiiieineen0 | 0.0 | 0 | 0.0 | 0. 0.0

12.  Gain from underwriting before dividends or refunds..............| ..... (10,215,011) | ......(112.0) | cvveerveerieeeeenns0 | o000 | 0 | 0.0 | 0 | 00 | .0 | 0.0 e (10,215,011) | ....(112.0) | wovveverveviieeena | eeeienl0.0 | e [ 0.0 | e 0. 0.0

13, Dividends O refunds.........cc.evueureeriemneincrsenscnnerneriesienes | e 0 |00 | s | o020 | | 0.0 | [ e 0.0 [ oo | eerereen0.0 | | 000 [ | 0.0 i | 00 [ | e 0.0

14.  Gain from underwriting after dividends or refunds................. | ..... (10,215,011) | +.eeo(112.0) | wovevrerrrrrinnd0 | eieree0.0 |0 | 0.0 | il 0 | 0.0 | o0 | 0.0 | oo (10,215,011) | ....(112.0)| vvvovvevrevrcrrcreen0 | eeeee0.0 | v | 0.0 | e 0. 0.0

DETAILS OF WRITE-INS
T10T. sttt | eesine et enens (V1 O (001 OOTOROR ISV 0.0 | [ e (001 OURROR ISV 0.0 | cooerevererrrrenees | vererd (001 UUROR ISV 0.0 | oo | verered (001 ORIV 0.0 | | e 0.0
1102, ottt | seeeine et enens (V1 O 0.0 | v | cvvien 0.0 | [ e (001 OOTROR ISV 0.0 | | vererd 0.0 | e | v 0.0 | oo | vererd 0.0 | | e 0.0 | | e 0.0
1103, st | nereiere s (V1 O 0.0 | e | e 0.0 | [ e 0.0 | e | v 0.0 | cooeveereerrreneen | veverd 0.0 | | v 0.0 | oooeeeeereerrrrenee | vererd 0.0 | | v 0.0 | | e 0.0
1198. Summary of remaining write-ins for Line 11
frOmM OVEIfIOW PAGE........cvvererrririrerieriieeriecierieesienes | seseieesieeessnenens 0 [ 0.0 | oo 0 [ e 0.0 | o 0 [ (001 (U I 0.0 | coovvrrrrrereenn0 | e 0.0 | oo (U I 0.0 | oo, 0 [ (00 (U I 0.0 | oo 0. 0.0

1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 above)....... | ccccvvrrersrrencnens 0 oo 0.0 | i) [ 0.0 | oo 0| 0.0 | oo, [ 0.0 | oo | e 0.0 | oo, [ 0.0 | oo, 0. 0.0 | oo, [ 0.0 | oo 0 ... 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'




Annual Statement for the year 2014 of the CONTINENTAL GENERAL |NSURANCE COMPANY

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4

Other Individual Contracts
Group Credit Accident and 5 6 7 8 9
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
PART 2 - RESERVES AND LIABILITIES
A. Premium Reserves:
1. Uneamned PremilmsS.........cccveveeenrinrnninissnnsssssssssesssssssssssssssessssssessessessssssessessssssesesses | snessessessennessens 1,920,897 | viivinniisiissinsssisiisnnsneins | erveissesnsssssssssnsens | snmssssssssesssssssssssesssssess | sonsssessssessssssssesssssssssessases | oessessssssessessens 1,920,397 [ ovisiiiiiissrseisissenisieins | v | sressssessssssesesssssnsenes
2. AdVANCE PrEMIUMS.....cocvveviveirerieicisiieieietesie ettt ssssessessssssessessessssssssssssesssssnss | sreesessssensessssessens 1013228 | tverierieresesiesssssssessessssesens | vevessesssiesessssesssessssssseses | sressessssessesssssssessessssessessess | einssesssssessessssessessssssessessess | sesvessesssssssessesnses 1013223 [ ririrerierieresiesiessssesiessses | consssesssssesessssesessesssssnss | eerssesesssssssesessssessessssnes
3. RESEIVE fOr Fate CrEAIS......cvvevverecicicrisiceresse e sessssssssssssssesssnsssses | eesisssessisssssessssssesssssensssld | arresinssissessssssesiesessessssens | snsssessassesssssessesssssssssessanss | siessesssssissessasssssessassesssnsss | sessssssessessssssessessessssssessesses | sesssssessesssssessassssssessassnsans
4. Total premium reserves, current year. ..2,027,614 | ..
5. Total premium reserves, prior year..... 2,114,273 ..
6. Increase in total PremiUm MESEIVES.......couiviviuiieiiieiesessissiesssssesssseesessnsessessssessenenssens | ersersnsenesssrenessese(80,009) | corerreressrerseresessersereneesd oo |0 | iieicisieieisiiinenn0 | i
B. Contract Reserves:
1. AdAIIONAl FESEIVES (B)......vvveeeririieieieieie ettt ssenas
2. Reserve for future contingent DENERLS. ..o isssssessees | sevessesesssssssssssssesssnseesnd
3. Total contract reserves, current year...... 107,907,200 | ....
4. Total CONtract FESEIVES, PHIOr YEAN........cvcveereererereesesseeese s ssssssessesessssessssssssssssssns | eveesessssssses 101,215,613 |....
5. INCrease iN CONrACt IESEIVES. ..ottt eseis e tsesss s sne s essensessssssensensennsenes | ensessssessessesneas 6,691,587
C. Claim Reserves and Liabilities:
1. TOAl CUITENE YA ......oveicicieietcee ettt bssensessesnnns | ovessssssnsseses 35,948,843 | ..o (01 TR (0] IR (01 R (1] I 35,948,843
2. Total prior year... . ol .34,003,606 |..
3. INCrBASE. ..t ettt sebensenensenennssnsansensssnsensens | snrensensenssrensense |y OB, 2T | wrereerserseresanserssrensenersered | vevererisrssrensensessnenersersns0 | orverierssrsnesierserensensensnsed | eoenversesssneesisresenseresenssQ | soerisresesenennns 1,945,237

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

8¢

1. Claims Paid During the Year:
1.1 On claims incurred prior to current year. 6,901,807 6,901,807
1.2 On claims incurred during current year...................... 2,293,255 2,293,255
2. Claim Reserves and Liabilities, December 31, Current Year:
2.1 On claims incurred prior to current year. 25,845,902 | .ovievieiieieireereieisienens | e | e | e | o 25,845,902
2.2 On claims incurred during CUMTENE YBAT..........c.ccuveveeveeeeeieieieeies et esssssesessssenees | covveesesssseseenns 10,102,941 [ oo [ et | v essssesessnsenes | crevesisreses s sssenssens | e 10,102,941

3. Test
3.1 LINES 1.1.AN0 2.1 ettt entns | enrensensnerentenes 32,747,709 | o0 | s |0 |0 | s 32,747,709
3.2 Claim reserves and liabilities, December 31, prior year. ...34,003,606 |.... . ol | .34,003,606 |..
3.3 Line 3.1 miNUS LiNE 3.2.. ..ottt | anesssssssssssneseens (1,255,897) [ .oovevvnnnsnnnnsnenneenn0 0 0 |0 | (1,255,897)

PART 4 - REINSURANCE

A.  Reinsurance Assumed:
1. PremiUmS WIHEN.......coviiiieiecsis s nsnnes
2. Premiums EaMEQ..........coiuiueiiiireieiieiee ettt st
3. Incurred claims...
4. Commissions......

B.  Reinsurance Ceded:
1. Premiums WIHHEN.........cvcviveicicecc ettt sssenas | saessessessssessenas 73,893,557
2. Premiums earned... ...15,169,553 |....
3. Incurred claims... ...64,680,695 |....
4. COMMISSIONS. ....vuveresiesessesssesessesssssessessssssessessessssssnssesessenssnssesssssanssnssessanssnssessensensnssens | assssssessosssnsanees 5589914 | ..o, 15177

260,650 72,398,297
....264,530 |.... . . 73,651,033 |..
63,862,301
5,467,519

Includes §.......... 0 premium deficiency reserve.



Annual Statement for the year 2014 of the CONTINENTAL GENERAL |NSURANCE COMPANY

SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

3 4
Medical Dental Other Total
A.  Direct:
1. INCUITEA ClAIMS.....cecveveececicee ettt sssssiens | cevessessesissesss e ssssssessesens | oevessesessssssessessssenas 515,027 | oo 75,281,089 | ..ooovveicieine 75,796,116
2. Beginning claim reserves and liabilities..............ccoueveriveienereies [ eoerieirisieeesiecseeeseieseins | ceveveisisse e 67,990 | .ooeriierieee 117,547,013 | oo 117,615,003
3. Ending claim reserves and abilitIES............ocvevverereeerieiierienens e | ceveseresssse e 60,571 | oo 122,503,986 |......ccoovererrnnn 122,564,557
4. ClAIMS PAIA....cveerererireeereeresiseeeesseresseeesssesssssesssssessssesesssnees | sosesessssessssnessssssessssssesssnend (U 522,446 | ...ovvveerrrrienns 70,324,116 | oo 70,846,562

B.  Assumed Reinsurance:

5.

6.

7.

8.

INCUITEd ClAIMS......ooveiricre e
Beginning claim reserves and liabilities
Ending claim reserves and liabilities...........co.overereirneenrrnirninnenes

ClaMS PAI......cveeeerereeiiecirieeesseeee et seaen

Ceded Reinsurance:

INCUITEd ClAIMS.....cooeeeeircecire ettt
Beginning claim reserves and liabilities.............cccoevereriereienne
Ending claim reserves and liabilities..........c.cccovvrervriereriiennnn.

Claims paid

INCUITEA ClAIMS.....cevevecietereeieteee e
Beginning claim reserves and liabilities............c.cccovrrrrninrenrinn.
Ending claim reserves and liabilities............ccocoerruninineireiniens

ClaMS PAI......coueeeeeieiiecirieeeeese et aes

E.  NetIncurred Claims and Cost Containment Expenses:

Incurred claims and cost containment expenses..........c.ccoeveene.
Beginning reserves and liabilities.............ccoverivieierenrnieneins
Ending reserves and liabilities.............cccoevveeeiceniicesicceinns

Paid claims and cost containment Xpenses. .........cccovcevrnnennes

.............................. 515,027
................................ 67,990
................................ 60,571

522,446

......................... 64,165,668

......................... 83,546,015
......................... 86,558,074

......................... 61,153,609

......................... 11,140,299
......................... 34,003,606
......................... 35,948,843

........................... 9,195,062

......................... 11,140,299
......................... 34,003,606
......................... 35,948,843

........................... 9,195,062

......................... 64,680,695
......................... 83,614,005
......................... 86,618,645

......................... 61,676,055

......................... 11,140,299
......................... 34,003,606
......................... 35,948,843

........................... 9,195,062

......................... 11,140,299
......................... 34,003,606
......................... 35,948,843

........................... 9,195,062
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Annual Statement for the year 2014 of the CONTINENTAL GENERAL |NSURANCE COMPANY
SCHEDULE S - PART 1 - SECTION 1

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

oy

1 2 3 4 5 6 7 8 9 10 11 12
Reinsurance Funds
NAIC Type of Amount of Payable on Modified Withheld
Company ID Effective Domiciliary Reinsurance In Force at Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed End of Year Reserve Premiums Losses Reserve Coinsurance
General Account - Non-Affiliates - U.S. Non-Affiliates
61727.......... 34-0970995.... [01/01/2006 [ CeNtral RESEIVE LifE........cciveeiriireieiieteeeee ettt bbb naen OH...oovereeeee (60 ISR NS 2,078,471 | cooveeeereand 62,391 | oo 9,046 | oo 4,000 [.ovoceeeeeeeeeeeeeeeeeiens | e
61727.......... 34-0970995.... |01/01/2006 [ Central RESEIVE LifE.......c.errrurrerirririssiesissiesiessssiesssssssssesse s ssesssssssssesssssssssssessesssssssssesssssnsns OH...ovverrrene ACO/Lceirierneins [ rrrrireiisresresissssisesens | coveeesinseneinsinns 706,098 | ...ooveriereierinrireisssresnnes [ rnrrseiesesssnssessssnssesns | s [ s
68284.......... 48-0557726.... 103/31/2003 | Pyramid Life INSUraNCe COMPANY.........oiiviiirieeiieiiisitescs sttt esssess s sseesesssnsesses st es e sesssnssssnaans FLooiiiiieinan, (011 1 I [ 39,214,433 [ ... 9,865,330 | ..o 409,465 | ..o LYY T Y [
0899999. | Total - General Account - NON-Affiliates = U.S. NON-AMfIAIES......ovuiuiieisieiiiississesesssssessssessss s ssssessessssssessessessssssessesssnssessessesssnssessensans _ssssssssessasssnssessassonssnssessansanssessensanssnsnns | osssssssssassans 41,292904 | ..oovvinenes 10,633,819 | oo 418511 | v 146,343 | oo (O 0
1099999. [ Total - General ACCOUNE = NON-ATTIIAIES. .......c.ivii ettt es s esses b s s bt snssssss s st ensessnsensesns  sssesssssssessesssssssessessnsansessessnssssessnssnsenses | eseesnsessasees 41,292,904 | ................. 10,633,819 | .o 418,511 | oo 146,343 | oo (1 0
1199999. [ TOtAl = GENEIAI ACCOUNL........v.cvereeeieeseseeseesseseessssssesssesssssssnsesssesssnsenssessansenssesssssenssessesssnsensnssesssnssesssssansansses st ans et sessensanssnssensanssnssasss  sessssesssssssssssssssensanssnssessanssnssnssansnssnsans | seomsnsasssneas 41,292,904 |....cconuu.... 10,633,819 | oo 418,511 | v 146,343 | oo, (1 I 0
2399999, | TOAI ULS.....oeoireieeiiissitiet st ss s s ss st st ssess s s sens s s sess s s sessens s s sens s s s st ses st ees s st eesen s st s an s et sessensenseessees st enssessensanssnsse  snsissssssessassissssssentnsinstensnsenssensansansnss | sessnsnsinnsans 41,292,904 |...cccvvunnn 10,633,819 | oo 418,511 | oo 146,343 | oo, (1 I 0
9999999, | TOHAL......cvueveireiieisieseessesiessessesssesssssesssesssnsessessenssessessessenssssessses s sesssns s essensensessessens s st e s s e st enseeE s s ensen s s essensens e st et et st ensansnsennsants  fnsisssessessassinsssssentnsestensansenssensansansnss | sensensnsisnsans 41,292,904 |....ccovvunnn 10,633,819 | oo 418,511 | oo 146,343 | oo, (1 I 0
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Annual Statement for the year 2014 of the CONTINENTAL GENERAL |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 8

1 2 3 4 5 6 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance
Non-Affiliates - U.S. Non-Affiliates
61727.......... 34-0970995.... |01/01/2006 [ Central Reserve Life INSUraNCe COMPANY........ccvevervcviieeieieiess e iesis e ssssesees st sses st sesss e ssssssenens OH.oveveen COMurreveis | e AT65 | .ooeeeeeeeeeeeeeineeens | e 5,898 | oo | e | e
56138.......... 36-0971620.... 106/29/2007 [ CSA Fraternal Life.......coveriiuiiiesiesiseisseesssssssssessssssessessesssessessensssssessesssss s st st st sesssnsensssssessanssssessassens | (010 ISR ISR 21,258 | oo (LY 2,338 | o 2,931 [ |
0899999. | Total - NON-AFfiliateSs = U.S. NONM-AMIAEES. .....vu i eieisisi st sse s essssss e ess s s sessess s sess s s ses et ses et ses st ees et s et en s s s st enssesss sfsssnsestessansnssessansnsessensansanssasss | tessisssessonsnsssssones 26,023 | oo 1,967 | oo 8,236 | oo 2,931 [ [0 I 0
1099999, [ TOtAl = NON-AIIBLES. .....ereieveereiieieissesctecisssseersesssse s s sessssessesesssssssnsenssessenssessssssnssessessenssesns st enssnssessans et s ens st ns st ensanssessensansesssensas | sessacssssssssonsnssnssessnsansssssassansnsses | sesesssssessassansansens 26,023 | oo 1,967 | oo 8,236 | oo 2,931 | [0 0
1199999, [ TOtal = U, S, . ettt ittt st ess e ses st ess s e s s et st see e sesesf s 8 s e 88 s 42 £ E A8 8 £ o888 eE 8428 o888 e8E S8 e L e f e s E s s b eeE s sentent st entens  festsssesiestestinsiestonsansinsessantensiastes | srsessessessensnsinsias 26,023 | oo 1,967 [ oo 8,236 | oo 2,931 [ (O S 0
9999999, | TOAL........ooveveerecvereececereeeiseeeseeetsee st ra s ese e sssees s s s ssss s s e seensnsnssenssesnssesssssssssessssssnssnssesssssnssnsssssssnssesssnssnsensssnsensnsssssassinsaases  susssersiessesssssensesssssessinssssessinsenses | sevsessessesssessersesses 26,023 | coooveerrean. 1,967 | oo 8,236 | oo AR [ [ (O 0




Annual Statement for the year 2014 of the CONTINENTAL GENERAL |NSURANCE 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 - Non-Affiliates - U.S. Non-Affiliates
88340.......... 59-2859797.... |02/01/1999 | Hannover Life Reassurance Company of AMEiCa...........ccoeuevveerererseiseresssisessesenens FLu oo | oo [ eeveesssiesienns 1,026,224
88340.......... 59-2859797.... [08/01/2006 [ Hannover Life Reassurance Company of AMEIICa. .......ccovcuiiierriiesierecrsieesesreesesesnens FLiiiiiiieeies L [, 1,057,227
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AffIlIALES............coiiiiiiiiseiiisiiiscseeces st ssssessssss s sssssssssssesssssssssssssssssssessess | sresissessesssnsessessnsassns (VN I 2,083,451
1099999. | Total - Life and AnNUity NON-AFFIIBIES.........iviviiiitiie ettt se st ssess b ses s sns s b s sssssssssnssnsssnssnsessesansessnse | essessssessessssansessnsansases (VN I 2,083,451
1199999, | Total = Life AN ANNUILY.....c.. ittt st es b e s sses s ess s ses st es bt es b s e s s s e b enses et snses et s s st snssnsssnsansessnsans | tessesssessessnsansessnsnsanes (VN 2,083,451
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
88340.......... 59-2859797.... |01/01/1998 [ Hannover Life Reassurance Company of America

88340.......... 59-2859797.... |02/01/1999 | Hannover Life Reassurance Company of America
88340.......... 59-2859797.... |08/01/2006 | Hannover Life Reassurance Company of America...

60836.......... 42-0113630.... [08/01/2006 | American Republic INSUrance COMPEANY.........c.owruerrerieneeeereesreeseiseeseesseaeesessessseesessees
56138.......... 36-0971620.... [06/09/2007 | CSA FraterNal LIfe...........oiueiuriiriiiiieciecieeieeiieiieeis st
65722.......... 63-0343428.... 108/31/2012 | Loyal American Life INnSurance COMPaNY........cccoieviiireierierisiessisesssssseesessseessesssesessans

1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFflIates. ...

2199999. | Total - Accident and Health Non-Affiliates..
2299999. | Total - ACCIENt AN HEAIMN. ...ttt
2399999, | TOtal USSR E SRRttt
9999999, | TOHAL. ..ottt f Rt f R E R E R E R R £ EE R R R R R R e e ekt

42
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Annual Statement for the year 2014 of the CONTINENTAL GENERAL |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 11 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
60836......... 42-0113630.... |08/01/2006 | American Republic Insurance COmpany............cccceereerreneereereesseeneennermenenens | Buvieiirioneon | COMiiinies [OLiiii | e 15,000 | e | e [ ceereerseseesseeseieesssenees
88340......... 59-2859797.... |02/01/1999 | Hannover Life Reassurance Company of America.. . 19,309,806 | .. .20,106,988 1,408,171
88340......... 59-2859797.... |02/01/1999 | Hannover Life Reassurance Company of AMEriCa............occeeevevevererevereeneies | Floiriieiiies [ACO it | FA s e | v 22,864,469 | ........... 16,061,772 | ..ocveveeee. 149,745 | ...
88340......... 59-2859797.... |08/01/2006 | Hannover Life Reassurance Company of America............c.ccceceeeveveevevevesneees |Fluvivieiiia |OTH/L......o.. [ OLe | e 194,608,717 27,305,112 | ..o 28,039,588 | ............. 2,694,985 |....
88340......... 59-2859797.... |08/01/2006 | Hannover Life Reassurance Company of AMerica............ccccoveveververrerenvereees | Flviieiviias JACO/ it [ FA i | e .20,144,505 .31,492,932 ..125,790
66346......... 58-0828824.... |07/01/1983 | Munich American Reassurance Company..........c.cccceeeverveereereereneressensssesseens | Ilivisiveeeies {COMiiriiiies | Ol | e 1,226,893
63665......... 43-0285930.... |04/01/1991 | RGA Reinsurance COMPaNY..........cccccowvereernreneeneeneesneesnesssesssessnessssssssssenssnnes | MOurtinrionie | COMiiiiniies [ Ol | e 1,001,663
63665......... 43-0285930.... |04/01/1991 | RGA Reinsurance Company.... 1,904,314
68276......... 48-1024691.... | 11/01/1986 | Employers Reassurance COrporation..............coeeeereereeeeeneeneerssenseneesenmenens | KSuiiineoneios [ COMiiiiinis [ Ol | i 15,289,904
68276......... 48-1024691.... |03/31/2003 | Employers Reassurance COorporation.............ccceeeeeverrererneeseesssenseseessssnnnnns | KSuvviveivaie [COMuiiiins [OLuiiicies | e 126,704
87572........ 23-2038295.... |06/01/1993 | Scottish Re, INC. .....courivrireirrireinrireineinsissessessssssisssisssisssssssssssssssssenss. | DEneiineins | YRT i | Ol | e 1,694,347
87572........ 23-2038295.... |04/01/1995 | Scottish Re, INC. .....cevvvverierrerrerrerrernernerneeissssesisssssssssssssssssssssessesssesinens. | DEwveensenne [ COMiiiiiniis | Ol | v 1,153,510
88099......... 75-1608507.... |01/01/1979 | Optimum Re Insurance COMPany...........cccceeverrenneereseersesesssssesssensesssssniens | 1umriervernns | YRT Liiviiis | Ol | e, 6,448
88099......... 75-1608507.... |01/01/1981 | Optimum Re Insurance COMPanY...........ccceververevererrererenrenesnensesesensesesessenss | 1evererveneene | GO | Ol | e 103,352,408 | .....cccovevuvn 46,929 46,929 | 628,998
88099......... 75-1608507.... |03/31/2003 | Optimum Re Insurance COMPaNnY...........cccevevrerevererrnenenseesnensenessessssessensens | 1ervevniens | COMuiiiiiins | Ol | e 249,828 | ....ccverevrnnn 7,783 | oo 7783 | oo, 29,078
82627......... 06-0839705.... |02/01/1983 | Swiss Re Life and Health of America, InC. .........ccccooeververiverenrreiieniineiiseiienns | CTeviveiiieiies [COMuiiiens | Ol | i 1,312,487 | o517 | e 4,536 | 10,714
86231......... 39-0989781.... |01/01/1979 | SCOR Global Life Americas Reinsurance Company.........cceeveeeisneeriesennens | CArvviviness [CO/iiiiiiiin [ QLo | e 237,525 | oo 152,099 | 145,739 | i 4,644 |...
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFIlIAEES. .........cccoiererereieieeecsi s ciiiiiies ceeieeiesissiesessestese s ssssssessssssssensesesssnsenans | oesenasns 552,782,325 | ........... 89,927,306 | ........... 96,002,978 | ............. 5,224,835
1099999. | Total - General Account - AUEOTZEd = NON-AFfIIBEES. ... cverieieitieiiie bbb ebsesbsses bt nns | erssesas 552,782,325 | ........... 89,927,306 | ........... 96,002,978 | ............. 5,224,835
1199999. | Total - General ACCOUNt = AUNOMIZEM. ... ...ovuerureiieesssesse e srsssesses e ssesss e sssssns e sns st ens s s st sns s sest st st ns | sesessessenssnssessenssnssessessssssnssessensanssnssensanes | snssssns 552,782,325 | ..ccovvnns 89,927,306 | ........... 96,002,978 | ............. 5,224,835
3499999. | Total - General Account - Authorized, Unauthorized and CemtifIed........ .o coesesesessns s sns s sssssnees | onsessees 552,782,325 89,927,306 96,002,978 5,224,835
6999999. | Total U.S 552,782,325 89,927,306 | .. .96,002,978 ....5,224,835
9999999. | Total 552,782,325 | ........... 89,927,306 | ........... 96,002,978 5,224,835
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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 QOutstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance

General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

60836...... 42-0113630.... [..08/01/2006 | American Republic InSUranCe COMPANY..........ccuereremureirnrireseesesessessssssessessesssessssesssssssssessssssnsnns [ coG.......... (071111 S I, 18,591 | v B93 [ [ e | e | e | s ———————

60836...... 42-0113630.... |..08/01/2006 | American Republic INSUrANCe COMPANY..........cccvvvevrricurieereicresecieses s sssssees s sesss s snees A CO/l..onee CMM...ooovos | e 150,687 | ..o 6,298 [ ..o [ e [ e | e | e

88340...... 59-2859797.... |..01/01/1998 [ Hannover Life Reassurance Company 0f AMENICA..........cc.rurrrnrereeerinnesriessessnssessesssssssessessenens | I colG.......... (07111 A I 67,990 | oo 1,030 | ooeiererreieresnsiienies | ersrisienssinsessssienses | s [ s [ s
MS, OH,

88340...... 59-2859797.... |..02/01/1999 | Hannover Life Reassurance Company 0f AMEICA...........ccceveerivevererreeeseeieiess s sssseseenes | IO OTHI.......... LTDI,LTC | ..o 16,222,774 | .............. 4,789,839 | .......... 142,144,051 [ oo [ e [ e | e
MS, OH,

88340...... 59-2859797.... |..08/01/2006 | Hannover Life Reassurance Company 0f AMENICA...........ccccuerrieeveererereeree e | IO OTHI/.......... LTDI,LTC | ............ 24,106,224 | .............. 4541123 | .......... 122,874,872 | oo | e | e | e
MS, OH,

88340...... 59-2859797.... |..02/01/1999 | Hannover Life Reassurance Company 0f AMENICA...........cccevuriveveerrerreeerie e sesesseseenes | IO OTH/G........ LTDLLTC | oo 69,546 | .covvvererae. T4728 | oo | e | v enes | eereresssessesssssneens | e
MS, OH,

88340...... 59-2859797.... |..08/01/2006 | Hannover Life Reassurance Company 0f AMEICA...........ccccuverrivererereeeere e | IO OTH/G........ LTDLLTC | oo 98,907 | covovreeeern. VXV 5,898 | oo | e | e | e
MS, OH,

65722...... 63-0343428.... [..08/31/2012| Loyal American Life Insurance COMPANY.........couiiiiiiiieiieieiicteees ittt neae TXeien OTH/.......... LTDI . 33,011,345 | oo 963,605 | .............. 1,154,631 [ L L |

0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFfIlIAIES........ccoviiiririiriieieeie ettt st esissesses easeesssssssesesssssensessesssssnssssessssnsessnsnsesseses | evessensens 73,746,064 | ............ 10,317,528 | .......... 266,179,452 | oo (1 I (O [ (O 0

1099999. [ Total - General Account - AUthOMZEA = NON-AFIIAIES. ... ... ettt es et es bt esiess bsbssssssssssessessssensessebntesssssnsensessessnssntenses | avsessseses 73,746,064 | ............ 10,317,528 | .......... 266,179,452 | oo (V1N I {1 I (O 0

1199999. [ Total - General ACCOUNt = AUtNOMIZEM. ... ...ttt sttt s ettt et s s st et sns st seben et st entens  bessssssssssssessessnsensessetnsessnssnsansassessnssnsensns | ansesssenes 73,746,064 | ............ 10,317,528 | .......... 266,179,452 | oo {1 I {1 I (1N I 0

3499999. | Total - General Account - Authorized, Unauthorized and CEMIfIEA. ..........iiuiieiiiiei ittt sbies | sebessesssessessssesssssensessesestesnssntensessssansansens | sressessnees 73,746,064 | ............ 10,317,528 | .......... 266,179,452 | oo {1 I {1 I (O 0

6999999, | TOtAl = U.S... ittt ettt ettt ettt ens ettt s et e eR s s st E e e s s R e s S E st oA At es s A see et et s ettt st et tene sttt st entnsentensnsanssensantensnne | srsessensans 73,746,064 | ............ 10,317,528 | .......... 266,179452 | .o (O [ I (1 I 0

9999999, | TOHAL......ovoreeveeeeeecieeeee ettt ettt n et en e seen s e nasnan e sannssn e saesennsensssasssenssesassssnssnsesasnsinsisssnsensinsisnenise | avierieriens 73,746,064 | ............ 10,317,528 | .......... 266,179,452 | ..o (O (O] [ (] (- 0
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Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE
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SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and health
CONMTACES......ooee e

Commissions and reinsurance expense allowances.............covveeenrerrenrnnenns
CONraCt ClaIMS......couierririicirece ettt
Surrender benefits and withdrawals for life contracts..........c.cccvevverrerierinnen.
Dividends to pOlICYNOIAES.........c.cvueieereiiecicee e
Reserve adjustments on reinsurance Ceded...........ccvuvieinieeeneresenieresennns
Increase in aggregate reserves for life and accident and health contracts......
BALANCE SHEET ITEMS

Premiums and annuity considerations for life and accident and health
contracts deferred and uncollected............cccoeveieririecsiseeee s

Aggregate reserves for life and accident and health contracts...............ccouue.e.
Liability for deposit-type CONracts.........c.covcvererseireieisssee e
Contract claims UNPaIQ............ceverrrrreiererinsiseiesssessse s ssesens
Amounts recoverable 0N eINSUTANCE.............c.vrirrerieeneeeseeeeeeseesees
Experience rating refunds due or unpaid.........c.coeeeererneeneereinineenseeessenneneens
Policyholders' dividends (not included in Line 10).........ccccevveererverriererennee.
Commissions and reinsurance expense allowances due...........cocovveeneeneenn.
Unauthorized reinsurance offset...........c.covcuninincineinsineiieieeseeeene
Offset for reinsurance with certified reiNSUrErS............ccvvveeverrecererennerneneenn:

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)........cccooovvneresrinrneneesessseees

Letters Of Credit (L)....vrerrrererreeiecissisese st ssesssnssees

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

Multiple beneficiary trust...........cccvieerieeeee s
Funds deposited by and withheld from (F)..........cccovvviveveiieiineieescsces
Letters Of Credit (L)......oeuerereereiessecise et sns

Trust agreBMENES (T)..u.vueveeereeiereee ettt

1
2014

2013

2012

2011

2010

...................... 1,420

...................... 1,374

.................... 86,112

.................... 10,610

.................... 60,241

.................... 10,434

.................... 19,655

.................... 63,207

.................... 12,749

.................... 49,852

.................... 91,090

.................... 16,427

.................... 69,476

...................... 7,194
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSetS (LINE 12)........c.ccvuiveiiirireieiieieie st sesse s ssssaenes | eveessssessesissessesssanes 231,245,225 | ..o | e 231,245,225
2. ReINSUIANCE (LINE 16).....cuuuvermirirriiserirciiieniseesiessiessssesss st ssssesss s essssssssensses | sessssesssnssssssssenssscssons 2,623,149 | oo (2,623,149) | cvvoovvrericecrerieeeeiens 0
3. Premiums and considerations (LINE 15)..........ccccuriuivcuiriiieieiieiese et sessssesessssssseses | sosessessssessesssssssssesnsns 1,332,365 | oo 1,419,845 | oo 2,752,210
4. Net credit for Ceded rBINSUIANCE. .........c.ccveveeveeeeeieee ettt ssae s beses s snans | seesessesaesssanes XXX ooteveivieveveeeenins | e 378,699,020 | ..covevereeeiee 378,699,020
5. All other admitted asSets (DAIANCE)...........cc.cuiuriveieieieieieeee et snas | artessessssessesssssssessenssens 7213194 | oo | s 7,213,194
6. Total assets excluding Separate ACCOUNES (LINE 26)...........ovurrurrerrerneeneereesirnesneeseeeesssessnseseens | sessessssessssesssssnsseenns 242,413,932 | oo 377,495,716 | oo 619,909,648
7. Separate ACCOUNT ASSEES (LINE 27).......cvicrireiiieieieeie et es s sssesessssetes | eressssssesessssessssssesassssesessssesessssesesss | eressesesssssessssesessssssesssesesessnesesans | atesesessssesessssesessssesessssesesssssesns 0
8. T0tal @SSELS (LINE 28)......courermerirceierirecirenieceieeseest et ssess st esstsssseneses | oeesiesssisensanesesesenas 242,413,932 | ..o 377,495,716 | .ooovverecriecrins 619,909,648
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LiINeS 1 and 2).......ccccevverrieieninieesseiessenesessssssesssssssessessssessessessssenses | snvessesssessessssensessesns@ 10,084,010 | o 365,838,177 | ooeveeeeeeirenes 576,472,187
10. Liability for deposit-type CONtracts (LINE 3).......cuevereerrerreeieeineireieeeeensessesssssessessssesssssssssessnses | sesesssssssessssessessnssssssessnes 740,918 | oo 586,111 | v 1,327,030
11, Claim reSErves (LINE 4)......covivviieiirrieieeinieieisesseiesstesessssessesssssssssesssssssessesssssssessessssessens | sessssesssssssensessessssensenss2y099,009 | vovvvveiieisieierissienenns 9,700,537 | covvvvvrerirrereireieinn, 12,395,606
12.  Policyholder dividends/reServes (LINES 5 thIOUGN 7)..........ccuiriiineieiiineirsisieesssiseieessiees | eoretsesssssssssesssessssssessessasssssssssesss | sesessssssesssssassssssessessssssssssssessassssse | sessesssssssssssssssasssssessassasssssssssnes 0
13.  Premium & annuity considerations received in advance (LINE 8)..........cocuevevcveeeevereersieiieiiens | coeieiseieseseeseseses s 115,956 | oo 1,370,891 | oo 1,486,847
14, Other contract liabiliies (LINE 9).......c.iveieieiirieciisie ettt ssssenses | sesessessssessessssessesessnsessens TB4,3T2 | oot ssinsienens | oo nsns 764,372
15.  Reinsurance in unauthorized companies (Line 24.02 MINUS INSEE AMOUNE).........curiririirrinis | rorrerrensinsessessssessssessssesssssssessesssses | sessssnssssessssessssesessesssssssssessassesssnsss | sessessssssssssssassessssssessessasssessessnes 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
MINUS INSEE AMOUNL). ..ottt sttt st b bbb st s st es | 4ebsebessestae e e bsessee b et seesesbenbensessesss | seebeeteesessessaeb e b sees st eeb e s sestenbantanes | Hieesstensssssestessaessesses st st e ssentaes 0
17. Reinsurance with certified reinsurers (Ling 24.02 iNSEE @MOUNE)..........ovuurieirrinrininirernrieiieies | corsisessesssssssesssessssssssesssssssssessesses | sessssssssesssssosssssssssesssssssssessassenssnsse | sessessassssssessassassssssessessassssssessnes 0
18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 INSEt AMOUNE)....... | c.ciuieieiieiecieeis i | et ssessnes | stsessessssessesssssstes s sssesse s sensesaess 0
19, All other liabilities (DAIANCE)..........cccivrieeieiireie et bsstesenss | avbessssissessessssssssassanaes 5,963,471 | oo | i 5,963,471
20. Total liabilities excluding Separate ACCOUNtS (LINE 28)..........ccereveiiererirereiieeieseee e ssnieiens | ceerereesesesssesesesesens 220,913,797 | oo 377,495,716 | cooveeveeereiee, 598,409,513
21.  Separate ACCOUNt lIADIIHIES (LINE 27)........vueeurerieeeereiseiseesreeeeeeseseeeesessesseesseseesessessesssessessesses | sossessessssssessessessssssessessessassssssessasss | oossssssssessessssssesseesassasssessensanssnssnes | sreesessssssssessanssssessessansssssssaseas 0
22, Total NAlIES (LINE 28).....c.urvvrereerreerreeseeeseeesseesseesssessssssssassssssssssssssssssssssssssssssssssssssssssansss | sesssssssssssssssssssanes 220,913,797 | oo 377,495,716 | oo 598,409,513
23, Capital & SUIPIUS (LINE 38).......cuuuerermrerirrermeriseeiseriseessessseessessssssssss st ssssssesssesssessses | sesssssssssssssssssssssssenes 21,500,135 | .coooviririinnes XXX roeeeenennneinennes | eenssessenesensseneeseeans 21,500,135
24, Total liabilities, capital & SUMPIUS (LINE 39)........ccvuiviiiiiiieieiereeeetese e ssbns | evsessssessesssesees e senes 242,413,932 | oo 377,495,716 | .oovvveverererereierans 619,909,648
NET CREDIT FOR CEDED REINSURANCE
25, CONMTACE TESBIVES.......veviecviccte ettt ee ettt es sttt es st s st s s s st esastesassnassssastesessnes | sesetesessesssassesesensnsens 365,838,177
26, ClaM MESEIVES.........vveuererserirressssiseesssess st eess st s s sess st enensssnsses. | sesessssssesssssssssenessnssssas 9,700,537
27. Policyholder dividends/reserves .0
28.  Premium & annuity considerations received in @dVANCE............cc.cveuevevcvcveieieeesie e | eveereiessssessssssesesenaas 1,370,891
29. Liability for deposit-type contracts ....586,111
30, Other CONMraCt HADIIHIES............cvurveireiriiririri et | foesbeesseesb bbb beenees 0
31, ReiNSUraNCe CEABA @SSLS.........cvviuereiiriieiicteiieie ettt sttt senens | sebebessesessssssesesensesessnas 2,623,149
32.  Other ceded reinSUranCe reCOVETADIES.............c.uririiriiriiiiririr s | fssbssssss bbb 0
33.  Total ceded reinSUranCe reCOVEIADIES...........cocuvviueieiircieieieieiise ettt sesnses | erseressssesessssssesansesens 380,118,865
34, Premiums and CONSIAEAtIONS...........ccuuuiiiuiiiciiiiiiiisisissss s ssssssnsssssenss | eresssssisssissssssesesisenes 1,419,845
35.  Reinsurance in Unauthorized COMPANIES..........cciururirirniereieiseesreereieessssseseeessessssssssesssssesens | sessessesssssssesessessessessessessssssseseses 0
36. Funds held under reinsurance treaties with unauthorized reiNSUTENS.............ceerrierernrnions | v s 0
37.  Reinsurance With Certified MEINSUIETS............c.oiiiiriiiiire e | oesieesses bbb ssbeenees 0
38. Funds held under reinsurance treaties with certified FeiNSUTETS. ..o | e 0
39.  Other ceded reinsurance Payables/OffSELS...........ccocvicriiiieiecee e | ereressresssesseresesersssssesensseressnan 0
40. Total ceded reinsurance payables/OffSets...........coiiieiiuiieicicieie e esienes | eoreresistese s seaas 1,419,845
41, Total net credit for CEAEA FBINSUFANCE..........ccveveveecieeieeseee ettt sesssseseses | evessssssssssssssessesinaas 378,699,020
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

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

1o AIBDAMA. ..o AL [ 302,609 | .o 1,020 | oo 4482 | v 271104 | oo [ v 579,215
2. AIESKA. ... AK ] 5,964 [ | e | e LIS I IR ST 6,427
3. ANZONA. . AL | v TDATE | 51,896 | 8,424 | 254,437 | oo | e, 390,233
4. ATKANSAS.......coeveeeiereeeeeeeeeesseessieseesessesssessesssssseesnese AR [ iiii0000i89,087 | 375 | e 4,697 | 107,316 | .o | e, 201,475
5. California......ccccoervervnriseriserseiseiseiseessssssssssssssssssssssssssss s CA | e 138,911 [ e | i 2,401 | 73,599 [ .ovoeeeeeeeieeiees | v 214,911
6. C0lOrado......ccccvmeerrrerrrrreirsrrseineiseeessssssssssssssnssnsessen e GO | vriinniinnenn 140,136 [ oviiienn2,080 | o0 20,271 [ 603,059 | .ooovrrerrnrreirersnei [ e 765,546
7. CONNECHCUL......oeevecveeeieicreeceeeeeseee e O T | i 17,916 | 1,200 ] e....60,982 | 17,611 [ | e 197,709
8. Delaware.......ccccoevevireriereieeeieeeseeeessesie el DE | v [ e | eveveenieneeneen, 098 | i A51T [ | e, 8,575
9. District of Columbia........cccceeereereerreneeneenerinrneneiieensnneseesenneeseeneDC | v 1707 | 2,600 | e e [ s | e 4,301
10, FIOMGA. ..oooeo bbbttt 810,971 | oo [ i 1,138,073
11.  Georgia.... ...447,358
12, HAWAIL..coec et
13.
14.
15.
16.
17, KaNSES....vivrricrnerinerineninerienienisnssnisnsssssssssssssnssnssnssee KO | veverneerneenn 218,674 | v TATS | 026,691 [ oo
18, KENUCKY...ovoverereercrrrsiecnrreieesnineiseesnesnessesessenssssssssssssssessess oY | vvvinninnennnn 287,607 | ovieiiniinnnnnn8,120 [ 10,863 | oo
19, LOUISIANA. ....vueerereienrereieiecenseeisssssessessssessessnsssesssssssssssssssessessse b A | vviiriennennnn 265,341 | 02,535 | 028,989 | oo
20, MaINE....coerrcrrrrererenennseienenenssssesssssssssssssesssssssssssssensnee ME [ v 900 | | v | e
21, Maryland........ccoeenncncnenneneeenesssenesssessenessssssesseeneseMD [ 031,304 | | e 18,312 |
22, MaSSAChUSELES..........coevieierieieeie et MA] o 6,789 | ..o | e 167 |
23, MIChIGAN.....o et MIf e 225,859
24, MINNESOMA. ..ot MN| s 350,592
25, MISSISSIPPI...cvvvevecrrieiieicisiiese sttt ses MS| o 125,388
26 MISSOU.....oooivvnirieriieits ettt V[0 I 334,704
27, MONANA. ... MT| o 49,731
28, NEDasKa........coouuiveiriiierieiieieiriesie bbbt \[=H [P 1,177,380
29, NEVAGA.......oiveririeii sttt NV i 18,436 | .ovvvvereernen8,500 [ oo 9,692 | oo
30, New HampShire.......cccoeeinrieieinsssse s sesssssssssesssssesssssssssens [\ [ 498 | v | v 9271 [
31, NEW JBISEY....ooiirieieceieiees ittt sensnes NI s TITT | e | e 1,381 |l
32, NEW MEXICO......cvvererererecrereerereresseresesesenssssssssssessessssssesense e NM | i 19,977 | oo | eveeieiereeennn2,698 |
33, NEeW YOrK..ooovieciereieveeeeseeeeesesesssesessesssiessessssesesesssseneenes NY [ i, 10,575 | ovveveeeeeeeeiveeeeiees | v D18 |
34.  North Carolina. .476,062 ...433,764
35. North Dakota........ccovverreneireineiscinnineseeniseineisnssssssnsssnsenee ND | e, 52,224 367,007
36, ONIO...ceeiecieeeiecee e 405,877 | oo 4,200 | oo 51,596 | ..oovenne. 1,238,030 [ ..oocvveverreerinneieniens | v 1,699,703
37, OKIANOMA........ouivriiriiiieiieie et 161,084 | oo 900 | cvere 6,106 | .cooovvrvrnen. KATVRCK 2 IR [ 478,722
38. ....80,932
39, PeNNSYIVANIA........ccooiiieeiceieiese e s PA| e 171,795
40.  RNOAE ISIAN. ...
41, SOUth CaroliNa.........occevrevreererieieiererie et
42.  South Dakota... 784,646
43, TENNESSEE......ovueieeeririniirer et 1,417,794
A4, TEXES...orverviriresiissiessses sttt TX] e 863,018 | .oovvvrrrnnnn. 11,645 | oo 29,501 [ .oovvrrrene. 931,880 | .cvvererrerreererienins [ e, 1,836,044
45, ULBN....coc s (U1 I IO 97,545 | oo | e 3189 | oo 22,068 [ ...oooovreereeieeieeienns | v 122,802
4B, VEIMONE..... oottt estns AVA [ IS BB [ .overererrererrerinnirriins | cevrreennnsnessensnnes [ | s | s 66
A7, VIEGINIA. oot VA oo 380,175 | oo | e 12477 | o 194,283 | ..o | e, 586,635
48, WashiNGtON........coouuririrriieiic st WA o 86,123 [ oo | e 17,675 | oo TU5AT [ | i 175,315
49, WSt VIrGINia......oooorveieieeis st WV s 194,706 [ .coooovvvrrennn. 8,592 | .o 13,573 | v 105,520 | ..ovvovereierinnireninns | v 322,391
50, WISCONSIN.....ouiieiiriieiiecieeiece e W s 209,290 | coovvvrrieiis 1,800 | oo 27,543 | ........... 1,093,656 | ..oocvorrerreerenniirnrinns | cervineis 1,332,289
51 WYOMING....ioritiieiieie ettt WY [ 62,981 | v 1,550 | o 16,695 | ..ovvvrienene 96,895 [ ..o | e 178,120
52, AMENICAN SAMOA.......oiuieeieeneieireeeriseise e AS | e | e | e | e | s | s 0
53, BUAM. ettt GU | oo [ o | e | e [ | oo 0
B4, PUEHO RICO.....coeiuieiecirincrcieit e PR
55, USVirgin ISIands..........ccoeverrrureiersrneeisesiesse s VI
56.  Northern Mariana ISIands...........c.covvreeenernireenninerereinineneies MP
57. Canada .CAN| ...
58.  Aggregate Other AlIEN........c.coevvvvereveriereeeee e oT
oL o] - OO

50
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NAIC Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (US.or Parent, Subsidiaries Domiciliaryfto Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location |  Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
...................................................................................... 31-1544320.. |............... | 0000944707 |NYSE............... |American Financial Group, INC..........ccocveueeuonrnemenennennneerennnneee | OHucict JUIP i | e ssssesenseseisensesseeneneenes. | OWNBISAID. oo s | e | e
............................... 31-6549738.. | ...ovovrerees | ceveereinenreins | vevereerenenenennenn.. | American Financial Capital Trust Il DE......... [NIA........... | American Financial Group, Inc Ownership......... | ...100.000 | American Financial Group, Inc.... | .......
............................... 16-6543606.. |....cevovereee | eererrenireireines | covereinenenenenene. | AMerican Financial Capital Trust 1] DE......... [NIA........... | American Financial Group, Inc Ownership......... | ...100.000 | American Financial Group, Inc.... | .......
...................................................................................... 16-6543609.. | ...cvovvvveveee | eererrevireirenes | oeereisennenenenen. | American Financial Capital Trust IV.......c.cooovvveveiencvcenivvenenes | DE [NIALL......... | American Financial Group, INC........ccccocvevvevrcerierenenenne. |OWREIShip......... | ...100.000 | American Financial Group, Inc.... |.......
............................... 31-0996797.. | ..ccevvevevis [ ceveeriresinnns | ceviveieeseeeenn. | American Financial Enterprises, Inc CT........ [NIA........... | American Financial Group, Inc Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
............................... 31-0828578.. | ...ovovrevnee | ceveereevenrens [ veeereniineenennene.. | American Money Management Corporation American Financial Group, Inc Ownership......... | ...100.000 | American Financial Group, Inc.... | .......
............................... 27-1577326.. | ..ccovvvevis [ ovieeriesenes | ceviveseineenenn. | American Real Estate Capital Company, LLC...........ccccccceeveveeeene. | OHo | NIA.L......... | American Money Management Corporation..................... [Ownership......... | .....80.000 | American Financial Group, Inc.... |.......
............................... 27-2829629.. | ....covvvves | verrerirernenins [ eveirenireneennene. | MidMarket Capital Partners, LLC DE......... [NIA........... | American Money Management Corporation..................... |Ownership......... | .....65.000 |American Financial Group, Inc.... |.......
............................... 41-2112001.. | .oooeeveiees | cererennireenns [ veeveeeseeennn.. | APU Holding Company American Financial Group, InC...........c.ccccecevrevericrennnnene. | OwWnership......... | ...100.000 | American Financial Group, Inc.... |.......
...................................................................................... 23-6000765.. | ....ccvererres | rereererereeriens | eererreererennenenee. | American Premier Underwriters, INC........cvveveevccincncnieincninnns APU Holding Company...........cccccourerreerernenseernnnenenee. | OWNErship......... | ...100.000 | American Financial Group, Inc.... |.......
............................... 23-6297584.. | ..covoevvis [ ovevirieniiees | cvreesiieeeenn | The Associates of the Jersey Company American Premier Underwriters, Inc. Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
............................... 37-1094159.. | .covvveveeees | eeveeceeiieiiees | eveeveveeeeneenne. | Cal Coal, Inc American Premier Underwriters, Inc Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
...................................................................................... 95-2802826.. | ....ccovcvrrine [ corrririeniines | cvreeniieeneenn. | Great Southwest Corporation..........c..eeevccecenieesceeeees American Premier Underwriters, Inc.............cccccecvveneenne. | Ownership....... | ...100.000 | American Financial Group, Inc.... |.......
............................... 35-6001691.. |..ccoeovcvvens [ cevierireesinees | sveeieseieenennn | The Indianapolis Union Railway Company. IN........... NIA........... | American Premier Underwriters, Inc Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
............................... 13-6400464.. | .....c.cccovees | veverreeisrees | cenvessisenennennne | LEDIGH Valley Railroad Company. American Premier Underwriters, Inc. Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
...................................................................................... 46-1665396.. | ....ccocovrves | cererrrreieisirens [ ceeerireeeneneen. | PENNSYlVania Lehigh Oil & Gas Holdings, LLC.............ccccoceeeeeeee. | PA..oo.. [NIA.L......... | Lehigh Valley Railroad Company...........c.ccccceveeveinnneennr. | Ownership......... | ...100.000 |American Financial Group, Inc.... |.......
20-1548213.. | ceovveviven vt | e Magnolia Alabama Holdings, Inc American Premier Underwriters, Inc. Ownership......... ...100.000 | American Financial Group, Inc.... |.......
20-1574094.. | ..o e | e Magnolia Alabama Holdings LLC Magnolia Alabama Holdings, Inc Ownership......... ...100.000 | American Financial Group, Inc.... |.......
46-1852532.. Michigan Oil & Gas Holdings, LLC..........cccovierniennieieisceenina Ml........... NIA........... American Premier Underwriters, Inc. Ownership......... ...100.000 | American Financial Group, Inc....
..|46-1480078.. . | Ohio Oil & Gas Holdings, LLC... .. | American Premier Underwriters, Inc. . | Ownership... ...100.000 | American Financial Group, Inc....
13-6021353.. The Owasco River Railway, Inc American Premier Underwriters, Inc Ownership......... ...100.000 | American Financial Group, Inc....
31-1236926.. PCC Real Estate, Inc. American Premier Underwriters, Inc Ownership......... ...100.000 | American Financial Group, Inc....
..| 76-0080537.. . |PCC Technical Industries, Inc. .. | American Premier Underwriters, Inc. . | Ownership... ...100.000 | American Financial Group, Inc....
31-1388401.. PCC Maryland Realty Corp PCC Technical Industries, INC..........cccovereriereireiriennnn. Ownership......... ...100.000 | American Financial Group, Inc....
06-1209709.. Penn Central Energy Management Company............cccccoeeriivnnns DE.......... NIA........... American Premier Underwriters, Inc. Ownership......... ...100.000 | American Financial Group, Inc....
..|23-1537928.. . |Penn Towers, Inc .. | American Premier Underwriters, Inc. . | Ownership... ...100.000 | American Financial Group, Inc....
46-3246684.. Pennslyvania Oil & Gas Holdings, LLC American Premier Underwriters, Inc Ownership ...100.000 | American Financial Group, Inc....
................. 23-8000766.. | ...cccovrrerens | cerrerrerareirenns | ereireseenieneenn. | PENNSYlVania-Reading Seashore LINES........c..cvevieieeieeriieneiennns American Premier Underwriters, Inc. Ownership......... | .....66.670 | American Financial Group, Inc.... | .......
................. 23-6207599.. | ...cevecvrens | verrerirerierins | evvereniennennnnne. | Pittsburgh and Cross Creek Railroad Company American Premier Underwriters, Inc. Ownership......... | .....83.000 | American Financial Group, Inc.... | .......
................. 23-1707450.. | .coeverveens [ cerrereerierens [ evvereseenieseenes | TEMMINGI REAIY PENN CO.ivoviveee e American Premier Underwriters, InC............ccccccevevveveeen. | OWnership......... | ...100.000 | American Financial Group, Inc.... | .......
................. 23-1675796.. | ..oevvvrrens | verrerrierreireies [ eveiversnienennenne.. | Waynesburg Southern Railroad Company.........c.c.eeviveieiiinnnn. American Premier Underwriters, InC............cccoccecevvrevneeen. | OWnership......... | ...100.000 | American Financial Group, Inc.... | .......
................................................................................................ GAl Insurance Company, Ltd..........coceerrriereierienieesisseseinnens APU Holding Company..........ccccecveererrerseenensessenennnnn. | OWNErship......... | ...100.000 | American Financial Group, Inc.... | .......
................. 31-1446308.. | ...cooovverens [ cerernnrierenns | ereensisneneeeee. | HANGAr ACQUISIION COM...vvvviiviieiiieiessieieessee e APU Holding Company...........cccoeveerererresirensesinnenene. | OWNErship......... | ...100.000 | American Financial Group, Inc.... | .......
................................................................................................ Lease & Loan Insurance Services Limited...........cccovvvvverriniennnns APU Holding Company Ownership......... | ...100.000 | American Financial Group, Inc.... | .......
................. 91-1242743.. | ..oovovvvens | vevevirerieniins | eveveisienennn.. | Premier Lease & Loan Services Insurance Agency, Inc................. |WA......... [NIA........... | APU Holding Company. Ownership......... | ...100.000 | American Financial Group, Inc.... | .......
................. 91-1508644.. | .....ccecveenr | verrerrierierens | eevereninniennnn. | Premier Lease & Loan Services of Canada, InC.........cccoevevveeeee. WAL [NIA........... | APU Holding Company...........ccccceevivreneniierernsninennennes | OWNErShip......... | ...100.000 | American Financial Group, Inc.... |.......
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0084...... American Financial Group, Inc 95-2801326.. Republic Indemnity Company of America APU Holding COmMPaNny...........coveuierirererserssssnseensisnnnenns Ownership ...100.000 | American Financial Group, Inc....

0084...... American Financial Group, Inc... . 131-1054123.. . | Republic Indemnity Company of California . | Republic Indemnity Company of America .. | Ownership... ...100.000 | American Financial Group, Inc....
31-1262960.. Risico Management COrporation................ceeeeerererereenisnneennennnes APU Holding COmMPany...........ccoveuiuerrerersersisenseensissnnenns Ownership......... ...100.000 | American Financial Group, Inc....

31-0823725.. Dixie Terminal Corporation American Financial Group, Inc Ownership......... ...100.000 | American Financial Group, Inc....

..|98-0606803.. . | GAI Holding Bermuda Ltd.. . .... | American Financial Group, Inc. . | Ownership... ...100.000 | American Financial Group, Inc....

98-0556144.. GAl Indemnity, Ltd........coooiurieirriecieeeee e GAIl Holding Bermuda Ltd Ownership......... ...100.000 | American Financial Group, Inc....

Marketform Group Limited
. | Marketform Holdings Limited.
Caduceus Underwriting Limited

GAIl Holding Bermuda Ltd
. | Marketform Group Limited...
Marketform Holdings Limited

Ownership......... ...100.000 | American Financial Group, Inc....
..| Ownership... ...100.000 | American Financial Group, Inc....
Ownership......... ...100.000 | American Financial Group, Inc....

Lavenham Underwriting Limited............ccovvivvniincnnniiicens Marketform Holdings Limited Ownership......... ...100.000 | American Financial Group, Inc.... |.......

Marketform Hong Kong Limited..........c.cocveevninierninieierinnines Marketform Holdings Limited Ownership......... ...100.000 | American Financial Group, Inc.... |.......

Marketform LimMiIted.........ccovvvreerrirreeireeceieesseesee e Marketform Holdings Limited...........cccooovviniernniniinnnnns Ownership......... ...100.000 | American Financial Group, Inc.... |.......

Gabinete Marketform SL...........cocrinireernineceneeeeene Marketform Limited Ownership......... ...100.000 | American Financial Group, Inc.... |.......

Marketform Australia Pty Limited..........cccoevevrereniniereniniennns Marketform Limited Ownership......... ...100.000 | American Financial Group, Inc.... |.......

Studio Marketform SRL..........ccvcveninirrreserenese s Marketform Limited...........cocvevmirircreininnenneieenis Ownership......... ...100.000 | American Financial Group, Inc.... |.......

Marketform Management Services Limited Marketform Holdings Limited Ownership......... ...100.000 | American Financial Group, Inc.... |.......

Marketform Managing Agency Limited...........c.cccvrerenrneirciniinns Marketform Holdings Limited Ownership......... ...100.000 | American Financial Group, Inc.... |.......

Sampford Underwriting Limited...........cccoveveeernnnercreinerereins Marketform Holdings Limited............cccocvvenerreinrnirneerne. Ownership......... ...100.000 | American Financial Group, Inc.... |.......

Marketform Trust Company Limited............coourerernrnircrerniininns Marketform Group Limited..........c.ccoureuerniniririreriniineene Ownership......... ...100.000 |American Financial Group, Inc.... |.......

............................... 06-1356481.. | ...coovveres [ crvrrirreirernns [ cevernersenennnen. | Great American Financial Resources, Inc American Financial Group, InC..........ccccovoverevininircrenene. | OWNErship......... | ...100.000 | American Financial Group, Inc.... |1.....
...................................................................................... 31-1475936.. | ...ovvvvcres [erereinereeees [ ererernereneeeenene. | AAG Holding COMPANY, INC.....ovvvviiicnreceeene Great American Financial Resources, Inc......................... | Ownership......... | ...100.000 |American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 63312....... 13-1935920.. | ..vovvrerens v | v Great American Life Insurance Company. AAG Holding Company, INC.........ccreverereuernrinireeerinnines Ownership......... ...100.000 |American Financial Group, Inc.... |.......
...................................................................................... 45-2969767.. | ..covevvrens | vererrerrirenes | oerirrirerennnnenene. | ACTIENE TP HOIAINGS, LLC.....cooe e Great American Life Insurance Company......................... | Ownership......... | .....62.500 |American Financial Group, Inc.... |2.....
...................................................................................... 26-4391696.. | ....oovverns [ corerernrirerenes [ everernnirenieerenens | ABTRIE, LLC i Great American Life Insurance Company......................... | Ownership......... | .....62.500 | American Financial Group, Inc.... |2.....
0084...... American Financial Group, Inc........ 93661....... 311021738 [ oo [ e Annuity Investors Life Insurance Company Great American Life Insurance Company. Ownership......... ...100.000 |American Financial Group, Inc.... |.......
...................................................................................... 27-4078277.. | .oovveeeevevens | erervenerernns [ cevevveiecrenennn. | Bay Bridge Marina Hemingway's Restaurant, LLC........................ | DE.......... [NIA........... | Great American Life Insurance Company Ownership......... | .....85.000 | American Financial Group, Inc.... |.......
...................................................................................... 27-0513333.. | ..o [evereeneirenines [ coveeeeiseneneenenn. | BaY Bridge Marina Management, LLC...........cccooveevvvvcniveveeeene |OH.cc [ NIAL........ | Great American Life Insurance Company......................... | Ownership......... | .....85.000 | American Financial Group, Inc.... |.......
20-1246122.. | oo [ e e Brothers Management, LLC Great American Life Insurance Company. Ownership........ | ..... 99.000 | American Financial Group, Inc.... |.......

45-3988240.. | ....oovvriens | e | e FT Liquidation, LLC Great American Life Insurance Company. Ownership......... ...100.000 |American Financial Group, Inc.... |.......

20-4604276.. GALIC - Bay Bridge Marina, LLC........cccccovvneevennernencseiereneinnne [ L Great American Life Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc.... |.......

.. |45-5565693.. . | GALIC - Sorrento, LLC... .| Great American Life Insurance Company.... . | Ownership... American Financial Group, Inc.... |2.....

31-1391777.. GALIC Brothers, Inc. Great American Life Insurance Company. Ownership American Financial Group, Inc.... | .......

45-1144095.. GALIC PoiNte, LLC......ooeieieiriieireieieeseiseiee et Great American Life Insurance Company. Ownership American Financial Group, Inc.... |2.....
.. | 26-3260520.. . | Manhattan National Holding Corporation....... .. | Great American Life Insurance Company.... . | Ownership... ...100.000 | American Financial Group, Inc....
45-0252531.. Manhattan National Life Insurance Company............cooeereerenerenee | Fluvircocons [ 1A Manhattan National Holding Corporation.............c..ccceuue.. Ownership......... ...100.000 | American Financial Group, Inc.... |.......

52-2179330..
..| 74-2180806..

Skipjack Marina Com..........cuuereueeririrririreieeeeseiseseseeeesesenseeeens Great American Life Insurance Company............cccoeeveenee Ownership......... ...100.000 | American Financial Group, Inc.... |.......
. | United Teacher Associates, Ltd. AAG Holding Company, Inc . | Ownership... ...100.000 | American Financial Group, Inc.... |1.....
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0084...... American Financial Group, Inc........ 63479....... 58-0869673.. United Teacher Associates Insurance Company. United Teacher Associates, Ltd Ownership ...100.000 | American Financial Group, Inc....
.. [31-1422717.. . | AAG Insurance Agency, Inc... .| Great American Financial Resources, Inc ..| Ownership... ...100.000 | American Financial Group, Inc....
34-1017531.. Ceres Group, Inc Great American Financial Resources, Inc.... Ownership......... ...100.000 | American Financial Group, Inc....
47-0717079.. Continental General Corporation Ceres Group, Inc. Ownership......... ...100.000 | American Financial Group, Inc....
. |47-0463747.. . | Continental General Insurance Company.. .. | Continental General Corporation.. .. | Ownership... ...100.000 | American Financial Group, Inc....
34-1947042.. QQAgency of Texas, Inc Ceres Group, Inc. Ownership......... ...100.000 | American Financial Group, Inc....
31-1395344.. Great American Advisors, Inc Great American Financial Resources, Inc.... Ownership......... ...100.000 | American Financial Group, Inc....
.. |42-1575938.. . | Great American Holding, Inc.. .. | American Financial Group, Inc . | Ownership... ...100.000 | American Financial Group, Inc....
27-3062314.. Agricultural Services, LLC Great American Holding, Inc Ownership......... ...100.000 | American Financial Group, Inc....
A5-4110027.. | cvveveeerns e | United States Commodities Producers LLC Agricultural Services, LLC Ownership......... | ..... 75.000 |American Financial Group, Inc.... |.......
............................... 27-2354685.. | .....cocoveees [ corereinireenes | cververnnneeeenn | United States Livestock Producers, LLC.........cevviveieieiniincinn. Agricultural Services, LLC Ownership......... | .....75.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 35351....... 31-0912199.. | v [ | v American Empire Surplus Lines Insurance Company..................... IRL......... A Great American Holding, INC.........ccoovveerininieirnirsninns Ownership......... ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 37990....... 31-0973761.. [ oo e e American Empire Insurance Company. American Empire Surplus Lines Insurance Company....... Ownership......... ...100.000 | American Financial Group, Inc.... |.......
...................................................................................... 59-1671722.. | .vveveiveees | cevrerernrieireins | evreireissinnienennnne. | American Empire Underwriters, Inc American Empire Insurance Company.............cccccvveeenee. | OWnership......... | ...100.000 | American Financial Group, Inc.... | .......
..................................................................................................................................................................... GAl Australia Pty Ltd.........cccocerernieeiniceescscneseseeeens Great American Holding, INC.........ccccocvovvnevrernerrcrnnnene | OWnership........ | ...100.000 | American Financial Group, Inc.... |.......
..................................................................................................................................................................... Great American Intemational Insurance Limited............c.cccceeveve | OKeoeeot | 1A | Great American Holding, Inc Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 23418....... 73-0556513.. [ .oovveecrns [ eorerierineirerens e Mid-Continent Casualty Company..........cccocueevreriieeereneererereneen. OH.......... A Great American Holding, Inc Ownership......... ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 15380....... 73-1406844.. | ..o e e Mid-Continent Assurance COMPany.............ceevrererrernrereererrerennen: CA......... A e Mid-Continent Casualty Company...........cccccvererriniennenns Ownership......... ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 1379%....... 38-3803661.. [ ...vvueererens [ eererinririieriens e Mid-Continent Excess and Surplus Insurance Company................ CA......... 1A Mid-Continent Casualty Company Ownership......... ...100.000 |American Financial Group, Inc.... |.......
...................................................................................... 30-0571535.. | ...ovvvveres [ crererneirenines | eeverenineneneenene | Mid-Continent Specialty Insurance Services, Inc...........ccocoevevevenee | FLowccec. | NIAL........... | Mid-Continent Casualty Company Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 23426....... 73-0773259.. | oo [ [ Oklahoma Surety COMPaNY..........cevreermerenririmrirerineiseerereesieneens FLooiiene A Mid-Continent Casualty Company...........cccccvrerrinieniunes Ownership......... ...100.000 |American Financial Group, Inc.... |.......
...................................................................................... 98-0627464.. |.....occvevees [ crervrrereriens [ ceveineieerennnen. | Premier Intemational Insurance Company.........cccoeveveeverevcsecnenes | Fluveees [ 1A | Great American Holding, Inc Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 16691....... 31-0501234.. | oo s e Great American Insurance COmMpany............oceeverrereeeeenneeeenes FLooiene A . American Financial Group, Inc Ownership......... ...100.000 |American Financial Group, Inc.... |.......
...................................................................................... 45-2969767.. | ..o | ereerrereirenes | eeverireierirenenee. | A€TIENR TP HoIdINGS, LLC.....ceiveeeseeenseveienneseicennns | Flucee | NIALLL......... | Great American Insurance Company.............cccoecenneeee.. | OWnership......... | .....37.500 | American Financial Group, Inc.... |2.....
26-4391696.. | ....ovvereres [ e e Aerielle, LLC Great American Insurance Company Ownership........ | ..... 37.500 |American Financial Group, Inc.... |2.....
31-1463075.. | ..o e e American Signature Underwriters, Inc Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc.... |.......
59-2840291.. | ..ovveeevns e e Brothers Property Corporation...............cocveuevnrnerernrnerirerennninns Great American Insurance COmpany.............cceeeeerennen. Ownership........ | ..... 80.000 | American Financial Group, Inc.... |.......
20-5173494.. | .o [ e [ e Brothers Le Pavillon, LLC Brothers Property Corporation Ownership......... ...100.000 |American Financial Group, Inc.... |.......
20-5173589.. | ..o e e Brothers Le Pavillon (SPE), LLC.........cccoocurinirnrrereeeserenis Brothers Le Pavillon, LLC...........cccoocvvinnemnnnercieninnene Ownership......... ...100.000 |American Financial Group, Inc.... |.......
25-1754638.. Brothers Pennsylvanian Corporation Brothers Property Corporation.............ccoevveeereenceeneenns Ownership......... ...100.000 | American Financial Group, Inc....
.. |59-284029%4.. . | Brothers Property Management Corporation. . | Brothers Property Corporation...... .. | Ownership... ...100.000 | American Financial Group, Inc....
20-4498054.. Crescent Centre AParMENtS.........c.cueerieirereererereeeseeeseeeenns Great American Insurance Company...........cc.eeeereerienenee Ownership......... ...100.000 | American Financial Group, Inc.... |1.....
31-1277904.. Crop Managers Insurance Agency, Inc Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc.... |.......
..[31-0589001.. . | Dempsey & Siders Agency, Inc.. .| Great American Insurance Company... ..| Ownership... ...100.000 | American Financial Group, Inc....
31-1341668.. Eden Park Insurance Brokers, Inc Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc.... |.......
.............................................................................................................. El Aguila, Compafiia de Seguros, S.A. de C.V.......ccoovvvveveevne. | OH.ce [ 1AL | Great American Insurance Company............cceeeereeeneen | OWNErShip......... | ...100.000 | American Financial Group, Inc.... |.......

. | Financiadora de Primas Condor, S.A. de C.V....

El Aguila, Compafiia de Seguros, S.A. de C.V

. | Ownership...

American Financial Group, Inc....
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1 2 3 4 5 6 7 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (US.or Parent, Subsidiaries Domiciliaryfto Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location |  Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
39-1404033.. Farmers Crop Insurance Alliance, Inc Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc....
.| 13-3628555.. . | FCIA Management Company, Inc.. .| Great American Insurance Company... ..| Ownership... ...100.000 | American Financial Group, Inc....
..................... Foreign Credit Insurance Association Great American Insurance Company. Management..... | ................. | American Financial Group, Inc.... |3.....

31-1753938.. GAl Warranty COMPANY...........ccovurierireerieeiesseiesesessessesssesseessssnens Great American Insurance COmMpany............coeveeieereennes Ownership......... ...100.000 | American Financial Group, Inc....
.. |31-1765544.. . | GAI Warranty Company of Florida..... .| GAl Warranty Company............... . | Ownership... ...100.000 | American Financial Group, Inc....
..................... GAIl Warranty Company of Canada Inc Great American Insurance Company.............c.cceeeeennen.e. | OWNErship......... | ...100.000 | American Financial Group, Inc.... |.......

45-5565693.. GALIC - SOrrento, LLC......c.cveivireireiiisreeseese et Great American Insurance Company. Ownership......... | ..... 35.000 |American Financial Group, Inc.... |2.....
.. |45-1144095.. . | GALIC Pointe, LLC.........covrvrnene . <.eererner | Great American Insurance Company... ..| Ownership......... | ..... 35.000 |American Financial Group, Inc.... |2.....
61-1329718.. Global Premier Finance Company Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc.... |.......
T4-2693636.. | ...oovverreens | cererrirereinins e Great American Agency of Texas, Inc Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 26832....... 095-1542353.. | ..ovveererns e e Great American Alliance Insurance Company. Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 26344....... 15-6020948.. | ...vovvvvie | e | e Great American Assurance Company..........o.ceeeeerererereenrsereens Great American Insurance COmMpany...........ccoeveeeenrenenes Ownership......... ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 3989%....... 61-0983091.. [ .oovveecres e e Great American Casualty Insurance Company. Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc.... |.......
...................................................................................... 31-1228726.. | ..oovovveene | cevrereeneireins | eererensennennnnn. | Great American Claims Services, Inc Great American Insurance Company. Ownership......... | ...100.000 | American Financial Group, Inc.... | .......
0084...... American Financial Group, Inc........ 10646....... 36-4079497.. | oo e e Great American Contemporary Insurance Company.............c....... Great American Insurance COmMpany............cc.eeeeerennen. Ownership......... ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 37532....... 31-0954439.. | ..ovvveeves e e Great American E & S Insurance Company Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 41858....... 31-1036473.. [ oo oo e Great American Fidelity Insurance Company Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc.... |.......
...................................................................................... 31-1652643.. | ...oovvveres [ crereineireiiees [ cverevnnneneenn. | Great American Insurance Agency, INC.......c..veeereveevneirerniseinnnnns Great American Insurance Company..........c..c.ccveveeveneenen.. | OWNErship......... | ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 22136....... 13-5539046.. | ...oovvrerens | v | e Great American Insurance Company of New York..............cccveun. Great American Insurance Company Ownership......... ...100.000 |American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 38024....... 31-0974853.. | ..o e [ Great American Lloyd's Insurance Company............ccoceevreenernenes Great American Insurance Company..........c.oeveveerneerenes | ONE it [ American Financial Group, Inc.... |4.....
...................................................................................... 31-1073664.. | ..o [ crereirnrerees [ cverevnnrenenene. | Gre@t American LIOYA'S, INC........cvevevinieneircienceceeiene Great American Insurance Company.............ccccocveeveneene.. | OWNeErship......... | ...100.000 | American Financial Group, Inc.... |.......
...................................................................................... 31-0856644.. |......cccovevees [ crerernererenes | coverernnneneenn. | Great American Management Services, INC........coovvveeeveciinninnn. Great American Insurance Company Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 38580....... 11288778, | oo [ e Great American Protection Insurance Company..........c.cccccvuvnenne Great American Insurance Company Ownership......... ...100.000 |American Financial Group, Inc.... |.......
...................................................................................... 31-0918893.. [ ..o [ [ | Gr€@E AMEHICAN RE I Great American Insurance Company.............c.ccoceeveneene.. | OWnership......... | ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 31135....... 31-1209419.. [ oo [ e Great American Security Insurance Company............c.cocevevveneenne Great American Insurance Company Ownership......... ...100.000 |American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 33723...... 3112379701, [ oo e e Great American Spirit Insurance Company...........cccocvevrerevereennn. Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc.... |.......
..................................................................................................................................................................... Insurance (GB) Limited...........ccveuernimrerneneeieseeeseecserenneens Great American Insurance Company.............ccccocveeveneene.. | OWNErship......... | ...100.000 | American Financial Group, Inc.... |.......
59-1263251.. | oo [ e [ e Key Largo Group, INC...........ccccucuienrincireneireiseesessiseeesissisensenns Great American Insurance Company Ownership......... ...100.000 |American Financial Group, Inc.... |.......
34-160739%4.. |.....ccvoenee 0001301106 NASDAQ.......... National Interstate Corporation............ccewerereeereereerereeeneireenennes Great American Insurance Company Ownership........ | ..... 51.400 |American Financial Group, Inc.... |.......

34-1899058.. | ..everereeree | evreereremeereene | e American Highways Insurance Agency, Inc. National Interstate Corporation Ownership......... | woecveevenenee American Financial Group, Inc....

.. [31-1548235.. . | Explorer RV Insurance Agency, Inc... .. | National Interstate Corporation ..| Ownership... ...100.000 | American Financial Group, Inc....
98-0191335.. Hudson Indemnity, Ltd..........cooverninincreccsec e National Interstate Corporation Ownership......... ...100.000 | American Financial Group, Inc.... |.......

66-0660039.. Hudson Management Group, Ltd National Interstate Corporation Ownership......... ...100.000 | American Financial Group, Inc.... |.......
..|34-1607396.. . | National Interstate Insurance Agency, Inc................. " ... | National Interstate Corporation............ ..| Ownership... ...100.000 | American Financial Group, Inc....
36-4670968.. Commercial For Hire Transportation Purchasing Group.... National Interstate Insurance Agency, INC..........ccocvveenee Management..... | ...cccocveenenee American Financial Group, Inc.... |5.....

Ownership......... ...100.000 | American Financial Group, Inc.... |.......
..| Ownership... ...100.000 | American Financial Group, Inc....

34-1607395..
. 199-0345306..

National Interstate Corporation
. | National Interstate Insurance Company...

National Interstate Insurance COMPaNY..........ccceereerrreeeerieneeenenns
. | National Interstate Insurance Company of Hawaii, Inc..

0084...... American Financial Group, Inc
0084...... American Financial Group, Inc........
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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 (US.or Parent, Subsidiaries Domiciliaryfto Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location |  Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
0084...... American Financial Group, Inc........ 41106....... 95-3623282.. Triumphe Casualty Company National Interstate Insurance Company Ownership ...100.000 | American Financial Group, Inc....
.. [43-1254631.. . | TransProtection Service Company. . | National Interstate Insurance Company... ..| Ownership... ...100.000 | American Financial Group, Inc....
86-0114294.. Vanliner Insurance Company National Interstate Insurance Company Ownership......... ...100.000 | American Financial Group, Inc....

............................................................................... Vanliner Reinsurance Limited............coevvvienniencenieicens National Interstate Insurance Company Ownership......... | ...100.000 | American Financial Group, Inc....
.. | 20-5546054.. . | Safety Claims and Litigation Services, LLC... . | National Interstate Corporation.... ..| Ownership... ...100.000 | American Financial Group, Inc....
27-2226948.. Pinecrest Place LLC...........oovviiriririiniecnse e Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc....
871850814... PLLS Canada Insurance Brokers Inc Great American Insurance Company. Ownership......... | ..... 49.000 | American Financial Group, Inc....
.. [31-1293064.. . | Professional Risk Brokers, Inc . .| Great American Insurance Company... ..| Ownership... ...100.000 | American Financial Group, Inc....
72-1331800.. Strategic Comp Holdings, L.L.C......cccovvrvvreiieirieeesieeesiennes Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc....
36-4517T54.. | oo | e e Strategic Comp Services, L.L.C......covvviveenneeeeeeess CAN....... NIA........... Strategic Comp Holdings, L.L.C....... Ownership......... ...100.000 | American Financial Group, Inc.... |.......
32-0050970.. [ ..ovvrererens [ eererierineireriens e Strategic Comp, L.L.C.....ovuvicrcinircrereneeesesesseeenis L NIA........... Strategic Comp Holdings, L.L.C....... Ownership......... ...100.000 | American Financial Group, Inc.... |.......
31-0686194.. | ..eooverereens | covrerererereieens oo One East FOUth, INC........c.ccovovevivirieieceeeceeeeeeeeeee s American Financial Group, INC........cccooveuvieiereniniennnns Ownership......... ...100.000 | American Financial Group, Inc.... |.......
31-0883227.. | oo e e Pioneer Carpet Mills, Inc American Financial Group, Inc Ownership......... ...100.000 | American Financial Group, Inc.... |.......
31-1119320.. | e | eveerereneernens e TEJ Holdings, Inc American Financial Group, Inc Ownership......... ...100.000 | American Financial Group, Inc.... |.......
31-0728327.. | oo [ | Three East Fourth, INC........ccccoiiiiiiiiiiiceeccces American Financial Group, INC.........c.ccocviniicicinienines Ownership......... ...100.000 | American Financial Group, Inc.... |.......
P Asterisk Explanation
1 Another affiliated company owns 1% or less of the shares.
2 The entity is owned by more than one company within the AFG Group.
3 Great American Insurance Company is the majority member of the Association.
4 Beneficial interest and indirect control is established by trust agreements between Great American Insurance Company and each of the underwriters of the Company.
5 Company is affiliated but not owned.
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PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 1 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
31-1544320.............. American Financial Group, INC.........cccccccevnrerninenrneennennnenees | corerneneensnn2658,000,000 [ ceoeoioieiieieierincieiirins | rreeennineineinessneieeenenes | eeeeesnesseesessssssesssssssensnnes | eovenneenenneni 20 2,948,835 [ oivieiisinineecscneins e
................................. GAl Insurance Company, Ltd ....(3,464,000)
................................. Lloyd's Syndicate 2468 (United Kingdom) reerverieneenennn(4,477,000)
98-0412245.............. Lavenham Underwriting LIMIEEO............c.cveiiveieiiciieieiieiiis [t seississeiies | covesissesesissessesssssssssessesss | sesessessessssssessessssssssssssess | soesssssssessssssessessssssssseses | ssoessssessesssssssessessssssssssess | sesesssssessesssssssessssssssnses | snssses | sessessessssessesssssssessessesenss | svessessessessesssssssessessnsensaQ | vevverensessesonns 11,632,124
98-0431601.............. Sampford Underwriting LIMItEA. ............cvveiueveecieieeecieeiceieesis | cevtreiesiesieeiesesssssseesiesiens | eevesssessessssssssessssssssssssenss | stsesssssssssssssssessssssssesssnses | siessessesssssssssssssssessassnssns | sessesssssesssssssssssssssssssssans | sesesssesssssssssssssssnsssssess | svsenss | svsessssssessessessssssesssssensns | sresssesssssensensssssenssnssessnsd | sesveessessessenes 12,381,893

.106-1356481... ... | Great American Financial Resources, Inc. .200,000,000 |.... .(10,000,000)|.... .190,000,000 |...
13-1935920.............. Great American Life Insurance Company...........cccoeeveevrieneens | vevererrennns (200,000,000) | .....coocvrrrennes 1,962,479 | .ovevieeeeseeesneneins | cvesnenisrsesssssensessseniens | cevesseniereens( 164,853,880 [ covvviveicvceieicrieis [ e [ [ esnenieiinins (362,891,401)
45-5565693.............. GALIC - SOITENtO, LLC.....ooeeiecieieiiecrseieeiseiseiseieesseneises | seesesessessessssssssessesssssssssnes | sessssssesssesens (3,593,969) [ ...vvvveerrereerrineireieirneines | rerreesnsieeeessseeeeesessensnees | srresteeesi st seses e ntentnens | srestenesessestessnesessentenaas | sesies | nesessessessesentent e entenes | eeeesestenenniiees (3,593,969)
45-1144095.............. GALIC POINtE, LLC....oieeieriieieeieeieeieeiseieeiseiseiseissessnenas | eevsnesssssessssssssssssssssssnnes | comesnsssesssennes BTA,T8B | ..o [ eetieeiieeiiesiiesiisessessseessnnes | seeneisneissesssesssssssesssessnsss | sesseessesssesssesssessssssnnes | sesiees | coeesssessessseessssss s sessensss | eesseesienssenssenees 574,786
58-0869673.............. United Teacher Associates Insurance Company............ccceees [ covvrveeieirevereiierssesseieens | everseseienns 10,000,000 [ .oocvovereeiiiiieieiseieieiieies | eevrereseissssssesessssesesines | eeressesissesessesesssssssesesens | sressessesissensesesesssssssens | sresies | eriesissesesissessesesssessenes | eevesesesseneens 10,000,000

. |42-1575938... ... | Great American Holding, Inc ...20,000,000 |.... ...(218,668,002)| ... 198,668,002)]...
31-0912199.............. American Empire Surplus Lines Insurance Company............. |.oocoeeererenns (8,300,000) e s | (8,300,000)
31-0973761.............. American Empire Insurance Company...........ccoceeereueenniens | evererereiiennns (1,700,000) e s [ (1,700,000) | ...oovoevrvererreieierereiennas
................................. Great American International Insurance Limited (Ireland)....... | cooocoveevieievecieienae, rrverreeennnn(1,331,998) | ..............9,077,000
73-0556513.............. Mid-Continent Casualty Company...........cc.cooceenmeenminnennens | coreeereeeeneens (6,200,000) [ ..vocvvuverieriernierneieeieeens [ ererreisseesesssesiesssessienses | eeseesessseesssessesessesseesseness | seeseeesneissisesessssesssessenses | setsesssesssesssesssesstessinses | aee aes | coreeseeeseese e enees | seeeeiesieniis (6,200,000) ...(3,828,000)

.| 73-1406844... ... | Mid-Continent Assurance Company.. (2,100,000)].... ...(2,100,000) ...
73-0773259.............. Oklahoma Surety COMPANY.........cccoeveiveiereirieiessessesseissiens | sevsessssenseennnns (1,700,000 | ..vocvorviverreisererieiieresiesens [ ererersssssiesessssesesssssseses | srvessesssssssesssssssesesssssssenss | sessessessssessessssessessessssessens | sresiesssssssesesssssssesssssnss | ee ons | eressesessesnssesesissssesiesens | sressesesesiesnns (1,700,000)
95-2801326.............. Republic Indemnity Company of America ....208,000,000 * 208,000,000
... |31-1054123... ... | Republic Indemnity Company of California ..12,000,000 |.... ...12,000,000 |...
... | 59-3409855... ... | Summit Holding Southeast, Inc...... ..40,000,000 |.... ...40,000,000 | ...
.159-1835212... .. | Bridgefield Employers Insurance Company... .(15,000,000) | .... ..(15,000,000) ...
59-3269531 Bridgefield Casualty Insurance Company..........cccceueveierens [ oervereseneiienisnessisnenes | eovessesesenens (25,000,000) [ 1.vvoveevereirerreisnieieiseinnens e | cereriesssesesessssesssssienns | sesessssessesessssssesessnses | ans ase | sessesessssesesessssssesessnes | ossessesesnnees (25,000,000)
31-0501234 Great American Insurance COMPaNY.........cccccvvvevererrreieineees | vevererseeenns (236,340,351) | ..oocvverrrrrnnes 3,862,901 L (340,572,205) | ....covvvrrrrene 7,705,983
.| 13-3628555... .. |FCIA Management Company, INC.........cccoeemrererersennsnens | cerveessieseessenseenns (47,400)].... reee | e | (47,400) | cvvovererereesrieeseienene

.|31-1765544... .. | GAI Warranty Company of FIOFda...........cccoueereirieieniiniens | verversieiessssessssene s

. ... | GAL Warranty Company Of FIOMTa. ..o | cerreiieiesissiiesesesssesissiens | eovsssessessssssessssssssssssssesss | srsessessessssessessssssessesssssss | soessesssssessassasssssssessssses | sessessssssessesssssesessesssssiess | sssssssessesssssssssessssssssnss | ssiases | srvessessssssesassessesiessessans | sesssssessesssssessesssssesan 0].. .8,487,000
.161-1329718... .. | Global Premier Finance Company..... ...(600,000)].... +(600,000) | ..oovoririeieireieree s
95-1542353 Great American Alliance Insurance COMPaNY...........coeevvveens | cerveerreeneinnnns (3,000,000 (3,000,000)
61-0983091 Great American Casualty Insurance Company..........ccccc.eee... (1,300,000 (1,300,000)
... | 36-4079497... ...| Great American Contemporary Insurance Company. ....(1,100,000)]| .... ....(1,100,000) | ...
... | 31-0954439... ...| Great American E & S Insurance Company...... (2,000,000)].... ....(2,000,000) ...
.131-1036473... .. | Great American Fidelity Insurance Company e (2,000,000)].... ....(2,000,000) ...
31-1652643 Great American Insurance AgeNCY, INC.......cccvvueieerevieriees | veversieiensinnnns (500,000) [ .vovervreeireirrreireeseiesreiens | ererrersssesseessesseseessieseees | eeressssesessesssnsesessssesess | serserssiesesesssssesessssesens | sressersssesesessssesessesanes | senens | sesiesssssssesesesnssesesesans | enssesesessnsesens (500,000)
31-0974853 Great American LIoyd's INSUrANCE COMPANY.........cvurrrrrrerens | cerreerriesseirsisssensssssssesiees | sreesessssessesssssssessessssssseses | seeessssssesessssessessesssssssesss | sessesssssssesessssessessessssassess | soessesssssssesessssessessessssasses | sssessesssssssessessssessessessns | ernssns | sessssessesssssssessessssessessesss | sesesssssssessessessssessesnsnn 0
... |31-1288778... ...| Great American Protection Insurance Company... (2,800,000)].... (2,800,000)]...
... | 31-1209419... ... | Great American Security Insurance Company... ....(1,900,000) | .... ....(1,900,000) | ...
. 131-1237970... ...| Great American Spirit Insurance Company... (2,100,000)].... ....(2,100,000) | ...
59-1263251.............. Key Largo Group, INC.......c.c.cevieeiieeiieeieeiee ey | eevevesesesssensenns (150,000) | c1vvvreereieeireiriieiereeeeins | et esisesssines | creresisesessrese s esenies | esesesssseresssssessssesessssaens | veresieesssssseseneresssssenes | srerins | esreresesresesisesesnsreressnens | eerereseessssiesens (150,000)

34-160739%4 National Interstate Corporation............ccveeeeeeeviieerieveennns | everenieenins 5,104,000
... 198-0191335... ... |Hudson Indemnity, Ltd (Cayman Islands).. e ————— (259,040,000)
.134-1607395... .. | National Interstate Insurance Company.... ..(10,000,000).... ) ... .227,876,000
99-0345306 National Interstate Insurance Company of HAWAII, INC............ [ eevcveveiicieieieieiesieies | e | eevessssesissessessssssessssasssess | sresisssssessssssessssssssssssesns | sresssssessesisssssesssesssssssesns | sesesssssessesssssssesssssnsssns | ons one | sessesssssssessesssssssesssssnsenss | sveesensessssesssssssessnssnenssQ | veveeressesensones 12,638,000
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95-3623282.............. Triumphe Casualty COMPENY..........cururirereerrerieneersieesesinees | eeereesesessesessesessesessssesnses | ceresseesssssssssessassessessassns | ressessssssessessassssssessessansnns | sessessssssssessssssmssessassnssnss | sesesssesssssasssssessessasssnssesss | senessessessnsssessessansnssnsss | seesne | neesesssessssesssnsessessnnssees | neessssessnessnssessnsssessessensQ | seesseensensenneones 1,824,000
.|86-0114294... ... | Vanliner Insurance Company ...13,247,000
27-2226948.............. PIneCrest Place LLC.........ocueurieerreeireineireieensineseesesseieens | eereessssnsenennes (1,766,249) | ...covvrerereenee(2,808,197) | oceiecieieiireineieieiiees | reveesssinsessesssesssssessessnees | cesesssssnsssesssssesssssssstessassns | srestessessessessnsssessessanans | resses | eneesessessessseestessasssestenes | seseesessesenssnes (4,572,446) | ..o,
31-1293064.............. Professional Risk BroKers, INC.........couirenrisiniensensinssssissinnss | cersesnessessenes (4,500,000) [ .eorererreraeesmeseesessnessessnsns | rsessessmsensssssssesssssssessssans | seseesesssssssssessessssssssensanss | sressesesssnsssssanssseessenssnsss | srensensssssessanssnssessansanss | nesses | essessensosssnssnsenssnsnsienss | sesseensesssssines (4,500,000) | ..ceverreeerneneesneeesnesnenes
9999999. | CONTOI TOAIS. .....vooveerereeereireiieiteeieeiteise sttt | sesesssessssessessssessessnnen 0 [ om0 [0 [0 0 [0 XXX 0 [ (U T 5,128,862
Pooling Information
NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
35351 American Empire Surplus Lines Insurance Company 90.00% 16691 Great American Insurance Company 100.00%
37990 American Empire Insurance Company 10.00% 26832 Great American Alliance Insurance Company
26344 Great American Assurance Company
23418 Mid-Continent Casualty Company 94.00% 39896 Great American Casualty Insurance Company
15380 Mid-Continent Assurance Company 3.00% 10646 Great American Contemporary Insurance Company
23426 Oklahoma Surety Company 3.00% 37532 Great American E & S Insurance Company
13794 Mid-Continent Excess and Surplus Insurance Company 41858 Great American Fidelity Insurance Company
22136 Great American Insurance Company of New York
22179 Republic Indemnity Company of America 100.00% 38580 Great American Protection Insurance Company
43753 Republic Indemnity Company of California 31135 Great American Security Insurance Company
10701 Bridgefield Employers Insurance Company 33723 Great American Spirit Insurance Company
10335 Bridgefield Casualty Insurance Company
32620 National Interstate Insurance Company 70.00%
21172 Vanliner Insurance Company 26.00%
11051 National Interstate Insurance Company of Hawaii, Inc. 2.00%
41106 Triumphe Casualty Company 2.00%
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed

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

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Will an actuarial opinion be filed with this statement by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?
7. Will the Adjustment Form (if required) be filed with state of domicile and the NAIC by April 1?
8.  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. Wil 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
YES
NO

YES

YES
NO

NO

NO

NO

NO

NO

NO
YES
NO

NO

NO

NO

NO

NO

NO

NO
NO
YES
NO

NO

NO

NO

YES

YES
YES
NO
YES
YES
YES
NO

NO
NO
NO

NO



Annual Statement for the year 2014 of the CONTINENTAL GENERAL |NSURANCE 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:

* 714042 014420000 O0O0 =
* 714042 0144900000 TO0 =*

* 714042 01444 9000O0O0 =

54.1



Annual Statement for the year 2014 of the CONTINENTAL GENERAL |NSURANCE 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.
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Overflow Page
NONE

Overflow Page
NONE

55P, 55L
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Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT N

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... Alaska

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... .05/16/1990 | .....oovevvecene | e | 12/31/1992 | MEDICARE SUPPLEMENT e 0.2
...... YES........ . ...1.08/16/1999]... .05/31/2010 | MEDICARE SUPPLEMENT..
0199999.  Total Policy EXperience 0N INGIVIAUAH POICIES. .. ... .ttt ittt sttt stttk 8 8RR f 8 £EE R E 18£8 88 8RR bbbtk
XXX
XXX

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
2.2 Contact person and phone NUMDET............cccevveerrrerirrenninns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
3.2 Contact person and phone nUMbeT............coccvereerrerneeniencinne David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".
XXX



Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT N

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... Alabama

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... .03/17/1992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... ..1.03/17/1992|.... .12/31/1999 | MEDICARE SUPPLEMENT..
...... YES......... .03/17/1992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... .03/17/1992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... .05/17/1999 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... .05/17/1999 .05/31/2010 | MEDICARE SUPPLEMENT.
| YES....c. ..1.05/17/1999] ... .05/31/2010 | MEDICARE SUPPLEMENT..
8 ...... YES......... .10/15/2003 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... 05171999 ..o [ e | 05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... 05171999 ...ovevevevens | cevereerenennenenn | 05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... .05/26/2006 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... .10/11/2006 .05/31/2010 | MEDICARE SUPPLEMENT.
MEDICARE SUPPLEMENT - HIGH
...... YES...oooo [3AK vceieivvnes | P [0 NOc [2.34000.c.. s | 051771999 e [ e | .05/31/2010 | DEDUCTIBLE verereenenenen2yDD |l AT807 | 8973 | e [ [ e | 0.0 [
...... YES.........|CGI-MS-DM-AA-F-AL|F.........ccccoosevimurener [ . NO........ | ....204000........... | L06/01/2010 | ..o | covirreirreinnnns | .11/20/2014 | MEDICARE SUPPLEMENT.....oooovvvns | vvirenerennid2,705 | i 45,188 | 1058 | 19 | 022,632 [ 13,465 | 598 | 9
...... YES.........|CGI-MS-DM-AA-G-AL| G......c.ccocevvererneee | ee:NO.c. [ ....204000........... | L06/01/2010 | ..o | e | L11/20/2014 | MEDICARE SUPPLEMENT......coovvvee | covvininneenn 5,443 | 974 | 914 | 2 ] 13,096 [ 5,428 | 14 | B
...... YES.........|CGI-MS-DM-AA-N-AL ....NO......... | ....204000...........| .06/01/2010 | ....cecoovvrmrcnee | cennrinnninnnnnnn. | L11/20/2014 | MEDICARE SUPPLEMENT.....ooovvvns | wnniiniinnee 1,860 | v 1,401 | i 753 | ] i Lo Losisnisninnnn0.00 [
0199999. Total Policy EXpErience ON INAIVIAUAI POICIES............cviieiiiiueiiticieiesitietststetessesesstsssessssesessssssessssssessssesessssesesessesessssasessssesessssasessssesesassasessssesesensesesssnsessnsnsesssnsessasessnsnsessnsene | snsesessssens 438,648 | ... 251,365 | oo 57.3 | i 122 | 35,627 | .. 18,893 | ..o 53.0 [ 15
XXX
XXX

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
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Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

2.2 Contact person and phone NUMDbET............cc.cocovererereniennns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717

3.2 Contact person and phone number.... David Brosig  1-866-459-4272
4. Explain any policies identified as policy type

XXX

0"

GENERAL INTERROGATORIES
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Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0000000 O
For the Year Ended December 31, 2014
(To Be Filed by March 1)
FOR THE STATE OF.......... Arkansas

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... .07/23/1990 .12/31/1992 | MEDICARE SUPPLEMENT.
...... YES......... ...|.05/01/1992] ... .05/31/2010 | MEDICARE SUPPLEMENT..
...... YES......... .05/01/1992 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES.........|CGI-MS-DM-CR-F-AR[F........cccconevinurnee [ e NO...... | ... 204060........... | L06/01/2010 | oo | ovevniinnnnnnn | .11/20/2014 | MEDICARE SUPPLEMENT
...... YES.........|CGI-MS-DM-CR-G-AF G........cccoovvvmevnee | .NO.....ccc.. | ....204060........... | .06/01/2010 | ..o | covveniieiennn | .11/20/2014 | MEDICARE SUPPLEMENT
...... YES......... | CGI-MS-DM-IA-N-AR[N.......cceoccrvierennes | eeeNO.c.... [ ....204060........... [ .06/01/2010 | ..o [ v | L11/20/2014 | MEDICARE SUPPLEMENT.
0199999. Total Policy Experience on Individual Policies
XXX
XXX

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
2.2 Contact person and phone NUMDET............cccevvevrrrrerrririnnns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
3.2 Contact person and phone nuUMber...........coccvereerreeneenieneinns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".
XXX




Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT N

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... Arizona

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... .06/05/1981 .12/31/1988 | MEDICARE SUPPLEMENT.
...... YES......... ..1.06/02/1982].... .12/31/1987 | MEDICARE SUPPLEMENT..
...... YES......... .02/21/1989 .12/31/1990 | MEDICARE SUPPLEMENT.
...... YES......... .05/25/1990 .12/31/1992 | MEDICARE SUPPLEMENT.
...... YES......... .02/12/1992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... .02/12/1992 .12/31/1999 | MEDICARE SUPPLEMENT.
| YES....c. ..1.01/20/2004 | ... .05/31/2010 | MEDICARE SUPPLEMENT..
8 ...... YES......... .09/24/1999 .05/31/2010 | MEDICARE SUPPLEMENT.
MEDICARE SUPPLEMENT - HIGH
...... YES..oooo [3AK e | P [ NOcil [2.34000.c .| L09/2411999 e [ e, | .05/31/2010 | DEDUCTIBLE cevnrneenene(10,958) | o 1,923 | et (17.5) [ e T [ [ [ o000 [
...... YES.........|CGI-MS-DM-CR-G-AZ G........ccccoovuvvuneee [ NO..c.cco. | ...204060........... | L06/01/2010 | c.ooovovrens | v | .11/20/2014 | MEDICARE SUPPLEMENT .....ccoovvves [ e [ veineineinenneinenns | erneernensnennnneeni0:00 o [ [ | o000 |,
...... YES.........|CGI-MS-DM-IA-F-AZ [F.........cccoovcvvinnene | . NO......... [ ....204000........... | .06/01/2010 | ...cooooovreveene [ covnnnnninnnnn | L11/20/2014 | MEDICARE SUPPLEMENT........ooovve | convinrinninncenen388 | oviiiiieeenn 2,091 | 05385 | i [ (1) 0. 5,988 | (5,404.6) [ v B
0199999. Total Policy EXPENENCE 0N INAIVIAUAI PONCIES. ... vxrrsrrsersieesieesseess et seessseessees ettt 8 488188888ttt nnt st | snbssnssseeas 207,214 | oo 137,253 | oo, 66.2 | .o B1 | s [(L0) ] - 5,988 |..coos (5,710.3) [ oo 5
XXX
XXX

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
2.2 Contact person and phone NUMDBET...........cccouerevririverenninns David Brosig  1-866-459-4272

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717



1'09¢€

Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

3.2 Contact person and phone nUMbeT............cc.cocovererereniennns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".
XXX

GENERAL INTERROGATORIES



Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT N R

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... California

09¢€

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... NOLL.c .12/31/1988 .12/31/1991 | MEDICARE SUPPLEMENT.
...... YES......... .. NO......... ..1.07/19/1991 1 ... .12/31/1992 | MEDICARE SUPPLEMENT..
...... YES......... weeeNOLLecne .03/31/1992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... weeNOLne 03/3111992] ... [ e | 12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... :NOLLce .04/12/2004 | ........ccoocovvee | v | 05/31/2010 | MEDICARE SUPPLEMENT
MEDICARE SUPPLEMENT - HIGH
...... YES...ooooe [BAK oo [Frniiiiiiii [ NOLLl | 034060.c e [ 102971999 e | v | L05/31/2010 | DEDUCTIBLE s FOT [ | o000 | i [ [ |00 [,
0199999. Total Policy EXPerienCe 0N INAIVIAUAI POICIES. . ... vtuieirrtesesseeeieesteesssesesseseseessesssssssesessseessesssesesessee s ses e sessesesse8sesse 8 eE s a8 E8 e e s a8 ee et st se s s e bt ensen s sesensee st sntentennenssssnsannes | snsesssssnees 168,029 | ..coovvene 153,847 | oo 916 | oo 43 | [ () [OR0 I 0
XXX
XXX

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
2.2 Contact person and phone nUMber...........coccevreerreeneereeneenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
3.2 Contact person and phone NUMDET...........cccevvveerrvrerereinnnne David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".
XXX




Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT N R

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... Colorado
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... | 323 .12/14/1988 .12/31/1991 | MEDICARE SUPPLEMENT.
...... YES......... | 332.... ..|.06/10/19911... .12/31/1992 | MEDICARE SUPPLEMENT..
...... YES......... | 340 .02/11/11992 .12/31/1999 | MEDICARE SUPPLEMENT.

...... YES........ | 342
...... YES........| 345

.02/11/1992
.02/11/1992

.12/31/1999 | MEDICARE SUPPLEMENT.
.12/31/1999 | MEDICARE SUPPLEMENT.

...... YES......... | 346 .02/11/1992 .12/31/1999 | MEDICARE SUPPLEMENT.

| YES....c. 3AE.... ..1.03/08/2004 | ... .05/31/2010 | MEDICARE SUPPLEMENT..

8 ...... YES......... 3AF .05/18/1999 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... |3AG .05/18/1999 | .....cooovvve | e | 05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... | 3AJ 10/11/2008 | ..o | cevereeeenennennn | 05/31/2010 | MEDICARE SUPPLEMENT

MEDICARE SUPPLEMENT - HIGH

...... YES..ooioo [ BAK e | P [ NOi [ 1.34060...... | L05/18/1999 | e | e | .05/31/2010 | DEDUCTIBLE rerrereneneen2D,126 | 3,506 | e TAD |32 [ s 000 e
...... YES.........|CGI-MS-DM-AA-A-CCA........cccovvvcnvrennnee [ NO..c.ooccot | ...204060........... | L06/01/2010 | oo | v | .11/20/2014 | MEDICARE SUPPLEMENT .....ccoovvoies | v 1,867 | e 1,898 | 90,9 | i s [ | o000 |,
...... YES......... |CGI-MS-DM-AA-F-CC/F.......cccoorrvnrinnne | ee:NO.cc. | ....204060........... | L06/01/2010 | ..o [ coreienineirennn | L11/20/2014 | MEDICARE SUPPLEMENT.......oovvovve | vevviennenn 161,714 | 131,530 | 813 |85 | 172,266 122,502 e 71T |93
...... YES.........|CGI-MS-DM-AA-G-C( G........ccccovvvvvrrener [ nNO..c.cocr. | ...204060........... | L06/01/2010 | ..o | covirreirneinnnnns | .11/20/2014 | MEDICARE SUPPLEMENT....ccoovvvns | vvirinireeennn8,796 | ciiiiiincnd8,416 | i 7229 | e [ 13,441 03790 | 282 | 9
...... YES.........|CGI-MS-DM-AA-N-C(N.......cccoervcmrenenr [ en:NO.cc.. | ....204060........... | L06/01/2010 | ..o [ e | 11/20/2014 | MEDICARE SUPPLEMENT .....oooovvves | vvrrireneeeen 3,337 | e 1,381 | ii80.2 | i [ [ evrrnnneisisnnnnnes | vnvnsnnnnnnnn0.0 [
...... YES........ [CSAD oo | D [NOLLi | 34067 c......oo.. | L0409/2008 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT ....coooovvves | v ,381 | 822 | 260 | T s [ | o000 |,
...... YES........ |[CSAF e | P [ NOi | 1. 34067 . | 040972008 | o [ e | .05/31/2010 | MEDICARE SUPPLEMENT ... | v 332,521 | 1000 282,043 | o848 | e 144 | e [ vrrrnrnnnnnd0.0
...... YES.....|CSA-G .| G [0NOLL |1 34067 .. [ L04/09/2008 | e | v | L05/31/2010 | MEDICARE SUPPLEMENT....ooovvvvies | vvvenennenenen3,547 | 10,120 | i 1824 | i i Lo [ 000 | oo,
0199999. Total Policy EXPerience 0N INAIVIAUAI POICIES..........c.ouiieieiiieetsisteteiittetst st etessseestsssesstsssesessasesassssesessesesessssesessesesessesesasassehessesesessases et e sesessasesannsesesssesessnsetessssasssesessnsesesanss | srsssesens 1,280,619 | ............. 847,375 | oo 66.2 | oo 449 | ............ 185,707 |............ 126,292 | ... 68.0 | oo 102
XXX
XXX

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX
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Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717

2.2 Contact person and phone NUMbET.........cc..cc.covverernreriennns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717

3.2 Contact person and phone NUMDBET...........ccevevererrirereinns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".

XXX



09¢€

Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT N

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... Connecticut

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... 10/18/M1993 | ... [ e | .06/25/2000 | MEDICARE SUPPLEMENT
...... YES........ . ...1.10/18/1993]... .12/31/1999 | MEDICARE SUPPLEMENT..
0199999.  Total Policy EXperience 0N INGIVIAUAH POICIES. .. ... .ttt ittt sttt stttk 8 8RR f 8 £EE R E 18£8 88 8RR bbbtk
XXX
XXX

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
2.2 Contact person and phone NUMDET............cccevveerrrerirrenninns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
3.2 Contact person and phone nUMbeT............coccvereerrerneeniencinne David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".
XXX



w
(=2}
o

Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT N

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... Delaware

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... NOLL.c .01/17/1989 .12/31/1990 | MEDICARE SUPPLEMENT.
...... YES......... .. NO......... ..1.09/17/1999 ... .05/31/2010 | MEDICARE SUPPLEMENT..
...... YES......... weeeNOLLecne .09/17/1999 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... weeNOLne .04/27/2008 | .......covcvevevne | e | 05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... NOL .10/03/2008 ] ......cocoovevves | e | L05/31/2010 | MEDICARE SUPPLEMENT.
0199999. Total Policy EXPErienCe ON INAIVIAUAI POICIES. ... .. vxtutriueerieusseeteestsessssseeessseessessesssessess e sessssee s st se e sesses e se8 s 8 o818 4282818428288 s 8o E a8 s E et ne et nt et
XXX
XXX

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
2.2 Contact person and phone NUMbET............ccceevevrmverrivninnns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
3.2 Contact person and phone nUMDbeT...........coccverrurreenineencinne David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".
XXX




Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT N

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... Florida
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........| 324 .05/18/1989 .12/31/1990 | MEDICARE SUPPLEMENT.
...... YES......... | 333 ..1.06/21/1990 ... .12/31/1992 | MEDICARE SUPPLEMENT..
...... YES......... | 340 .01/14/1992 .10/21/2000 | MEDICARE SUPPLEMENT. .
...... YES oo [ 342 .01/14/1992 .07/26/2008 | MEDICARE SUPPLEMENT.........ccco. | v0ver.n.5,721,242 | ..........5,676,204 crevnernesnssnsssnen | vernennenenenenn | oeresenennn0:00 | e,
...... YES oo [ 345 .01/14/1992 .07/26/2008 | MEDICARE SUPPLEMENT............... | .........1,259,931 | ..........1,178,481 cervnmennsnssnssnnnen | e | onensesnnnenns0:00 | e

...... YES oo [ 346 .01/14/1992 .07/26/2008 | MEDICARE SUPPLEMENT.

...... YES........ [ 348, ] L . ..1.01/14/1992| ... .01/01/1999 | MEDICARE SUPPLEMENT..
...... YES......... | 8701-470 (390)......... .01/09/1987 .12/31/1991 | MEDICARE SUPPLEMENT.
...... YES......... |8701-471 (391)......... 01/09M987 | ... e | 12/31/1991 | MEDICARE SUPPLEMENT
...... YES......... [ 8907-473 (393)......... | P.... .08/18/1989 ] ....cceevererienees | corernrennnennees | . 12/31/1991 | MEDICARE SUPPLEMENT
0199999. Total Policy EXPErienCce 0N INAIVIAUAI PONCIES. ..........euiuirieiieiisieisesststsessesessssesseesssessessessssessessessssassessessssessessesessessessessssessee et esses et setesses et aesesses e et enses et antes bt ssnsantensessntan
Group Policies
...... YES..ooooe [ 367 | Buescccccccic [ NOL | 1..34000... o | L01/27/1994 | e | e | L05/31/2010 [ MEDICARE SUPPLEMENT ....ccoovvees | e 177 | 536 | 03033 [ e [ [ | o000 |,
...... YES...... [ 362, | G [ NOcinil [..34000. . [ 01271994 e e | .05/31/2010 | MEDICARE SUPPLEMENT.....ovies | vveenenenn 118,758 | 1 168,423 | e 1418 | B8 [ Lo L vnisninninnnnnd000 |
0299999. Total Policy EXPENENCE ON GIOUD PONCIES. .....ev.tureersieireersesiessssessesseesssesseesssssessassesesssssssessessesessessessssessassssessassessssassessessnsassessessssessassessssassessesansassessnsassessnsnsassessessnsansessnsanes | tosssssssesss 118,934 | ..o 168,959 | .oovorriennns 1421 | o I [ [ (L] [OX0 [ 0
XXX
XXX
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
2.2 Contact person and phone NUMDBET.........c.cceveverrierirereienns David Brosig  1-866-459-4272

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717




1'09¢€

Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

3.2 Contact person and phone nUMbeT............cc.cocovererereniennns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".
XXX

GENERAL INTERROGATORIES



Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2014

(To Be Filed by March 1)

714 042 01436 011100 =«

FOR THE STATE OF.......... Georgia
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... .12/16/1988 .12/31/1990 | MEDICARE SUPPLEMENT.
...... YES......... .1.08/03/1990] ... .12/31/1992 | MEDICARE SUPPLEMENT..
...... YES......... .05/28/1992 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... .05/28/1992 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... .01/12/2004 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... .05/28/1992 .05/31/2010 | MEDICARE SUPPLEMENT 698,983

| YES....c. ..1.05/28/1992] ... .05/31/2010 | MEDICARE SUPPLEMENT.. 675,401

8 ...... YES......... .05/28/1992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... .05/28/1992 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES.........|CGI-MS-DM-IA-F-GA |F.......ccccocrvimrenenne | er.NO........ | ....204000........... | .06/01/2010 .11/20/2014 | MEDICARE SUPPLEMENT.
...... YES......... |CGI-MS-DM-IA-G-GA| G........ccccoevvvvrvnee | .NO......c.. | ....204000 .06/01/2010 .11/20/2014 | MEDICARE SUPPLEMENT.
...... YES......... | CGI-MS-DM-IA-N-GA ....204000...........|.06/01/2010] ... .11/20/2014 | MEDICARE SUPPLEMENT..
0199999. Total Policy EXPErience 0N INAIVIAUAI PONCIES. ..........c.iuiiieiieiiseeietstessessessessssesssesstessessesssessessessesessessessssasses et st et sessesse s s s e et et es et st es s bee s st sttt en st et an st bbbt nt st st
XXX
XXX

GENERAL INTERROGATORIES

1. Ifresponse in Column 1 is no, give full and complete details.....
XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717

2.2 Contact person and phone NUMDBET.........c.ccevererreriircieienns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717

3.2 Contact person and phone NUMbBET...........cceveveereerrieereenenns David Brosig  1-866-459-4272




1'09¢€

Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

4. Explain any policies identified as policy type "O".
XXX

GENERAL INTERROGATORIES



Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT R

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... lowa

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... .03/06/1979 .12/31/1981 | MEDICARE SUPPLEMENT.
...... YES......... .1.06/02/1982] ... .12/31/1987 | MEDICARE SUPPLEMENT..
...... YES......... .06/24/1985 .12/31/1988 | MEDICARE SUPPLEMENT.
...... YES......... .01/25/1989 .12/31/1990 | MEDICARE SUPPLEMENT.
...... YES......... .04/20/11990 .12/31/1992 | MEDICARE SUPPLEMENT.
...... YES......... .12/04/1991 .12/31/1999 | MEDICARE SUPPLEMENT.
| YES....c. ..1.12/04/1991] ... .12/31/1999 | MEDICARE SUPPLEMENT..
8 ...... YES......... .12/04/1991 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... .12/04/1991 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... .07/05/1999 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... .11/20/2003 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... ..|.07/05/1999 ... .05/31/2010 | MEDICARE SUPPLEMENT..
...... YES......... .07/05/1999 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... .05/22/2008 | .....oeoverererens | cevernirneennennnn | 05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... .09/29/2008 | .......coovvvvvene [ cereeirreirnennnns | 05/31/2010 | MEDICARE SUPPLEMENT
MEDICARE SUPPLEMENT - HIGH
...... YES..oooe [BAK i [ Frviicinces [ NOLL 234000 .o | 0770571999 | e | e | L05/31/2010 | DEDUCTIBLE e 272 | | 000 | D [ [ | 000 [,
...... YES.........|CGI-MS-DM-AA-F-IA |F......ccoovvrrverinnns [ eNOc... [ ....204000.......... | L06/01/2010 | ..o | e [ L11/20/2014 | MEDICARE SUPPLEMENT......coovvvve | v 177,491 | 144227 | 813 | 92 | 137,221 | 111589 813 [ 75
...... YES.........|CGI-MS-DM-AA-G-IA | G........ccccoovvvvvenee [ .NO.....occo. | ...204000........... | L06/01/2010 | ..o | covirreirieinennns | .11/20/2014 | MEDICARE SUPPLEMENT....oooovvves | vvvirirrennnnn8,234 | 003,056 | eiiiieen9.0 | e | 11,308 [ 6,336 | 00 56.0 | i
...... YES.....|CSAF i [Friiiiiicen [ NOLLL 034007 [ 0472172008 e | e | L05/31/2010 | MEDICARE SUPPLEMENT ... v 2,250 | 825 | i 189 [ [ L o000 |,
0199999. Total Policy EXPENENCE 0N INAIVIAUAI PONCIES. ... tcuteruiistesseisseisseesseesseesserss st ems stk 88888kttt | crnisanes 1,793,102 | .......... 1,279,053 | oo 713 | i 549 | .. 148,529 |.......... 117,925 | s 794 | 80
XXX
XXX

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX
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Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
2.2 Contact person and phone NUMbET...........cceveveeveeerireienenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
3.2 Contact person and phone nUMbeT.............ccccoovnrureneneireenns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".
XXX



Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT N

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... ldaho

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... .12/02/1988 .12/31/1990 | MEDICARE SUPPLEMENT.
...... YES......... ..|.12/05/2003 ... .05/31/2010 | MEDICARE SUPPLEMENT..
...... YES......... |CGI-MS-DM-IA-F-ID. .06/01/2010 .11/20/2014 | MEDICARE SUPPLEMENT.
...... YES......... | CGI-MS-DM-IA-G-ID. .06/01/2010] .....ccovvvivcnes | e | 11/20/2014 | MEDICARE SUPPLEMENT.
0199999. Total Policy EXPerience 0N INAIVIAUAI PONCIES. ..........c.iuiieerieiitetet ettt ettt ettt et st s ess b s st ss et s st es st st et es et e e s s s et s sttt es s bt s s bt b sttt ent s bttt st st st

XXX
w XXX
(=2}
o

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete detalils.....
XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
2.2 Contact person and phone NUMDET...........ccevevevrvreeerninnnne David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
3.2 Contact person and phone nUMbeT............coccverrerreenineencinns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".
XXX



Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT N

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... llinois
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........| 314 .05/13/1985 .12/31/1988 | MEDICARE SUPPLEMENT.
...... YES......... | 323.... " ...|.01/19/1989| ... .12/31/1990 | MEDICARE SUPPLEMENT..
...... YES.........| 324 .01/19/1988 .12/31/1990 | MEDICARE SUPPLEMENT.
...... YES......... | 332 .03/28/1990 .12/31/1992 | MEDICARE SUPPLEMENT. 100,051
...... YES......... | 340 .02/28/1992 .12/31/1999 | MEDICARE SUPPLEMENT. revrrennenns5,600
...... YES......... | 342 .02/28/1992 .12/31/1999 | MEDICARE SUPPLEMENT.
| YES....c. 345.... cereenneennes | 0228119921 ... .12/31/1999 | MEDICARE SUPPLEMENT..
8 ...... YES......... 346 .02/28/1992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... .08/18/1999 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... .08/18/1999 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... .11/24/2003 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... ...08/18/1999 ... .05/31/2010 | MEDICARE SUPPLEMENT..
...... YES......... .08/18/1999 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... .08/11/2008 | .....vevvevevens | cevereerenennennn | 05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... 11/08/2008 | ......coovvvveene | e | 05/31/2010 | MEDICARE SUPPLEMENT
MEDICARE SUPPLEMENT - HIGH
...... YES..oooe [BAK v [ Frsiiicinces [ NOLL | 34060.......oo.. | L08/18/1999 | .. | v | L05/31/2010 | DEDUCTIBLE cevrrennneen TTA04 | 9,504 | 0556 | 22 [ [ | 000 [,
...... YES......... [8701-470 (390)......cc. {Peeevvrrnierverrrnne [ enNOuc. [ ...34000......o.. . | 107031986 | .o [ e | 12/31/1991 | MEDICARE SUPPLEMENT ... | vvrrneeneen 13,248 | 09,799 | e TAD | e s [ [ vrrennnninnnn0.0 [
...... YES......... [8907-473 (393).....ccc. |Peeevvrvvrvvrivninnns [ NOuco | .. 34000............. | L06/26/1989 | ..o | v | .12/31/1991 |MEDICARE SUPPLEMENT ....coooovvvns | vvrirernenenenB,875 | [ verneineieene0.00 | T [ [ |00 |,
...... YES.........|CGI-MS-DM-AA-F-IL. | F......cccccoevevrrevrrnes [ r.NO......cc.. | ...204060........... | .06/01/2010 | ..o | covirrirninnnn | L11/20/2014 | MEDICARE SUPPLEMENT.......ooovves | 193,923 | ... 100,104 | o516 | 94 383,814 [0 295,026 ...l 769 e 193
...... YES.........|CGI-MS-DM-AA-G-IL | G......ccceeovvvvvrrnnee [ NO..c.cocet | ...204060........... | L06/01/2010 | .ooovovrcines | coverreirneinnnens | .11/20/2014 |MEDICARE SUPPLEMENT......ocoovvies | v 32,700 | i 27,311 | 835 | 17 | 46,429 | 56,910 | 1226 | 27
...... YES.........|CGI-MS-DM-AA-N-IL {N.......cccoerrrmrenens [ee:NO.cc. [ ....204060........... | .06/01/2010 | ..o v [ L11/20/2014 | MEDICARE SUPPLEMENT .....oovvive | ceverinrinnincnnineinnes [ eeveireinnnsinennnnnes | onennnennennnen00 [ | vevriieneneenn8,758 | 11,661 | 1331 [l 8
...... YES....... [CSAF e [Frvcincincens [ NOLi | . 34067 c......ooe. | L05/09/2008 | ... | e | L05/31/2010 | MEDICARE SUPPLEMENT ....ocovvvves | vvrirernerenc 24,770 | 24,761 | e 100.0 | e e [ | ceverrnennnnnen 00 |,
...... YES.......[CSAF e [Friiiiiiiiien [NOLL 034067 . [ L05/09/2008 e | e | L05/31/2010 | MEDICARE SUPPLEMENT ... v 978 | 010,565 | i 1,085.6 [ oo oo Lo [ o000 |,
0199999. Total Policy EXPENENCE 0N INAIVIAUAI PONCIES. ........uceuurerstirtistisseisseisseisseesseess stttk 8888ttt nntes | creisanes 1,530,118 | oo 937,970 | .ot 61.3 | s 368 | ... 439,001 |..ccccoenee 363,597 | .o 82.8 | .. 225
XXX

XXX
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Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
2.2 Contact person and phone NUMbET...........cceveveereerrvrererenas David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
3.2 Contact person and phone NUMDBET.........c.ccevererreeririreienns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".
XXX



Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2014

(To Be Filed by March 1)

714 04 2 014 36 015100 =«

FOR THE STATE OF.......... Indiana
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... | 323 .02/07/1989 .12/31/1990 | MEDICARE SUPPLEMENT.
...... YES......... | 332.... ..|.05/16/1990 ... .12/31/1992 | MEDICARE SUPPLEMENT..
...... YES.........| 333 .04/30/1990 .12/31/1992 | MEDICARE SUPPLEMENT.
...... YES......... | 340 .02/07/1992 .12/31/2000 | MEDICARE SUPPLEMENT.
...... YES......... | 342 .02/07/1992 .12/31/2000 | MEDICARE SUPPLEMENT.
...... YES......... | 345 .02/07/1992 .12/31/2000 | MEDICARE SUPPLEMENT.

| YES....c. 346.... ..1.02/07/1992] ... .12/31/2000 | MEDICARE SUPPLEMENT..

8 ...... YES......... 348 .02/07/1992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... .06/09/2000 .05/31/2010 | MEDICARE SUPPLEMENT. . .
...... YES......... .06/09/2000 .05/31/2010 | MEDICARE SUPPLEMENT........cccocevs | vornrerrrni 248,066 | vovovrierenn 184,551 | v TAA | a8 | [ e | crernnnninennnns 0.0 | o,
...... YES......... .01/26/2004 .05/31/2010 | MEDICARE SUPPLEMENT. 487,261 | .ooereein200,485 | oo A1 | 105 s | | 000 [
...... YES......... ..|.06/09/2000 ... .05/31/2010 | MEDICARE SUPPLEMENT..
...... YES......... .06/09/2000 .05/31/2010 | MEDICARE SUPPLEMENT. . .
...... YES......... .06/14/2008 | .....oeovervverens | cvverereneennenenn | 05/31/2010 | MEDICARE SUPPLEMENT.......oovovvns | covirneenen 571,545 | 1 472,263 | 828 | 152 | [ e | ceneneineinennnnns 0.0 o
...... YES......... .12/05/2008 | ......ccoovvvvcene [ cevrriirniirnnnnn. | 05/31/2010 | MEDICARE SUPPLEMENT......ccoovvve | vvoreiernnn221,224 | 156,721 | i 708 | BT e [ |00 [,

MEDICARE SUPPLEMENT - HIGH

...... YES..oooo [BAK e [ Frsiiicincees [ NOLL | .34000.........oo.. | L06/09/2000 | .o | v | 05/31/2010 | DEDUCTIBLE cevrrernneeen 12,080 | 27,316 | 2265 | 22 [ e | 000 [,
...... YES......... [8701-470 (390)......cc. {Peeevvrrnierverrrnne [ enNOu. [ ...34000......o... | 107031986 | oo [ e | 12/31/1991 | MEDICARE SUPPLEMENT ... | v 11,736 | e 850 | 379 | e [ [ o000 [
...... YES......... [8701-471 (391)..cccoes |Prerrvvvvevvinn [ NOu | .. 34000.......co. | 10/03/1986 | ... | v | .12/31/1991 |MEDICARE SUPPLEMENT ....cocoovvves | e 3y436 | e 97 |8 | T [ [ [ 00 |,
...... YES......... [8907-472 (392).....cc.. |Pueeevreviercncicnen [ NOLLc.o | 34000............. | L06/26/1989 | ..o | v | 12/31/1991 [MEDICARE SUPPLEMENT .....oooovves | orireienennni 2,037 | 2,505 | e 12300 | e [ [ | cevennnennnnens 00 | o,
...... YES.........|CGI-MS-DM-AA-F-IN | F........cccccooverimurnes [ r.NO.....ccc.. | ...204000........... | L06/01/2010 | ..o | cevirreirreinnnns | .11/20/2014 | MEDICARE SUPPLEMENT......cooovvvns | v 244,406 | ............ 166,538 | .ooooviiiiinnn88.1 | o115 |10 361,382 i 311,255 | 861 | 175
...... YES.........|CGI-MS-DM-AA-G-IN| G......cccooevveverneee | ee:NOc... [ ....204000........... | L06/01/2010 | ..o | e | L11/20/2014 | MEDICARE SUPPLEMENT......coovvovve | covinennnn 54,835 | 156,853 | e 1037 | 25 | 87,217 | 49,737 | 740 [ .36
...... YES......... |CGI-MS-DM-AA-N-IN [ N........ccocconnvnnens [NO..c.coert | ...204000........... | L06/01/2010 | oo | o | .11/20/2014 | MEDICARE SUPPLEMENT .....coovivvns [ eoneineeneineinennens | verneenesnssnsnnsnns | evsriesniinnnnnnnen0:00 | | o 774 3,404 | 348 | B
...... YES........ |[CSA-F e [Frivcinee [ NOLL | 034007 e | L04/23/2008 | e | e | L05/31/2010 | MEDICARE SUPPLEMENT ..o | 037,896 | civiieei027,240 | e 719 | 14 [ [ | e 00 |,
...... YES.......|CSA-G .o | G [NOLLcc |1 34007 [ L04/23/2008 e | e | L05/31/2010 | MEDICARE SUPPLEMENT....occovvvies | vvvneenenenn22,015 | ciiiiii000023,582 | i 1070 [ i i Lo |00 |,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES............c.vuiieiictiieeieiictette ettt sttt ettt ettt ssse st st es s et es sttt es s et sttt et es st en s s bt ss s sttt ensesstnbestsnsansessnsanss | snsessssan 2,376,960 | .......... 1,556,203 | ..coovvrernn 65.5 | ool 623 |............ 438,373 | ............ 364,396 | ....cocovuern KT I 217
XXX

XXX
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Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
2.2 Contact person and phone NUMbET...........cceveveereerrvrererenas David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
3.2 Contact person and phone NUMDBET.........c.ccevererreeririreienns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".
XXX



Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2014
(To Be Filed by March 1)
FOR THE STATE OF.......... Kansas
NAIC Group Code.....0084

Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce

NAIC Company Code..

Title.....Accountant..... Telephone Number.....513-412-2433

714 04 2 014 36 017100 =«

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........ .04/23/1982 .12/31/1988 | MEDICARE SUPPLEMENT.
...... YES......... ..1.09/17/1985].... .12/31/1988 | MEDICARE SUPPLEMENT..
...... YES......... .12/27/1988 .12/31/1990 | MEDICARE SUPPLEMENT.
...... YES......... .06/13/1990 .12/31/1992 | MEDICARE SUPPLEMENT.
...... YES......... .06/01/2010 cereeneeenneennen | MEDICARE SUPPLEMENT.
...... YES......... .04/01/1992 .05/31/2010 | MEDICARE SUPPLEMENT. 101,739 | ...............44,466
| YES....c. ..1.04112/2004 | ... .05/31/2010 | MEDICARE SUPPLEMENT.. ....246,459 123,311
8 ...... YES......... .04/01/1992 .05/31/2010 | MEDICARE SUPPLEMENT. 267,653 123,607
...... YES......... .04/0111992] ....oovvvvvc | e | .05/31/2010 | MEDICARE SUPPLEMENT.........cooocet | veireenne.. 750,910 | ............579,136
...... YES......... 0410171992 ..o | cevereereeennennnn | . 12/31/1999 | MEDICARE SUPPLEMENT
...... YES......... .04/01/1992] ....ccovvvvvve [ e | 05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... | CGI-MS-DM-AA-F-KS| ....204060........... | .06/01/2010 | .11/20/2014 MEDICARE SUPPLEMENT.. ..229,257 |. . 175,682 | ..
...... YES......... |CGI-MS-DM-AA-G-KE ....204060 .06/01/20101.11/20/2014 MEDICARE SUPPLEMENT 255,409 194,128
...... YES......... | CGI-MS-DM-AA-N-KS ....204060...........|.06/01/2010| .11/20/2014 | ..........cecoecee | ceveneereernennn. | MEDICARE SUPPLEMENT rernrreneenn B ATD [ 151
...... YES....... [CSAF s .34067............. | .04/16/2008 | .......cccoovcrnee | corrnnnnnnenenn | 05/31/2010 | MEDICARE SUPPLEMENT.
0199999. Total Policy Experience on INdivIdUal PONCIES. ...t sssss s ssssssssssssnsssssssssssssnsssssssnsesssssnsessssssssssessnssssssensssssssnsessssssssssenssssssssssssesessnees | seseseene |y L1440 | veonenen 1,184,387 | civiiiiiisiennn06.6 | o580 | i 490,022 | ............ 370,097
Group Policies
...... YES‘364 Lo [ e NOunenn. [.34000............... | .03/03/1994 | ..o [ v | L05/31/2010 | MEDICARE SUPPLEMENT.....oovvovve | onvnrnnennen2, 785 | 026 | iiiiiieenn225 | i [ [onnsnnsnnnsnsnnnens |eernsnsnessennnnens00 |,
0299999. Total Policy EXPEMENCE ON GIOUD PONCIES. .. ..evutureerseriestsersatsesssesseesssassessessssessassessessessssessessesessassesssssssessessesassessessssessessesansessessessssassessesansessassssansassessesassessesnsessassessnsassessess | sossassessssanean 2,785 | i, 626 | .o 22.5 | i i [ (L] [OX0 I I 0
XXX
XXX

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
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Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717

2.2 Contact person and phone NUMDBET.........c.cceverereerivereinns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717

3.2 Contact person and phone NUMDET...........cceveveeveerrirerrennnns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".

XXX

GENERAL INTERROGATORIES



Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT N

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... Kentucky

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... .06/14/1990 .12/31/1992 | MEDICARE SUPPLEMENT.
...... YES......... ..1.02/18/1992| ... .12/31/1999 | MEDICARE SUPPLEMENT..
...... YES......... .02/18/1992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... .02/18/1992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... .02/18/1992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... .08/05/1999 .05/31/2010 | MEDICARE SUPPLEMENT.
| YES....c. ..1.08/05/1999] ... .05/31/2010 | MEDICARE SUPPLEMENT..
8 ...... YES......... .08/05/1999 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... 01/13/2004 | ......cooovvvve | e | 05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... .08/05/1999 | ....vvveererens | crvererrerennennnn | 05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... .08/05/1999 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... .05/31/2006 .05/31/2010 | MEDICARE SUPPLEMENT.
MEDICARE SUPPLEMENT - HIGH
...... YES...oooo [3AK vveiviivvnes | P [0 NOcci [ 1..34060............ | L08/05/1999 | ..o | e | .05/31/2010 | DEDUCTIBLE rererernennenen0,331 | 2,570 | 806 |8 s e | 0.0 [
...... YES......... | CGI-MS-DM-AA-F-KY] weeNO......... | ...204060........... | .06/01/2010 | ccooovveevrernes | ovevrvevnennnenn. [ 11/20/2014 | MEDICARE SUPPLEMENT......ccovcvne | rvernenn 307,272 | 249,920 | o813 | 155 | 376,911 [ 239,463 | 835 | e 194
...... YES......... | CGI-MS-DM-AA-G-GN ...NO......... | ....204060........... [ .06/01/2010 | ...ovevvervrerane | cerrrerernnnnnnnn | 11/20/2014 | MEDICARE SUPPLEMENT.......ccoviir | vererennn53,203 | 31,800 | o598 | 26 |l 85,078 e 92,161 | 1083 | e .50
...... YES.........|CGI-MS-DM-AA-N-GN ...NO......... | ....204060...........| .06/01/2010 | ....ccoovvvverinns | convrrnnrinninnnns | L11/20/2014 | MEDICARE SUPPLEMENT.....coovvvone | o105 | 03,009 | 02,8664 | e | 8,978 [ 8,304 | i092.5 | B
0199999. Total Policy EXpPerienCe 0N INAIVIAUAI POICIES. .. ... vurrieiueeeeesieae sttt sesssses s sesss e ee e ses 0828181808082 8 8428284 re e sttt st snsennennsnnses | snsessseas 1,018,027 | ............. 659,983 | ..o 64.8 | i 322 | .o 470,967 |............ 339,928 | ..o 722 |, 249
XXX
XXX

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717



1'09¢€

Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

2.2 Contact person and phone NUMDbET............cc.cocovererereniennns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717

3.2 Contact person and phone number.... David Brosig  1-866-459-4272
4. Explain any policies identified as policy type

XXX

0"

GENERAL INTERROGATORIES



Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT N

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... Louisiana

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... .11/30/1988 .12/31/1990 | MEDICARE SUPPLEMENT.
...... YES......... ..|.05/08/1990 ... .12/31/1992 | MEDICARE SUPPLEMENT..
...... YES......... .07/20/11992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... .07/2011992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... .07/20/11992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... .07/20/1992 .12/31/1999 | MEDICARE SUPPLEMENT.
| YES....c. ..1.06/24/1999] ... .05/31/2010 | MEDICARE SUPPLEMENT..
8 ...... YES......... .06/24/1999 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... .06/2411999 | ......coovvvvv | v | 05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... .06/24/1999 | ....ovoverererns | covererrnrennennnn | 05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... .06/2411999 | ......coovvvvee [ e | 05/31/2010 | MEDICARE SUPPLEMENT
MEDICARE SUPPLEMENT - HIGH
...... YES..ooooe [BAK v [ Freiicincen [ NOLLc | 34060........ | L06/24/1999 | . | v | L05/31/2010 | DEDUCTIBLE cevreeenneen TTA38 | 16,472 | 945 | 18 i [ |00 [,
...... YES......... |CGI-MS-DM-AA-F-LA|F......cccccocvrrvrinucne | oee:NOuc. | ... 204060........... | L06/01/2010 | ..o [ corrierireirennn | L11/20/2014 | MEDICARE SUPPLEMENT........ovvovve | cevvinnnnn 116,968 | conirrn80,630 | o889 | 83 | 70,022 48,546 | 893 [ 29
...... YES.........|CGI-MS-DM-AA-G-LA G........ccccoovvvvrener [ NO..c.cocrt | ...204060........... | L06/01/2010 | oo | coverveirieinnnnns | .11/20/2014 | MEDICARE SUPPLEMENT....ccoovvies | vviireeereenn22,371 | 15,101 | 875 | 10 | 000029,334 | 15,397 | 525 |12
...... YES......... | CGI-MS-DM-AA-N-LA[N.......cccoccevinninnne |0 NO...... | ... 204060........... | .06/01/2010 | ..o | evennnnnnnnens | 11/20/2014 | MEDICARE SUPPLEMENT......ooovoves | vvinnnnnniinninninnnsd | | o000 e [ [ o020 |
0199999. Total Policy EXPENENCE 0N INAIVIAUAI PONCIES. ... cvurrsuriseesieisieesseisetssetesses sttt s 881888888ttt nntas | enbssniscneas 572,184 | oo 310,458 | .o 54.3 | i 139 |, 99,356 | ...oovvennes 63,943 | .o 644 | . 41
XXX
XXX

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
2.2 Contact person and phone nUMDBET...........cccovereririvererninne David Brosig  1-866-459-4272
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Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717

3.2 Contact person and phone NUMbET..........c..cc.oevvevernreniennns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".

XXX

GENERAL INTERROGATORIES



Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2014
(To Be Filed by March 1)
FOR THE STATE OF.......... Maryland

NAIC Company Code.....71404

714 04 2 014 3602 1100 =«

NAIC Group Code.....0084
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202

Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... NOLL.c .03/02/1987 .12/31/1988 | MEDICARE SUPPLEMENT.
...... YES......... ... NOL.... ..|.06/29/1989 .12/31/1991 | MEDICARE SUPPLEMENT..
...... YES......... weeeNOLLecne .05/11/19921.06/01/2010 cereenseenneenneen | MEDICARE SUPPLEMENT.
...... YES......... weeNOLne .05/11/1992.06/01/2010 | .......cecovvverves | cevrverrverrnnnn. | MEDICARE SUPPLEMENT.
...... YES......... :NOLLce .05/11/1992.06/01/2010 | ........ccoeveevre | cevereernevnncnne. | MEDICARE SUPPLEMENT
...... YES......... .05/11/1992] ..o | | 12/31/1999 | MEDICARE SUPPLEMENT.
o | 0199999
2]
o XXX
XXX

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
2.2 Contact person and phone NUMDET............cccevvevrrrrerrririnnns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
3.2 Contact person and phone nuUMber...........coccvereerreeneenieneinns David Brosig
4. Explain any policies identified as policy type "O".
XXX

1-866-459-4272




w
(=2}
o

Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 00000 O
For the Year Ended December 31, 2014
(To Be Filed by March 1)
FOR THE STATE OF.......... Maine

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies

...... YES......... | 343(ME) NOLL.c .10/28/2005 .05/31/2010 | MEDICARE SUPPLEMENT. cererrenesnnsnssnees | eeveesessinssssnnses | oonsnssnssnnnenn0.0

...... YES......... | 345(ME) .. NO......... .10/28/2005 .05/31/2010 | MEDICARE SUPPLEMENT.

MEDICARE SUPPLEMENT - HIGH

...... YES......... | 358(ME).......ccccoeeeeee | Fvervreeevvreveereens [ .NO...... [ ..34000............... | 10/28/2005 | ......c.cccveevees | .. | 05/31/2010 | DEDUCTIBLE rerieieineeee 22T | i |02 | i | Lo | onveierssienennnnd0.0 [,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. ..........c.iuiiiiieiiiieiet ettt ettt essss ettt bsesssss st e ses st st st es st bt ee s sse et ss et ettt et en s sttt sn s st et ant st st estsnsansensnsantes | sntessssassasns 38,675 | oo 44,886 | .....coo...... 1161 | e 15 | [ (L [OX0 [ 0
XXX
XXX

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete detalils.....
XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
2.2 Contact person and phone nUMbET...........cooceverrermeenrerreneinns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
3.2 Contact person and phone NUMDET...........ccccevvevrrreerirrerinnns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".
XXX




Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT N

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... Michigan
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [ 321 .09/08/1987 .01/01/1989 | MEDICARE SUPPLEMENT.
...... YES........| 324.... ..1.12/08/1988 ... .12/31/1990 | MEDICARE SUPPLEMENT..
...... YES.........| 333 .04/30/1990 .12/31/1992 | MEDICARE SUPPLEMENT.
...... YES......... | 345 .03/22/1992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... .06/10/1999 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... .06/10/1999 .05/31/2010 | MEDICARE SUPPLEMENT.
| YES....c. ..[.11/13/2003 ... .05/31/2010 | MEDICARE SUPPLEMENT..
8 ...... YES......... .06/10/1999 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... .06/10/1999 ] .....cccoovvvvvve | e | 05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... .06/14/2008 | ......eovervrerens | covererrerennennnn | 05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... .06/14/2008 | .........ovvvevvene | cererrreinnnnnns | 05/31/2010 | MEDICARE SUPPLEMENT
MEDICARE SUPPLEMENT - HIGH
...... YES..ooooe [BAK i [ Freiiicincens [ NOLL | .34000.c. e | L06/10/1999 | e | v | L05/31/2010 | DEDUCTIBLE cevrrenneeen32,336 | 29,185 | 9023 | 3T [ [ | e 000 [,
...... YES......... |CGI-MS-DM-AA-F-MI | F.......ccccoorvrmrinune | ee:NOuc... [ ....204000........... | L06/01/2010 | ..o [ corrvenineirennnn | L11/20/2014 | MEDICARE SUPPLEMENT......coovvovve | covvirerennnn 92,031 | i 42,489 | 8.2 | 82 | s 144521 96,259 866 [ e B8
...... YES......... |CGI-MS-DM-AA-G-MI| G........ccccoovvvvrnnes [ rNO.....occr. | ...204000........... | L06/01/2010 | ..o | cevvrveirrnirnnnens | .11/20/2014 | MEDICARE SUPPLEMENT.....coovvies | v 11,863 | 552 | 384 | T |l 71,443 | 000.32,985 | 462 | e 38
...... YES.........|CGI-MS-DM-AA-N-MI|N.......cccoccrvevrenen [ en:NO...... | ....204000........... | .06/01/2010 | ..o | e | 11/20/2014 | MEDICARE SUPPLEMENT .....oooovvves | vvrrirrreeeed 1,872 | B33 | 000338 | T e [ L0000 [
...... YES........ [CSAD oo | D [nNOL | 134007 | 111212007 | e | v | L05/31/2010 | MEDICARE SUPPLEMENT ....coooovvvies | 58,870 | civiii028,436 | o83 | 25 [ [ | e 00 |,
...... YES....... [CSAF e | P [ NO 1034007 o | 1171202007 | [ e | .05/31/2010 | MEDICARE SUPPLEMENT ...t | vvererere502,429 | 10000 292,787 | e D83 | e 188 [ [ L0000 [
...... YES.....|CSA-G i | G [0NO | 1034007 o [ 1111212007 | e | v | L05/31/2010 | MEDICARE SUPPLEMENT ....ocovvvvvies [ vnnneneeen 115,371 | it 71156 | e BT 8 [ Lo [ o000 |,
0199999. Total Policy EXPerience 0N INAIVIAUAI POICIES..........c.ouiieieiiieetsisteteiittetst st etessseestsssesstsssesessasesassssesessesesessssesessesesessesesasassehessesesessases et e sesessasesannsesesssesessnsetessssasssesessnsesesanss | srsssesens 1,626,676 | ............. 957,910 | .o, 589 | i 490 | ............ 215,964 |............ 129,244 | ... 59.8 | 106
XXX
XXX
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

XXX



1'09¢€

Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717

2.2 Contact person and phone NUMbET.........cc..cc.covverernreriennns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717

3.2 Contact person and phone NUMDBET...........ccevevererrirereinns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".

XXX



09¢€

Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... Minnesota

NAIC Group Code.....0084
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202

NAIC Company Code.....71404

714 04 2 014 3 602 4100 =«

Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... .05/04/1983 .12/31/1987 | MEDICARE SUPPLEMENT.
...... YES......... ..1.12/05/1985] ... .12/31/1988 | MEDICARE SUPPLEMENT..
...... YES......... .01/25/1989 .12/31/1989 | MEDICARE SUPPLEMENT.
...... YES......... 01/0211990 | ... e | 12/31/1992 | MEDICARE SUPPLEMENT.
...... YES......... .03/05/1990 | .....cocvevverene | cererreinnnnns | 12/31/1993 | MEDICARE SUPPLEMENT
...... YES......... .02/1911993 | ......cooevvevv | v, | .05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... ..1.02/19/1993] ... .05/31/2010 | MEDICARE SUPPLEMENT..
0199999.  Total Policy EXperience 0N INGIVIAUA! PONCIES. ........c..iiuiieiieeisisisiesssess ettt ettt sttt 8888882888ttt
XXX
XXX

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
2.2 Contact person and phone NUMDET...........cceveveereerieereenenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
3.2 Contact person and phone NUMDBET.........c.ccevererevriveieienns David Brosig
4. Explain any policies identified as policy type "O".
XXX

1-866-459-4272




Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2014

(To Be Filed by March 1)

714 04 2 014 3 602 6 100 =«

FOR THE STATE OF.......... Missouri
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... .05/07/1981 .12/31/1987 | MEDICARE SUPPLEMENT.
...... YES......... ..|.12/28/1988 ... .12/31/1991 | MEDICARE SUPPLEMENT..
...... YES......... .04/20/1990 .12/31/1991 | MEDICARE SUPPLEMENT.
...... YES......... .03/24/1992 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... .03/24/1992 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... .05/25/2004 .05/31/2010 | MEDICARE SUPPLEMENT.
| YES....c. ..1.03/24/1992] ... .05/31/2010 | MEDICARE SUPPLEMENT..
8 ...... YES......... .03/24/1992 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... .03/24/1992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... | 8701-470 (390)......... .12/29/1986 .12/31/1991 | MEDICARE SUPPLEMENT.
...... YES.........|CGI-MS-DM-IA-F-GN .06/01/2010 .11/20/2014 | MEDICARE SUPPLEMENT. 249,159
...... YES......... | CGI-MS-DM-IA-G-GN ....204060...........|.06/01/2010 ... .11/20/2014 | MEDICARE SUPPLEMENT.. 37,992 |.
...... YES......... | CGI-MS-DM-IA-N-MO ....204060 .06/01/2010 .11/20/2014 | MEDICARE SUPPLEMENT.
...... YES......... .05/05/2008 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... .05/05/2008 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... .05/05/2008 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... .|.05/05/2008 | ... .05/31/2010 | MEDICARE SUPPLEMENT..
0199999.  Total Policy EXperience 0N INGIVIAUAI POLCIES. ........ovuiiriisiiieieieisis sttt sttt 8 8888888828808kttt
XXX
XXX

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717



1'09¢€

Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

2.2 Contact person and phone NUMDbET............cc.cocovererereniennns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717

3.2 Contact person and phone number.... David Brosig  1-866-459-4272
4. Explain any policies identified as policy type

XXX

0"

GENERAL INTERROGATORIES



Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0RO AR OR A AR AR AR TR O
For the Year Ended December 31, 2014
(To Be Filed by March 1)
FOR THE STATE OF.......... Mississippi

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... .12/20/1988 .12/31/1990 | MEDICARE SUPPLEMENT.
...... YES......... ...12/02/1991 1 ... .12/31/1999 | MEDICARE SUPPLEMENT..
...... YES......... .12/02/1991 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... .12/02/1991 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... .12/02/1991 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... .05/24/1999 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... ..|1.05/24/1999] ... .05/31/2010 | MEDICARE SUPPLEMENT..
...... YES......... .12/19/2003 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... .05/24/1999 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... .08/25/2006 .05/31/2010 | MEDICARE SUPPLEMENT.

...... YES......... | CGI-MS-DM-AA-F-MS ....204000 .06/01/2010 .11/20/2014 | MEDICARE SUPPLEMENT. 134,635 rerenennn219,273 | ... 166,311
...... YES......... | CGI-MS-DM-AA-G-M¢ ....204000...........|.06/01/2010 ... .11/20/2014 | MEDICARE SUPPLEMENT.. ..23,378 25,194 |. 11,318 |..
...... YES......... | CGI-MS-DM-AA-N-M§ ....204000...........|.06/01/2010 .11/20/2014 | MEDICARE SUPPLEMENT. w3, 190 e 1,764 [ 231
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES............cviiiiieisicieietitetsie st etess sttt sseeeesssssessssesesssesessssesesessesessssasesassesessssasessnsetesessasessssesesensesessssasessnsnsessssasessasessnsesessnsene | sesesessssens 353,683 | ........204177 | oo BTT | 112 246231 | ........... 177,861
XXX

XXX

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
2.2 Contact person and phone nUMDbET...........coccverrerreeneeniencenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
3.2 Contact person and phone NUMDBET...........ccoeueveerreerererennnne David Brosig  1-866-459-4272



1'09¢€

Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

4. Explain any policies identified as policy type "O".
XXX

GENERAL INTERROGATORIES



Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT N

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... Montana

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... | 309 .02/23/1981 .12/31/1987 | MEDICARE SUPPLEMENT.
...... YES......... | 323.... ..|.11/28/1988 ... .12/31/1990 | MEDICARE SUPPLEMENT..
...... YES......... [ 332 .07/11/1990 .12/31/1992 | MEDICARE SUPPLEMENT.
...... YES......... | 340 .08/13/1992 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... | 342 .08/13/1992 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... | 345 .08/13/1992 .05/31/2010 | MEDICARE SUPPLEMENT.
| YES....c. 346.... ..1.08/13/1992] ... .05/31/2010 | MEDICARE SUPPLEMENT..
8 ...... YES......... 3AC .03/17/2000 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES.........|3AD .03/17/2000 ] ......ccovvvevvee | cereireinenennr | 05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... | 3AF 031712000 ....vvverererens | cevererrenennenenn | 05/31/2010 | MEDICARE SUPPLEMENT
MEDICARE SUPPLEMENT - HIGH
...... YES..ooioo [ BAK e | P [ NOi [12.34000.........o... | L03/17/2000 | oo | e | .05/31/2010 | DEDUCTIBLE rererernenenene 9D i ,906 | BT |l 1A e e | e 0.0
...... YES.........|CGI-MS-DM-AA-F-MT|F.........ccccoosuvemurener [ . NO...... | ....204000........... | L06/01/2010 | ..o | covirreineinnnes | .11/20/2014 | MEDICARE SUPPLEMENT.....oooovvves | 31,334 | 23,185 | e TAO | 17 | 26,349 | 1739 | 446 | 15
...... YES......... | CGI-MS-DM-AA-G-MT G.......ccooevveveenes | ee:NO.c. [ ....204000........... | L06/01/2010 | ..o [ cvnnnnnninnnnnn | L11/20/2014 | MEDICARE SUPPLEMENT......coooivve | covvrrsnennenncen 1,516 | i 79 |2 | e ] [ 11,865 | oo 7478 | 0830 [l 7
0199999. Total Policy EXPENENCE 0N INAIVIAUAI PONCIES. ... cxrrsreseeseesseeseeseessetsssesseessees s8££ 84888888ttt entnntas | enbscniscneas 612,548 | ..o 313,608 | .o 51.2 | i 176 | e 38,214 | .o 19,217 | v 50.3 | 22
XXX
XXX

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
2.2 Contact person and phone nUMDBET...........cccoverevririverennnnns David Brosig  1-866-459-4272

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717



1'09¢€

Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

3.2 Contact person and phone nUMbeT............cc.cocovererereniennns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".
XXX

GENERAL INTERROGATORIES



Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT L

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... North Carolina
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... .01/20/1989 .12/31/1990 | MEDICARE SUPPLEMENT...............
...... YES......... .1.01/20/1989] ... .12/31/1990 | MEDICARE SUPPLEMENT..
...... YES......... .07/09/1990 .12/31/1992 | MEDICARE SUPPLEMENT...............
...... YES......... .01/09/1992 .05/31/2010 | MEDICARE SUPPLEMENT...............
...... YES......... .01/09/1992 .05/31/2010 | MEDICARE SUPPLEMENT...............
...... YES......... .01/09/1992 .05/31/2010 | MEDICARE SUPPLEMENT...............
| YES....c. ..1.01/09/1992] ... .12/31/1999 | MEDICARE SUPPLEMENT..
8 ...... YES......... .01/09/1992 .05/31/2010 | MEDICARE SUPPLEMENT...............
...... YES......... .01/09/1992 .05/31/2010 | MEDICARE SUPPLEMENT...............
...... YES......... .03/01/2004 .05/31/2010 | MEDICARE SUPPLEMENT...............
...... YES......... .01/09/1992 .05/31/2010 | MEDICARE SUPPLEMENT...............
...... YES......... ..1.01/09/1992|.... .05/31/2010 | MEDICARE SUPPLEMENT..
...... YES......... .04/27/2006 .05/31/2010 | MEDICARE SUPPLEMENT...............
...... YES......... 0412712008 | .....oeovererrerns | cevererrerneennnns | 05/31/2010 | MEDICARE SUPPLEMENT................
MEDICARE SUPPLEMENT - HIGH
...... YES..oiio [ BAK v | P [ NOcl [12.34000.. o | 1071871999 e [ e | .05/31/2010 | DEDUCTIBLE rvrrrernnneeen 3,094 [ [ eririeieinennd000 | | [ | ereieiienennn0.0 [
...... YES......... [8701-470 (390).....cc.. |Pueeeeveevrnervnicnnnes [erNOii | .. 34000... oo | 11/12/1986 | oo | v | .12/31/1991 |MEDICARE SUPPLEMENT ....coooovvvies | v 3,081 | i 1271 | 225 | i [ [ | cevennnnnnenenen 00 |,
...... YES......... [8907-472 (392).....co. |Peveovvrrrervrrrrnne [ eeNOu 1.2.34000.... e [ 07111989 | oo e | 1203171991 | MEDICARE SUPPLEMENT ... | e 2,742 | e A3 | 13 | e s [ [ vrinrneinninnnn0.0 [
...... YES......... [8907-473 (393)......... ceeeNOLt | 10234000....c..et | 071171989 | oo | e | L12/31/1991 | MEDICARE SUPPLEMENT....ocvvovvis | v 1,499 | i 1,890 | i 1127 [ [ e | ovsrnssinsninenenn0:00 |
...... YES......... |CGI-MS-DM-AA-F-NC ... NO......... | ...204000........... | .06/01/2010 | ....cevrvrrrrerns | corvrrmnirneirennns [ cervrirninennen. | MEDICARE SUPPLEMENT......ccooovves | . 376,566 | ..........264,567 | oo 703 | e 180 | i 363,548 ... 225,653 62,1 | e 176
...... YES......... | CGI-MS-DM-AA-G-NC weeNO........ | ...204000........... | L06/01/2010 | oo | overerrneineens [ eerveenernennes | MEDICARE SUPPLEMENT...oovocvns | v 81,721 | 53,267 | 863 | 29 | 80,894 | 52,146 | 6845 | 44
...... YES......... | CGI-MS-DM-AA-N-NC ...NO......... | ....204000........... | .06/01/2010 | ...ooovrvrriane | corrrnrinnnnenns | cevsnesneneennnees | MEDICARE SUPPLEMENT.....ooovivins | covninenneneee 3,401 | i 1,656 | ceieiiieeen87 | i 3,014 | 997 | 330 |2
0199999. Total Policy EXPEMENCE 0N INAIVIAUAI PONCIES. ... .cvurrsureseeseesieesieesseessesesees ettt 8 18888888ttt entnntas | cnbseniscnens 621,604 | ............ 400,418 | oo 64.4 | i 272 |, 447 457 | ...ovene 278,796 | ..coovvniin 62.3 |, 222
XXX
XXX

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
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Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

GENERAL INTERROGATORIES
XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
2.2 Contact person and phone NUMDBET.........c.ccevererreerivereienns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
3.2 Contact person and phone NUMDET...........ccevereereeerveerenenns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".
XXX



Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2014

(To Be Filed by March 1)

714 04 2 014 3 6 0 35 100 =«

FOR THE STATE OF.......... North Dakota
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... | 309 .01/28/1981 .12/31/1987 | MEDICARE SUPPLEMENT.
...... YES......... | 323.... ..1.02/14/1988 ... .12/31/1991 | MEDICARE SUPPLEMENT..
...... YES.........| 333 .12/20/11990 .12/31/1992 | MEDICARE SUPPLEMENT.
...... YES......... | 342 .02/13/1992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... | 345 .02/13/1992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... | 3AB .09/15/1999 .05/31/2010 | MEDICARE SUPPLEMENT.
| YES....c. 3AE.... ..1.12/01/2003 ... .05/31/2010 | MEDICARE SUPPLEMENT..
8 ...... YES......... 3AF .09/15/1999 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... |3AG .09/15M1999 | .....coovovvive [ e | 05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... | 3AJ .09/05/2008 | .....cevevreerens | crvererrnnennennnn | 05/31/2010 | MEDICARE SUPPLEMENT
...... YES.........|CGI-MS-DM-AA-F-ND .06/01/2010].....cocovvivnes [ e | 11/20/2014 | MEDICARE SUPPLEMENT.
0199999.
XXX
XXX

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
2.2 Contact person and phone nUMDbET............coccveerrurreeneeriencinns David Brosig  1-866-459-4272

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717

3.2 Contact person and phone NUMDBET...........ccceuevvrrerererennnnne David Brosig  1-866-459-4272
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4. Explain any policies identified as policy type "O".
XXX

GENERAL INTERROGATORIES



Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT N

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... Nebraska
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... .03/01/1979 .12/31/1981 | MEDICARE SUPPLEMENT.
...... YES......... .1.12/31/1980 ... .12/31/1987 | MEDICARE SUPPLEMENT..
...... YES......... .04/16/1985 .12/31/1988 | MEDICARE SUPPLEMENT.
...... YES......... .10/26/1988 .12/31/1990 | MEDICARE SUPPLEMENT.
...... YES......... .03/13/1990 .12/31/1991 | MEDICARE SUPPLEMENT.
...... YES......... .12/18/1991 .12/31/1999 | MEDICARE SUPPLEMENT.
| YES....c. . 1.12/18/1991] ... .12/31/1999 | MEDICARE SUPPLEMENT..
8 ...... YES......... .12/18/1991 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... .12/18/1991 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... .12/18/1991 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... .12/18/1991 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... ..1.03/25/1999 ... .05/31/2010 | MEDICARE SUPPLEMENT..
...... YES......... .03/25/1999 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... .10/01/2003 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... .03/25/1999 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... .03/25/1999 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... ..|1.05/16/2006 | ... .05/31/2010 | MEDICARE SUPPLEMENT..
...... YES......... .09/25/2006 .05/31/2010 | MEDICARE SUPPLEMENT.
MEDICARE SUPPLEMENT - HIGH
...... YES..ooooo [BAK v [ i [ NOLL | 034000.c. e | 03/25/1999 | e | e | L05/31/2010 | DEDUCTIBLE revrrrnnneenn 38 B | 83,186 | e 1123 | D0 [ s | 000 [,
...... YES.........|CGI-MS-DM-AA-F-NE|F..........ccccoocemerner [ . NO.c... | ...204000........... | L06/01/2010 | ..o | covirveineirnenns | .11/20/2014 | MEDICARE SUPPLEMENT......cooovvies | ovvnereeen 137,410 | 143,703 | i 10406 | e 73 132,391 [ 91,896 | 694 |l T1
...... YES.........|CGI-MS-DM-AA-G-NE| G.........cccoeevernee | ee:NO.c.. [ ....204000........... | .06/01/2010 | ..o | v | L11/20/2014 | MEDICARE SUPPLEMENT......covvovve | cevvirnnenneen 16,357 | 008,736 | i 534 |9 8,008 [ 7,496 | 00936 [ 4
...... YES......... |CGI-MS-DM-AA-N-NE| N..........cccconevenurns [NO..c.ooert | ...204000........... | L06/01/2010 | oo | v | .11/20/2014 | MEDICARE SUPPLEMENT .....cooovveins | vvvirernerenend,022 | i 5,422 | 1080 | e e [ | e 00 |,
...... YES.......[CSAF e [Friiiiiiiien [ NOLL 034007 [ 0472172008 e | e | L05/31/2010 | MEDICARE SUPPLEMENT ... [ 08,392 | i 16,888 | 2642 [ i s Lo [ o000 |,
0199999. Total Policy EXPENENCE 0N INAIVIAUAI PONCIES. ........uceuureriirtistisseisseisseissees st etttk 888ttt nntes | creisnes 3,098,130 | .......... 2,092,232 | ..o 67.5 | s 927 | .. 140,399 | ..o 99,393 | .o 70.8 | 75
Group Policies
...... YES...oooe [ 362 | G [0NOLLcinin |1 34000. . [ 027101994 | e | v | L05/31/2010 [ MEDICARE SUPPLEMENT....oooovvviee [ v 3,078 | i 2,645 | 859 [ o] [ Lo o000 |,
0299999. Total Policy EXPEHENCE ON GIOUP POIICIES. ... e tuutestesteieesersseeseus e smesssseesms s semm s ses s ees a8 28 1888428488428 42124 EE 281288 £E 842 E 428 EE e E 48Rttt entsnssnmnnentsntns | brsnsesssnssenns 3,078 | oo 2,645 | s 85.9 | i L I (01 {01 I 0.0 [ 0
XXX

XXX



1'09¢€

Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

. Ifresponse in Column 1 is no, give full and complete details.....

XXX

2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
2.2 Contact person and phone nUMbET............cccceevevrreverrrirncnnns David Brosig  1-866-459-4272

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
3.2 Contact person and phone NUMDET............coeverrrermeenrerrenninns David Brosig  1-866-459-4272

. Explain any policies identified as policy type "O".

XXX

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT N

For the Year Ended December 31, 2014
(To Be Filed by March 1)
FOR THE STATE OF.......... New Hampshire

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

.11/20/2014 | MEDICARE SUPPLEMENT.
...... YES......... |CGI-MS-DM-IA-G-NH ....204060...........| .06/01/2010] ... .11/20/2014 | MEDICARE SUPPLEMENT..
...... YES.........|CGI-MS-DM-IA-N-NH ....204060...........| .06/01/2010 .11/20/2014 | MEDICARE SUPPLEMENT.

...... YES.........|CGI-MS-DM-IA-F-NH ....204060...........|.06/01/2010

0199999. Total Policy EXPEerience 0N INAIVIAUAI POIICIES............c.vieiiiriiiesiteiits ittt ctesesseaesssssetssseresssesessssssesessesessssssesessesessssesesessesesesseses s et et essesesesesebes et ea s e setebses et en e sesnseaesnnetenas

XXX
XXX

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
2.2 Contact person and phone NUMbET...........cceveveeveeervreirenenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
3.2 Contact person and phone nUMDbeT...........cccconrureneneuneenns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".
XXX




Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT N

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... New Mexico

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........| 324 .01/19/1988 .12/31/1990 | MEDICARE SUPPLEMENT.
...... YES........ | 342.... ..1.04/08/1992|.... .12/31/1999 | MEDICARE SUPPLEMENT..
...... YES......... | 345 .04/08/1992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... | 346 .04/08/1992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... | 3AF .06/21/1999 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... | 3AG .06/21/1999 .05/31/2010 | MEDICARE SUPPLEMENT.
| YES....c. 3AH ..1.05/03/2006 | ... .05/31/2010 | MEDICARE SUPPLEMENT..
=24 . YES......... 3AJ .09/21/2006 .05/31/2010 | MEDICARE SUPPLEMENT.

MEDICARE SUPPLEMENT - HIGH

...... YES..oooio [BAK v | Fevevciinineciecn [ nNOcci [10.34000.c0.ooo. | 0612171999 e | v | L05/31/2010 | DEDUCTIBLE cevvmmrennenen 283 | e [ 000 | i e [ | 000 | e,
...... YES........|CGI-MS-DM-AA-F-NV F.........cccocvvvviveni | . NOL....cc... [ ...204000........... | .06/01/2010 | ..o | o | 1172012014 | MEDICARE SUPPLEMENT......oovvv | vrvvieeeennn 23,741 | 15,856 | 068 | 13 | 019,966 | 7,286 | 00365 | 1
...... YES........ |CGI-MS-DM-AA-G-NNG.......cccoccecvvinenee [eeNO....oo.. | ... 204000........... | 06/01/2010 | ... | covvevenirnnnens | 11/20/2014 [ MEDICARE SUPPLEMENT......oovvvne | convennniinninsniinnies | onnnmnsneesssinsnennnee | vsnemssneessnenss0:0 [ eviinsnicsnicnsncnncnns [ evvnninenee 737 | cviivvienenne 1,885 | i 1665 | i3
0199999. Total Policy Experience on INAiVIdUal POIICIES............uuruwiiiisiiisiiis i ssss s sttt nsnes | onssssnsssanes 96,973 | ..o 46,341 | .o 47.8 | i 30 | 24,703 | ..o 15471 | 614 |, 14
XXX
XXX

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
2.2 Contact person and phone NUMDBET...........cccouerevririverenninns David Brosig  1-866-459-4272

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
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3.2 Contact person and phone nUMbeT............cc.cocovererereniennns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".
XXX

GENERAL INTERROGATORIES



Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT N

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... Nevada

09¢€

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... .12/09/1988 .12/31/1990 | MEDICARE SUPPLEMENT.
...... YES......... ..1.08/10/1990 ... .12/31/1991 | MEDICARE SUPPLEMENT..
...... YES......... .01/02/1992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... 01/0211992] ....vvvevveen e | 12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... .06/15/1999 ] ......coovvive | e | 05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... .06/15/1999 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... .10/06/2006 .05/31/2010 | MEDICARE SUPPLEMENT.
MEDICARE SUPPLEMENT - HIGH
...... YES..oooe [BAK oo [Friiiiic [NOLLLL | 034000.c . [ 0671571999 e | v | L05/31/2010 | DEDUCTIBLE w1966 | 3,083 | 1553 | 2 [ [ | e 000 [,
0199999. Total Policy EXPErience 0N INAIVIAUAI POICIES. .. ...t ieiureeses st sesessessesseseseessessesssse s ssse s st seese8essee s 8 s 88218884284t E s en et ens st st se st nssnnssntes | snsesssssseones 96,139 | .o 66,697 | ..o 69.4 | i 21 [ [ (U] 0.0 [ 0
XXX
XXX

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
2.2 Contact person and phone nUMDbET...........coccveerrerreencenieneenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
3.2 Contact person and phone NUMDET...........ccoeeeverrrrerereinnnne David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".
XXX




Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

714 04 2 014 3 6 0 3 6 100 =«

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... Ohio
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... | 323 .12/09/1988 .12/31/1990 | MEDICARE SUPPLEMENT.
...... YES......... | 332.... ..1.03/27/1990 ... .12/31/1991 | MEDICARE SUPPLEMENT..
...... YES.........| 333 .10/24/1990 .12/31/1992 | MEDICARE SUPPLEMENT.
...... YES......... | 342 .01/10/1992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... | 345 .01/10/1992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... | 346 .01/10/1992 .12/31/1999 | MEDICARE SUPPLEMENT.

| YES....c. 348.... ..1.01/10/1992] ... .12/31/1999 | MEDICARE SUPPLEMENT..

8 ...... YES......... .08/16/1999 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... .08/16/1999 .05/31/2010 | MEDICARE SUPPLEMENT............... | «cceee...... 104,005
...... YES......... .08/16/1999 .05/31/2010 | MEDICARE SUPPLEMENT........ccccccee | evrnnenn.... 184,822
...... YES......... .01/24/12004 .05/31/2010 | MEDICARE SUPPLEMENT. 798,154
...... YES......... ..|.08/16/1999 ... .05/31/2010 | MEDICARE SUPPLEMENT.. ....248,298
...... YES......... .08/16/1999 .05/31/2010 | MEDICARE SUPPLEMENT. 114,905
...... YES......... .05/01/2008 | .....oeoverererene | cevereereennenenns | 05/31/2010 | MEDICARE SUPPLEMENT..........ccee | oveneen... 755,129
...... YES......... .09/20/2008 | ......ccoovvvevene [ cereriirrinnenns | 05/31/2010 | MEDICARE SUPPLEMENT..........ccce. | covneeen..... 149,468

MEDICARE SUPPLEMENT - HIGH

...... YES..oooe [BAK i [ Friicinces [ NOLL | .34000.c. i | 0871671999 | e | e | L05/31/2010 | DEDUCTIBLE cevrrereneeenD905T | 31,902 | B35 | BT [ [ s | 000 [
...... YES........ [3SCeevvvvereiineens | Covevveveiieene [ YES 100234000 [ 0971972007 | [ e | L05/31/2010 | MEDICARE SELECT ... | cvvrreneeeen2857 | 92 | i35 | T [ [ L0000 [
...... YES....cce [3SDcceininciineinns | D [l YES i |10.34000.......o.. | L09/19/2001 [ oo | v | L05/31/2010 | MEDICARE SELECT......cvovveincinee | verirerinenenenh 80T | 1,226 | 268 | e s [ | o000 |,
...... YES......... [8701-470 (390).....cc.. [Peeeeevrevrerivvicnn [ NO.Lcoo | .. 34000............ | O7/16/1986 | ..o | v | .12/31/1991 | MEDICARE SUPPLEMENT .....oooovvvies | v 12,625 | 010,720 | 849 | e s [ | e 00 |,
...... YES......... [8907-473 (393).....cc. |Peveecvrvvrverinrrinnns [ NOuc | .. 34000........... | L02/22/1989 | .o | v | .12/31/1991 |MEDICARE SUPPLEMENT ....oooovvvns | vvrirerineneeenh 856 | o7 | e 10.2 | e [ [ | ceveerneiennen 00 |,
...... YES.........|CGI-MS-DM-AA-C-OH C..........coceovvvevenns [.NO......oo. | ...204000........... | .06/01/2010 | .12/04/2014 | .....oooovvvevrees | everernrererernnes [ MEDICARE SUPPLEMENT ......oovvies v [ evinniinnienienienins | eonneenssnienseni0.0 | o [vnrinninnen 1,348 e 1,591 | 1180 |1
...... YES......... |CGI-MS-DM-AA-F-OH F.........ccccoonevimerner [ .NO..c...c.. | ....204000........... | .06/01/2010 | .12/04/2014 | .....cocovvvvviee | ovverrnernennes [ MEDICARE SUPPLEMENT....oooovvvns | v 225,482 | 10 166,877 | e TAO | 102 | i 104,881 | 66,406 | o633 | .55
...... YES.........|CGI-MS-DM-AA-G-OH G........ccccoovvvsrnes | o.NO......c.. | ...204000........... | .06/01/2010 | .12/04/2014 | ......oooovvvvveee | evvvvreevennen. [MEDICARE SUPPLEMENT ..o | v 75,224 | 83,775 | el 1114 | 0039 | 0026,822 | 16,772 | 625 | 14
...... YES......... |CGI-MS-DM-AA-N-OH N........c.cocconvvennnns [NO..c.ooeet | ...204000........... | .06/01/2010 | .12/04/2014 | .....cccovvvvvvee | vervrerrenreenes [MEDICARE SUPPLEMENT ....ocoovvvns | vvvrerneenenD, 724 | 2,210 | 3808 | e [ [ | cevvennninennen 00 |,
...... YES........|CSA-C NOL...t].34007 ... | L04/18/2008 | ... | e | L05/31/2010 | MEDICARE SUPPLEMENT.....oooovves | v 3,397 | e 1317 | 388 | 2 s [ e [ vnennninnninnnenn0.00 | i
...... YES........ |CSA-G NO....ot 234007 ............. | L04/18/2008 | .....coooovvvvviee | v | L05/31/2010 | MEDICARE SUPPLEMENT......ooovvvns | conniiennn09,301 | iiiii0062,229 | o898 | 28 | Lo |osrnsninsninnnennn0.0 [
0199999, Total Policy EXperience 0N INAIVIAUAI POICIES............c.vuiieiiitiiteieiistetie ettt ettt sttt bt ssssss et st es st st es st a st s s et ss et et es st en s st et ensess st ent st nbestensansssnsanss | snsesiesan 3,089,001 | .......... 1,941,687 | ..o, 62.9 | .cooereren 878 | ... 133,051 |.............. 84,769 |.....cccu....... KT — 70
XXX

XXX
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Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

. Ifresponse in Column 1 is no, give full and complete details.....

XXX

2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
2.2 Contact person and phone nUMbET............cccceevevrreverrrirncnnns David Brosig  1-866-459-4272

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
3.2 Contact person and phone NUMDET............coeverrrermeenrerrenninns David Brosig  1-866-459-4272

. Explain any policies identified as policy type "O".

XXX

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.



Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT N

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... Oklahoma

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... .02/04/1981 .12/31/1987 | MEDICARE SUPPLEMENT...............
...... YES......... .1.01/06/1989 ... .12/31/1990 | MEDICARE SUPPLEMENT..
...... YES......... .04/05/1990 .12/31/1991 | MEDICARE SUPPLEMENT...............
...... YES......... .04/08/1992 .12/31/1999 | MEDICARE SUPPLEMENT...............
...... YES......... .04/08/1992 .12/31/1999 | MEDICARE SUPPLEMENT...............
...... YES......... .04/08/1992 .12/31/1999 | MEDICARE SUPPLEMENT...............
| YES....c. ..1.04/08/1992] ... .12/31/1999 | MEDICARE SUPPLEMENT..
8 ...... YES......... .09/29/1999 .05/31/2010 | MEDICARE SUPPLEMENT...............
...... YES......... .09/29/1999 .05/31/2010 | MEDICARE SUPPLEMENT...............
...... YES......... .01/16/2004 .05/31/2010 | MEDICARE SUPPLEMENT...............
...... YES......... .09/29/1999 .05/31/2010 | MEDICARE SUPPLEMENT...............
...... YES......... ..1.09/29/1999 ... .05/31/2010 | MEDICARE SUPPLEMENT..
...... YES......... .04/19/2006 .05/31/2010 | MEDICARE SUPPLEMENT...............
...... YES......... .09/07/2008 | .....ceoverereeene | cevererrrerneenenns | 05/31/2010 | MEDICARE SUPPLEMENT................
MEDICARE SUPPLEMENT - HIGH
...... YES..oioo [ BAK e | P [ NOil [12.34000... ..o | L09/29/1999 | e | e | .05/31/2010 | DEDUCTIBLE rerrrernenen e 2y 228 | s | 0.0 | [ e | 0.0 [
...... YES.........|CGI-MS-DM-AA-F-OKF..........cccconvvemurenes [ . NO.cc.. | ... 34060.............. | L06/01/2010 | oo | v | L11/20/2014 | MEDICARE SUPPLEMENT.....oooovvvoes | v 87,567 | 85,563 | oo TA9 | 44 | 1182,368 | 112,598 | 617 | ... 88
...... YES......... | CGI-MS-DM-AA-G-OK G......cocoovenvveinnnee | eedNO.cce. [ ... 34060............. | 06/01/2010 | ..o [ v | L11/20/2014 | MEDICARE SUPPLEMENT......ooooovve | cvniennennee 18,377 | il 17,636 | 0960 | i [ 29,374 | 18,824 | 841 [ 16
0199999. Total Policy EXPENENCE 0N INAIVIAUAI PONCIES. ... . .uuresreseeseisseesseeseessseesese s8££ 888888ttt nnt | enescniscneas 461,317 | oo 254,342 | oo 55.1 | oo 131 | 211742 | .o 131,422 | oo 62.1 |, 104
XXX
XXX

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
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Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717

2.2 Contact person and phone NUMDBET.........c.cceverereerivereinns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717

3.2 Contact person and phone NUMDET...........cceveveeveerrirerrennnns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".

XXX

GENERAL INTERROGATORIES



w
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Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 00 O RO AR G AR
For the Year Ended December 31, 2014
(To Be Filed by March 1)
FOR THE STATE OF.......... Oregon

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... NOLL.c .01/03/1989 .12/31/1990 | MEDICARE SUPPLEMENT.
...... YES......... .. NO......... ..1.06/29/1990 ... .12/31/1992 | MEDICARE SUPPLEMENT..
...... YES......... weeNOL ] .06/19/1992 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... |CGI-MS-DM-AA-F-ORF........c.coconevinernee [ erNO...c. | ... 204060........... | L06/01/2010 | oo | v | .12/02/2014 | MEDICARE SUPPLEMENT
...... YES.........|CGI-MS-DM-AA-G-OF G........ccccoovvvneunee | NO.....ccco. | ...204060........... | .06/01/2010 | ..o | coveeeiienennen | .12/02/2014 | MEDICARE SUPPLEMENT
...... YES......... | CGI-MS-DM-AA-N-OFN.......cccoccevienennes | eeeNO.c... [ ... 204060.......... [ .06/01/2010 | ..o [ v | L12/02/2014 | MEDICARE SUPPLEMENT.
0199999. Total Policy Experience on Individual Policies
XXX
XXX

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
2.2 Contact person and phone NUMDET............cccevvevrrrrerrririnnns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
3.2 Contact person and phone nuUMber...........coccvereerreeneenieneinns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".
XXX




Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT N

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... Pennsylvania
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... .05/23/1989 .12/31/1990 | MEDICARE SUPPLEMENT.
...... YES......... ..|.05/23/1991 ... .12/31/1992 | MEDICARE SUPPLEMENT..
...... YES......... .03/23/1993 .12/31/2000 | MEDICARE SUPPLEMENT.
...... YES......... .03/23/1993 .12/31/2000 | MEDICARE SUPPLEMENT.
...... YES......... .03/23/1993 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... .06/07/2000 .05/31/2010 | MEDICARE SUPPLEMENT. 170,345 | o814 | 76 | 8D [ e | e 000 [
| YES....c. ..1.06/07/2000] ... .05/31/2010 | MEDICARE SUPPLEMENT.. ....636,861
8 ...... YES......... .06/07/2000 .05/31/2010 | MEDICARE SUPPLEMENT. 1,098,778
...... YES......... .05/18/2004 | .........cocovve | v | 05/31/2010 | MEDICARE SUPPLEMENT...........c... | cevucece....55,420
...... YES......... .06/07/2000 | .....veoverererens | cevererrneennennnns | 05/31/2010 | MEDICARE SUPPLEMENT...........cce | weveevn.... 257,586
...... YES......... .06/07/2000 ] ......ccoovevvcene | cevrriirriinnnnnns | 05/31/2010 | MEDICARE SUPPLEMENT.........cooce. | vivrvienne.62,811
MEDICARE SUPPLEMENT - HIGH
...... YES..ooooe [BAK v [ Fresiiiivcince [ NOLLc | 34060............. | L0B/07/2000 | ... | v | 05/31/2010 | DEDUCTIBLE cevreeeneenni28,825 | 2,825 | 105 | 32 [ [ | 000 [,
...... YES......... [8701-470 (390)......cc. |Puvevvervrivriverernne [ enNOucc [ ..34000.....oo [ L03/10/1987 | oo e | 1203171991 | MEDICARE SUPPLEMENT ... | vvvrrrineeeed 5,217 | e 1,639 | 314 |3 e [ [ onnnninninnnnnn0.0 [
...... YES.........|CGI-MS-DM-AA-F-PAF........cccccoonvvonerenes [ . NO.c... | ...204060.......... | L06/01/2010 | oo | coverreireninnnnns | .11/20/2014 | MEDICARE SUPPLEMENT.....ccoovvves | v 33,147 | i 19,721 | 595 | 14 | 78768 | 52,217 | 663 | 37
...... YES.........|CGI-MS-DM-AA-G-PA G........ccoevvevevneee | ee:NO.c.. | ....204060........... | .06/01/2010 | ..o | e | L11/20/2014 | MEDICARE SUPPLEMENT......coovvovve | cvviieeennni 22,506 | coieinn15,392 | 684 | 10 | 40,036 25,649 | 841 |19
...... YES.........|CGI-MS-DM-AA-N-PA N..........ccconvvennens [NO..c.oocet | ...204060........... | .06/01/2010 | ..o | ceviveirncinenns | .11/20/2014 | MEDICARE SUPPLEMENT .....ccoovvvins | vvvireineencni 07 | i 2,975 | 12306 | e s [ | o000 |,
...... YES....... |CSAD e | D [ NOi [ 1.34067 . | 0673072008 | o [ e | .05/31/2010 | MEDICARE SUPPLEMENT ... | v 28,877 | e 18,752 | 898 | 14 [ [ [ vrnrnenninnnn0.0 o
...... YES........ |[CSAF e [Fcncinces [ NOL | 1. 34067 ... | L0B/30/2008 | ... | e | L05/31/2010 | MEDICARE SUPPLEMENT ....cccoovvves | 361,317 | 193,814 | 005306 | et 14T [ [ | e 00 |,
...... YES.......|CSA-G .o |G [ NOLL 034067 . [ L06/30/2008 e | e | L05/31/2010 | MEDICARE SUPPLEMENT ... [ v 18,091 | 16,460 | 1.0 [ i i Lo [ o000 |,
0199999. Total Policy EXPENENCE 0N INAIVIAUAI PONCIES. ... teuteriertiseisseisseesseessees sttt ess st se etk 88888kttt | crnisaen 2,812,839 | ........ 1,569,331 | oo 55.8 | oo 726 | .. 118,805 | ..o 77,865 | .o 65.5 | .o 56
XXX
XXX
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

XXX
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Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
2.2 Contact person and phone NUMbET...........cceveveeveeerireienenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
3.2 Contact person and phone nUMbeT.............ccccoovnrureneneireenns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".
XXX
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Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT N

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... Rhode Island

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... JRR 01

0199999.
XXX
XXX

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
2.2 Contact person and phone nUMbeT............ccceeveirmveririvnnnnns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
3.2 Contact person and phone nUMbeT...........coccverrerreeneereeneunne David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".
XXX




Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT N

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... South Carolina

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... .07/16/1992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... ..1.07/16/1992| ... .12/31/1999 | MEDICARE SUPPLEMENT..
...... YES......... .07/16/1992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... .10/14/1999 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... .10/14/1999 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... .10/14/1999 .05/31/2010 | MEDICARE SUPPLEMENT.
| YES....c. ..1.12/01/2003 ... .05/31/2010 | MEDICARE SUPPLEMENT..
8 ...... YES......... .10/14/1999 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... 10141999 ... e | .05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... .09/26/2008 | ......eovvrvrerens | crvernirerennenenn | 05/31/2010 | MEDICARE SUPPLEMENT
MEDICARE SUPPLEMENT - HIGH
...... YES..ooiio [ BAK e | P [ NOil [12.34000.c. . | 1071411999 e | e | .05/31/2010 | DEDUCTIBLE rererernenenene 13926 | 8 T34 | 16T | D e e | e 0.0 [
...... YES......... |CGI-MS-DM-AA-F-SC weNO......... | ....204000........... | .06/01/2010 | .c.oovvorrerrinns | ovvvrnnvneinnnn. [ 11/20/2014 | MEDICARE SUPPLEMENT......ccoovvves | rrereene236,002 | v 151,113 | 840 | 116 il.359,308 | ...........250,080 | ..o n69.6 | o 187
...... YES......... | CGI-MS-DM-AA-G-SC ...NO......... | ....204000........... [ .06/01/2010 | ...ovevvervrrerene | cerreerernnnnnnnn | 11/20/2014 | MEDICARE SUPPLEMENT.......coovvons | vevverrnennni4,553 | 40,092 | o900 | 24 | 088,227 | 059,972 | i 88.0 | e 46
...... YES......... | CGI-MS-DM-AA-N-SC ....NO......... | ....204000........... | .06/01/2010 | ....covoovrnrnns | cenvrinnnnnnnnne | L11/20/2014 | MEDICARE SUPPLEMENT.....ooovvvns | wnninninnnee 976 | coiiiiiniiiinnnn89 | B ] | i Losisninninnnn0.0 [
0199999. Total Policy EXperience ON INAIVIAUAI POICIES............cviriiieeiiiiteiesittetststetess sttt sttt esee st ssessssssesesesessssssesessesessssesesessesessssasesensetesessesessssesesensesessssesessnsnsessssasassasessnsnsessnsnne | snresessssens 707,072 | ............. 458,217 | oo 64.8 | .o 235 | 447541 |............ 310,052 | ..o, 69.3 [ 233
XXX
XXX

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
2.2 Contact person and phone nUMDBET...........cccoeerevririverernnnns David Brosig  1-866-459-4272

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
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Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717

3.2 Contact person and phone NUMDBET.........c.cceverereerivereinns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".

XXX

GENERAL INTERROGATORIES



Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT N

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... South Dakota

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... .01/20/1981 .12/31/1987 | MEDICARE SUPPLEMENT.
...... YES......... ..1.01/25/1989 ... .12/31/1990 | MEDICARE SUPPLEMENT..
...... YES......... .05/02/1990 .12/31/1992 | MEDICARE SUPPLEMENT.
...... YES......... .03/31/1992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... .03/31/1992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... .03/31/1992 .12/31/1999 | MEDICARE SUPPLEMENT.
| YES....c. ..1.05/03/1999] ... .05/31/2010 | MEDICARE SUPPLEMENT..
8 ...... YES......... .05/03/1999 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... .05/03/1999 ] .....cocoovvvvve [ e | 05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... .04/06/2008 | ......ovrvrerens | covernrrrnennenenn | 05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... .08/25/2008 | .........oovvevvene | cereerrreiinnnnnns | 05/31/2010 | MEDICARE SUPPLEMENT
MEDICARE SUPPLEMENT - HIGH
...... YES..ooooe [BAK i [ Freiivcincen [ NOLL | 34060.......oo.. | L05/03/1999 | .. | e | L05/31/2010 | DEDUCTIBLE cevmnrnnnneen 8,153 |l T8 | 289 | e T s [ s | 000 [
...... YES.........|CGI-MS-DM-AA-F-SD| F.......ccccoorrrmrinrne | eee:NOucc. | ... 204060........... | L06/01/2010 | ..o [ corevnrireirennn | L11/20/2014 | MEDICARE SUPPLEMENT......coovvovve | covvirnnennenn 29,014 | 34,555 | e 1191 |16 | 056,940 [ 44916 | 789 [ 32
...... YES.........|CGI-MS-DM-AA-G-SL| G......c.occoeevvivninne [0NO..c.oer. | ...204060........... [ .06/01/2010 | ..ooovvvvvivninns | v | .11/20/2014 | MEDICARE SUPPLEMENT.....coooovvins [ onrnnninnneee 1,813 | 02,886 | i 148 [ i [ Lo [esnrsennnnen000 |,
0199999. Total Policy EXperience ON INAIVIAUAI POICIES............cviriiieeiiiiteiesittetststetess sttt sttt esee st ssessssssesesesessssssesessesessssesesessesessssasesensetesessesessssesesensesessssesessnsnsessssasassasessnsnsessnsnne | snresessssens 343917 | ............. 186,194 | ..o 541 | oo 104 ... 56,940 |.............. 44916 | ..cooovvernnne 78.9 | 32
XXX
XXX

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
2.2 Contact person and phone nUMDBET...........cccoeerevririverernnnns David Brosig  1-866-459-4272

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
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3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717

3.2 Contact person and phone NUMDBET.........c.cceverereerivereinns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".

XXX

GENERAL INTERROGATORIES



Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2014

NAIC Group Code.....0084

Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202

(To Be Filed by March 1)

FOR THE STATE OF.......... Tennessee

NAIC Company Code.....71404

714 04 2 014 3 6 04 3 100 =«

Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... .12/07/1988 .12/31/1990 | MEDICARE SUPPLEMENT.
...... YES......... ..1.08/29/1990] ... .12/31/1991 | MEDICARE SUPPLEMENT..
...... YES......... .03/23/1992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... .03/23/1992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... .03/23/1992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... .07/28/1999 .05/31/2010 | MEDICARE SUPPLEMENT
| YES....c. ..1.07/28/1999] ... .05/31/2010 | MEDICARE SUPPLEMENT..
8 ...... YES......... .07/28/1999 .05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... .01/23/2004 | ........oovovve | e | 05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... 07/2811999 ......cooovvvvv | v | .05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... .07/28/1999 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... .07/14/2006 .05/31/2010 | MEDICARE SUPPLEMENT.
MEDICARE SUPPLEMENT - HIGH
...... YES..ooooo [3AK oo | P [NOLLc | 1234000.c | L07/28/1999 | e | e | L05/31/2010 | DEDUCTIBLE revrnrennenennD,003 | 449 | 880 | T [ [ e | s 0.0 [,
...... YES......... |CGI-MS-DM-AA-F-TN|F........cccocovvrenrrenes [ .NO......cco. | ....204000........... | L06/01/2010 | ..o | ceverreirrninnnnns | .11/20/2014 |MEDICARE SUPPLEMENT......cooovvves | v 184,337 | 175,199 | 95,0 | 91 | 212,151 | 181585 | 856 | e 118
...... YES.........|CGI-MS-DM-AA-G-TNG........cccooevieniers [ NO.......o.. | ...204000........... | .06/01/2010 | ..o | coviserenien | L11/20/2014 | MEDICARE SUPPLEMENT.....ooooovees | oo 17,118 | 000005,905 | 345 | e | 45,051 [ 34514 | 766 e 26
0199999. Total Policy EXPENENCE 0N INAIVIAUAI PONCIES. ... cvurrsuriseesieisieesseisetssetesses sttt s 881888888ttt nntas | enbssniscneas 551,863 | ..oovovceenes 338,651 | oo 614 | s 172 | e 257,202 | ....coovenes 216,100 | .ooooviiins 84.0 | 144
XXX
XXX

1. Ifresponse in Column 1 is no, give full and complete details

XXX

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.........

11200 Lakeline Blvd Ste. 100 Austin TX 78717
2.2 Contact person and phone number

David Brosig

1-866-459-4272




1'09¢€

Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717

3.2 Contact person and phone NUMbET..........c..cc.oevvevernreniennns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".

XXX

GENERAL INTERROGATORIES



Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT N

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... Texas

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... .02/09/1989 .12/31/1990 | MEDICARE SUPPLEMENT.
...... YES......... ..1.08/16/1990 ... .12/31/1992 | MEDICARE SUPPLEMENT..
...... YES......... .08/16/1990 .12/31/1991 | MEDICARE SUPPLEMENT.
...... YES......... .04/01/1992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... .04/01/1992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... .04/01/1992 .12/31/1999 | MEDICARE SUPPLEMENT. 147,030
...... YES......... ..1.04/01/1992] ... .12/31/1999 | MEDICARE SUPPLEMENT.. ....107,490
...... YES......... .04/01/1992 .12/31/1999 | MEDICARE SUPPLEMENT. rernenennn23,921
...... YES......... .11/03/1999 .05/31/2010 | MEDICARE SUPPLEMENT. cevrrennnnn 13,655
...... YES......... .11/03/1999 .05/31/2010 | MEDICARE SUPPLEMENT. rererenennnn 09,927
...... YES......... .11/03/1999 .05/31/2010 | MEDICARE SUPPLEMENT. 191,139 | oo 71,790
...... YES......... ...11/03/1999 ... .05/31/2010 | MEDICARE SUPPLEMENT.. ...151,549 | ... ...63,851
...... YES......... .12/12/2003 .05/31/2010 | MEDICARE SUPPLEMENT. 336,586 | .............199,399
...... YES......... A1/03/1999 | e | creereereeeneennn | 05/31/2010 | MEDICARE SUPPLEMENT............... | <.......2,011,553 | ..........1,066,930
...... YES......... A1/03M1999 oo e | L05/31/2010 | MEDICARE SUPPLEMENT........coovcvt | veveeenn..295,564 | ............179,889
...... YES......... .06/15/2006 .05/31/2010 | MEDICARE SUPPLEMENT.........ccccce. | vevreen.. 416,872 | .............423,579
...... YES......... .10/10/2006 .05/31/2010 | MEDICARE SUPPLEMENT. 186,166 148,407
MEDICARE SUPPLEMENT - HIGH
...... YES..ooooo [BAK v | Frcicincens [ NOLc A1/03M1999 ] ..o e | .05/31/2010 | DEDUCTIBLE
...... YES.....c. [3SB.uiieiveiveiineees [ Buesieciiein [ . YES .06/04/2001 | .....ovvovvveeeee [ e | .05/31/2010 | MEDICARE SELECT ...
...... YES....cooe [3SDcciineineineiens | D [ YES .06/04/2001 | .....vvvvevrveens [ ceeriirniirnnenns | .05/31/2010 | MEDICARE SELECT.......coovvvvieeiinnes
...... YES..ooii [ 3SF v | P [ YES .06/04/2001 | ....vvverererens | cevererrneeneenenns | 05/31/2010 | MEDICARE SELECT........ovvvvierinee.
...... YES.....c. [3SGeoieveinciineinens | G [ YES .06/04/2001 | .....vvvvevvenns [ eernrirniirninnns | 05/31/2010 | MEDICARE SELECT .....coovvvvecinnes
...... YES......... [8701-470 (390).....cc.. [P [ NO | o 12/30M1986 | ..o | e | 12/31/1991 | MEDICARE SUPPLEMENT...............
...... YES......... |CGI-MS-DM-AA-A-TX A.....cccvvvvvmrrmrnnnne [ eernNOrin | .06/01/2010{.11/21/2014 | ........ccocceveee | cevvserrvvvnenn. | MEDICARE SUPPLEMENT...............
...... YES......... |CGI-MS-DM-AA-F-TX|F......cecoovvremrrrnrenns [ NOL | o .06/01/2010{.11/21/2014 | ........cccocceeee | cevvsevsevenr. | MEDICARE SUPPLEMENT...............
...... YES......... |[CGI-MS-DM-AA-G-TX G......ccovvvrververner [eeeneNOuiiiiin | .06/01/2010{.11/21/2014 | ........cccoccoveee | cevrverrvevnenn. | MEDICARE SUPPLEMENT...............
...... YES......... |CGI-MS-DM-AA-N-TX|N.......ccoccovvcmmrcrmens [eeeeNOociit | oo .06/01/2010.11/21/2014 | ........ccoccevee | sevvseeseven. | MEDICARE SUPPLEMENT...............
...... YES.........|CSA-D weeeNOLeccee ..1.05/23/2008 | ... .05/31/2010 | MEDICARE SUPPLEMENT..
...... YES.........|CSA-F weNOLLcne .05/23/2008 .05/31/2010 | MEDICARE SUPPLEMENT...............
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Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT N

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... Texas

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
...... YES......... - .05/23/2008 .05/31/2010 | MEDICARE SUPPLEMENT. . cernnrrenrennneen 0.0 |
...... YES......... - .05/23/2008 .09/01/2009 | MEDICARE SUPPLEMENT.

0199999.
XXX
XXX

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
2.2 Contact person and phone nUMDbET............coccverrurrieneerieneenne David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
3.2 Contact person and phone NUMDET...........ccoeverevrrrererernnnne David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".
XXX




Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT e

For the Year Ended December 31, 2014
(To Be Filed by March 1)
FOR THE STATE OF.......... Utah

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... .04/24/1992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... ..|.05/21/1999 ... .05/31/2010 | MEDICARE SUPPLEMENT..
...... YES......... .05/21/1999 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... .06/02/2008 | .......coovvvvenne [ cerrrirreirnnenns | 05/31/2010 | MEDICARE SUPPLEMENT
...... YES.........|CGI-MS-DM-AA-F-UT|F.........ccccceveremrenns [ . NO.c .06/01/2010 ] .....oovvvevecee | cereireinnnnns | 11/21/2014 | MEDICARE SUPPLEMENT
...... YES.........|CGI-MS-DM-AA-G-UT G......ccooecvvcverinneee | NO.cnon .06/01/2010] ....ovevierienees | corrniennnennnn. | 11/21/2014 | MEDICARE SUPPLEMENT
o | 0199999
(2]
o XXX
XXX

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
2.2 Contact person and phone NUMDET............cccevvevrrrrerrririnnns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
3.2 Contact person and phone nuUMber...........coccvereerreeneenieneinns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".
XXX




Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2014

(To Be Filed by March 1)

714 04 2 014 3 6 047100 =«

FOR THE STATE OF.......... Virginia
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... .02/27/1989 .12/31/1990 | MEDICARE SUPPLEMENT.
...... YES......... ..|.07/25/1991 | ... .12/31/1992 | MEDICARE SUPPLEMENT..
...... YES......... .07/17/11992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... .07/17/11992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... .07/17/11992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... .07/17/1992 .12/31/1999 | MEDICARE SUPPLEMENT.

| YES....c. ..1.09/13/1999] ... .05/31/2010 | MEDICARE SUPPLEMENT..

8 ...... YES......... .09/13/1999 .05/31/2010 | MEDICARE SUPPLEMENT. . .
...... YES......... 09131999 ... [ e | .05/31/2010 | MEDICARE SUPPLEMENT......ocvovvie | vvveiereeni94,193 | 327,522 | 883 | 127 s [ |00 e,
...... YES......... .06/02/2004 | ......oovervrerns | cevererrnrennennnns | 05/31/2010 | MEDICARE SUPPLEMENT.......ovvovvs | covrrnnnn 187,194 | 158,355 | 848 | B3 | [ eevnrneiniesnsinnins | cerernernennennnnns 0.0 | o
...... YES......... .09/13/1999 .05/31/2010 | MEDICARE SUPPLEMENT........ccccoo | veeeeen 1,172,036 | coivierin. 750,600 | o840 | 236 [ e [ eneveeneiseineiinens | e 0.0 [,
...... YES......... .09/13/1999 .05/31/2010 | MEDICARE SUPPLEMENT. 145,060

MEDICARE SUPPLEMENT - HIGH

...... YES..oooo [3AK vveievvnes | Freveeeiveciviscinens [0 NOccl [2.34000.c.. s | 0971311999 e [ e | .05/31/2010 | DEDUCTIBLE w2, 198
...... YES......... |CGI-MS-DM-AA-F-UT|F.........ccccoosvrnerener [ enNO.c.. | ...204000.......... | L08/27/2010 | oo | cevirerirseirsiinns | eveveneeenenenene. | MEDICARE SUPPLEMENT........ccovit | vnneen. 132,002
...... YES.........|CGI-MS-DM-AA-G-UT G......c..oovevecrererene [ ee:NO.... | ....204000........... | L08/27/2010 | ..o | eevereirvirsienns | cereerenenenenne. | MEDICARE SUPPLEMENT ...t | vevnvneen... 16,354
...... YES......... |CGI-MS-DM-AA-N-UT|N........ccoouvenuvcnnens [NO..c.coert | ...204000.......... | L08/27/2010 | oo | coverrineieneiins | cvvevneincines [ MEDICARE SUPPLEMENT ...ocvviis [ e
...... YES....... |[CSAF e | Frieee [ NOil [1.34007 e | 1172612008 | e [ e | .05/31/2010 | MEDICARE SUPPLEMENT ... | veneeneen.. 221,967
...... YES........ [CSA-G v | G [ndNOL | 134007 . | 1172612008 | ... | v | L05/31/2010 [MEDICARE SUPPLEMENT.......coovvvee | i, 53,716
...... YES........ [CSA-F s [Freiivcineees [ NOLLl | 0034007 e | 11/26/2008 | e | e | L05/31/2010 | MEDICARE SUPPLEMENT......coooov | 9,131
...... YES......|CSA-G i | G [nNOLLcil | 1.34007 o [ 1172602008 | . | v | L05/31/2010 [MEDICARE SUPPLEMENT ..o | v 4,863 . .
0199999. Total Policy EXPerience ON INAIVIAUAI PONCIES..........c.cuiiriiiietiisietesitsetstsssetesssessssssesessssesessasesassssesessssesessasesessasesessasesessssesessasesessnsesessnsesessasesassssesessssesesnsesessssnsssesessssesesanse | srsssesens 2,490,428 | ... 1,669,534 | ...cccvevvnenn 67.0 | oo 668 | ... 205,117 | .. 192483 | ..o, 938 | 109
XXX
XXX

1. If response in Column 1 is no, give full and complete details

XXX

GENERAL INTERROGATORIES
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Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
2.2 Contact person and phone NUMDET..........cc.cccovrveierereriennns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
3.2 Contact person and phone NUMDBET.........c.ccevererrerriereienns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".
XXX



09¢€

Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT R

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... U.S. Virgin Islands

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... 17301988 | ... [ e | 12/31/1990 | MEDICARE SUPPLEMENT cevreeennenn 4,888
...... YES........ . ...1.06/11/1999]... .05/31/2010 | MEDICARE SUPPLEMENT..
0199999.  Total Policy EXperience 0N INGIVIAUAH POICIES. .. ... .ttt ittt sttt stttk 8 8RR f 8 £EE R E 18£8 88 8RR bbbtk
XXX
XXX

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
2.2 Contact person and phone NUMDET............cccevveerrrerirrenninns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
3.2 Contact person and phone nUMbeT............coccvereerrerneeniencinne David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".
XXX



Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2014
(To Be Filed by March 1)
FOR THE STATE OF.......... Washington

NAIC Group Code.....0084 NAIC Company Code.....71404

Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202

714 04 2 014 3 6 0438 10 0 =«

Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... .09/09/1977 .12/31/1980 | MEDICARE SUPPLEMENT.
...... YES......... ..|.05/18/19811... .12/31/1987 | MEDICARE SUPPLEMENT..
...... YES......... .10/26/1988 .12/31/1990 | MEDICARE SUPPLEMENT.
...... YES......... .01/23/1989 .12/31/1992 | MEDICARE SUPPLEMENT.
...... YES......... .06/26/1992 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... .06/26/1992 .05/31/2010 | MEDICARE SUPPLEMENT. reeeeeennn 103,042
| YES....c. ..1.06/26/1992] ... .05/31/2010 | MEDICARE SUPPLEMENT.. 124,815
8 ...... YES......... .06/26/1992 .05/31/2010 | MEDICARE SUPPLEMENT........cccooee | corrrinnrnna 10,595 | oo 4,599
...... YES......... .06/26/1992| ......ccoovvvvvvee | e | .06/24/2008 | MEDICARE SUPPLEMENT cevrneerneennnennn 106
...... YES......... .06/26/1992] ....oeovirrienns | corerninnenneneen | 06/24/2008 | MEDICARE SUPPLEMENT JR—— Y4
0199999. Total Policy Experience on INAiVIAUAI PONCIES. ..........ciiirieuiiiiieieiisiesiesssssesssesssesssessessssssssssesssssssassesssssssessessssessessessssessassessssassessessssessessssensessessnssnsensessssensessessnsenssnsensessnsanses | sneerserensei298, 7190 | trrerrrsaras 346,428
XXX
XXX

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
2.2 Contact person and phone NUMDBET.........c.ccevererevrirereienns David Brosig  1-866-459-4272

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717

3.2 Contact person and phone NUMDET...........cceverererrierreerenns David Brosig  1-866-459-4272
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4. Explain any policies identified as policy type "O".
XXX

GENERAL INTERROGATORIES



Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2014
(To Be Filed by March 1)
FOR THE STATE OF.......... Wisconsin

NAIC Company Code.....71404

714 04 2 014 3 6 050100 =«

NAIC Group Code.....0084
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202

Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433

09¢€

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... .02/10/1989 .12/31/1991 | MEDICARE SUPPLEMENT.
...... YES......... ..1.02/13/1992| ... .09/01/1994 | MEDICARE SUPPLEMENT..
...... YES......... .02/13/1992 .05/01/2000 | MEDICARE SUPPLEMENT.
...... YES......... .03/22/2000 | ......ccoovevvenne | e | 05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... .08/03/2010 ] .....cccvovvveveene | e | 11/20/2014 | MEDICARE SUPPLEMENT
...... YES......... .03/05/2009 | ....covvvrererens | cerererrerennenenn | 05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... ..1.03/05/2009] ... .05/31/2010 | MEDICARE SUPPLEMENT..
0199999.  Total Policy EXperience 0N INGIVIAUA! PONCIES. ........c..iiuiieiieeisisisiesssess ettt ettt sttt 8888882888ttt
XXX
XXX

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
2.2 Contact person and phone NUMDET...........cceveveereerieereenenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
3.2 Contact person and phone NUMDBET.........c.ccevererevriveieienns David Brosig
4. Explain any policies identified as policy type "O".
XXX

1-866-459-4272




Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT N

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... West Virginia
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... .12/19/1988 .12/31/1991 | MEDICARE SUPPLEMENT.
...... YES......... ..1.01/24/1992| ... .12/31/1999 | MEDICARE SUPPLEMENT..
...... YES......... .01/24/11992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... .01/24/11992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... .01/24/11992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... .05/17/1999 .05/31/2010 | MEDICARE SUPPLEMENT.
| YES....c. ..1.05/17/1999] ... .05/31/2010 | MEDICARE SUPPLEMENT..
8 ...... YES......... .05/17/1999 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... .12/02/2003 | ......ccoovvvve | e | 05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... 05171999 ...ovevevevens | cevereerenennenenn | 05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... .05/17/1999 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... .05/24/2006 .05/31/2010 | MEDICARE SUPPLEMENT.
MEDICARE SUPPLEMENT - HIGH
...... YES...oooo [3AK vceieivvnes | P [0 NOc [2.34000.c.. s | 051771999 e [ e | .05/31/2010 | DEDUCTIBLE vererernenenenn 1,900 | 3475 | 18229 |2 [ [ e | 0.0 [
...... YES......... [8701-470 (390).....ccc. |Peeeervrrvrvervrrinne [ eNOu | ... 34000........... | L09/23/1986 | ... | v | .12/31/1991 |MEDICARE SUPPLEMENT .....oooovvvies | vvrirernerene8,318 | 3,756 | 594 | i [ [ | cevnennnnennnnen 00 |,
...... YES.........|CGI-MS-DM-AA-F-W\ F.......cooovvvvrrvnns [ eeNOc. [ ....204000........... | L06/01/2010 | ..o | e | L11/20/2014 | MEDICARE SUPPLEMENT.......coovvovve | vvvvvnieenen 84,219 | 024,202 | el BAT | 21 [ 86,022 036,394 | 823 | 8
...... YES......... |CGI-MS-DM-AA-G-W\ G........ccccoovvvvrrnee [ NO.L..coeot | ...204000........... | L06/01/2010 | ..o | v | .11/20/2014 |MEDICARE SUPPLEMENT.....cooovvins | 12,053 | e 7,593 | iiiiie83.0 | e | 4,941 | 05,008 | 1013 |3
...... YES......... | CGI-MS-DM-AA-N-WAN.......ccoocvvinnennes | eeaNO.c... [ ....204000........... | L06/01/2010 | ..o [ v | L11/20/2014 | MEDICARE SUPPLEMENT.......oovovie | covnninninninnnsinninnes | evensnsnesnesmensnssnennes | eosnnnenssssnnnenss020 [ evniinninninsiininninnins [oovnnennennen 1,454 o211 145 |
0199999. Total Policy EXPENENCE 0N INAIVIAUAI PONCIES. ... . cuurrsreseesieisseeseeseeesseesese sttt s8££ bbbttt ent | cnessniscneas 677,640 | ...ccccoones 319,606 | ..oovovrerrinens 47.2 | s 165 | 92,418 | ..o 41,612 | v 45.0 |, 45
XXX
XXX
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
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Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717

2.2 Contact person and phone NUMDBET.........c.cceverereerivereinns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717

3.2 Contact person and phone NUMDET...........cceveveeveerrirerrennnns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".

XXX

GENERAL INTERROGATORIES



Supplement for the year 2014 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT N

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.........Wyoming

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Kristina Pierce Title.....Accountant..... Telephone Number.....513-412-2433
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... .11/29/1988 .12/31/1991 | MEDICARE SUPPLEMENT.
...... YES......... ..1.03/13/1990 ... .12/31/1992 | MEDICARE SUPPLEMENT..
...... YES......... .11/21/1990 .12/31/1992 | MEDICARE SUPPLEMENT.
...... YES......... .04/14/1992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... .04/14/1992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... .04/14/1992 .12/31/1999 | MEDICARE SUPPLEMENT. 112,487

| YES....c. ..1.04114/1992] ... .12/31/1999 | MEDICARE SUPPLEMENT.. .21, IR, 7,196

8 ...... YES......... .04/14/1992 .12/31/1999 | MEDICARE SUPPLEMENT.
...... YES......... .05/06/1999 | ......coovvvvveene [ e | 05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... .05/06/1999 | ....oevvervrerens | crvereirerennennnn | 05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... .04/10/2006 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... .08/23/2006 .05/31/2010 | MEDICARE SUPPLEMENT.

MEDICARE SUPPLEMENT - HIGH

...... YES...oooo [3AK vceieiivvees | P [0 NOcc [2.34000.c.. ..o | L05/06/1999 | e [ e | .05/31/2010 | DEDUCTIBLE cevrrenenen(10,583) | o390 | e (BT [ 28 [ [ [ eonisrsrinninnnn0.0 [
...... YES......... | CGI-MS-DM-AA-F-WY weeNO......... | ...204000........... | .06/01/2010 | .coovveeverernes | covvrrnernennnenn. [ 11/20/2014 | MEDICARE SUPPLEMENT......ccoovvvne | 19,005 | i 35,746 | oo 1881 | 24 | 11,946 | 15,604 | 13006 | 17
...... YES......... | CGI-MS-DM-AA-G-W" ...NO......... | ....204000........... [ .06/01/2010 | ...overvvrvrrrrnne | cerreerernnnnnnnn | 11/20/2014 | MEDICARE SUPPLEMENT.......ooovvoes | verrrineinnennn 1,405 | 22 | e 16 | T 01,366 | 548 | 401 |
...... YES......... | CGI-MS-DM-AA-N-WY ....NO......... | ....204000...........| .06/01/2010 | ....cecoovvrnrcnee | cenvrinnninnnnnnn. | L11/20/2014 | MEDICARE SUPPLEMENT.....ooovvvns | wonninniinnee 1,379 | iiiiiiiiinnnnd08 | 002908 | ] | Lo L0000 [
0199999. Total Policy EXPerience 0N INAIVIAUAI POICIES. .. ... tureiirteetsteetieessests st ses s ees et ses s 2821182818888kttt ms et snt st ennenssnsnnsnnes | snsesssssnee 644,480 | ............. 498,517 [ oo 774 | i 271 | 13,312 | . 16,152 | ..ccvvrennnes 1213 |, 18
XXX
XXX

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717
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2.2 Contact person and phone NUMDbET............cc.cocovererereniennns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Ste. 100 Austin TX 78717

3.2 Contact person and phone number.... David Brosig  1-866-459-4272
4. Explain any policies identified as policy type

XXX

0"

GENERAL INTERROGATORIES
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* 714042 01446500100 =

SCHEDULE O SUPPLEMENT
For the year ended December 31, 2014
(To Be Filed March 1)
Of The.....CONTINENTAL GENERAL INSURANCE COMPANY
Address (City, State, Zip Code).....Austin, TX 78717
NAIC Group Code.....0084 NAIC Company Code.....71404 Employer's ID Number....47-0463747

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses

(5000 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)
1. PHOT e | e A3 | e A3 | e A1 | e A1 | o 4113
2. 20100 | e 139 [ e T44 | oo T44 | oo 144 | oo 144
30 201 e | e XXX orrvrirerinrinnnees | veeveriesisssssessseessss s ssessssssesans 88 [ s 98 [ o (o1 [ 98
4. 2012 | e ) 0.0 I IS XXX coeverrvererens | eeveeeeee e L B OO L T U 43
5. 2013 | e ) 0.0 TN IO ) 0.0 U ISR XXX eoerteeeeieeienns | et sessss s ssasssns | ctesseessssses s sees st sees st sans
6. 2014, i | D0, 0 ORI [N .00, SN ORI .00, COININ ORI XXX ivierieninniierienes | coeriessesssssessessens s ssessessssesssssas

Section B - Other Accident and Health

1o PHOC. o [ o 668,335 | oo 672,968 | ..o 676,044 | ..o 877,946 | ..o 679,323
2. 2010 | e 27,944 | oo 32,342 | oo 33,455 | oo 34,4671 | oo 35,186
3.0 20M e | e XXX [ v 26,602 | ..o 32,217 | oo 33,898 [ oo 35,281
4, 2012 e )99, O R XXXKoirvivsrinnniinns [ s 17,274 | o 19,074 | oo 20,748
5. 2013 | e )99, O (R )99, GO (R 0 1,849 [ oo 3,592
6. 2014, | D00, RN PO D00, I DO D00, I PO XXX | o, 2,293

Section C - Credit Accident and Health

1o PO i | s | e | bbb nbes | b [ i
2. 20100 | e sssssessnnes | seestsss st snssssessenes | sesssesss st esssessssesssessssssssnsssnnes | sessssessesssesssassssesssssnssseesssnessenss | sessseeesssses st ettt enst s
30 201 s | e )00 SO O NNE ...........................................................................................................................
4. 2012uccrereeen | e D90 TN DR XXX eetrrerernneeeennne | coreeeeneeesisnssssssessssssessssssssssssssssss | seesssssesssssssssssnesssssssssssssssssssssssans | cessseesssssssssssnessssssssstsessssssssas
5. 2013 | e D90 TN DR ) 0.0, TR IR XXX rvtrrerenrneeninnns | onseessnesesnsessssesesssssssssesesssssses | seessssssesesssessssssesssssssssssessssssssssns
8. 2014 i |, 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 CONTINENTAL GENERAL |NSURANCE COMPANY
SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Year in Which Losses
Were Incurred

Net Amounts Paid for Cost Containment Expenses

1.

Section B - Other Accident and Health

Section C - Credit Accident and Health

46

5.2




Annual Statement for the year 2014 of the CONTINENTAL GENERAL |NSURANCE 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 Qutstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
102010 e | e 92 [ e 144 | e 144 | ). 9,9, CORRRIOI IR ) .0
2. 201 e | e, XXX svtreereirerrernninees | revreeiesinsisee s 97 [ s 98 [ s (S [ ) 0.0 T,
30 2012 | e, 9,90, GO PR XXX e | et A3 | e A3 | s 43
4. 2013 e 09,9, ORI IS 09,9, ORI IS XXX rtttieinneineinerees | rereessississeesiesins e sseesssiese s stesins | sebeesstsss ettt
5. 2014 i |, 0,0, SO SR 0,0, ST SR 0,0, ST [T XXX oierenrrnnessennnnns | oeeeesssssssesssssensssssesssnssnssessessesseneas
Section B - Other Accident and Health
1020710 e | s 40,076 | oo 7775 | s 37,367 | .o 09,9, SRR IR ) .0 S
2. 201 e | e XXX seirrireireennenneinees | e 40,411 | o 40,308 [ coveeereeereeeeeeeseeieenas 39,781 | v ) 0.0
3. 2012 [ e 99,9, ORI SRR XXX ivireireeerinineinens | v 24787 | oo 26,067 | v 26,282
4. 2013 | e 99,0, SO S 09,9, SOOI IS XXX setreireererineineinees | eereereieesssinsieessssesiseeneseees 12,500 [ oo 10,965
5. 2014 s 0,0, SO ST 0,0, SO SR 0,0, SO [T XXX oirerersrnnesnsnnennes | eensesssssssansssessesnesssssesenees 12,396
Section C - Credit Accident and Health
1. 2070, e [ et | bbb [ senerneeninnia XXX vt | oo ) ,0 S
2. 201 e | e 0.0 O IS NNE .......................................................................................... ) 0.0 T,
3. 2012 [ e 9.9,9, CSRRRRIRN U XXX eioeiireinneeneeneens | e | nerssiesesisssssessssessessessesies | s
4. 2013 | e 99,0, SO S 9.9, 9, ORI IS XXX tettieirerineineinees | reveeeeinsissie st ssesins | sebeessiess ettt
5. 2014 | s .0, SO ST 0,0, ST ST 0,0, ST [T XXX oreresrrsnrnnssnenes | oeeeesnsssssessesssns s seses st snssesssseneas

465.3




Annual Statement for the year 2014 of the CONTINENTAL GENERAL |NSURANCE 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 Claim and Cost Containment Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
1. 2010ucceerceeeeeenereenns | s 02 [ 1ottt | ettt esssst st nees | seeeesss e ss st sst s ses st | ereess e s sttt
2. 201 e | s XXX trvirrerriimeernnene [ reeesssesssnssssisesessessssssessssssssssns | eossssessssnsesssssessss s sessss s sssses | sessesess s sss st sst st ens | st
3. 2012 | e )90 T IR XXX etvtrereennnersnnnee [ seeesmeeesesssesssnssssssssssssssssesssssssssssns | cessmseesssssssssssnssssssssssssssessssssssssnes | conseesssssssssssssessssaessssssessssesssssseees
4. 20131 | s )00 T S )90 R S XXX vverrreernneeennnes [ eeeessseesessssssssnnsssssssssssssssssssssssns | wesssmesessmsssssnessssnssssssessssnsssssnnes
5. 2014 [, D89, ST P D80, ST I D80, ST IR XXX e | v
Section B - Other Accident and Health
10 2010u i | cevrneerieeeer e B0,076 [ vverrereeneernmreeresnnseessssessssssesisns [ eenmnesesnneess st sesssis | sesieeest et ss g ses s | st st
2. 201 e | e XXX rvverrreeinmnrennnnee [ eeeeesssesessnmessssssssssssssssssssssssssssssns | evsssmmeeessnnessssnsssssssnesssssssssssssssssnns | wesssesssssessssnnsssssnsesssssnsssssnnessssannes | sresessssnmesssssssesssnmsessssnssssssnsssssneees
3. 2012 | s )90 TR I XXX etvtieervinneesnnnes [ seremsssiisssessssssssessssnessssssssssns | seseneesssessssse st sesssssees | conseessie st
4. 20131 | s )00 TR I )90 TR IR XXX etvtrerrinnsennnnnes [ seeessnsesessseesssesesssessssesssssessssns | cevsssesssssesssssessssse st sssssessssnes
5. 2014 . | s D00, R PO D00, Y PO D00, SRR PO XXX rrerrrrennssnssnnns | soseesssssesssssssssssssssssssssssssssssseeas
Section C - Credit Accident and Health
10 20701 cuuueeeereeeenneeeanns | ceeressseeess st seessseeesssssesssenesssas | eeessieeess et ees st bs st | et ieeee s R st s et | eeER R R Rttt | 4eeeR R R
2. 201 s | e ) 0.0, T SN NNE ...........................................................................................................................
3. 2012 | e )90, TR I XXX tvtrrerennseerinnene [ seeeemmeessssseesssessssssssssssesssssssssnss | eessnseessssessssssesssssssssssessssessssssees | conseessssssssss st seess s sss s
4. 20131 | e ) 0.0, TR S ) 0.0 TR S XXX rvvtrrereernneesnnees [ eeeeesmsesssssessssnssssssssssssssssssasssssans | wessseesessmessssnesssssssssssessssansssssnnes
5. 2014 |, D00, ST IO D09, TR IO D89, ST IR XXX v | v
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

1o INAUSHTIAI TITE. ..ottt ss st essans | sessessasssesessessenssesse st essae s s e s s s s s e s e e £ 8 a £ s e e s et s s st st nsnns | wbsebsessantanssessenten st s st en b s s snen
2. OrAINANY lIfE...v.cvucveeiericiciesies ettt StANAAIA FACION.........ocvvceciciicee st estens | ssvssssessstessss et es s ssenaas 1,124
3. INdIVIAUAI @NNUILY. ...t SEANAAIA FACION.........oieiicece ettt eststees | stseiessestees st s s estssessentas 334
4. SUPPIEMENTATY COMTACES......vvrvuieerircerrieieiieeissisise st isesssss s s essesssnes | sessessssssessessessssssessessess s s s sess e st s e s s s s et ss s s s st s s st b st en b nt st s s e ssessansnsnns | wesessessastnssessnstanssnssessensan s ssnssnes
B CIBAIEIIFE...vvvevverrerseeesciieerii st es st ns et | seees et s e E s Rt | s
LG TR (o0 (- OO USSP TP
7. GIOUD GNNUILIES......vvverveeeieeseiseeeseeseesesssssssss e ssssssessssssessesssessssessesssssessssnns | stesssssessessssessessssssssssesssssssessss e sessas e sess s e ss s e s s esses et esses et assessebassassess et s bansessetansessnsans | essessessstessessssessesenssssssessnssntesansas
8. Group aCCIdeNt AN NBAIN...........couiviiiee et | cretes et a st s et s bbb s b st t e b bbbt s s bttt s bans | estesetentes bbbttt
9. Credit aCCIENT ANA NBAIN. .........uuiiiiiriiiieieeetesieeiesiesseessiees | sesitei ettt essnenses | ctbietsi et bbbt
10. Other accident aNd NEAIN..........cc.ivreierreeere s Lttt | eneeesese s 35,949
10 TO88l. ettt e EEE LR eeEEE R eeEEffeEEEeeEEEfeeEEEfoEEEEfeLEEE 1oL LR LR LR ARttt | critinenet et 37,407
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Sch. O-Pt. 1-Sn. D
NONE

Sch. O-Pt. 1-Sn. E
NONE

Sch. O-Pt. 1-Sn. F
NONE

Sch. O-Pt. 1-Sn. G
NONE

Sch. O-Pt. 2-Sn. D
NONE

Sch. O-Pt. 2-Sn. E
NONE

Sch. O-Pt. 2-Sn. F
NONE

Sch. O-Pt. 2-Sn. G
NONE

Sch. O-Pt. 3-Sn. D
NONE

Sch. O-Pt. 3-Sn. E
NONE

Sch. O-Pt. 3-Sn. F
NONE

Sch. O-Pt. 3-Sn. G
NONE

Sch. O-Pt. 4-Sn. D
NONE

Sch. O-Pt. 4-Sn. E
NONE

Sch. O-Pt. 4-Sn. F
NONE

Sch. O-Pt. 4-Sn. G
NONE

465.1.1, 465.2.1, 465.3.1, 465.4.1
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