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Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code..

...0290

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance
Annuity considerations......

Deposit-type contract funds

Other considerations

oL~

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3
or premium-paying period

Paid in cash or left on deposit...........c...ccc......
Applied to pay renewal premiums................
Applied to provide paid-up additions or shorten the endowment

6.4

6.5
Annuities:

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

741
72

Totals (Sum of Lines 6.1t0 6.4)..........c.cc.....

73

74
8. Grand Totals (Lines 6.5 +7.4)

Totals (Sum of Lines 7.1t0 7.3)....cc.ccoevneee

-

O O O oo

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cocveererereereirnireieinns

10. Matured endowments

11, Annuity benefits...........c.ccovrnnene.

12.

14.

15. Tofals............

Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.

1302.

1303.

1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.

17. Incurred during current year

Settled during current year:

18.1 By payment in full

18.2 By payment on compromised claims

18.3 Totals paid

18.4 Reduction by compromise.

18.5 Amount rejected
18.6 Total settlement

o o o o o o

o o o o o o

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

0 0

o

POLICY EXHIBIT

No. of Pol.

20. In force December 31, prior year.

21. Issued during year...

2 40,000

22. Other changes to in force (Net)

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

2 40,000

0 |(a)

N o b o

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

..... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b).......ccoverrerrerninns

241

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

Federal Employee Health Benefits Plan premium (b)

243
244

Collectively renewable policies (b)

Other Individual Policies:
251

Medicare Title XVIII exempt from state taxes or fees

Non-cancelable (b)
25.2
25.3
254

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

Guaranteed renewable (b)..........ccccoerereinne

255 Allother (b)

25.6 Totals (Sum of Lines 25.1 to 25.5)..

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

44,897

(b)

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

24 AK

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

0.




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code..

...0290

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

20,739

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

o o

49

49

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

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

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 825,000

825,000

Issued during year... 2,520,000

2,520,000

Other changes to in force (Net) (105,000)

.(105,000)

In force December 31 of current year......... w101 3,240,000

0 |(a)

..... 3,240,000

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

2,853,020 .

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

2,860,551
2,862,591

2,855,038

853,171

......................... 864 049

(b)

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

24 AL

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




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code..

...0290

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

67,083

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 63 2,750,000

63 |...

Issued during year... 277 5,275,000

277

......... 2,750,000
5,275,000

Other changes to in force (Net) (21) (835,000)

1)

In force December 31 of current year......... 319 7,190,000

0 |(a)

319 | ...

...(835,000)
..... 7,190,000

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

7,120,516
7,120,516

(b)

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

24.AR

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




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

NAIC

Group Code..

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

...0290

NAIC Company Code.....77968

LIFE INSURANCE
1

2
Credit Life
(Group and

Ordinary Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

Annuity considerations......

31,218

Deposit-type contract funds
Other considerations

Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDEN
Life insurance:

DS TO POLICYHOLDERS

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

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

or premium-paying period

Totals (Sum of Lines 6.1 to
Annuities:

B).erreresrsn

Paid in cash or left on deposit

Applied to provide paid-up annuities

Totals (Sum of Lines 7.1 to

Grand Totals (Lines 6.5 + 7.

-

L) PO

4)

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIM

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

Matured endowments

S AND BENEFITS PAID

Annuity benefits..................
Surrender values and withd

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

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

rawals for life contracts

1,608

1,608

1301.
1302.
1303.
1398.
1399.

Summary of remaining wnte -ins for Line 13 from overflow page.............

Total (Lines 1301 thru 1303

plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No.

Amount

3 4 5 6

No. of Ind.

Pols. & Gr.
Certifs.

No. of

Amount Certifs. Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid

Reduction by compromise.

Amount rejected
Total settlement;

o o o o o o

o o o o o o

. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)

0 0 0 0

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.

Issued during year...

No. of Pol.

925,000

925,000

1,905,000

Other changes to in force (Net)

(355,000)

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

2,475,000

0 |(a) 0 0 0

1,905,000
.(355,000)
..... 2,475,000

Includes Individual Credit Life |

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct Premiums
Earned

Direct

Premiums Business

3
Dividends Paid Or
Credited on Direct

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

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

Federal Employee Health B
Credit (group and individual

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

Other Individual Policies:

enefits Plan premium (b)

I

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)..
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)

4,136,359
4,137,988

................. 550 085

(b)

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

24 AZ

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




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

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

...0290

NAIC Company Code.....77968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 1,575,000

Issued during year... 840,000

Other changes to in force (Net) (415,000)

In force December 31 of current year......... 2,000,000

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses

Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

3,372,341
3,375,029

3,366,132

353,125

......................... 349 192

(b)

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

24.CA

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




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.. NAIC Company Code.....77968

...0290

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

18,074

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

4 5

No. of
Amount

Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 1,525,000

Issued during year... 735,000

Other changes to in force (Net) (310,000)

In force December 31 of current year......... 1,950,000

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 $

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

Business

3
Dividends Paid Or
Credited on Direct

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

5,963,669
5,965,937

......................... 712 941

(b)

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

24.CO

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




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

NAIC Group Code

...0290

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Company Code.....77968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

oL~

Totals (Sum of Lines 1 to 4)

o O O oo

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

6.1
6.2

6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period

6.4
6.5

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

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

741
72

7.3
74 Totals (Sumof Lines 7.1t0 7.3).....cccccvererrernne.

8. Grand Totals (Lines 6.5 +7.4)

-

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns

10. Matured endowments

11, Annuity benefits...........c.ccovrnnene.
12.  Surrender values and withdrawals for life contracts

14.
15.

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

Summary of remaining wnte -ins for Line 13 from overflow page..........

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

Amount

4 5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.

17. Incurred during current year

Settled during current year:

18.1 By payment in full

18.2 By payment on compromised claims

18.3 Totals paid 0

18.4 Reduction by compromise

18.5 Amount rejected
18.6 Total settlement 0

o o o o o o

. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0

0 0

o

o o o o o o

o

POLICY EXHIBIT

No. of Pol.

20. In force December 31, prior year.

21. Issued during year...

22. Other changes to in force (Net)

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

0

0 |(a)

o o o o

o o o o

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

0 current year §.......... 0.

0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b).......ccoverrerrerninns

24.1 Federal Employee Health Benefits Plan premium (b)

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

24.3 Collectively renewable policies (b)

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

Non-cancelable (b)
25.2
25.3
254
255

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

Guaranteed renewable (D)..........ccceverereiiciciicieeee e

256

Totals (Sum of Lines 25.1 to 25.5)..

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

10,713

(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.CT

0.




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

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

NAIC Group Code

...0290

NAIC Company Code.....77968

LIFE INSURANCE
1

2
Credit Life
(Group and

Ordinary Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

oL~

Totals (Sum of Lines 1 to 4)

o O O oo

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

6.1
6.2

6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period

6.4
6.5

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

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

741
72

-

7.3
74 Totals (Sumof Lines 7.1t0 7.3).....cccccvererrernne.

8. Grand Totals (Lines 6.5 +7.4)

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns

10. Matured endowments

11, Annuity benefits...........c.ccovrnnene.
12.  Surrender values and withdrawals for life contracts

14.
15.

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

Summary of remaining wnte -ins for Line 13 from overflow page...........

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3 4 5 6

No. of Ind.

Pols. & Gr.
Certifs.

No. of

Amount Certifs. Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.

17. Incurred during current year

Settled during current year:

18.1 By payment in full

18.2 By payment on compromised claims

18.3 Totals paid 0

18.4 Reduction by compromise

18.5 Amount rejected
18.6 Total settlement 0

o o o o o o

. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0

0 0 0 0

o

o o o o o o

o

POLICY EXHIBIT

No. of Pol.

20. In force December 31, prior year.

21. Issued during year...

22. Other changes to in force (Net)

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

0

0 |(a) 0 0 0

o o o o

o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct Premiums
Earned

Direct

Premiums Business

3
Dividends Paid Or
Credited on Direct

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b).......ccoverrerrerninns

24.1 Federal Employee Health Benefits Plan premium (b)

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

24.3 Collectively renewable policies (b)

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

Non-cancelable (b)
25.2
25.3
254
255

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

Guaranteed renewable (D)..........ccceverereiiciciicieeee e

256

Totals (Sum of Lines 25.1 to 25.5)..

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

15,609

(b)

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

24.DC

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

0.




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

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

NAIC Group Code.

...0290

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Ordinary

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3 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.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 1 50,000

Issued during year...

Other changes to in force (Net)

In force December 31 of current year......... 1 50,000

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

168,492

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

168,492

(b)

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

24.DE

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

0.




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

NAIC

Group Code..

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

...0290

NAIC Company Code.....77968

LIFE INSURANCE
1

2
Credit Life
(Group and

Ordinary Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

Annuity considerations......

28,642

Deposit-type contract funds
Other considerations

Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDEN
Life insurance:

DS TO POLICYHOLDERS

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

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

or premium-paying period

Totals (Sum of Lines 6.1 to
Annuities:

B).erreresrsn

Paid in cash or left on deposit

Applied to provide paid-up annuities

Totals (Sum of Lines 7.1 to

Grand Totals (Lines 6.5 + 7.

-

L) PO

4)

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIM
Death benefits...........ccceene.
Matured endowments

S AND BENEFITS PAID

o o

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

Surrender values and withd

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

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

rawals for life contracts

289

289

1301.
1302.
1303.
1398.
1399.

Summary of remaining wnte -ins for Line 13 from overflow page.............

Total (Lines 1301 thru 1303

plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No.

Amount

3 4 5 6

No. of Ind.

Pols. & Gr.
Certifs.

No. of

Amount Certifs. Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid

Reduction by compromise.

Amount rejected
Total settlement;

o o o o o o

o o o o o o

. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)

0 0 0 0

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.

Issued during year...

No. of Pol.

29

1,475,000

29 |...

243

4,215,000

Other changes to in force (Net)

(42)

(1,005,000)

(42)

243 | ...

..... 4,215,000

(1,005,000)

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

230

4,685,000

0 |(a) 0 0 0

230 |....

..... 4,685,000

Includes Individual Credit Life |

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct Premiums
Earned

Direct

Premiums Business

3
Dividends Paid Or
Credited on Direct

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

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

Federal Employee Health B
Credit (group and individual

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

Other Individual Policies:

enefits Plan premium (b)

I

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)..
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)

3,150,646
3,152,544

................. 963 820

(b)

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

24 FL

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




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

NAIC

Group Code..

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

...0290

NAIC Company Code.....77968

LIFE INSURANCE
1

2
Credit Life
(Group and

Ordinary Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

Annuity considerations......

37,236

Deposit-type contract funds
Other considerations

Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDEN
Life insurance:

DS TO POLICYHOLDERS

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

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

or premium-paying period

Totals (Sum of Lines 6.1 to
Annuities:

B).erreresrsn

Paid in cash or left on deposit

Applied to provide paid-up annuities

Totals (Sum of Lines 7.1 to

Grand Totals (Lines 6.5 + 7.

-

L) PO

4)

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIM
Death benefits...........ccceene.
Matured endowments

S AND BENEFITS PAID

o o

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

Surrender values and withd

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

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

rawals for life contracts

23

23

1301.
1302.
1303.
1398.
1399.

Summary of remaining wnte -ins for Line 13 from overflow page.............

Total (Lines 1301 thru 1303

plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No.

Amount

3 4 5 6

No. of Ind.

Pols. & Gr.
Certifs.

No. of

Amount Certifs. Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid

Reduction by compromise.

Amount rejected
Total settlement;

o o o o o o

o o o o o o

. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)

0 0 0 0

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.

Issued during year...

No. of Pol.

35

2,000,320

35 ...

316

5,800,000

Other changes to in force (Net)

(63)

(1,320,000)

(63)

316 | ...

..... 5,800,000

(1,320,000)

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

288

6,480,320

0 |(a) 0 0 0

288 |....

..... 6,480,320

Includes Individual Credit Life |

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

ACCIDENT AND HEALTH INSURANCE
1 2

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
243
244

25.1
252
25.3
25.4
25.5
256

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

Federal Employee Health B
Credit (group and individual

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

Other Individual Policies:

enefits Plan premium (b)

I

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)..
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)

8,090,115
8,090,715

8,069,409

(b)

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

24.GA

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




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 1,886,866 | ......ovvveererirerireenieieiens | et sesesssiens | erresesresensesssenss s seneens | seees 1,686,666
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations ettt | sebes e 0
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 1,686,666 | ....ooovrrrieiiiniiieninininnnnd 0 [ {01 RPN | ) [PV 1,686,666
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes 0
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........cveieieinieieieiissssiesisssssssssssssssnssnns | e (0 (0 (0 0
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
75 T 1 O OO OO PO o OO BT 0
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 73,015 | oooeerrererrrrreireineines | et ntents | entenenet sttt etenns | sressessessessessententanes 73,015
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns 0
12.  Surrender values and withdrawals for life contracts B389 | oo | e isnens | et | e 43,894
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0
14.  All other benefits, except accident and health et | e | e 0
15. Tofals............ 116,909 |.. (01 (0 RPN 0 ISR 116,909
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 6 73,015 6 |.
Settled during current year:
18.1 By payment in full 6 73,015 6 |.
18.2 By payment on compromised claims 0
18.3 Totals paid 6 73,015 0 0 0 0 0 0 6.
18.4 Reduction by compromise. 0
18.5 Amount rejected 0 0
18.6 Total settlement 6 73,015 0 0 0 0 0 0 B | oo 73,015
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.. 95,488,568 (a) 95,488,568
21. Issued during year... 131,970,000 .131,970,000
22. Other changes to in force (Net).... (38,132,510) (38,132,510)
23. In force December 31 of current yea s, 189,326,058 0 |(a) 0 0 0 0 0 189,326,058
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 6,421,610 |..oovorerrrinnnn 6,354,362
24.1 Federal Employee Health Benefits Plan premium (D).........cocvveieineis [ v | cnressssssssssssssesssesssessessens
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........ovrivrrirriniines e eiees | cersessssssssssesensess s
Other Individual Policies:
25.1 Non-cancelable (D).........oveevereerrereereereereireireseieieieieenns 415,572 | s 420,690 | ..oeeereieeieeeeennnnenns | e 500 | e 18,194
25.2 Guaranteed renewable (D)..........ccorirrininieeeee e | s 200,023,267 | ..ooovvrrirnrinne 199,496,660 ..49,642,828
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).. 200,438,839 |....ccoovrrrnnns 199,917,350 ..49,661,022
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 206,860,449 |....ccocovveeee. 206,271,712 | covvvvrvernininininninnen0 | 50,134,640 | oo 50,240,883
(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.GT




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF HAWAII
NAIC Group Code.....0290

DURING THE YEAR
NAIC Company Code.....77968

LIFE INSURANCE
1

2
Credit Life
(Group and
Ordinary Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance
Annuity considerations......

Deposit-type contract funds

Other considerations

oL~

Totals (Sum of Lines 1 to 4)

o O O oo

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums...........cccceverererens

6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period

6.4 Other....coeveireerriceieeinriini

6.5 Totals (Sum of Lines 6.110 6.4)........ccccoovvevrs

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

7.3 Othercereeeeeees

74 Totals (Sumof Lines 7.1t0 7.3).....cccccvererrernne.

8. Grand Totals (Lines 6.5 +7.4)

o
o

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns

10.  Matured endowments............ccocereeerrerereiennes

11, Annuity benefits...........c.ccovrnnene.

12.  Surrender values and withdrawals for life contracts

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

14.  All other benefits, except accident and health
15. Tofals............

O O O O o oo

1301.
1302.
1303.

1398. Summary of remaining wnte -ins for Line 13 from overflow page.............

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

)

O O O o o

o]

rdinary

Credit Life Group

(Group and Individual)

Industrial

Total

No.

2 3

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

4 5

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.

17. Incurred during current year

Settled during current year:
18.1 By payment in full

18.2 By payment on compromised claims

18.3 Totals paid 0

18.4 Reduction by compromise

18.5 Amount rejected
18.6 Total settlement 0

o o o o o o

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0

0 0 0

o

o o o o o o

o

POLICY EXHIBIT

No. of Pol.

20. In force December 31, prior year.

21. Issued during year...

22. Other changes to in force (Net)

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

0

0 |(a) 0 0

o o o o

o o o o

(@) Includes Individual Credit Life Insurance, prior year §..........

0O current year§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Direct Direct Premiums
Premiums Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b).......ccoverrerrerninns

24.1 Federal Employee Health Benefits Plan premium (b)

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

24.3 Collectively renewable policies (b)

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

25.1 Non-cancelable (b)

25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e

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

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

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

24 HI

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

0.




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF IOWA DURING THE YEAR
NAIC Group Code.....0290 NAIC Company Code.....77968

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE. .....cvurercirrieireieeieniee s
ANnNUity CONSIAEAtIONS........couceecerecercireireireereeeeee s
Deposit-type contract funds.....................
Other considerations
Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

oL~

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes 0
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI ..o
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........cveieieinieieieiissssiesisssssssssssssssnssnns | e (0 (0 (0 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Othercereeeeeees
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0

o o

O O O oo

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

O O O O o oo

1301.
1302.
1303.
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 [0 (01 0

O O O o o

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

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

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

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. 3 150,000 (a) 3.
21. Issued during year... 27 410,000 27 | ...
22. Other changes to in force (Net) 0
23. In force December 31 of current year......... 30 560,000 0 |(a) 0 0 0 0 0 30 |....

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

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

24, Group POCIES (D)....vvrerererrerreiinrisresssesseessssssssssssssse s ssssssssesssssssenns 2,736,450 |... 2,707,795 | .oovreeernriinrir 201,668
24.1 Federal Employee Health Benefits Plan Premitm (D).......c.ocueveiirinris [ e | coesesssissssnsssssssssessssssessns | resssessesssessssssssssesssassssssanss | sesssessesssssessnsssesssssssseses
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe€S........covvvrvrinrineines v

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).. 297,782 .

26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...ccccocinniinncinniinnns 3,034,232 |... 3,004,794 | ..o 0 325,969 | .o 338 039

(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.

24.1A




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

IDAHO DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.

0290

NAIC Company Code

LIFE INSURANCE
1

2
Credit Life
(Group and

Ordinary |

ndividual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3

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

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.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

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

(Lines 16 + 17 - 18.6) 0 0

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 1 25,000

Issued during year...

Other changes to in force (Net)

In force December 31 of current year......... 1 25,000

0 |(a) 0

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

..... 0.

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

$.........0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

866,746
868,414

(b)

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

24.1D

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

0.




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code..

...0290

NAIC Company Code.....77968

ILLINOIS DURING THE YEAR

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

38,368

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

o o

366

366

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 2,175,000

Issued during year... 2,265,000

......... 2,175,000
2,265,000

Other changes to in force (Net) (230,000)

In force December 31 of current year......... v 109 4,210,000

0 |(a)

.(230,000)
..... 4,210,000

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

3,572,346

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

7,119,902
10,692,248

...................... 3,634,936

(b)

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

24.1L

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




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code..

...0290

INDIANA DURING THE YEAR
NAIC Company Code

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Ordinary

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

o o

788

788

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3

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

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.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 6 275,000

Issued during year... 71 1,565,000

Other changes to in force (Net) (13) (325,000)

(13)

In force December 31 of current year......... 64 1,515,000

0 |(a) 0

64 ..

275,000
1,565,000
.(325,000)
..... 1,515,000

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Direct
Premiums

Direct Premiums

Earned

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

8,667,068
8,671,749

8,648,882

3,266,109

(b)

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

24.IN

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

0.




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code..

...0290

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

14,060

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

o o

27

27

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 625,000

625,000

Issued during year... 910,000

Other changes to in force (Net) (375,000)

In force December 31 of current year......... 1,160,000

0 |(a)

....910,000

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

6,101,074
6,103,498

6,087,411

(b)

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

24 KS

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




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code NAIC Company Code.....77968

...0290

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

35,032

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

Applied to provide paid-up additions or shorten the endowment

or premium-paying period

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

Surrender values and withdrawals for life contracts

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

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

o o

568

568

1301.
1302.
1303.
1398.
1399.

Summary of remaining wnte -ins for Line 13 from overflow page.............

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No.

Amount

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

Amount

4 5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0

Reduction by compromise.

Amount rejected
Total settlement; 0

o 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 Pol.

In force December 31, prior year.

1,925,000

Issued during year...

4,085,000

Other changes to in force (Net)

(655,000)

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

5,355,000

0 |(a)

4,085,000
...(655,000)
..... 5,355,000

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

current year §......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

5,745,01

5,744,346

0

................. 970 893

(b)

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

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

24 KY




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.. NAIC Company Code.....77968

...0290

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

Certifs. Amount

5

No. of

Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 7 450,000

Issued during year... 33 720,000

Other changes to in force (Net) (12) (250,000)

(12)

In force December 31 of current year......... 28 920,000

0 |(a)

28 |...

920,000

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

..... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

Business

3
Dividends Paid Or
Credited on Direct

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

4,308,862
4,309,702

604,797

................. 598 636

(b)

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

24.LA

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




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code..

...0290

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

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

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 1 50,000

Issued during year...

Other changes to in force (Net)

In force December 31 of current year......... 1 50,000

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

(b)

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

24.MA

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

0.




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code..

...0290

NAIC Company Code

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Ordinary

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

o o

66

66

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3

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

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.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 5 275,000

Issued during year...

..................... 275,000
0

Other changes to in force (Net) (50,000)

In force December 31 of current year......... 4 225,000

0 |(a) 0

(50,000)

225,000

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

1,113,042
1,113,042

(b)

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

24.MD

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

0.




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

NAIC Group Code.....0290

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Company Code.....77968

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Summary of remaining wnte -ins for Line 13 from overflow page..........

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

Certifs. Amount

No. of
Certifs.

5 6

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0

Reduction by compromise

Amount rejected
Total settlement; 0

o o o o o o

(Lines 16 + 17 - 18.6) 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

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

(a) 0

0 0

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Business

3
Dividends Paid Or
Credited on Direct

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable 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)

288,854

..390

288,112 .

Totals (Sum of Lines 25.1 to 25.5)..

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

291,222

....... 290,455

(b)

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

24.ME

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

0.




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code.....0290

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

Annuity considerations......

Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums.
Applied to provide paid-up additions or shorten the endowment

or premium-paying period

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

Annuities:

Paid in cash or left on deposit

Applied to provide paid-up

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

annuities

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID

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

Matured endowments

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

Surrender values and withdrawals for life contracts

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

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

o o

107

107

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No.

Amount

3

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

4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised
Totals paid

claims.

Reduction by compromise.

Amount rejected
Total settlement;

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

. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)

0 0

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.

Issued during year...

No. of Pol.

250,000

250,000

0 0

Other changes to in force (Net)

(75,000)

(75,000)

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

175,000

0 |(a)

....175,000

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

0O current year§........... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums

Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

Group policies (b)..............

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable poli

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

cies (b)

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)..
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)

952,350
954,559

......................... 241 ,519

(b)

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

24.MI

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




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
NAIC Group Code.....0290 NAIC Company Code.....77968

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE. .....cvurercirrieireieeieniee s
ANnNUity CONSIAEAtIONS........couceecerecercireireireereeeeee s
Deposit-type contract funds.....................
Other considerations
Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

oL~

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes 0
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI ..o
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........cveieieinieieieiissssiesisssssssssssssssnssnns | e (0 (0 (0 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Othercereeeeeees
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0

o o

O O O oo

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

O O O O o oo

1301.
1302.
1303.
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 [0 (01 0

O O O o o

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

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

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

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. 3 80,867 (a)
21. Issued during year... 47 1,060,000
22. Other changes to in force (Net) 2) (174,999)
23. In force December 31 of current year......... 48 965,868 0 |(a) 0 0 0 0 0

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)....vuevrrvreireireiieiieiieiississiesissssisssse s ssessesses | esssssssssssesessessessees 8,400 | ..o 8,312 | e [ s
24.1 Federal Employee Health Benefits Plan Premitm (D).......c.ocueveiirinris [ e | coesesssissssnsssssssssessssssessns | resssessesssessssssssssesssassssssanss | sesssessesssssessnsssesssssssseses
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes

Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 5,628,077

26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...ccccocinniinncinniinnns 5,636,477

......................... 650 092

658,181

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

24.MN




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 30,622 | oo | et sssrenes | et enetenes | erestessa st assaesaees 30,622
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations e | ceveeinnreines | e . 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 30,622 |.. (O O (O {0 P 30,622
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes 0
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment

OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI ..o reee e | s 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........cveieieinieieieiissssiesisssssssssssssssnssnns | e (0 (0 (0 0 0

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

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns T OO O PP SURUOOSTRTT EOTR TN
10.  Matured endowments...........ccooeeeervererreencnes
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns .
12. Surrender values and withdrawals for life contracts ree [ e | e 300
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0f.. 0

o o

14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ (0 0 300
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 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 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 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. 26 2,175,000 (a) 26 |...
21. Issued during year... 60 2,215,000 60 .2,215,000
22. Other changes to in force (Net) (16) (630,000) (16) ...(630,000)
23. In force December 31 of current year......... 70 3,760,000 0 |(a) 0 0 0 0 0 (V] I 3,760,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 41,287 | i 40,855 | .o 1,005 | ... 1,063

24.1 Federal Employee Health Benefits Plan Premilm (D).......c..ocueviriirieeis [ | cnsesnsisssssssssssssssssssssssses | resssesssssesssessssssasssasssasssnss | sesssessmsssssssssssssssssessssssones | sessosssessssssssssnssasssesssnssnees
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 5,107,425
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...ccccocinniinncinniinnns 5,148,712

......................... 646,471 647321

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

24.MO




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

DURING THE YEAR
NAIC Company Code.....77968

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI

NAIC Group Code..

...0290

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 3 200,000

Issued during year... 395,000

Other changes to in force (Net)

In force December 31 of current year......... 595,000

0 |(a)

200,000
395,000

0

....595,000

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

..... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

773,536
773,536

(b)

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

24.MS

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

0.




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

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

...0290

NAIC Company Code.....77968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Tot:

al

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

o o

26

26

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

Amount

4 5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid

Reduction by compromise.

Amount rejected
Total settlement;

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6)

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 900,000

Issued during year... 1 25,000

900,000
25,000

Other changes to in force (Net) (75,000)

In force December 31 of current year......... 850,000

(a)

0

......... (75,000)
850,000

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

..0.

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

0 current year §.......... 0.

current year §......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

1,935,860
1,936,014

309,147

......................... 316 560

(b)

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

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

24.MT




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

NAIC

Group Code..

...0290

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Company Code.....77968

INSURANCE

LIFE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

Annuity considerations......

77,816

Deposit-type contract funds
Other considerations

Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDEN
Life insurance:

DS TO POLICYHOLDERS

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

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

or premium-paying period

Totals (Sum of Lines 6.1 to
Annuities:

B).erreresrsn

Paid in cash or left on deposit

Applied to provide paid-up annuities

Totals (Sum of Lines 7.1 to

Grand Totals (Lines 6.5 + 7.

L) PO

4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIM

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

Matured endowments

S AND BENEFITS PAID

Annuity benefits..................
Surrender values and withd

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

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

rawals for life contracts

1301.
1302.
1303.
1398.
1399.

Summary of remaining wnte -ins for Line 13 from overflow page.............

Total (Lines 1301 thru 1303

plus 1398)(Line 13 above)

O O O o o

Ordinary

Cref

(Group and Individual)

dit 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
Unpaid December 31, prior year.

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid

Reduction by compromise.

Amount rejected
Total settlement;

o o o o o o

o o o o o o

. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)

0 0

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.

Issued during year...

No. of Pol.

93

4,678,000

275

5,125,000

Other changes to in force (Net)

(48)

(1,070,000)

(48)

93 ..
275 | ...

..... 5,125,000

(1,070,000)

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

320

8,733,000

0 |(a)

320 |....

..... 8,733,000

Includes Individual Credit Life |

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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
243
244

25.1
252
25.3
25.4
25.5
256

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

Federal Employee Health B
Credit (group and individual

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

Other Individual Policies:

enefits Plan premium (b)

I

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)..
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)

6,908,330
6,909,290

6,891,092

(b)

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

24.NC

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




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

NAIC Group Code..

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

...0290

NAIC Company Code.....77968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

Certifs. Amount

5

No. of

Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 7 500,000

Issued during year... 210,000

Other changes to in force (Net) (150,000)

In force December 31 of current year......... 560,000

0 |(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

..... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

Business

3
Dividends Paid Or
Credited on Direct

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

1,241,515
1,241,515

......................... 242 811

(b)

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

24.ND

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




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code..

...0290

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

14,279

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 970,792

Issued during year... 7 165,000

Other changes to in force (Net) (50,000)

In force December 31 of current year......... 1,085,792

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

12,435

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

7,152,795
7,165,230

(b)

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

24.NE

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




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code..

...0290

NAIC Company Code.....77968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and

Individual) Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

12,368

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

o o

122

122

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group Industrial

Total

No. Amount

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

3 4

Amount

5 6 7 8

No. of

Certifs. Amount No. Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0 0 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 575,000

Issued during year... 200,000

575,000
200,000

Other changes to in force (Net) (100,000)

In force December 31 of current year......... 675,000

0 |(a)

..(100,000)
....875,000

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

4

Direct

Losses
Paid

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

411,064

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

......................... 225,001

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

636,065
636,065

......................... 416,126
......................... 224,408

640,534

(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.NH




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
NAIC Group Code.....0290 NAIC Company Code.....77968

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE. .....cvurercirrieireieeieniee s
ANnNUity CONSIAEAtIONS........couceecerecercireireireereeeeee s
Deposit-type contract funds.....................
Other considerations
Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

oL~

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes 0
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI ..o
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........cveieieinieieieiissssiesisssssssssssssssnssnns | e (0 (0 (0 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Othercereeeeeees
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0

o o

O O O oo

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

O O O O o oo

1301.
1302.
1303.
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 [0 (01 0

O O O o o

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

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

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

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. 2 100,000 (a) 2 ...
21. Issued during year... 5 210,000 5 210,000
22. Other changes to in force (Net) 2) (10,000) (V] - (10,000)
23. In force December 31 of current year......... 5 300,000 0 |(a) 0 0 0 0 0 5. 300,000

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

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

24, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes

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

26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...ccccocinniinncinniinnns 29,199 | 29,122 | .o [0 17,685 | ovoivesnisrinsneens 17,722

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

24.NJ




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code..

...0290

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

16,479

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

4 5

No. of
Amount

Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 1,175,000

Issued during year... 770,000

Other changes to in force (Net) (250,000)

In force December 31 of current year......... 1,695,000

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 $

......... 0 current year §..........0.
...... 0 current 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
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

1,996,872
1,996,872

201,412

......................... 206110

(b)

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

24.NM

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




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code..

...0290

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

11,509

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 5 400,000

Issued during year... 47 1,905,000

Other changes to in force (Net) (13) (455,000)

(13)

In force December 31 of current year......... 39 1,850,000

0 |(a)

39 |...

400,000
1,905,000
...(455,000)
..... 1,850,000

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

1,235,694
1,235,694

(b)

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

24.NV

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




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e T0,737 | oot | errierisiess s sessssssssaes | seesaesissesssesssesssesssessssenes | evessesssesssssssaseees 70,737
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations e | ceveeinnreines | e . 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 70,737 |.. (O O (O {0 P 70,737
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes 0
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment

OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI ..o reee e | s 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........cveieieinieieieiissssiesisssssssssssssssnssnns | e (0 (0 (0 0 0

Annuities:

7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
75 T 1 O OO OO PO o OO BT 0
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0 0
DIRECT CLAIMS AND BENEFITS PAID
LT 1< o<1 3= O TPND .2 X 0 > T S U BT TTTTUUR IO 23,015
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns 0
12.  Surrender values and withdrawals for life CONraCtS...........cccovevvrcrieceies | cevrereeirieirieieeere 1,852 [ | ettt sssanes | eterassesse et es st esaesns 1,352

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0f.. 0

14.  All other benefits, except accident and health . reereenens | e | e 0
15. Tofals............ 24,367 |.. (01 (0 {1 IO 24,367
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 4 23,015 4 1. 23,015
Settled during current year:
18.1 By payment in full 4 23,015 4. 23,015
18.2 By payment on compromised claims 0 0
18.3 Totals paid 4 23,015 0 0 0 0 0 0 4. 23,015
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 4 23,015 0 0 0 0 0 0 4| s 23,015
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............cc.. | veveeevuene 172 6,113,208 (a)
21. Issued during year... 74 2,070,000 | .ovocoevecreieeies | ceverreeeereeiesreseseesieienies | eereereseniesenes | eveeresssssesesesensessesnnss | ereseniesenses | svesessensesesessinssnses | eeveersssenees L | cerereseieinas 2,070,000
22. Other changes to in force (Net) (48) (1,998,015) (1,998,015)
23. In force December 31 of current year......... . 6,185,193 0 |(a) 0 0 0 0 (1 IO [+ | I 6,185,193
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)....vuevrevueireiieiieiieiieiississiesissssssssse e ssessesses | essssssssesessssessessees 3,804 [ 3764 | .o
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes

Other Individual Policies:
25.1 NON-CANCEIADIE (D)-...veeneerrerceeicieireire e ssessssessssstnes | cereseesssseseesessssessssessessens | sesessessassessessasssssassnsssesnens
25.2 Guaranteed reneWable (D)..........ccceveveieiieieieieiceee s | e 18,749,118 | ..o, 18,699,759
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b) e |
25.6 Totals (Sum of Lines 25.1 to 25.5).. 18,749,118 | ..o 18,699,759
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 18,752,922 | ..o 18,703,523

..11,891,391

..11,891,391
.................... 11,891,391

(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.

24.0H




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.. NAIC Company Code.....77968

...0290

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3

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

4

Amount

5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 1 25,000

Issued during year... 945,000

Other changes to in force (Net)

In force December 31 of current year......... 44 970,000

0 |(a) 0

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

..... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

3,080,407
3,081,547

3,073,426

(b)

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

24.0K

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




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

NAIC Group Code..

...0290

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Company Code.....

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Ordinary

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

1,369

1,369

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3

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

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.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

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

(Lines 16 + 17 - 18.6) 0 0

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 4 200,000

A4 s 200,000

Issued during year... 6 130,000

130,000

Other changes to in force (Net) 1 (25,000)

1 — (25,000)

In force December 31 of current year......... 9 305,000

0 |(a) 0

305,000

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Direct
Premiums

Direct Premiums
Earned

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

723,449
723,809

(b)

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

24.0R

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

0.




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF F’ENNSYLVANIA DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code..

...0290

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

11,175

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

o o

388

388

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 850,000

850,000

Issued during year... 440,000

Other changes to in force (Net) (225,000)

In force December 31 of current year......... 1,065,000

0 |(a)

....440,000

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

..... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

2,641,176
2,641,176

2,634,223

2,634, 223

................. 606 376

(b)

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

24.PA

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




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code NAIC Company Code.....77968

...0290

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

oL~

Totals (Sum of Lines 1 to 4)

o O O oo

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

6.1
6.2

6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period

6.4
6.5

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

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

741
72

7.3
74 Totals (Sumof Lines 7.1t0 7.3).....cccccvererrernne.

8. Grand Totals (Lines 6.5 +7.4)

-

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns

10. Matured endowments

11, Annuity benefits...........c.ccovrnnene.
12.  Surrender values and withdrawals for life contracts

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

14.  All other benefits, except accident and health
15. Tofals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

Summary of remaining wnte -ins for Line 13 from overflow page..........

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.

4 5

No. of

Certifs.

Amount

Certifs. Amount

No.

Amount No.

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year.

17. Incurred during current year

Settled during current year:

18.1 By payment in full

18.2 By payment on compromised claims

18.3 Totals paid 0

18.4 Reduction by compromise

18.5 Amount rejected
18.6 Total settlement 0

o o o o o o

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0

0 0

o

o o o o o o

o

POLICY EXHIBIT

No. of Pol.

20. In force December 31, prior year.

21. Issued during year...

22. Other changes to in force (Net)

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

0

0 |(a)

o o o o

o o o o

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

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

....... 0 current year §..........0.
...0currentyear §.......... 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. Group policies (b).......ccoverrerrerninns

24.1 Federal Employee Health Benefits Plan premium (b)

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

24.3 Collectively renewable policies (b)

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

Non-cancelable (b)
25.2
25.3
254
255

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

Guaranteed renewable (D)..........ccceverereiiciciicieeee e

256

Totals (Sum of Lines 25.1 to 25.5)..

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

(b)

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

24 PR

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

0.




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code

...0290

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

oL~

Totals (Sum of Lines 1 to 4)

o O O oo

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

6.1
6.2

6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period

6.4
6.5

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

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

741
72

7.3
74 Totals (Sumof Lines 7.1t0 7.3).....cccccvererrernne.

8. Grand Totals (Lines 6.5 +7.4)

o
o

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns

10. Matured endowments

11, Annuity benefits...........c.ccovrnnene.
12.  Surrender values and withdrawals for life contracts

14.
15.

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

Summary of remaining wnte -ins for Line 13 from overflow page..........

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

Amount

4 5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.

17. Incurred during current year

Settled during current year:

18.1 By payment in full

18.2 By payment on compromised claims

18.3 Totals paid 0

18.4 Reduction by compromise

18.5 Amount rejected
18.6 Total settlement 0

o o o o o o

. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0

0 0

o

o o o o o o

o

POLICY EXHIBIT

No. of Pol.

20. In force December 31, prior year.

21. Issued during year...

22. Other changes to in force (Net)

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

0

0 |(a)

o o o o

o o o o

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

0 current year §.......... 0.

0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b).......ccoverrerrerninns

24.1 Federal Employee Health Benefits Plan premium (b)

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

24.3 Collectively renewable policies (b)

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

Non-cancelable (b)
25.2
25.3
254
255

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

Guaranteed renewable (D)..........ccceverereiiciciicieeee e

256

Totals (Sum of Lines 25.1 to 25.5)..

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

(b)

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

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

24.RI

0.




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code..

...0290

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

14,392

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

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

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 875,000

875,000

Issued during year... 2,635,000

Other changes to in force (Net) (450,000)

2,635,000
...(450,000)

In force December 31 of current year......... . 3,060,000

0 |(a)

..... 3,060,000

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

2,236, 552

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

2,242,455
2,242,455

2,236,552

364,744

......................... 348 761

(b)

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

24.SC

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




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIfE INSUTANCE. ..ottt ssteesesssssesssssssssssessssessssensnns | erensensnsessnsessnsensees 02 | coiiitiiesisistsse e sssesisienss | cevesesesssesssessesessssessessssens | sessesssssssssssssssssissessssesnses 7,402
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations ettt tes | aesseeei et ettt st | setiestenstens st st st ssententas | sbiestsest sttt ettt ensis | Sbenssees et et s et 0
5. Totals (SUM OfLINES 110 4).....cciiieiiiiiieieiieiieiieriesssesssssssissisnnssnsnns | enssssenssesensesssssessenss A2 [ overississississississississinenne [0 [ 0 7,402
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes 0
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........cveieieinieieieiissssiesisssssssssssssssnssnns | e (0 (0 (0 0 0
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
75 T 1 O OO OO PO o OO BT 0
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns T OO O PP SURUOOSTRTT EOTR TN 0
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns . 0
12.  Surrender values and withdrawals for life contracts ree s | s 113
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0f.. 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ (0 0 113
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 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 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 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. 13 675,000 (a) 13 ...
21. Issued during year... 5 175,000 5 175,000
22. Other changes to in force (Net) 2) (50,000) (V] - (50,000)
23. In force December 31 of current year......... 16 800,000 0 |(a) 0 0 0 0 0 16 |.... 800,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)....vuevreereireireieiieieississiesssssssssse e ssessesses | enssssssssesesessessessees 7,504 | TA25 | oo | e
24.1 Federal Employee Health Benefits Plan Premitm (D).......c.ocueveiirinris [ e | coesesssissssnsssssssssessssssessns | resssessesssessssssssssesssassssssanss | sesssessesssssessnsssesssssssseses
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe€S........covvvrvrinrineines v

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).. 5,011,345

26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...ccccocinniinncinniinnns 5,018,849

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

24.SD




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code..

...0290

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

57,346

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

o o

607

607

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

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

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 1,290,000

Issued during year... 5,025,000

Other changes to in force (Net) (315,000)

5,025,000
.(315,000)

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

0 |(a)

..... 6,000,000

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

4,042,602
4,047,174

(b)

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

24.TN

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




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 850,148 | .ottt | et | sreresieresi et setenaens | sesteseaessaasnesnaees 850,148
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations ettt tes | aesseeei et ettt st | setiestenstens st st st ssententas | sbiestsest sttt ettt ensis | Sbenssees et et s et 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 850,148 [0 [0 R (U 850,148
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes 0
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........cveieieinieieieiissssiesisssssssssssssssnssnns | e (0 (0 (0 0 0
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
75 T 1 O OO OO PO o OO BT 0
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 50,000 | cvoveeeeererreneereeneeneernennenes | reereeeeeesee e esessessenienes | eeeeeeneenne st eesesenns | sressessessessessessessanes 50,000
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns 0
12.  Surrender values and withdrawals for life contracts F0,077 [ oo | et sessesesrenes | eeresessssrese s siennnens | seresreres et 10,077
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident and health et | e | e 0
15. Tofals............ 60,077 |.. (01 (0 {1 I 60,077
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 2 50,000 2. 50,000
Settled during current year:
18.1 By payment in full 2 50,000 2. 50,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 50,000 0 0 0 0 0 0 2. 50,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 50,000 0 0 0 0 0 0 2 | 50,000
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.........cccve. | wevvernnene 792 48,849,000 ()-vveerirerieriiensiseinnes [ eoersiissiensiies | resvsiessessiesssssssssenss | esssessssnsns | enssessessiessnsins | crsessiens 792 | oo 48,849,000
21. Issued during year... 2,357 65,760,000 2,357 65,760,000
22. Other changes to in force (Net).........cccceees | overvonn (554) (22,765,750) | ..vuvvverrirerrirns [ eorerresiesiinsssesisssssssines | esssesssenssienss | eevsiesssesssssssssssssssesssns | sesssssssssssinss | ssssesssssssesssssssnnss | sessesssend (617 N — (22,765,750)
23. In force December 31 of current yea 2,595 91,843,250 0 |(a) 0 0 0 0 0 2,595 91,843,250
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....vevrevreieireiieiieiieiississiesiesssssssss e ssessesses | esssssssssssesessessessees 1614 | e 1,597 | o | et
24.1 Federal Employee Health Benefits Plan Premitm (D).......c.ocueveiirinris [ e | coesesssissssnsssssssssessssssessns | resssessesssessssssssssesssassssssanss | sesssessesssssessnsssesssssssseses
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........ovrivrrirriniines e eiees | cersessssssssssesensess s
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).. 43,366,733 | ..covovirrririinns 43,252,559
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 43,368,347 | ..o 43,254,156 | ..o 0 8,304,636 | ..... 8,300,619
(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.

24.TX




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.

0290

NAIC Company Code

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Ordinary

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3

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

4

Amount

5

No. of

Certifs. Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

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

0 |(a)

o o o o

o o o o

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

..... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

3,433,655
3,433,655

3,424,616

(b)

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

24.UT

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




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code..

...0290

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

34,262

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 1,356,381

Issued during year... 2,740,000

Other changes to in force (Net) (848,787)

In force December 31 of current year......... . 3,247,594

0 |(a)

2,740,000
..(848,787)
..... 3,247,594

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

4,408,730
4,408,730

(b)

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

24 VA

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




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIfINSUTANCE. .....cvevecvectcectcceee et sstessssssiessssssssssssssssessssensnns | erensensnsesinsesinsenensesD, 088 | ottt | cereresessses et sessssessessssens | sessssesssessssss s sesesneas 6,048
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations ettt tes | aesseeei et ettt st | setiestenstens st st st ssententas | sbiestsest sttt ettt ensis | Sbenssees et et s et 0
5. Totals (SUM Of LINES 110 4)....cciiieriieiieiieiieieiieiesssssissssississsssnssnsnns | enssssenssesensessessernese0,048 [ ovierierissississinsinsissinsinennd [0 [, 0 6,048
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes 0
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........cveieieinieieieiissssiesisssssssssssssssnssnns | e (0 (0 (0 0 0
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
75 T 1 O OO OO PO o OO BT 0
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns T OO O PP SURUOOSTRTT EOTR TN 0
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses 0
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns 0
12.  Surrender values and withdrawals for life contracts ree | e | s 6,070
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0f.. 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ (0 0 6,070
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 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 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 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. 9 650,000 (a) 9 | 650,000
21. Issued during year... 0 0
22. Other changes to in force (Net) 4) (300,000) 4] ... (300,000)
23. In force December 31 of current year......... 5 350,000 0 |(a) 0 0 0 0 0 5. 350,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)....vuevreereireieieiieiesiesissiesssississsssses e sesessesses | rsssssssssesesesessessessens 888 | . 879 |
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes

Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (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 (Lines24 +24.1+242+24.3+24.4+25.6)...ccccocinniinncinniinnns 48,300 | ..o 48179 [ [0 11,287 | oo 11,311

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

24 VT




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC

Group Code

0290

NAIC Company Code

LIFE INSURANCE
1

2
Credit Life
(Group and

Ordinary Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

Annuity considerations

59,673

Deposit-type contract funds
Other considerations

Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDEN
Life insurance:

DS TO POLICYHOLDERS

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

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

or premium-paying period

Totals (Sum of Lines 6.1 to
Annuities:

B).erreresrsn

-

Paid in cash or left on deposit

Applied to provide paid-up annuities

Totals (Sum of Lines 7.1 to

Grand Totals (Lines 6.5 + 7.

L) PO

4)

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIM
Death benefits
Matured endowments

S AND BENEFITS PAID

Annuity benefits
Surrender values and withd

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

Totals

rawals for life contracts

1301.
1302.
1303.
1398.
1399.

Summary of remaining wnte -ins for Line 13 from overflow page

Total (Lines 1301 thru 1303

plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No.

Amount

3

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

4 5

No. of

Amount Certifs. Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid

Reduction by compromise.

Amount rejected
Total settlement;

o o o o o o

o o o o o o

. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)

0

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.

Issued during year...

No. of Pol.

60

3,550,000

60 |....

3,550,000

46

2,830,000

46

Other changes to in force (Net)

(12)

(774,959)

(12)

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

94

5,605,041

(a)

0

9% ..

2,830,000
.(774,959)
..... 5,605,041

Includes Individual Credit Life |

nsurance, prior year $

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

Direct
Premiums

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

Group policies (b)
Federal Employee Health B
Credit (group and individual

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

Other Individual Policies:

enefits Plan premium (b)

)

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)..
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)

2,642, 279

2,649,254
2,650,008

2,643,025

386,501

384 127

(b)

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

24 WA

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

0.




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code..

...0290

NAIC Company Code.....77968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3

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

4

Amount

5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 4 200,000

200,000

Issued during year... 570,000

Other changes to in force (Net)

In force December 31 of current year......... 34 770,000

0 |(a) 0

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

..... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

1,820,276
1,820,925

(b)

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

24.WI

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

0.




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code..

...0290

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

35,878

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

1,132

1,132

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 1,275,000

Issued during year... 4,305,000

Other changes to in force (Net) (860,000)

In force December 31 of current year......... . 4,720,000

0 |(a)

4,305,000
...(860,000)
..... 4,720,000

Includes Individual Credit Life Insurance, prior year$ .......... 0 current year§$.......

..0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)..................

Collectively renewable policies (b)

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

2,495,345
2,495,345

2,488,775

2,488, 775

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....

24 WV

0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR
NAIC Group Code..

...0290

NAIC Company Code.....77968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1t0 6.4)...........cccoervrenee

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccverernnnee.

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Summary of remaining wnte -ins for Line 13 from overflow page.............
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 500,000

Issued during year... 780,000

Other changes to in force (Net) (250,000)

In force December 31 of current year......... 1,030,000

0 |(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

..... 0.

issue, prior year §......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)..................

Collectively renewable policies (b)

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

2,588,981
2,588,981

2,582,165

2,582,165

......................... 304 788

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....

24 WY

0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt

1. RESEIVE @S Of DECEMDET 31, PHIOT YBAI........coucvuevriveieeietceeeie ettt sttt s s s bbbt s bbb s et bbb s s s et s st s s st en s s b s s s saessnsntans | ebsesassnsessesessssesses st s tensesas 5,236,629

2. Current year's realized pre-tax capital gains/(losses) of $.....(14,609) transferred into the reserve net of taxes 0f $.....79,037.......oorvecererererineiereseeinnees | ceereeereeersessesssesssesssesssesssnnes (93,640)

3. Adjustment for current year's liability gains/(l0Sses) released from the FESEIVE. ...ttt ss et ss s ssenssnssesses | osssessssssssssssssssssssssnssssssnssnssnssenssnssnes 0

4. Balance before reduction for amount transferred to Summary of Operations (Line 1+ LiNg 2 LINE 3).......vrirrrrininrirriecneessississiessessseessessssssssessnes | sesesessesssesssssssssessssssssessanes 5,142,989

5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)..........ocriurrinieirrinereeeinereieeeeeseeeessseseesessessssssessenes | sssssnssssssssssssssssssssssssssesees 1,316,924

6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)... . ittt sttt sttt et 8ttt ses sttt sent et es | sebsnbsnssensenb s sens st sns et enes 3,826,065

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 | e 1,321,513 [ oo (4,589) | .oevvvererieeeenieesissesssesssissesssinnennns | e 1,316,924
2. 2075 s | e 1,198,634 [ ovvovericericrieeniensiineeens (9,522) | oevvvererriineririeeseisessiesesissesssisesnnns | e 1,189,112
3o 2018 | s e 914,345 | ..o (9,971) | errrierreeneeerieresieessssesssiessrissenens | creeesissesesssss s senens 904,373
4. 2017 e [ e 623,537 | e (10,497) | coevvverrrienererieeresiseesssessessesssessesesens | cersseessssesenis st 613,040
5. 2018t | s 319,519 | v (11,9102) | coevvvermrreerererieressseesssseesessseessessesesens | eesssneessssneessssesssssesssssessssenens 308,418
B, 2019 [ e 151,658 | cooorrevercrrnineriinseeneseessiineees (T1,543) | coevvvirerriinereriecreiisessssessssesssessesesens | eesmieesssnesenss st esssssnens 140,115
T 2020.icciieerrcersneeesssssssssesssss | seeessssssessssesssssssssssssssssssssens 133,984 | oot (10,988) | cvvvvvverreereersssrssssmessssssssssssssssssssssens | eesesssnsssssmssssssssssssssnsssssnsssssnnns 122,996
8. 2020 eeeneennesrnesssn [ et L T (9,028) | ovnvverrerrerrnreeessesssssssssssssssssssssssnssss | sesesssssssssssnsssssssssssssssessssens 105,806
9. 2022..ceeeeieeeeeesesseesssees | et 97,098 | ..oorrerrrreeieeereseeeereeneseeeeeens (6,908) | oovvverrerreereersseresssnesssssrsesssssssssnneees | seeesssssssssssessssssssssssssssessssssns 90,190
10, 2023..c.cveerreeeereereessinnssssnneees | soneesss st 79,902 | .ooeeeerrereeereneeessssessssesessseeeeens (8,828) ] oreerrrrrernnneeisssesssnssssnssssssssssssnsnsss | seesssssssssssesss st 75,074
11 2024cneeeeieeeeiisneees | st Lo I O (2,588) | oovrverrmrrerrnreressssssnsesessnssessssssssnnsess | seeesssssssssssesssssssssssssssssssssas 63,943
12, 2025..c..cveeeeeeereeernneeeinssessnneees | coreeees et sssses 56,818 | ..ouererrrreernenrernerernenessseeeeens (1,245) | cereeoereeeneeeiesssesssesessesessssssssssnsess | seeesssssssssssesssssssssssssssssssssssns 55,573
13 2026..c..veeoeeeeereeieeeeiseeesssneees | et 46,844 | .ooooeeee et (928) [ covvvvrmeeeerreeereeeeesseeesseesessssessssessessas | eesseeesesineeess st sesess e 45,916
14, 2027 cooveeeeeeeeeneeeeineeesssneees | coreeees st 36,073 | .oeeeereeeerrneeesneeesseeeessneserneens (B16) [ cevveermererrmreeesneeressseeesssessssseesssssnesssens [ eessmemessssneesssneessssssesssssesesssneees 35,458
15, 2028.....veeieeeerereerneeeeineeesssneees | coreeees e st P2 7/ O (236) [ cevvvermererreeeesnesessseessssesssssssssssnesssens | eessenesssiseesss s ssesss st sneees 24,486
16, 2029......veeeeeeerereersneeeineeessneees | coeeeees e st ATT42 | e 130 [ ceverrrreereeeereesessreeess s sseesssesessnes | sreesesssneess st 17,872
17, 2030.c.mieeeeeeerereereeeeineeesseneees | coreeees et 14,089 [ oo sseerneens 202 | e sssss s ssesstan | eesss sttt 14,381
18, 2037 .cooeeeeeeeeeereeenisesestsneees | sereeees e st 10,176 [ coooeeereererneeeeneesesseeesseesesineens 237 | et ssssstas | eess sttt 10,407
19, 2032.ccmuieeieeeereerersseesineeesssneees | seeessseeses st 8,523 [ et 1B [ ceverrereereeeeereeresiseeesseeeesssessssssesssnes | oeeessssessssssess st sss s 6,689
20, 2033..eereieeeneseseesses | s 2,087 [ e 105 [ coverreeereeeeieeresseeess s ssesssees | orneesss st ses e 2,193
210 2034 sesssees [ et ettt | seeest s et 32 [ et enes s | ettt ss et 32
22, 2035 eresssenssn [ ettt | st (B[ ceverreerrermrernireresrnreriee st | e et 3
230 2036 eresinesssn [ ettt | et (2) [ ceverrerrermreeenieereisneries et | st )
24, 2037 oo [ | et (2) [ cevvrrerrerreerrierseer e | e )
25, 2038 [ | et (1) [ cererrerrerreernirerreererresseess s | e e (1)
26, 2039 [ | e (0)) OO RYOR BSOS 0)
27, 2040....ccucieiereineeesnerissessies [ | et sss s nenens | et ekt | et 0
28, 204 [ s | st sss s seness | seeeees bbbt | et 0
29, 2042 [ s | st sss s enens | sereess bbbt | et 0
30, 2043 [ | st enens | et ekt | et 0
31. 2044 and Later. ..o | e e | e | e s 0
32. Total (Lines 140 31)..cooocvernecrcesec Lo, 5,236,629 | \.ovoiiicesiii i (93,640)] w.oviveii i, 0 i, 5,142,989

28
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ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1 +2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)
1. Reserve as 0f DECEMDET 31, PHOT YBAI.........c.ovueveieiieieiesse ettt ss s ss s s s s sssessssanses | siessessessissssssessansans 1,860,290 [ ..oooveveieiieieieseeeseieneiens | e 1,860,290 [ ..ooviveieieeeeresreeieenens | e 170 | e 170 | oo 1,860,460
2. Realized capital gains/(10sses) net of taxes = GENEIAl ACCOUNL...........c..ceveieeveevcirireieieteees e ssssessessesssens | sressssssssssssssssesisssssessssssessessssns | sesseseessssesiessssessesssssssssesssssssens | sveseessssesesissesssssesssssssessesesan 0 | e | e ssssssssnens | e (01 RO 0
3. Realized capital gains/(Iosses) Net of taXes - SEPAIALE ACCOUNLS.........overvrurerierrireieiiecereisesssssteesessesessesssssssssensne | sesesssssssssesssssssseessssesssssssssessans | sessssssessessesssssessessassnsssssessensns | ressessssssssnssesssssessesssssnsnnses 0 | oo | e | e (01 RO 0
4. Unrealized capital gains/(losses) - net of deferred taxes - GENEral ACCOUNL...........c.viirierririieeireieieeireieesssiseesesnsies [ crreireieesssessssessssessssssssessssseses | sesesisssseessssesessssessessssssssessessns | sessesssssssssessessasssessessessnessnsan 0 | oo | e (ST 72| [ (15,322)] covveverieieieieiieienas (15,322)
5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........ccccveeicierieeicieissssies e siesiiens | crtesiieie s ssessns | sesssssesessesss e ssessssssssssessessss | eessesssssisssssesssssessesssssssaeses 0 oot | resssinesessses s sessenes | s (U1 RO 0
6. Capital gains credited/(losses charged) to contract benefits, PAYMENLS OF IESEIVES...........c.ceeveierieieerereeesreieeiiees | e sses s sesss s | eresiessssesiesiesesssessesssssesesssssens | sveveesissesesissessssssssssssessessesad 0 | eerereeeeererrssesesseresresiesenees | e sssssssnsens | e (01 O 0
7. BASIC COMTDULION. .......ocveeiecre ettt ettt bbb sa s st s et ensesnbessesnbnsessessnsns | stosssssessessssssesssssnses 554,985 | ..o | s 554,985 | ..o | e 2,892 | o 2,892 | i 557,877
8. Accumulated balances (Lines 1 through 5, MINUS B8 PIUS 7)......c..c.cuiuieciiirieeicieiece st sessssessessssssesenas | sessessessssessesisssssenes 2,415,275 | oo (V1 R 2,415,275 | o (01 [(Z7210) | R [(Z2510) | IS 2,403,015
9. MAXIMUIM FESEIVE.....o.vvrureesressessseeessesiseesse sttt nenen | nentseesssens st enees 3,108,830 | .ouvvvrcrerrrierierinerinerinenis | s 3,108,830 | .vvvuererrererieeinerineesinenines | e 98,148 | oo 98,148 | ..o 3,206,978
10. RESEIVE ODJECHVE.......vorereereiirerieeiierie sttt nnnes | neresssessne s 2,175,014 | oo | v 2,175,014 | | e 93,102 | v, 93,102 | oo, 2,268,116
11, 20% Of (Lin€ 10 MINUS LINE 8).....oouuvirriiriirerieceieesieriie e eess s ssssssesssesssessssssssesesssesssssssessssessssesesssssssnes |_eostesinssssssssnsssesssecsas (48,052)| ..o, (O IR (48,052)] ..o 0 [ e, 21,072 | v, 29,072 | oo, (26,980)
12. Balance before transfers (LINES 8 + 11) ..ottt esb st ses s ssesssns | oevessesssssssessessssenens 2,367,223 | ..o (01 IR 2,367,223 | oo (01 8,812 | e 8,812 | oo 2,376,035
130 TTANSIEIS ...ttt | chbebb bbbttt | cebes bbb | bbbt 0 [ [ [ 0 [ 0
T4, VOIUNTANY CONTIDULION. ..ottt n st st essessnsansans | ahessessssassesnsantessessstessessnsensassns | sesessesssssstessessstessessesessessesnsanss | essessesnssessesssssssessesnsessassnsans 0 | oo [ e | i (01 TSR 0
15. Adjustment dOwn t0 MAXIMUM/UD 0 ZETO.........ovuiuririierirrieiieiississieesesies sttt ssssessesssss s es st esssssessessenes | sssssssssessessanssssssssessansssssessassanss | aesesssssessasssnssnssessensansssssessansans | sessessssssnssessansanssnssessansnsssssns 0 i seses | ere et 5 | 5 ] 5
16. Reserve as of December 31, current year (LIS 12 + 13 + 14 + 15) ... esiessnssissiesessenees | oeressesssssssssesssenees 2,367,223 | .o (V1N I 2,367,223 | oo 0] o 8,817 | i 8,817 | oo 2,376,040
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXeMPt ODlIGAtoNS.......c.veeveieiciescce et | eenreaereneeeaas 45,536,840 |...ooooooe.. XXX orviieies oo XXX e [ 45,536,840 |...........e..e..0.0000 | .ooviveicriieieiciiiand 0 | eieireeenen0.0000 | o0 | eiieieee0.0000 | e 0
2 1 HIGNESE QUAIIEY.....cvoocereecece s | seseseseneenens 459,573,276 | ...veose e XXX ot [ v XXX s | s 459,573,276 .. 183,829 | ..oiirnn0.0023 | 1,057,019 | 00.0.0030 | 1,378,720
3 2 HIGR QUAIIY.....eo ettt | sreeirenieeneeas 181,709,051 | ..ovveeee XXX [ e XXX i [ s 181,709,051 345,247 | ... .0.0058 | 1,053,912 | 00,0090 | e 1,635,381
4 3 MEAIUM QUAIILY......oocecveiiceeiccte ettt snansns | sesesesnsesessnsees 2,785,637
5 4 Low quality
6 5 Lower quality
7 6 In or near defaullt..
8 Total unrated multi-class securities acquired by CONVEISION..........ccveviiriieieiiiens [ rrisreiieissiesierssiesensissens
9 Total bonds (sum of Lines 1 through 8).......ceersiinsiissssissesssessesseenssssssesssssnsans | cessesessssenes
PREFERRED STOCKS
10 1 HIGNESE QUAIIY. ... ettt sttt sttt nes | Srent st sssensessesssessessentnenns
11 2 High quality......
12 3 Medium quality.
13 4 Low quality
14 5 Lower quality
15 6 In or near default
16 Affiliated life With AVR.........ccoiieiieieeiesesssesiss s sssesses | sbtsssssss st ssss st ssssssses
17 Total preferred stocks (sum of Lines 10 through 16).........ccoveiiiericiieiieiicisiinies | coerisissiessssesssenseessssneas 0
SHORT-TERM BONDS
18 EXEMPL ODlIGALIONS. ..o ensenns | crsesensensessns st | seressesees XXXeoveienn
19 1 HIGhESt QUAIILY..........coveiececrecci et snans | ebessbes e sssense s 5826 |............ XXX
20 2 HIGN QUAIIY. ...ttt s s snns | eevesessssesesssesessnssessnsesenes | sresiesesens XXX oo
21 3 MEIUM QUAIIEY....... ettt ees | faeeses st ssenians | enstnnenn XXX
22 4 LOW QUAIIY. ...ttt | sesnssessesssnssssnesnsssssensenns | cossseseens XXX oo
23 5 LOWET QUAIY......cvvecveeiicieictc ettt ettt es s s nans | sbebsnsesesssssesssssbesessssessnans | sesssesines XXX oo
24 6 IN OF NEAI AEfAUIL..........ovieictce et ses | eetsnssssesssssssessesssssssesssnns | sessesscsaa XXX
25 Total short-term bonds (SUM of LiNES 18 thrl 24)..........cccvvvivireriiiereeicerieienies | cveeresissesrenissessnnans 5826 |....... XXX.oovoe
DERIVATIVE INSTRUMENTS
26 Exchange traded
27 1 Highest quality
28 2 HIGN QUAIIEY . ..ottt sttt | £rst et et st s sttt
29 3 Medium quality.
30 4 Low quality...
31 5 Lower quality....
32 6 IN OF NEAM AEfAUI........cviteieeec st eses | setesseses st ass st es et sntenes .0
33 Total derivative iNSITUMENES............cccueieieiesieesee et sssesens | eriesistesies s s ssesnans 0].. .
34 Total (Lines 9+ 17 + 25+ 33)..cvieiieiisiieiissiesiesississsssssssssssssssssssssssssssssnns | osnreensnnsen:089,610,630 [ vvoveee XXX wevienns | evreeree e XXX s [ v 689,610,630 |........... XXX, ....554,985
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AVR-Default Component (Lines 35-60)
NONE

AVR-Equity Component (Lines 1-29)
NONE

31, 32
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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 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number [ nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 HIGhESt QUAIILY.........eveveciieieicete et
31 2 HIGN QUATIEY.....voveeee s
32 3 Medium quality..
33 4 Low quality....
34 5 Lower quality.....
35 6 IN OF NEAN EFAUIL..........coeeiececteeecce ettt
36 Affiliated 1ife WIth AVR........ooueeieeieeiiesiiesesiessessssssssesse sttt essessssssssssns | sesssssssesssssssesssssssssssssssses
37 Total with preferred stock characteristics (sum of Lines 30 through 36).......c.coccovees | covniiinnnins 7,136,840
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing Affiliated:
38 Mortgages - CM1 - highest QUality...........coerirrerrerririrreseeee e
39 Mortgages - CM2 - high QUAlItY..........ccerruruerirreeneireecinere e eeeeees
40 Mortgages - CM3 - medium qUAlItY..........cccevevereerieieseeieeeeee e
41 Mortgages - CM4 - low medium qUAIIEY...........ccoverrererrisieesie e
42 Mortgages - CM5 = [oW QUAIIEY.........cceevrevereerieiciersiee st esses
43 Residential mortgages-insured or guaranteed..
44 Residential mortgages-all other.....................
45 Commercial mortgages-insured or guaranteed.............ccovvvereereveverierreesee e

Overdue, Not in Process Affiliated:
46 Farm MOMGAGES. ... rvueereeirrerrereeeese ettt st st sessennn
47 Residential mortgages-insured or guaranteed............oc.eeveerereeeneeneereereeeneiseeneenees
48 Residential mortgages-all Other.............c.ccvcuiveicicieieceseee e
49 Commercial mortgages-insured or guaranteed............ocovvieieriveieiersiene s
50 Commercial mortgages-all Other ...

In Process of foreclosure Affiliated:
51 Farm mortgages
52 Residential mortgages-insured or guaranteed..
53 Residential mortgages-all other....................
54 Commercial mortgages-insured or guaranteed.
55 Commercial mortgages-all Other...........vreinnereeseese s
56 Total Affiliated (Sum of Lines 38 through 55)..........ccc.erenenrnnineenernineneseieeseineenns
57 Unaffiliated - In Good Standing with Covenants
58 Unaffiliated - In Good Standing Defeased with Government SeCurities...........oooee [ corveveriercnieeicrceee [ e [ e XXXooovveevees | o0 |, 0.0010 | coeverererreieieieeen0 | 0.0050 | cooveverveeiereerieeeee0 | 0.0065 | e 0
59 Unaffiliated - In Good Standing Primarily SENIor............cceveveveeierisieeseeseeeins
60 Unaffiliated - In Good Standing All Other............c.evieieieieeeesesee e
61 Unaffiliated - Overdue, Not in Process......
62 Unaffiliated - In Process of Foreclosure........
63 Total Unaffiliated (Sum of Lines 57 through 62).............
64 Total with Mortgage Loan Characteristics (Lines 56 + 63)
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

Ve

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 8 10
Book/Adjusted Reclassify Add AVR Reserve
Line Carrying Related Party Third Party Calculations Amount Amount
Number Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x7) (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK
65 UNGFIlIAEEA PUDIIC......ouoveveveenrireeiceiricei et eesssesssesssessssnens | seessessssessssesssssesssnesssenses | sesesssesnns ) 9.9, SRR IR D 9,9 RTINS (U I 0.0000 | covooervrerrererrrerrrnen0 [(@)reerirerieerrsciinens | 0 (@) | e 0
66 Unaffiliated PriVALE.........cvvreriereirireeererierserseessessiesssesssesssessssenssnnnens | sresssessssensesesssessssessssses | sesesesesns ) 9.9, SR IR )90 SO [N (U 0.0000 | coveoerrrerrererrirerrrnen0 [, 0.1600 | covoovvrrereeerrrerrirerrnen i) 0.1600 | cooooverrereererereereinan 0
67 Affiliated life With AVR.........ccccrrereeereseseressessssessessssssssessssessssesessssssss | ersesessesssnesssesssnsssesssnns | seneessneens ) 9,9, ORI IR )90 SO L (U I 0.0000 | coveovvrrrrrererrrerrrrneen0 [ 0.0000 | covoovvrrerererrerererreernen0 i) 0.0000 | cooooverrereererrereereennn 0
68 Affiliated certain other (see SVO Purposes and Procedures manual)............ccceveeres | ceonverrenninsnsennieenssseseess [ covereeennns ). .0, CRN PR ) 9.9 R IS [V S 0.0000 | coooeverrrrrierrrrerens0 | 0.1300 | covvrererrrererernnnnenen0 [ 0.1300 | covvveeerceeeeee e 0
69 Affiliated Other - @ll OthET. ... ssessesesnees [errnssessssns s | ensssensees 0.9, S D0 S [ (0] I 0.0000 [ .o |, 0.1600 [ oo |, 0.1600 [ cooovvrerrrresireisrinscirnaed 0
70 Total with Common Stock Characteristics (Sum of Lines 65 through 69)........ccccooooe | o0 | 0.0, SN P D 0,0, N [ 0 [ XXXeooveeiee | o0 |t XXX e | i) e e XX | i 0
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
71 Home office property (general account only)
72 INVESIMENT PrOPETHES. .....vviiririeieisie et
73 Properties acquired in satisfaction of debt............cccoervrveiesieriseeeeseeese e
74 Total with Real Estate Characteristics (Sum of Lines 71 through 73).......ccccocviiniin | covninninninsinsisninsineeen0 [ o (O (O 0 [ XXX [0 e XXX e | e | b XXX e | i 0
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75 Guaranteed federal low income housing tax credit.............ccooceverveveceiceeceeseeeeens | e, 125,363 [ ..o | e | e 125,363 |..coooverennnnd 0.0003 | oo 38 | 0.0006 | ooovveeereieieeeeae 75 [, 0.0010 | covoeveeeereeae 125
76 Non-guaranteed federal low income housing tax credit............coeereveveeeiveenesiiens [ oo [ [ e | e (V1 IS 0.0063 | ooovererrreieieieeen0 | 0.0120 | coereeeeeieveerieeeee0 | 0.0190 | covvvereeereeeee e 0
77 Guaranteed state low income housing tax Credit.............coeieveieieiieiisieiesieieiens [ [ resesssssesessssessssssesenes | cervesissesesesssssesesssses | cevvesessesiesesssssessssssenses (V1N IS 0.0003 | cooveevrreieieieeen0 | 0.0006 | cooverervrerrereerieeeee0 | 0.0010 | covvrereverereeeee s 0
78 Non-guaranteed state low income housing taX Credit...........cccoveveeriinieienisieins [ e [ e | e | servesesesessssessnssess (V1N IS 0.0063 | cooveerrrreieieienen0 | 0.0120 | cooeevevrereveierieeenen0 | 0.0190 | covvereveereeeeees 0
79 All other low income housing taX Creit............oceueriieriiceiieesee e sseenens | erresrersseresssesesssseresssessess | ereeresssssesssesesssesseresens | soeseresseresssesesssssesssens | eresesseressssessssssssesnseaas 0 i 0.0273 | o0 [ 0.0600 | oo | 0.0975 | v 0
80 Total LIHTC (Sum of Lines 75 through 79).......cceviiiisiciisiceciseseesesiessssisisseens | aessssseesissssenes 125,363 [ oo (U1 I (V1N I 125,363 | ........... XXX L v 38 e e XXX e | e VT I 0.0, S (SRR 125
ALL OTHER INVESTMENTS

81 NAIC 1 working capital finance inVEStMENTS..........cc.covrrrrrrenrreieerreeeeeseeseeeies
82 NAIC 2 working capital finance investments...........c.coceerineneineineneeseeeeeseeies
83 Other invested assets - Schedule BA................
84 Other short-term invested assets - Schedule DA..
85 Total All Other (sum of Lines 81,82, 83 aNd 84).........ccccoeviirirerieriiiiceersisisiceisieas
86 Total Other Invested Assets - Schedule BA & DA

(Sum of Lines 29, 37, 64, 70, 74, 80 and 85).......ccccsvverisreensrernnnnesscessnesssssssnnessssessnes | osessseenssenans 7,851,524 | oo (O [V [P, 7,851,524 |........... DS9S [T . 1< 1Al ISR 0,0, CRRRT) [P RRN 93,102 [ .oovceeee XXX | v, 98,148
(@)  Times the company's weighted average portfolio beta (Minimum .10, Maximum .20).
(b)  Determined using same factors and breakdowns used for directly owned real estate.

o

)

This will be the factor associated with the risk category determined in the company generated worksheet.
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AVR-Replications (Synthetic) Assets
NONE

Sch. F
NONE

35, 36
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit Accident and Other Individual Contracts
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHteN. ..o ....205,564,328 |...... XXX oo | e 6,410,436 | ... XXX.... | veorrerreenirrieinees 9.9, ¢, GO I .9, GO IS 334,708 |...XXX.... | ....198,819,184 | ..... )., 0, S I [B9.9,, GRS [0, G I L XXX..
2. Premiums €armed.......c.ccoeieriereirrineneineieeseieeeeneeseeeenenenn .. 204,777,461 |...... XXXeoore| e 6,319,697 | ... XXX | o e XK [ e e XXX | e 336,066 |...XXX....|...198,121,698 |..... 2,9, S IR e XXX [ [I0.9,, GRS L XXX..
3. Incurmed Claims......cc.cvvveerererieriseceeeneesiseneessenssenees | aevens 50,012,610 |.......... 244 | ... 579,612 | ......... 9.2 | v [V I (001 (U I 0.0 | .o (1,074) | ........ 0.3)] ...... 49,434,072 | ....... 25.0 | v 0| (00 0 [ 0.0 | oo 0. 0.0
4. Cost containMENt EXPENSES.......c.vvevreirieieietsieresseisseseines | cevsressesiessssennens (1 I 0.0 [ e | e 0.0 [ e | e 0.0 | | e 0.0 | | e 0.0 | oo [ e 0.0 [oooeeeereeiees | e 0.0 [cooeveeeeieieiees | e 0.0 [ e | e 0.0
5. Incurred claims and cost containment expenses
(LINES 3aNG 4)....oovverrirriicrireiieeiresieseseeseeseseesseseneans | e 50,012,610 |.......... 244 | ... 579,612 | ......... 9.2 | e 0 [ e (001 (U I 0.0 | .o (1,074) ] ........ 0.3)] ...... 49,434,072 | ....... 25.0 | v 0| 0.0 | o 0| (0 N 0. 0.0
6 Increase in CONMract FESEIVES..........coverrveeerermerieresnerieneies | cevens 81,259,787 |.......... 39.7 | 2,147,591 | ....... 340 | e 0] e (001 (U I 0.0 | v 31,498 | ... 94 | .. 79,080,698 | ... 399 | e 0 [ 0.0 | v 0 [ 0.0 | v 0 ... 0.0
7 COMMISSIONS (B)..vuvrrrnrerereernernressesresnsssssssessssesssssssssesssssansns | srenes 46,753,965 |.......... 228 | ... 2,117,895 | ....... 335 | [ e [0 S R 0.0 | v 114,459 | ....... 341 ... 44521611 | ....... 22.5 | e [ e (010 I RS IS (010 I R 0.0
8  Other general inSUranCe EXPENSES..........c..cuvevveverrrevereerensens | cevees 23,078,248 |.......... M3 | 719,685 | ....... (I 2 SRR ISR 0.0 | oo | e 0.0 | e 37,577 | ... 12 ... 22,320,986 | ....... 13 | e | e 0.0 | | e 0.0 oo | e 0.0
9  Taxes, licenses and fees..........cocovveveeccveveeeeeeeeeeeeeerenns | e 4,795,629 |............ 23 | o 149,550 | ......... 2 S N ISR (010 RN ISR 0.0 | oo, 7,808 | ... 23 | . 4,638,271 | ......... Y72 T I IO (0 ) TR IO 0.0 | oo | e 0.0
10 Total other €Xpenses iNCUMEM...........occuervreevererernereseesnenes | cevens 74,627,842 |.......... 364 | ... 2,987,130 | ....... A7.3 | e [V I (001 (U I 0.0 | v 159,844 | ....... 47.6 | ... 71,480,868 | ....... 36.1 | o 0| 0.0 | v 0 [ (001 N 0. 0.0
11, Aggregate write-ins for deductions...........ccocevevvenieiicviens | cevversieieisiiennes (V1 I 0.0 | i 0. (0 I IO 0. 0.0 | oo (VN 0.0 | oo (VN 0.0 | oo (VN I 0.0 [ oo (VN I (00 I 0] e (0 I 0. 0.0
12. Gain from underwriting before dividends or refunds.............. | ....... (1,122,778)] .......... (0.5) | vevvrrenne 605,364 | ......... 9.6 | v 0 [ e (001 (U I 0.0 | v 145,798 | ....... 434 | ... (1,873,940)| ........ (OS] ) I 0| 0.0 | v 0 [ (00 N 0. 0.0
13, Dividends or refunds............ccccevermeeinerimerinerinerinesieeeriees | sevveessieessseeens (O 0.0 | [ e 0.0 | | e 0.0 [ e | v 0.0 [ v | v 0.0 [ | e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
14.  Gain from underwriting after dividends or refunds...........c.... | .. (1,122,778)| .......... (5] 605,364 | ......... 96 | oo 0] e () [ 0. 0.0 | . 145,798 | ....... 434 | ... (1,873,940)| ........ [(U2) ] [P 0. 0.0 | oo 0. 0.0 | oo 0].... 0.0
DETAILS OF WRITE-INS
T10T. st | b (U I 0.0 | [ e 0.0 | [ e 0.0 [ e | v 0.0 [ v | v 0.0 | | cevvren 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
1102, et | e (U 0.0 | v [ e 0.0 | [ e 0.0 [ v | v 0.0 [ | v 0.0 [ | v 0.0 | v [ e 0.0 | [ e 0.0 | e [ e 0.0
1103, st | eeenntenr s (1 I 0.0 [ | e 0.0 [ e | e [0 SN (OO SR 0.0 | [ e {010 ORI IS (010 [ RS IS 0.0 [coovrerrereieres [ e 0.0
1198.  Summary of remaining write-ins for Line 11
frOM OVEIOW PAGE.....eu vt eeetssessieeseieseseies | eeseesseeeesessesenns (1 I 0.0 | oo 0 [ 0.0 | oo 0 [ (U0 I I (VN 0.0 | oo [V I 0.0 | v [V I 0.0 [ o (VN I (V0 I R (VN I 0.0 | oo 0. 0.0
1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 above)....... | wvvreerreerrnreene. 0 | 0.0 | oo o 0.0 | oo 0] e (00 [ 0] e 0.0 | oo 0. et 0.0 | v 0. e 0.0 | oo 0. 0.0 | oo 0. 0.0 | oo 0].... 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4

Other Individual Contracts

Group Credit Accident and 5 6 7 8 9
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
PART 2 - RESERVES AND LIABILITIES
A. Premium Reserves:
1. UNEAMNEd PrEMIUMS.......c.ucvivieeverieeiee ettt st s s bbb ssesnaas 401,834 | oo | e | e 19,767 | oo, 9,031,582 | oo | e ens | e
2. AQVANCE PrEMIUMS.......cvvveiretiieieiseisisesseessissie e ssstesse st ssssssessessssessesssssssessesssssssessenss | srensessessssensesssssnsessessnessal [ oesssesessssnssessessssesesssseses | siessesssssssesessssssessssssessesss | srsessssesessssessesesssssssessessnss | sessssessessssessesssssssessessssessess | sersessssessessessssessesssssssessnssns | resessessessssessesssssssessessssanses | ssssessessssessessssessessnssssessesss | sovesessesesssssssessessssessesesns
3. Reserve for rate CreditS..........ccoieieiiieceseee e sssssseses | eevsssesssssessssssessssssessesesQ. | evereesissiese s
4. Total premium reserves, current year. 401,834 | ...
5. Total premium reserves, prior year..... . 311,096 |....
6. Increase in total Premium MESEIVES. ... . iviirireireisessrsssessesesssssssessnssnsssssssessssssssssssasssnssssss | ersnessssessenssnssessene QOO0 | cosersessesssssssssssassas 90,738
B. Contract Reserves:
1. AQQIIONAl TESEIVES (B).....cvurveieeeeeeieeeeeee ettt sees e sses s ssssssssessnsaesans | evsessessssssees 614,461,541 | .ooovvrer 2,337,197
2. Reserve for future contingent bENEItS.........ccceveriricieieseeese e essresiesenes | crerinssessessse s (01 T O
3. Total contract reserves, current year...... 614,461,541 | ... 2,337,197 | ...
4. Total contract reserves, prior year...... 533,201,754 |.... ....189,606 |....
5. INCrease in CONraCt FESEIVES. ... ..iuiuiisieiitessesietsssessesessesessss et sssessesssessessessssensssessnsessessnses | ersssessesssssesns 81,259,787 | oo 2,147,591
C. Claim Reserves and Liabilities:
1. TOAI CUITENE YBAN......oeveeicieieietiee ettt stenses | sressstesnssesnns 17,017,418 585,663 | ..covvrerrrirerrrrieieineend [0 31,165 | 16,400,590
2. Total prior year... 553,591 .16,378,288
3. INCIASE. vttt snsensesssssnsensennssnsensessnsanses | srenensessnssnsessnrenens | 15009 | eererssssnassessssssesses 32,072 | o0 |0 | i (43,365) 22,302

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

8¢

1. Claims Paid During the Year:

1.1 On claims incurred prior t0 CUMTENE YEAT.........c.cveveereeereieeeeee et sesssssesenes | everiesessesessnns 11,754,632 [ ..coovvereerernen. 126,747 [ oo [ e sessenes | e 22,620 | cooverereernn 11,605,265 [ ...ocvocveveererereieiesieienns [ erreeeseeesetesese s | e

1.2 On claims incurred during CUMTENE YEAT..........c.eereueuiieieeieese et sessesses | cvessesssssesanes 38,246,969 | 420,793 | oo | e | e 19,671 [ oo 37,806,505 | .ot | e | e s
2. Claim Reserves and Liabilities, December 31, Current Year:

2.1 On claims incurred prior t0 CUITENE YE&I............cceveevereeierrseesisereseseevessesssssesssseens | ceverssssessessenens 3,566,589 [...cccovveerrieririina B1,272 | oot [ e sneiens | e 2,628 | oo, 3,502,689 [ ..o | e | s

2.2 On claims incurred during CUMTENt YEA..........ccveveveieieeeeieeseieieietesie s sssesesessiens | eveesesssssseens 13,450,829 |....ccoovirerernee. 524,391 | oo [ e [ e 28,537 | oo 12,897,901 [ .o [ [ e
3. Test

3.1 LINES 1.1AN0 2.1ttt st sanns | eereesaesiessenens 15,321,221 | .o 188,019 15,107,954

3.2 Claim reserves and liabilities, December 31, prior ye ...17,006,409 |.... ...553,591 |.... . 16,378,288

3.3 Line 3.1 mMiNUS LiNE 3.2... ..ottt sssssessnsenssssssnses | ansessessssssesseneas (1,685,188) (365,572 ..o i) | i (49,282) | (1,270,334)

PART 4 - REINSURANCE

A.  Reinsurance Assumed:
1. PrEMIUMS WHEN. .....vvcveereereericieissiseese sttt ss st esten s
2. Premiums earned...
3. Incurred claims...
4. Commissions

B.  Reinsurance Ceded:
1. Premiums WHHEN.......covvieieicieiseese ettt sssssnsessnsens | sevssssssesesnssesses 1,501,079
2. Premiums earned... 1,494,251 | ...
3. Incurred claims... ..228,273 | ....
4. Commissions 743,081

Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

4
Medical Dental Ot:I:er Total
A. Direct:
1. INCUITEA CIAIMS......ociiiiesis s [ oo [ oo essesens | s 50,240,883 | .......cocoveireiins 50,240,883
2. Beginning claim reserves and abilities...........ccoervererereniiniins [ e | e [ oereseseseessenens 17,251,821 | oo 17,251,821
3. Ending claim reserves and liabilities.............ccccourreeireernieienns [ e | e | e 17,358,064 | ....ocvveveririinns 17,358,064
4. ClaimS PAIG......ccueureerrrererireriereieerieeeiessiesessese s enssessssnenes | e (O RN (U [ 50,134,640 | ...cooovvvrrerrincnens 50,134,640
B.  Assumed Reinsurance:
5. INCUITEA ClAIMS.......ooviiiiiiiinnnssssisnisnes | s | s | e | e 0
6.  Beginning claim reserves and abilities............cccocveveverieveeieiiees [ oo | e esienes | eevesesse s sestes s sesasnees | sessesresssse sttt sees 0
7. Ending claim reserves and abilItIES..............c.covcerrieriiicriiieiin | et essesens | eeresesise s sss s s ssssesenss | neresssessesesssessssssesssesesessssessnes | seresesissesssere e eseaens 0
8. ClaIMS PAI......ccveceerercreee et ssssaenes | serersinee e (0 U (11 U (01 RO 0
C.  Ceded Reinsurance:
9. INCUITEA ClAIMS........ocvicvcvesevctcese ettt ssssessnes | evesessessesiesesssssessesssssssesesssssens | svessessessssesssssssessessssessesessssenes | eoessessesissessessesassensaes 228,273 | oo 228,273
10.  Beginning claim reserves and labiliIES............ccovveerrinrnrniinns | e essesens [ resinsissesssssssssssssssssssesssssess | cosensssessnssssssessssssnenn 245412 | oo 245,412
11, Ending claim reserves and HabilifIES..............covurveiereeiereiericiees | e sesessnns | ceveetsetess s sesss e ssssessessssenaes | eessssessssisssssesesessnes 340,646 | oo 340,646
12, ClaiMS PAIG......ceueeereeeeeerereereeeeeeeeesssesssesessesssessssesssensssnsees | sesmeessessssnsssnsesssssssnesssssesns 0 | coeeerrereeeereeereeeeseeeneeens (V] [ 133,039 [ oo 133,039
D. Net:
13, INCUITEA ClAIMS.......veveeececicicteeece ettt sssssees | evesie s esaes e [0 U (11 I 50,012,610 | oovvvvreerercrne. 50,012,610
14.  Beginning claim reserves and liabilities..............cccocvveveevcreeeens | oo [0 U (11 17,006,409 | ...cooovveverirrnns 17,006,409
15.  Ending claim reserves and abilities. ............ccoeevevereerierciieeies | e (0 RO (11 17,017,418 | oo 17,017,418
16, ClaiMS PAIG......ceourerceeceieeeeeeeesieesesssesessesisecssessseessnenes | seseesseessssssssesssessseessseens O [V [ 50,001,601 | .oveerncrereceerenens 50,001,601
E.  NetIncurred Claims and Cost Containment Expenses:
17.  Incurred claims and cost cONtAINMENE EXPENSES.........cvevviverceiies | ereieireieieiieiesieie s essees | e sssessessesssses | seessesessssessesesees 50,012,610 | .oocveveeerereierne. 50,012,610
18.  Beginning reserves and abilitIES. ............ccovuriereieiriieiieieiieies | e sessnns | sesessssese s sssessessesssses | sressessesissessesesees 17,006,409 | ...ccoovevirirerrnes 17,006,409
19.  Ending reserves and liabiliies..............cceverririeieiieieieieiieiiciens | e ssssssssesessnes | sessssssesessssssssessessssessessesssses | seessesessssessesesnes 17,017,418 [ oo 17,017,418
20. Paid claims and cost containment EXPENSES........c..cvvererevereeree | vovrieriiiieieseieeeeeas (01 RO (V] 50,001,601 | ..ccocvovrrerrenn. 50,001,601

39
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Annual Statement for the year 2014 of e F@mily Heritage Life Insurance Company of America

SCHEDULE S - PART 1 - SECTION 1

Reinsurance Assumed Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsured Company as of December 31, Current Year

1 3 4 5 7 8 9 11 12
Funds
NAIC Amount of Modified Withheld
Company Effective Domiciliary In Force at Paid and Unpaid Coinsurance Under
Code Date Name of Reinsured Jurisdiction End of Year Reserve Premiums Reserve Coinsurance
General Account - Affiliates - U.S. - Other
60577.......... 01/01/2014 | American Income Life Insurance COMPANY.........oocoveviiieieriiessiesesiessesssesesssssesesessessesessessssseseessssenees | INeverierossesssnenns 3,734,100,689 | ................... 4778180 |................. 61,416,888
0299999. | Total - General ACCOUNt = AffIlIAEES = U.S. = OtNET. ... ..ottt es et et b ettt st et s At ee e s A e skt e st eetens ee4iebissessessaes et sessen s bt en st et n b st 3,734,100,689 | ...cccoocvneen. 4,778,180 | ..o 61,416,888
0399999. | Total - General ACCOUNt = AFfIlIAES = U.S. = TOMAIS. ... ouiuiiiiteitiitiit sttt et ssss et ess st es st st st s s s st s s st et 8 ettt es et e b s s bes ee41ebissessessaesees s b en st s st st et n st e 3,734,100,689 | ...ocvverrnnns 4,778,180 | .o 61,416,888
0799999, | Total - GENETAl ACCOUNE = AffIlIEEES. ... vuiriiteiteisi sttt sttt ss s e st ess st ees s st ees s st et ess s s ees s e ee e s s 28 ee 8o s At et et s e esEenteees  ee8etsessessasssessessessensens s st st et e n b st s 3,734,100,689 4,778,180 61,416,888
1199999. [ Total - General Account.. .. ..3,734,100,689 ..4,778,180 | .. ...61,416,888
2309999, | TOtAI U, S, ..ot iieieits sttt ses st ees s essess s s st sss st et ses e ee s s s o8 f 0888t eE 808884288888 E 084288 e 8488 oS A f e f £ oA e e E e R SeE oA f e b e ARt e s EenE e sEeeEeEiestestostiesiestostensinsiestentantesent st 3,734,100,689 4,778,180 61,416,888
0999999, | TO1AL...... e eteteieeeteet sttt et esssssssesssses et esseessees et ess s e ssees ettt ees et s s e ss s eeE s s e st A fee s Ao s s st e s e A e see s e A s e se et s Eeee st et et estes  esssEissiessissssissiessessntestiessintansinteentaneas 3,734,100,689 | ....ccoonuee.e.. 4778180 | ................. 61,416,888 | ...ooovveeeeeeeen 702,859 | o0 | e
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SCHEDULE S - PART 1 - SECTION 2

34

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
8

1 2 3 4 5 6 7 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company D Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance

NONE
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SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity - Affiliates - U.S. - Other
92916.......... 73-1128555.... 101/01/2014 [ United American INSUrance CoOMPANY........veirerursrsimesesssesssssssssesesssssessssssssssssassssssessassass [ =S 702,859 [
0299999. | Total - Life and Annuity Affiliates - U.S. = O T, .. ..ottt ens s snssensanssnstes | eesssansssssssseneas 702,859 | oo 0
0399999. | Total - Life and Annuity Affiliates = U.S. = TOtal.. ..ottt sa s sns e sbenses e sessnseneenes | eresessessinssssenans 702,859 | oo 0
0799999. | Total - Life and ANNUItY AffIIALES. ... ....iiiieicieeie ettt s bbb b st sssenecssnssnsessessnnnsenans | cresesssessnssssesans 702,859 | v 0
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
66346.......... 58-0828824.... [08/01/2007 | Munich American REaSSUN CO..........iuiiuiiieiiieissssi st ssssssssnees GA.oee L |, 209,000
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AffIALES. ..ottt ssseseesssssnsesessssssssessnssnsens | sressessesssossessesssssssenees (U] I 209,000
1099999. | Total - Life and Annuity NON-AFfIAES. ........ooiuiii sttt ettt sees sttt ess e sess s snsens st es s sntansessnensnes | sosssssessssnsessessssansassns (U] I 209,000
1199999. | Total - Life and Annuity 209,000
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
61832.......... 52-0676509.... | 10/08/2010| Chesapeake Life INSUraNce COMPANY.........oiieiurisiieieeisresrssessseseesens e sesssnsseesenses (O] SRR ST RRIRNE] PSP 340,646
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFfiliAES. ..o ssssnssnssns | seressssesssssnsssessesenseseaas (U] 340,646
2199999. | Total - Accident and Health NON-AfIIALES. ... ceiie ittt sttt | esssnesssses e sne e (U] 340,646
2299999. | Total - ACCIAENE ANA HEAIN.... ...ttt ettt st | etsssesss s sne et (V] 340,646
2399999, | T0tal U, S, .ottt t ettt etk ke ekt Ef et Ef e EEeEE LRk eE LRt eE A f A fSeEE oA E L EeEEseEE et et ettt ettt st | fenebenes st 702,859 | .o 549,646
9999999, | TOHAL.....cve etttk f e E R R R sttt ettt ee st nteenteentennts | eeiieeiienisineiees 702,859 | .ovvoviennn. 549,646

42
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SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 1 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Affiliates - U.S. - Other
92916......... 73-1128555.... |01/01/2014 | United American Insurance COMPaNY...........oouuuuiusiesissssssssssssssssessessseens NE......... MCOI......... O] ISR [V 3,734,100,689 | ...voucvecriirircrineninens e | aenenenes 31,975,708 4,746,516
0299999. | Total - General Account - Authorized - Affiliafes = U.S. = Ot ... ittt eesenssnessssens s sne st sensnssnsssssssssnsenes | sness 3,734,100,689 ...31,975,708 ..4,746,516
0399999. | Total - General Account - Authorized - Affiliates = U.S. = TOtal... ..o sssssssssssssssssssssns sesessesssssssssssssnssssssssessenssssssssansassssssnssanes | sseees 3,734,100,689 | ..oovovvevrnrrninnennn0 [ o0 i 31,975,708 4,746,516
0799999. | Total - General Account - AUthOMZEA = AFfIIAEES.........vueieeie i eesensenssnb bbb snssnsenssnnes | fnees 3,734,100,689 | ..ovovieiniiniiinii [0 [ 31,975,708 | ..o [0 | 4,746,516 | oo
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
66346......... 58-0828824.... |03/01/2007 | Munich American Reassur CO..........ccc.overrerrerirerererineninenineninenienssenssenssenssenses | GAurirvinenes | COMiiiiinis | Ol | v 31,934
66346......... 58-0828824.... |08/01/2007 | Munich American Reassur Co.........ccunnerininninerssesnnseseessnssesessenssesssessessrsens | OAuiisrinecnee | YRT Lvvisicn [ Ol | v 36,715,454
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFfIlIAES..........ciuiieereieeieeceise i ettt sesssstessssssessesssssasssenssnnns | sessssnes 36,747,388
1099999. | Total - General Account - Authorized - NON-AFfIBIES. ... ... beessse s sesens s ens ettt ensenes | conssssesas 36,747,388
1199999. | Total - General ACCOUNt = AUtNOTIZEM.............cooeeeeeeeeeeeeeeeeeeeeeeeeeee ettt ettt ettt ettt ereres vttt et er et et erer et erenererenenerenerenenenenenenenenens | e 3,770,848,077 , 16 | 032,046,376 | o0 | 0 | 4,746,516 | ..o,
3499999. | Total - General Account - Authorized, Unauthorized and CEItIfIEd. ..ot ecteseeiesieis asvsisssesesssssesssssssssssssssssssenssssnsessessnsans | areens 3,770,848,077 | ....cccoovneeen.e 12,890 | .o 12,716 | ........... 32,046,376 | ..oocoovvveieriiienen0 |0 | 4746516 | ..o
6999999, | TOtAI UGtttk 118848 E 8 EE £ £EE L E LR LR LR LR Rk R bbbt enntnns | nnes 3,770,848,077 | ..o 12,890 [ .o 12,716 | oo 32,046,376 | ..o [0 | 4,746,516 | oo
9999999, | TOAL. ... ettt stttk en st en s ennienns | eeien 3,770,848,077 | ...covvvennn 12,890 | ..o, 12,716 | ........... 32,046,376 | ...oooovvrrrrrrrirneen0 [ 0 | 4,746,516 | .cooovvrvcn. 0
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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 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds

NAIC Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Business Premiums for Unearned Current Prior Coinsurance Under

Code Number Date Name of Company Jurisdiction Type Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
61832...... 52-0676509.... |..10/08/2010| Chesapeake Life InSUrance COMPANY...........co.rieieriieneineinsiss s sse s ssensas OK..oeeee. COll............. SDuoeeee | e 1,113,742 499,728 | .oooeeeerereeeereereeees | covereereeeeieeseesesiesieens [ eeresiees s | e
61832...... 52-0676509.... | ..10/08/2010| Chesapeake Life INSUraNce COMPANY...........ccurvecereeie ettt see OK..ooeae. COll............. Ao | e 341,051 108,004 [ .oveoeeeeeeeeeeeeeeereees f e | e | e
61832...... 52-0676509.... [..10/08/2010| Chesapeake Life INSUraNCe COMPANY........c.ciuivieerirceiieriieisiececteseseiesssecsesessaesssessesensssessssnaesenas OK...oovoe COl............ OM..ooeen | i 46,286 ETE T 12,589

0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
1099999. [ Total - General Account - Authorized - Non-Affiliates
1199999. [ Total - GeNneral ACCOUNE = AUINOTIZEM. .. .. ...ttt bbbk e2 & eE8 oL E L E bbbttt
3499999. | Total - General Account - Authorized, Unauthorized and Certified

1,501,079
.1,601,079
1,501,079

620,411
....620,411
620,411

............................................................................................................................................................................ 1,501,079 620411 [0 ) i O o0 | i 0
6999999, ] Total - US| i 1,501,079 620,411 | oo, (O (O O i 0
9999999, ] TOHAL. ..ot EERE SRR AR E e E Rttt | eeenereseenes 1,501,079 620,411 | oo (U (U [ 0 f i 0
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Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE

45, 46
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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
CONBTACES ... vetci st

Commissions and reinsurance expense alloWanCes.............vwewerereenrerrereenns
CONraCt ClAIMS. ...
Surrender benefits and withdrawals for life contracts.........c.ccoccvveverncrnirnnas
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12)........ccciurieiiiiiiisieieseiesee st bessesas | sesessessesssssssesesssnes 697,566,593 | ....oevireieiereieie et | e 697,566,593
2. ReINSUrANCE (LINE 16).......ouiveiiireieeiieieeie ettt ettt s ssse s nsnes | sesbessessesssssseseesssnsas 46,473,804 | ..o | e 46,473,804
3. Premiums and considerations (LINE 15)......c.ciueieieiiiininsinsiesesissiesesesssssssessssssessessessnss | soessessssessesssssssessesesnes 8,302,257 | oo 21,997 | oo 8,324,254
4. Net credit for CEABA rBINSUTANCE...........c.cviviieiciceee ettt | eveesesenteseenas XXX otierieieinsreninns | v esseeeesnes 1,211,656 | ..o, 1,211,656
5. All other admitted aSSets (DAIANCE).........c.euiriirririeicirieie et sesens | crssrssseree s ssesssnes 22,892,635 | .o snenennnens | enrerenssesnienenessnieneas 22,892,635
6. Total assets excluding Separate ACCOUNLS (LINE 26)..........cuurvurerurrerneeeereerneineereeseeeneesessesnnens | seereesessssenessesseseneens 775,235,289 | ..o 1,233,653 | oo 776,468,942
7. Separate ACCOUNE ASSEES (LINE 27)........ccviueiiiiieiiiete ettt ses et sssesesses | sessetesessesesssssssssssesessssesssssesassesesss | esessesessssessssssessssssessssesesssssesssseses | veressssesessssessssssessssesessssesessssesennn 0
8. TOtal @SSELS (LINE 28).......ouuverierecirriiceieei st sess st sess st sessene | eeesness st essnees 775,235,289 | ..o 1,233,653 | oooorceeceeerieeennne 776,468,942
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2)....
10.  Liability for deposit-type CONrACES (LINE 3).......civcveicreiiiiesieteeeeese ettt sessesenies | sesaebesssessssssesssesesesesessssesebsssebesss | esssesessssesssssesassesessssssessssssesssseses | sebessssessssssesssssesessesesssssesssesennn 0
11.  Claim reserves (Line 4)
12. Policyholder dividends/reSErves (LINES 5 trOUGN 7).........ovuvuriiierrieinsisisissississssissiesiens | ressessssssssessasssssesssssssssnssssssessnsses | sssmssssssessasssssessessssssessessasssessessanss | oesssssosssssssssesssssessassnssessassnsan 0
13.  Premium & annuity considerations received in advance (Line 8)
14, Other contract liabilities (LINE 9).......covvrurrrrrerrirrirrrersirneisseseisisessss s sssssssssssssssssssesssssssssessessnens
15.  Reinsurance in unauthorized companies (Line 24.02 MiNUS iNSEt @MOUNL).........cciveiiriieriens | corieieiiesieiee s sesees | eosesessssssessesnsssssese s ssssessesssssssens | sessesssssssessessssessesesssssssessessessnses 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
minus inset amount)
17.  Reinsurance with certified reinsurers (Ling 24.02 INSEE @MOUNL).........cvrruririenrerrininrineirniresns | rreresessessssessssessssesssssssssssessssssssss | sesesssssssssassssssssessssssessesssnssessessanss | oessmssossssssessasssssessasssssessassnsan 0
18. Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......
19, All other liabiliies (DAIANCE)..........rererererireiieeireieieeee ettt ensesensens | sresssssssssssssssssssasessenes 37,377,534
20. Total liabilities excluding Separate Accounts (Line 26).... 707,828,523
21, Separate ACCOUNt lIADINIHIES (LINE 27)........coveeeueeereeireeereeeieeseeeeeseeseseseeseeseessessessesssesssesessessees | seessasssssssssssssssssessnssssssssesssnsssssesss | oosssssssssessssssessessasssessessanssnssessansane | eesessonssssssssenssnssessensssssesssssnssness 0
22, Total AbilitieS (LINE 28).........cvurrererirreririiriiseeiiessieseisssi s esssssesssssssesesesnens. | cesssessnessssesssssssssnens 707,828,523 | ..o 1,233,653 709,062,176
23, Capital & SUIPIUS (LINE 38)......ouurerurrrreeireriseeeisesieeeseseseesssess s ssssesessessssssssessssessssessssnsssas | srsssssssssssssssssssssssssess 67,406,766 | ...c.ooorvvrennc XXX veerennsrnnnnnenns | cevnnenssseeesssnssssnesenens 67,406,766
24, Total liabilities, capital & SUPIUS (LINE 39)........ccmruirrviririerierieeisenesessesieeseesssessssennes | cessrensesssessssesssnees 775,235,289 | ..o 1,233,653 | cooorrrirrirerieninnne 776,468,942
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE TESBIVES.......cvvvurerereriseesseesseesssess sttt ens st | eessnessess st esssensssseens 684,007
26.  ClAIM MESEIVES. ..ottt bbbt | erbbnssssis st 549,646
27, Policyholder diVIdENAS/IESEIVES. ........cuuririrreeieiieriss ettt ssssssssssssessssssssessanss | sssessssssessesssssssssessassssssesssssnssenes 0
28.  Premium & annuity considerations received in @dVANCE............cccvveieicvriieieesesieeseiesieiies | ceessesesissssie s 0
29. Liability for depoSit-type COMTACES........cvuevereririrerirririeisesissis s ssss st sessessnes | sssesssssssssesssssssssessansssssessenssnssenes 0
30.  Other contract HabIlIIES............cc.ovueiiririiri s | e 0
31, Reinsurance ceded assets
32.  Other ceded reinSUranCe reCOVETADIES.............occuuiiuiiiiiisiie e | eniisssissne s ssssssnees 0
33. Total ceded reinsurance recoverables
34, Premiums and CONSIAEIAtIONS.............ovuiieiiiriririiniieeies e esinns | esbessissss s seees 21,997
35. Reinsurance in unauthorized companies
36. Funds held under reinsurance treaties with unauthorized reiNSUTErS............cccoovnrnrnrinninns [ covisiisisssssssines 0
37.  Reinsurance With Certified FeINSUTETS.............ccuiuiiiiiccierisesiesieseesereiseesesesseesesses | ersiessieesiss st sseesseesnes 0
38. Funds held under reinsurance treaties with certified reinSUrers.............cccvcveieiininiiiniiiniies [ o 0
39. Other ceded reinsurance PayableS/OffSELS....... v seees | srsenesse s st nes 0
40. Total ceded reinsurance payableS/OffSELS..........ciiiieiiiiiee e ees | et 21,997
41, Total net credit for CEAed rBINSUIANCE...........cevveeieceetece ettt sesssesenens | cetesessssesisesesessetesneees 1,211,656
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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
1. AlADAMA. ... AL (.. 20,739 | | e [ e | e | e 20,739
2. AIESKA.....ee e AK| o 109 | oo | e | e [ s | e 109
3l ATIZONA. oottt AZ | s 31,218 | | e | e | e | e 31,218
4. ATKANSES.......oiiiiieiieieee st AR o B7,083 | ..o | e | e | e | e 67,083
5. California.......cvvrieeireiiisce e (O7.N IS 22,395 [ | e [ | s [ i 22,395
B, COlOradO.......orvvrerriiriie e (6{0]) IV 18,074 | oo [ | cereeieissssissinnes [ e | oereesennenes 18,074
7. CONNECHCUL. ...ceoeeeeeeece ettt nes CT [ e [ v | s | e [ s | e 0
8. DlAWATE. ...ttt D] 23 IS 524 oo [ e | s [ s | e 524
9. District of COlUMDIA.........corrreerriieriereeieese e DC [ e | e | e sensenes [ conseneensesssseensinsssse | seseseeseeessssenssesnssees | seeeesesssnieeeseene 0
10, FIOMAA.....ooee s ees FL] v 28,642 [ .o | e [ | s [ i 28,642
11, BBOMGIA. . ceeierereieiee ettt (C7.N [ 37,236 | oo | e | e | s | s 37,236
12. i
13.
14.
15.
16.
17.
18, KENMUCKY ..o
19.  Louisiana.
20, MAINE.....eecc bbb
21, MarYIaNG........coveieiciieee s
22, MaSSACHUSELES........c.cuueriiciicieeeeeee et MA] (s 166 | oo | e [ | s | e 1,166
23.  Michigan ..2,389
24.  Minnesota 4,429
25, MISSISSIPPI. . vvuecerecereereireisseise ettt VS]] [P 3,089 | .o [ e [ e e | . 3,069
26, MISSOU....voeverienienreieeisetsesseis et seen MO oo 30,622 | oo | e | e | e | e 30,622
27 MONMEANA. ...ttt MT | s 8,543 | .o e [ e | . 8,543
28 NEDraska........cooorerriiriieiiieiiieeeeee st \T= [ 14,279 | oo [ | ceeeeesieeesseinees [ e | e 14,279
29, NEVAGA.......oeieeireciecieeee e NV e 11,509 | v [ | e [ e | e 11,509
30.  New Hampshire.........cccceeieeseceeeeeees e NH]| oo 12,368 [ .o | e | e [ e | e 12,368
31, NEW JBISEY ottt nees NI i 2,193 | [ [ e | s | . 2,193
32, NEW MEXICO.....courirrirrircieiee et NM] e 16,479 | oo [ | e [ e | e 16,479
33 NBW YOTK. oottt NY [ s [ | s e | e 0
34, NOrth Carolina........cueeueereerneeerierreeieeissssse s (O I TT,816 | oo | v | cevreinennesnesensenens [ e | e 77,816
35, NOMh DaKOLA. ......cvvueeieiicicieeieeie s NDJ oo 271 | e [ Lo [ | 4,271
36, ONIO.cecercecc e (0] 1 ISV 70,737 | oo | e | e [ v | e 70,737
37, OKIANOMA. ...ttt (0] [P 3517 | e e [ e e | . 3,517
38, OFBUON.....coieieereectete ettt bees (0134 [N 2,354 | o [ e [ e | s | e 2,354
39, PENNSYIVANIA........cocveieecreeee e PA| oo, T1ATE [ | e | e | e | ceverereseins 11,175
40.  RNOAE ISIAN.......oreeirrrieirieisenese e RIT ooevrrreinenninrenee [ o | e | sensnsessssnsessesssenes | s | nvessssnsessesssessnnens 0
41, SOUth CaroliNa........c.eveevrrrenrereieessesessessessess s ssessessnes
42.  South Dakota...
43,
44,
45,
46.
Y 1 (- OO T
48, WaShiNGLON........ovirecereereiiecire ettt
49, WESt VIFGINIA. ..ottt ssennns
50.  Wisconsin....
51, WYOMING..ioiiiieicirie ettt
52.  AMENICAN SAMOA. .....creeerereeireeireieeeeeseesee st ssessessees AS | e | s [ e | s | s | e 0
B3, BUAM ..ottt GU e [ e | ceneieeissssssessnees | oo [ e | e 0
B4, PUEHO RICO.....coiiieceiectceeete et PR e | e e [ o | v | e 0
55. US Virgin ISIands..........ccceeurrinieneieinineieeseesesee e VI e | cereensinensessenseneseees [ e | e | eeneenensessssnssssnees | eoreessinsenssnssnsennes 0
56.  Northern Mariana ISIands.............cocoeereeneersineeneineeneeneeeeseeseeeeeens MP | oeeiereireineineiees | cerrerneineineeeeeneeneseees [ o | s | e | e 0
57, €anada......ccccooneninrineineinineneiesneieenssseeseesesssessssssnssseenesn GAN [ | s | s [ | e | e 0
58. Aggregate Other Alien woe| e 0
59, TOHAIS.....euieecerciecireiteite ettt | seeeeienieas 1,686,666 | ....cooovvrcerrirnnne O [ oo (V) [ O [ oo 0 e 1,686,666
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

1 2 3 4 5 6 7 1 12 13 14 15

Name of Type of

Securities Control

Exchange (Ownership

if Publicly Board, If Control is

NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
.............. Torchmark Corporation............ccccvue | covevennn. | 63-0780404.. | ................... | 0000320335 | NYSE................. | Torchmark Corporation............ccccecveerrerenrnreneins | DE i [UDP ittt [t esseisssessenes | sessssessessssessessssns | stessesssssnsesse | sesessessessssessessssassessessssessessssessassessssassessessnsessessssenss | anessssses
.................................................................................. 20-5817522... | .evvvvervveirans | ceverrerseinienns | eeererresnrensecnnennes | TMK BUIlAINGS COMP..vvvvviiiciciscieieiscieisiiesesiiees | TXeveiveeeen | NIAL............... | TOrchmark Corporation Ownership......... | ...100.000 | Torchmark Corporation..............ccceverrerrerrerrns | vene
.................................................................................. 20-5817632.. | .cooveerrrerins | verernenerinirns [ veverierneneennnnenns | IMK Properties LLP........ooovcvvinincieiveininenenien | TXuriivinee |NIAL.............. | Torchmark Corporation Ownership......... | .....99.000 | Torchmark Corporation............ccccoeuereerererennnens [ coee
.................................................................................. 98-0230789.. | ..voevevvererens [ erreererreineenn | vevererneinesnneneenes | TIMKRE Lt | BMUocc [ NIAL............ | TOrchmark Corporation...........ccccoeevceecnieeneeen. | OWnership......... | ...100.000 | Torchmark Corporation...........c.coeveeeeerneencniinenns | vevereeneens
.................................................................................. 63-1235881.. | ..ccovvrerrerreens [ vveeererneirinnns | veeereineneenenennnns | TOrChmark Insurance Agency, Inc.........coocoeeveeveeeee | Al | NIA............... | TOrchmark Corporation Ownership......... | ...100.000 | Torchmark Corporation.............ccccceeereereeerenens | veee
.................................................................................. 73-1209844.. | ..o | vveererneininins | vereeireneeeneen. | Specialized Marketing Group, INC.......coovevvvevcveeens | TXeweioeeeeee. | NIA................ | TOrchmark Corporation Ownership......... | ...100.000 | Torchmark Corporation.............cccccereereeneeerenens | veee
Family Heritage Life Insurance Company of
0290...... Torchmark Corporation.................... T7968... | 34-1626521.. [ ..oecvveirevirins | evireieirieienes | cereenireeisieeennenas America OH...co. RE....cccccoinne Torchmark Corporation Ownership......... ...100.000 | Torchmark Corporation.............cccerveverririreennnnns
Family Heritage Life Insurance Company of
.................................................................................................................................................................... Royalton 6001Ltd. (Joint Venture)............ccccevvnee. America Ownership......... | .....50.000 | Torchmark Corporation.............cccererrererreerns | vene
0290...... Torchmark Corporation.................... 65331... |63-0124600.. | ...vverrerrerrres [ ererrrinireiieiens | rerreieieiessseneens Liberty National Life Insurance Company............... Torchmark Corporation.............cceveeeverreuriennns Ownership......... ...100.000 | Torchmark Corporation............cccccoveerveeieereuenenn.
.................................................................................. 63-0031059.. | ..ceveererierins | rererrireireriniins | cevvsrineinereneennenne.. | Brown-Service Funeral Homes Company Inc.......... Liberty National Life Insurance Company............ | Ownership......... | ...100.000 | Torchmark COrporation.............ccccoeueeererrerernins [ crverenenens
.................................................................................. 63-0909884.. | ......oeverrrerns | vererneirerinires [ eerereinineennnn. | Liberty National Auto Club, INC......evenercvieiiinnes Liberty National Life Insurance Company............| Ownership......... | ...100.000 | Torchmark Corporation..............ccceeveuevrernrneens | o
0290...... Torchmark Corporation.................... 91472... |63-0782739.. | 1610611 ... | covvveeeeireines | e Globe Life and Accident Insurance Company......... Torchmark Corporation.............cceveereeereenceninns Ownership......... ...100.000 | Torchmark Corporation...........ccccveereeeereereenenen.
.................................................................................. T3-1458991.. | oo [ veerirerreincnens | veveeineninnenenne. | GlObe Marketing Services, INC..veveececevecicne Globe Life and Accident Insurance Company..... | Ownership......... | ...100.000 | Torchmark Corporation.............cccooeeeeevreereneennes | vereereuneens
.................................................................................. 20-8022184.. | ...covveererees [ eerreeririeei [ ceeeiveeesieenenen. | Globe Marketing and Advertising Distributors, LLC. Globe Life and Accident Insurance Company..... | Ownership......... | ...100.000 | Torchmark Corporation...........c.ccccccecvireeeirerenins | vone
0290...... Torchmark Corporation.................... 60577... | 74-1365936.. [ 1102198..... | covvrverrrerrnns | cerrerieeieicieeienas American Income Life Insurance Company............. Torchmark Corporation............ccoeeeeireeeirieinnns Ownership......... ...100.000 | Torchmark Corporation.............ccccevvevevririreennnnns
0290...... Torchmark Corporation.................... 10093... {22-3711800.. National Income Life Insurance Company.............. American Income Life Insurance Company......... Ownership......... ...100.000 | Torchmark Corporation.............ccccevveverririreennnnn.
.. | 75-2852508.. . | AILIC Receivables Corporation........ .. | American Income Life Insurance Company. Ownership ...100.000 | Torchmark Corporation...
75-2872627.. American Income Marketing Services, Inc... American Income Life Insurance Company......... Ownership......... ...100.000 | Torchmark Corporation............cccccreerveieerrennenne
..................... Union Heritage Life Assurance Company Limited... . | American Income Life Insurance Company......... | Ownership......... | ...100.000 | Torchmark Corporation..............ceveureureerrerrrnies | e

0290...... Torchmark Corporation... .| 73-1128555.. . | United American Insurance Company...... Torchmark Corporation.................... .... | Ownership.... ...100.000 | Torchmark Corporation...
0290...... Torchmark Corporation . 113-3156923.. First United American Life Insurance Company...... . | United American Insurance Company................. Ownership......... ...100.000 | Torchmark Corporation..............ccccccvvereriennnncn.
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/

(Disbursements) Any Other Reinsurance

Purchases, Sales Incurred in Material Activity Recoverable/

or Exchanges of Connection with Management Income/ Not in the (Payable) on

Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or

NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit

Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
63-0780404.............. Torchmark Corporation.............oeeeeeenrerenernrnnesenensesseseenns | oreessnsennens 478,839,772 et sesnssnns | e T4,736,705 [ oo | ervenes [ eevvesssssssssssssssssensns | oevsisssesinns 553,576,477 | v
34-1626521.............. Family Heritage Life Insurance Company of America...........c.. | covvrenvennenns (16,958,000) [STSSSRRTI PSR (4,188,000) | vvovvrnvererrenes 691,839 [ .ovos | e | s (20,454,161) [ ..vvererrrrenes (4,686,926)
63-0124600.............. Liberty National Life Insurance Company...........ccoceeereerrerneenns | ceverenneneens (146,407,000) SO U (19,599,374) | ............. (24,672,304) [ .oovvo | v ....(190,678,678) | .....conveneen. (825,900,221)
... |63-0782739... ... | Globe Life and Accident Insurance Company. s (97,333,000) | .... e (11,414,325) | ... (2,158,919) (110,906,244) | ... .145,153,794
... | 73-1128555... ... | United American Insurance Company........... .(62,997,779) | .... ....(25,426,208) | ..... ....(47,517,388) (125,941,375) | ... 892,797,266
.| 74-1365936... .. | American Income Life Insurance Company....... e (129,570,167 [ ...veevrrrrrerirsrieieiseiesienies | crvereseieississesessssesessses | eeresesisssssesssssssssesessssenss | sessesssssssesienns (9,369,947 | ..... .26,470,647 (112,469,467) | ... .6,333,692
13-3156923 First United American Life Insurance COmpany........c.ccccoeeveees | cevvrerveriinnens (3,205,993) [SUTTSOTRRTRITRO PVRRRRR (6,364,845) | ...covverrercereerrias (9,570,838) | ..ovvvvrrirerreireiseieieieins
22-3711800.............. National Income Life Insurance Company............ccoeeeeieriens | cevivereenninnens (3,367,833) (4,032,008) | .vvovoeverrrrrerreirrieneiierens [ereres | eeererserssenessienenessens | ceesesieenniennes (7,399,839) | covvvvverirerreirerseieieieins
... |98-0230789... o [TMKRE., LTD.oeieiceinene 2:(29,000,000) [ .vvuvvnerrireerernerrersenns [ e [ e | s 18,186,125 |...
... |20-5817632... cee | TMK PrOPErtiEs. LP.....o.oouieiiciiciicnieniesierieniesieseenseniaens | seeseesscssesssssesssssssnees 5,658,000 [V U 5,658,000 |...
. |20-5817522... oo | TMK BUIIAINGS COMP...vovvociciciciiecieeieeiesisesisesiesiesienines | resisesssssssessssssssssssssssssens | coesssesssesssessssssesssssssessnns | sosssssssssssssssssssssssssssnes | sessssssssssssnsssssssssssssnses | nessnesssssessnessessessessenss | sestsessssssssssssssssssnssonses | sesines | sressessnessessnessnessnessesins | orsssssnsssssnsssnesnssaness 0.
cetterreesessessesssnsensanes | nessisssessesssesssstenssnsanes | sesssssssssssssesssssssssnnss | ansens | sessssssnsssessssnssensenssnss | seesssnssnsssssensnssessnnes 0
9999999, | CONTOl TOLAIS..........cvveveciieeieeiee ettt saesees | evsessssssesssssessesassnans {0 [T {0 O (0 TR (0 R 0 [ oererreeerreeeeeeeed 0 XXX [ ceeeieieiennnd0 e 0
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed

below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Will an actuarial opinion be filed with this statement by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?
7. Will the Adjustment Form (if required) be filed with state of domicile and the NAIC by April 1?
8. Wil the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9. Wil an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
11, Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

Responses
YES
YES
YES
YES

YES

YES
YES
YES

YES
YES

YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for which

the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.
22.
23.
24.

25.
26.
27.

28.
29.
30.
31.
32.

33.

34.
35.
36.
37.

38.
39.

40.

41.
42.
43.
44,
45.
46.
47.
48.

49.
50.

51.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC
by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed
with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the
state of domicile and electronically with the NAIC by March 1?

Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?
Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically

with the NAIC by March 1?

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Workers' Compensation Carve-Out Supplement be filed by March 1?

Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by Actuarial Opinion and Memorandum Regulation
(Model 822), Section 7A(5), be filed with the state of domicile by March 15?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?
Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1?
Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?

Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?
Will the Supplemental XXX/AXXX Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

54

NO
NO
NO

NO

NO
NO

NO

NO

NO

NO

NO

NO
NO
NO

NO

NO

NO

NO

NO

NO

NO
NO
YES
NO

NO

NO

NO

YES

NO
YES
NO
YES
NO
NO
NO

NO
NO
NO

NO
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

EXPLANATIONS:

1.

20.

21,

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

BAR CODE:

* 77 96 820144 9500000 =*
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

35.

* AR IO TR A
* 77 9 6 8 2 01436500000 =*
! AR R IER R AR AT
N WWWWWWWMMWNWMWWWWWW
N WWWWWWWMMWNWMWWWWWW
40.
" AR L IEAC A TR A
*= 7 7 9 6 8 2 014 3 06 00O0O0O0O0 =
42.
° AL QR IO RO TR A
*= 7 7 9 6 8 2 0142 3 00U0UO0O0O0 =
44,
° A0 A I 00 AR A
* 7.7 9 6 8 2 01451000000 =
° ANV RO RO IOR IR AR SR
7 WWWWWWMWMWNMWWWWWWW
* WWWWWWMWMWNMWWWWWWW
“ WWWWWWWWWWWWMWWWWWW
? WWWWWWWWWWWWMWWWWWW
" WWWWWWWWWWNWWWWWWWW
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Overflow Page for Write-Ins

Additional Write-ins for Exhibit 2:

Insurance 5 6
1 Accident and Health 4
2 3 All Other Lines
Life Cost Containment All Other of Business Investment Total
09.304. DONGLIONS.......coeverrereriiiesieieisstese e sessssssesessssessesessssssssssens | sesiesessissesssssessssssens [ essesssssesessssessesssenss | cevessenseseens 172,578 | oo | e | v 172,578
09.305. SEMINGIS.......cocveerrrrrcierisieiesiessse e sies s ssssesssssssssessessessesssssssssesans | sessessiessesssssisssesssssns | seves ..32,534 ...32,534
09.306. Investigation & Testing FEES........cvvrerrerneneerennenrnerneneneiseenninees | cevrnrrnnnnen 1,617 | L8717 ....10,334
09.307. Sales Awards and INCENVES..........ccccevevverrererieeireieseeisesesssseesiens | cevveeisesiesisesiesesssssees | cevae .3,180,072 80,072
09.308. OffiCe SEIVICES......uucverreereeeeiiereeseseieseesssssessessssssessssssessssssssssssssssnsens | cevsessesssesssssenssesssssens | sevees 2477 ... 12,477
09.309. Loss on Disposal Of ASSELS.........c.ccvrrueierieriieersieiesisssesssssessssesins | cevvseisesiessssssesessnsnes | veves 126 | [ | e 4,126
09.310. Litigation SEHIEMENTS.........ccvvurrerrrirrneerireieeeereieenseseeeeseeseeees | ceeereeresseeesessessensnnenes | see ..10,000 |.... 10,000
09.311. Life Administrator...........ccccccovvveeiervenenn. . 154,345 | ...... 150 VUSSR IO 154,345
09.397. Summary of remaining write-ins for Line 9.3........ccoooivveieecieiceie | o 155,962 [ oo (I8 I 3,420,504 3,576,466

55P




1SS

Annual Statement for the year 2014 of e F@mily Heritage Life Insurance Company of America
Overflow Page for Write-Ins

NONE



Annual Statement for the year 2014 ofthe F@MIily Heritage Life Insurance Company of America

Of The.....Family Heritage Life Insurance Company of America
Address (City, State, Zip Code).....Cleveland, OH 44147-3529

NAIC Group Code.....0290

SCHEDULE

For the

NAIC Company Code.....77968

SUPPLEMENT
1,2014

Employer's ID Number.....34-1626521

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid Policyholders

Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014 (a)
e PIIOF. ettt | ettt nteeens | setsessestsse et esb et s s b sebse e sttt sents | eebebees st et b bbbttt s bt nes | Hreeaentee e e n bt s bbbttt n b s | £bebiee s bbbttt
2. 2010 | e 3| s T s | et | bbb
30 201 e | e XXX ot | e 80 [ e B8 [ v B[ 4
4. 2012 | e ) 9,9 SO IO XXX e | vt 245 [ o 135 [ o 6
5. 2013 e | e ). 9,9 SOOI IO ). 9,9 SOOI ISR XXX e | e 43 | oo 17
6. 2014 .o | XXX e | XXX e | e 08,9, OTRTRIE [P P R XXX | s 421
Section B - Other Accident and Health
1o PHOL e | v 7,985 | oo 1,280 | o BT [ oo 449 [ o 363
2. 2010 | e 22,007 [ oo 8,605 [ oo 124 | s B40 | s 199
30 201 e [ e XXX ereirernerinens | e 31185 [ e 9,820 [ coooee e 801 | oo 340
4, 2012 | e ) 0.9 R IS ) 0.0 GO [T 32,302 | oo 9,544 | oo 832
5. 2013 | e ) 0.9 S IS ) 0.9 T IS D00 GO ISP KT I 9,894
6. 2014 | D00, O [ D00, T [T 0,0, I [ D0, T [P RR 37,826
Section C - Credit Accident and Health

1o PHIOF i | e | et | ettt nes | ettt | Seer e
2. 2010 | s [ e [ s | i | s
30 201 e [ e ) 9,9, SO ISR NNE ...........................................................................................................................
4, 2012 [ e ). 9,9, SOOI IO XXX oevierirerreeninns | revinenemesnsnensessiesessssseessessnees | sreessinssnesesssse e sesssssseessens | st
5. 2013 e e ). 9,9, SOOI ISR ). 9,9, SOOI IO XXX reririnrineineriens | rerieeinemesesnensesissseessssenenessenes | eeenesiessssseses e nenens
6. 2014 | D00, O [ D00, T [ D00, O [ XXX orerennrnnesseinns | eresesssssssssssssssnsssssssssnsssssssssssssssnees

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses

(000 OMITTED)
Section A - Group Accident and Health
Net Amounts Paid for Cost Containment Expenses
Year in Which Losses 1 2 4 5
Were Incurred 2010 201 2013 2014

1o PHIOF i [ e | et | ettt | ettt | Seer et
2. 2010 e | s | et nrees | ettt ettt ssentenses | cesestest s st ettt ssesta | 4ebee st ettt
30 201 e [ e XXX tvtrtiernerineineniens | eevierinennissinsisesesissinessssssisesesssnes | oresessessssssss e ssess e st ssessnssnes | etssssess et sensns | shner et
4. 2012 | e 99,0, ORI ISR XXX rttrrieineinsinenens | eevreeinsueessinsisesssesesseessessssssesseses | reesessestssssessesssssseesssssssessestesssessens | sestsnesestesssessestess ettt
5. 2013 e [ e XXX ivireirererineneninns | oo XXX | e XXX oiiireirereinninennes [t [ e
6. 2014 s |, 0,9, SO [ 0,9, SO [T 0,9, ST [T XXXKioresrersrrnninninnes | areeessne st

Section B - Other Accident and Health
e PIION. i | et | st seb sttt | erbee ettt nes | Hrees bbbttt | Shebi bbb
2. 20710 | s | ettt nrees | sreeesee st ettt ententsessestenses | cesestestaessest st b es sttt n b st ssentas | 4ebee st et bbb
30 201 e | e XXX ivireirererineinenines | e NNE ...........................................................................................................................
4. 2012 | e 99,0, O ISR XXX sttrririneineinsnees | eevreeinsieessinsisesssesesseessessssssesseses [ reesessestsessessesssessessssssssessestesssessens | sestseesesteet e s st ess b es sttt
5. 2013 e [ e XXX ivireirererinenernes | oo XXX ivireiererineinerines | veveeseinsenenns XXX vieireirerninninennes [ [ e
6. 2014 s | 0,0, SO [ 0,0, SO [ 0,9, ST [T XXXKtiirreseernrrnresninnes | areeesssesseseessns s ses s

Section C - Credit Accident and Health
1o PIION et erirririrenes | et sssssessssssssssseness | seeessessssesssessssssssesssssssssessessssssesss | sestssssnssessansessessassessessanssnssessantnes | ressesssesessestansessessansessessentsnssessans | ssessseesestanses st st s es s st ns st entneas
2. 20101 | s | s | st | feestee et | sebre e
30 201 e | e 99,0 S IS NNE ...........................................................................................................................
4. 2012 | e XXX ivirtirererineinerinns | oo XXX tttrerernrineineniens | reriesineneiesinsisssissssesesissinessesssses [ reesessesinesess st ensens | sonssne sttt
5. 2013 e | e 99,0, O ISR 99,0, ORI ISR XXX tttrtireirerrneineines | eeveessseeenssssstnsesessesssssessessssssesseses | eeessssessssssessess et ssessensanes
6. 2014 s | i XXX | e XXX | e XXX e i XXX oo [ o
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
102070 | e 18 | s 18 | e L ISP ) 9,9, SOOI ERRR ). ,9, OO
2. 201 e | e XXX setreeeinneenninenees | reereeinsieessiseese st seeens 287 [ e 201 [ e VATV I— ) .0, S
3. 2012 [ e XXX ivieirererinenernns | oo XXX ietrererenineineniens | v 492 [ oo 498 [ oo 403
4. 2013 e | e 99,0, O ISR 99,0, ORI ISR XXX tetrrinrirnrinsinsinees | v J(VL T 499
5. 2014 | i XXXiveeenersnensnirenns | oo 09,9, STNTRRNIIE FPPTRPRRIoN XXX oo v XXX oo | s 945
Section B - Other Accident and Health
102010 | s 33,516 | o 1773 | s 32,103 | .o 9,90, ORI IS ) ,9, OO
2. 201 e | e D90 SRR [T RTRR A2,770 [ oo 1,876 | oo 42,482 | .o ) 0.0, SR
30 2012 | e XXXt | oo XXX irtreiernrineineriens | e 45,090 | oo 43,384 | oo 43,606
4. 2013 e | e 99,0, O ISR 99,0, ORI ISR XXX titrrireireereeineinees | cereeseineinsissess e ST, 12 | s 49,195
5. 2014 | i XXX | e, D, 9,9, TRTRRTNE PRI XXX o s XXX oo | s 50,753
Section C - Credit Accident and Health
10 2070 | e | et | sertete ettt [ reeene s ) 9,9, ORI ETRR ). 0,0, OO
2. 201 e | e D90 S ISR NNE .......................................................................................... ) 0.0, G
30 2012 | e XXX ivireieeerinenernes | oo XXX tttrtreenrineineriens | reveeeinsiesesinss s essssesesessssinessesssses [ reesestssinessess st sesssessse et seniens | soebaees sttt
4. 2013 e | e 09,0, O ISR 99,0, ORI IS XXXt ttretreereerneineinees | eevseesssinsessssssesesessesssssessessssssesseses | eeessesessssssessessesesse et ens s ssessessaees
5. 2014 | e XXX | e 09,9, STRTRRINE PRI XXX oo [ XXX v [ o
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SCHEDULE O

SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

Development of

Incurred Losses

($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,

and Claimgand @os ingientaniojpiiie@nd Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
e 20701 cuurerrciirmeeeneneens | crereeessseeessesseessessssesssssssssssnnes | sreneesss st sss s sssssssessessnees | eeneests e ess st et s st st s enees | reeet e s s st ss s ennes | eneesE ettt
2. 201 e XXX etvirnerviinseeninnes [ oreeesieesesnsesssessssssssssnesssssssses | seeessseesssssssessssesessssessssessssssessses | seeessssetssss e sss s st esenes | seeest e
30 2012 e )00 I IS XXX rvvtrrereinnneenmnnes [ seeeeeseesesssnseesssnessssssesssssssssssssssses | sseesssnsesssssssssssnnssessssssssnsssssssssssss | seesssseesessssssssnsesssssssssssnessssnsesseen
4. 2013 | s D90 TR R )90 TR R XXX oeterirrereninsesnnnns | onseernesssinssssisessssssssssesssssnsees | sonsesssse s esssteees
5. 2014 [ D00, S RS D09, SR IO D00, S PO XXX ereersrrersnsreennne | soeeesssssessssese s
Section B - Other Accident and Health
10 20701 iuumrrcrrmreenereens | crreeressseesssnsssssssssssssssssessssssnnss | soessssssssssssesssssssnessssssssssssssssssnnes | srasssssssssss s ssssss st nsssssensssseness | seessssssne st sss st snsss st ennes | Seenesss sttt
2. 201 e e ). 9.0, T RN NNE ...........................................................................................................................
3. 2012 e ) 0.0 R R XXX orvvtrnrrenrnneessnnes [ eoressssssssssmmssssssessssnssssssssssssssssses | snsesssnsessssssmsssssssssssnsssssnsnsssssnsssss | asssssssssssssnsssssnsesssssssssssnessssanssssss
4. 2013 | e )90 TR R )90 TR IS XXX ervtrrerenmseensnnees [ seeessssesesssssessssesesssessssssessssssssses | seesssssesesssessssssssssssssssssesesssessenn
5. 2014 [ D0, Y R D0, R O D80, RN [ XXX rrversrrennssneennns | onsesssssssessssssssssssesssssssssssssssasees
Section C - Credit Accident and Health
0 20701 uuurecerreeinereens | crereeesineeesse s sesssesssssssssssssnnnss | soeneesssseess st sss st sensssssnees | seesessssseesss s ssssss s ss s sesst e ssssenees | eneeetsneses e ss et s nsst st ennes | enesss st s st
2. 201 e )00, TR RN NNE ...........................................................................................................................
3. 2012 e ) 0.0 T R XXX rvvtrrrrennnneennnnes [ seresesnesessnsessssnessssnsesssnssssssssssssss | sseesssnsesssssnssssssnsssssnssssssessssssssssss | assssssmsesessnnessssnsesssssnsssssnnnsssssssssses
4. 2013 | s ) 9.0 TR R ) 9.0, TR IR XXX eetrrireereinsneninee | conseesiessisnssssssssessssssssessssssens | sonsesssss s sessss s
5. 2014 .o [ D00, SR O D00, S ST D80, SN [T XXX rreenerrensssrneinns | onsenes e
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

1o INAUSHIIAI T ... ve ettt ettt aessessesssnens | sesessessessees st se b e e s st st s e e s e s s seEses £ £ s e s en e ses st st estentnsns | sebseesestaseanssestess e s s st st b s st et
2. OrdINANY lIfe.....vvveecvreieeiesiee ettt DEVEIOPMENL........oeieieercce sttt sssssnses | sreesiesiessss et 1,128
3. INAIVIAUT BMNUILY. ...ttt ssess s ssesssnssns | oessesssessessesssesseesessees e ssessees e s s e e s et s s e s ee A eS8 e e SR £ e £ s enEae b s b e b b sEens e st ensensnss | fnessessessssssnssessanssnssessantns st st nens
4. SUPPIEMENTANY COMTACES.......couivericiieiiesic ittt sses s ssssssssssas | sbsessssesses s s e b es bbb s s bt s bRt bbb b s bbb s bbbt s s s s s s st s saentnnns | sebiessestesse s e st es b s s s bbb
B CTBAIE ... vvveueeeerseeeesseeeeeser st eesss e cess s ess st sss s seess st ssen | £48see e 88 ee 8888880885588 858 RR e n st | 4eeeRE e Rt
B. GIOUD 8.ttt es s s sse s s saes et benes | evsesssssssesses et st es e s s s s e s st s s s e bbb s s e b s s et e s st st s s b bt s e se st nt s et e tenaesaesanans | sresietnteseese et s ettt s et enn
7. GIOUD GNNUIEIES....v.vvevevecesiieseeietcie et tsstes b bss s ssss s st s s sssbessesss | essessesssessesesssesse s e s s s s s s s st es s s e b et s s s b s st s s bt es s bbb s s ss s b st e s s e bensessessnnas | sbebsessssessessesesansesses e b st es s bnaans
8. Group accident and health.............ccccveveieieieieseee s DEVEIOPMENL.......ocvieieeicicteee ettt sss s ssssnes || sressesesisssssesssssses s ssees 586
9. Credit acCIdENt ANA NBAIN..........coeiirr i [ bbbt | erib s
10. Other accident and health............c.ccceeverrieveiieieeie e s DEVEIOPMEN......eeiiiee ettt es s ssssenssnessnes | srressssssissessesnsensesessaneaes 16,431
L TO88l ettt EEEEEf e EEffeeEEEfoeeEEEeLEEE R EE LR LRt eee et | ennessenes e e 18,145
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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



2014 ALPHABETICAL INDEX
LIFE ANNUAL STATEMENT BLANK

Analysis of Increase in Reserves During The Year 7 ] Schedule D - Part 2 — Section 1 E11
Analysis of Operations By Lines of Business 6 | Schedule D - Part 2 — Section 2 E12
Asset Valuation Reserve Default Component 30 | Schedule D - Part 3 E13
Asset Valuation Reserve Equity 32 | Schedule D - Part 4 E14
Asset Valuation Reserve Replications (Synthetic) Assets 35 | Schedule D - Part 5 E15
Asset Valuation Reserve 29 | Schedule D - Part 6 — Section 1 E16
Assets 2 | Schedule D - Part 6 — Section 2 E16
Cash Flow 5 | Schedule D - Summary By Country S104
Exhibit 1 - Part 1 — Premiums and Annuity Considerations for Life 9 | Schedule D - Verification Between Years SI03
and Accident and Health Contracts
Exhibit 1 — Part 2 — Dividends and Coupons Applied, Reinsurance 10 | Schedule DA - Part 1 E17
Commissions and Expense
Exhibit 2 — General Expenses 11 | Schedule DA - Verification Between Years SI10
Exhibit 3 — Taxes, Licenses and Fees (Excluding Federal Income 11 | Schedule DB - Part A — Section 1 E18
Taxes)
Exhibit 4 - Dividends or Refunds 11 ] Schedule DB — Part A — Section 2 E19
Exhibit 5 — Aggregate Reserve for Life Contracts 12 | Schedule DB - Part A - Verification Between Years SI1
Exhibit 5 - Interrogatories 13 | Schedule DB — Part B — Section 1 E20
Exhibit 5A — Changes in Bases of Valuation During The Year 13 | Schedule DB - Part B — Section 2 E21
Exhibit 6 — Aggregate Reserves for Accident and Health Contracts 14 | Schedule DB - Part B - Verification Between Years SI11
Exhibit 7 — Deposit-Type Contracts 15 | Schedule DB - Part C — Section 1 SI12
Exhibit 8 — Claims for Life and Accident and Health Contracts — 16 | Schedule DB - Part C — Section 2 SI13
Part 1
Exhibit 8 — Claims for Life and Accident and Health Contracts — 17 | Schedule DB - Part D — Section 1 E22
Part 2
Exhibit of Capital Gains (Losses) 8 | Schedule DB - Part D - Section 2 E23
Exhibit of Life Insurance 25 | Schedule DB - Verification Sl14
Exhibit of Net Investment Income 8 | Schedule DL - Part 1 E24
Exhibit of Nonadmitted Assets 18 | Schedule DL — Part 2 E25
Exhibit of Number of Policies, Contracts, Certificates, Income 27 | Schedule E — Part 1 — Cash E26
Payable and Account Values
Five-Year Historical Data 22 | Schedule E — Part 2 — Cash Equivalents E27
Form for Calculating the Interest Maintenance Reserve (IMR) 28 | Schedule E — Part 3 — Special Deposits E28
General Interrogatories 20 | Schedule E - Verification Between Years SI15
Jurat Page 1 | Schedule F 36
Liabilities, Surplus and Other Funds 3 | Schedule H - Accident and Health Exhibit — Part 1 37
Life Insurance (State Page) 24 | Schedule H - Part 2, Part 3 and Part 4 38
Notes To Financial Statements 19 | Schedule H - Part 5 - Health Claims 49
Overflow Page For Write-ins 55 | Schedule S - Part 1 — Section 1 40
Schedule A - Part 1 EO1 | Schedule S - Part 1 — Section 2 41
Schedule A - Part 2 E02 | Schedule S - Part 2 42
Schedule A —Part 3 E03 | Schedule S - Part 3 — Section 1 43
Schedule A - Verification Between Years S102 | Schedule S - Part 3 — Section 2 44
Schedule B - Part 1 E04 | Schedule S - Part 4 45
Schedule B — Part 2 EO5 | Schedule S - Part5 46
Schedule B — Part 3 E06 | Schedule S - Part 6 47
Schedule B - Verification Between Years S102 | Schedule S —Part 7 48
Schedule BA - Part 1 EO7 | Schedule T - Part 2 Interstate Compact 50
Schedule BA - Part 2 EO8 | Schedule T — Premiums and Annuity Considerations 49
Schedule BA - Part 3 E09 | Schedule Y — Information Concerning Activities of Insurer 51
Members of a Holding Company Group
Schedule BA - Verification Between Years SI03 | Schedule Y - Part 1A - Detail of Insurance Holding Company 52
System
Schedule D — Part 1 E10 Sémme—Pmm—Swmmwoﬂmwm%Tmmammswm 53
Any Affiliates
Schedule D - Part 1A — Section 1 SI05 | Summary Investment Schedule SI01
Schedule D - Part 1A — Section 2 S108 | Summary of Operations 4
Supplemental Exhibits and Schedules Interrogatories 54

INDEX



	1 - Jurat Page
	24.AK - Life Ins. (State Page Lines 1-15)
	24.AK - Life Ins. (State Page Lines 16-23)
	24.AK - A&H Ins. (State Page Lines 24-26)
	24.AL - Life Ins. (State Page Lines 1-15)
	24.AL - Life Ins. (State Page Lines 16-23)
	24.AL - A&H Ins. (State Page Lines 24-26)
	24.AR - Life Ins. (State Page Lines 1-15)
	24.AR - Life Ins. (State Page Lines 16-23)
	24.AR - A&H Ins. (State Page Lines 24-26)
	24.AZ - Life Ins. (State Page Lines 1-15)
	24.AZ - Life Ins. (State Page Lines 16-23)
	24.AZ - A&H Ins. (State Page Lines 24-26)
	24.CA - Life Ins. (State Page Lines 1-15)
	24.CA - Life Ins. (State Page Lines 16-23)
	24.CA - A&H Ins. (State Page Lines 24-26)
	24.CO - Life Ins. (State Page Lines 1-15)
	24.CO - Life Ins. (State Page Lines 16-23)
	24.CO - A&H Ins. (State Page Lines 24-26)
	24.CT - Life Ins. (State Page Lines 1-15)
	24.CT - Life Ins. (State Page Lines 16-23)
	24.CT - A&H Ins. (State Page Lines 24-26)
	24.DC - Life Ins. (State Page Lines 1-15)
	24.DC - Life Ins. (State Page Lines 16-23)
	24.DC - A&H Ins. (State Page Lines 24-26)
	24.DE - Life Ins. (State Page Lines 1-15)
	24.DE - Life Ins. (State Page Lines 16-23)
	24.DE - A&H Ins. (State Page Lines 24-26)
	24.FL - Life Ins. (State Page Lines 1-15)
	24.FL - Life Ins. (State Page Lines 16-23)
	24.FL - A&H Ins. (State Page Lines 24-26)
	24.GA - Life Ins. (State Page Lines 1-15)
	24.GA - Life Ins. (State Page Lines 16-23)
	24.GA - A&H Ins. (State Page Lines 24-26)
	24.GT - Life Ins. (State Page Lines 1-15)
	24.GT - Life Ins. (State Page Lines 16-23)
	24.GT - A&H Ins. (State Page Lines 24-26)
	24.HI - Life Ins. (State Page Lines 1-15)
	24.HI - Life Ins. (State Page Lines 16-23)
	24.HI - A&H Ins. (State Page Lines 24-26)
	24.IA - Life Ins. (State Page Lines 1-15)
	24.IA - Life Ins. (State Page Lines 16-23)
	24.IA - A&H Ins. (State Page Lines 24-26)
	24.ID - Life Ins. (State Page Lines 1-15)
	24.ID - Life Ins. (State Page Lines 16-23)
	24.ID - A&H Ins. (State Page Lines 24-26)
	24.IL - Life Ins. (State Page Lines 1-15)
	24.IL - Life Ins. (State Page Lines 16-23)
	24.IL - A&H Ins. (State Page Lines 24-26)
	24.IN - Life Ins. (State Page Lines 1-15)
	24.IN - Life Ins. (State Page Lines 16-23)
	24.IN - A&H Ins. (State Page Lines 24-26)
	24.KS - Life Ins. (State Page Lines 1-15)
	24.KS - Life Ins. (State Page Lines 16-23)
	24.KS - A&H Ins. (State Page Lines 24-26)
	24.KY - Life Ins. (State Page Lines 1-15)
	24.KY - Life Ins. (State Page Lines 16-23)
	24.KY - A&H Ins. (State Page Lines 24-26)
	24.LA - Life Ins. (State Page Lines 1-15)
	24.LA - Life Ins. (State Page Lines 16-23)
	24.LA - A&H Ins. (State Page Lines 24-26)
	24.MA - Life Ins. (State Page Lines 1-15)
	24.MA - Life Ins. (State Page Lines 16-23)
	24.MA - A&H Ins. (State Page Lines 24-26)
	24.MD - Life Ins. (State Page Lines 1-15)
	24.MD - Life Ins. (State Page Lines 16-23)
	24.MD - A&H Ins. (State Page Lines 24-26)
	24.ME - Life Ins. (State Page Lines 1-15)
	24.ME - Life Ins. (State Page Lines 16-23)
	24.ME - A&H Ins. (State Page Lines 24-26)
	24.MI - Life Ins. (State Page Lines 1-15)
	24.MI - Life Ins. (State Page Lines 16-23)
	24.MI - A&H Ins. (State Page Lines 24-26)
	24.MN - Life Ins. (State Page Lines 1-15)
	24.MN - Life Ins. (State Page Lines 16-23)
	24.MN - A&H Ins. (State Page Lines 24-26)
	24.MO - Life Ins. (State Page Lines 1-15)
	24.MO - Life Ins. (State Page Lines 16-23)
	24.MO - A&H Ins. (State Page Lines 24-26)
	24.MS - Life Ins. (State Page Lines 1-15)
	24.MS - Life Ins. (State Page Lines 16-23)
	24.MS - A&H Ins. (State Page Lines 24-26)
	24.MT - Life Ins. (State Page Lines 1-15)
	24.MT - Life Ins. (State Page Lines 16-23)
	24.MT - A&H Ins. (State Page Lines 24-26)
	24.NC - Life Ins. (State Page Lines 1-15)
	24.NC - Life Ins. (State Page Lines 16-23)
	24.NC - A&H Ins. (State Page Lines 24-26)
	24.ND - Life Ins. (State Page Lines 1-15)
	24.ND - Life Ins. (State Page Lines 16-23)
	24.ND - A&H Ins. (State Page Lines 24-26)
	24.NE - Life Ins. (State Page Lines 1-15)
	24.NE - Life Ins. (State Page Lines 16-23)
	24.NE - A&H Ins. (State Page Lines 24-26)
	24.NH - Life Ins. (State Page Lines 1-15)
	24.NH - Life Ins. (State Page Lines 16-23)
	24.NH - A&H Ins. (State Page Lines 24-26)
	24.NJ - Life Ins. (State Page Lines 1-15)
	24.NJ - Life Ins. (State Page Lines 16-23)
	24.NJ - A&H Ins. (State Page Lines 24-26)
	24.NM - Life Ins. (State Page Lines 1-15)
	24.NM - Life Ins. (State Page Lines 16-23)
	24.NM - A&H Ins. (State Page Lines 24-26)
	24.NV - Life Ins. (State Page Lines 1-15)
	24.NV - Life Ins. (State Page Lines 16-23)
	24.NV - A&H Ins. (State Page Lines 24-26)
	24.OH - Life Ins. (State Page Lines 1-15)
	24.OH - Life Ins. (State Page Lines 16-23)
	24.OH - A&H Ins. (State Page Lines 24-26)
	24.OK - Life Ins. (State Page Lines 1-15)
	24.OK - Life Ins. (State Page Lines 16-23)
	24.OK - A&H Ins. (State Page Lines 24-26)
	24.OR - Life Ins. (State Page Lines 1-15)
	24.OR - Life Ins. (State Page Lines 16-23)
	24.OR - A&H Ins. (State Page Lines 24-26)
	24.PA - Life Ins. (State Page Lines 1-15)
	24.PA - Life Ins. (State Page Lines 16-23)
	24.PA - A&H Ins. (State Page Lines 24-26)
	24.PR - Life Ins. (State Page Lines 1-15)
	24.PR - Life Ins. (State Page Lines 16-23)
	24.PR - A&H Ins. (State Page Lines 24-26)
	24.RI - Life Ins. (State Page Lines 1-15)
	24.RI - Life Ins. (State Page Lines 16-23)
	24.RI - A&H Ins. (State Page Lines 24-26)
	24.SC - Life Ins. (State Page Lines 1-15)
	24.SC - Life Ins. (State Page Lines 16-23)
	24.SC - A&H Ins. (State Page Lines 24-26)
	24.SD - Life Ins. (State Page Lines 1-15)
	24.SD - Life Ins. (State Page Lines 16-23)
	24.SD - A&H Ins. (State Page Lines 24-26)
	24.TN - Life Ins. (State Page Lines 1-15)
	24.TN - Life Ins. (State Page Lines 16-23)
	24.TN - A&H Ins. (State Page Lines 24-26)
	24.TX - Life Ins. (State Page Lines 1-15)
	24.TX - Life Ins. (State Page Lines 16-23)
	24.TX - A&H Ins. (State Page Lines 24-26)
	24.UT - Life Ins. (State Page Lines 1-15)
	24.UT - Life Ins. (State Page Lines 16-23)
	24.UT - A&H Ins. (State Page Lines 24-26)
	24.VA - Life Ins. (State Page Lines 1-15)
	24.VA - Life Ins. (State Page Lines 16-23)
	24.VA - A&H Ins. (State Page Lines 24-26)
	24.VT - Life Ins. (State Page Lines 1-15)
	24.VT - Life Ins. (State Page Lines 16-23)
	24.VT - A&H Ins. (State Page Lines 24-26)
	24.WA - Life Ins. (State Page Lines 1-15)
	24.WA - Life Ins. (State Page Lines 16-23)
	24.WA - A&H Ins. (State Page Lines 24-26)
	24.WI - Life Ins. (State Page Lines 1-15)
	24.WI - Life Ins. (State Page Lines 16-23)
	24.WI - A&H Ins. (State Page Lines 24-26)
	24.WV - Life Ins. (State Page Lines 1-15)
	24.WV - Life Ins. (State Page Lines 16-23)
	24.WV - A&H Ins. (State Page Lines 24-26)
	24.WY - Life Ins. (State Page Lines 1-15)
	24.WY - Life Ins. (State Page Lines 16-23)
	24.WY - A&H Ins. (State Page Lines 24-26)
	28 - Interest Maintenance Reserve (Lines 1-6)
	28 - Interest Maintenance Reserve
	29 - Asset Valuation Reserve
	30 - AVR-Default Component (Lines 1-34) 
	31, 32 - AVR-Default Component (Lines 35-60)
	31, 32 - AVR-Equity Component (Lines 1-29) 
	33 - AVR-Equity Component (Lines 30-64)
	34 - AVR-Equity Component (Lines 65-86)
	35, 36 - AVR-Replications (Synthetic) Assets
	35, 36 - Sch. F
	37 - Sch. H-Pt. 1
	38 - Sch. H-Pt. 2
	38 - Sch. H-Pt. 3
	38 - Sch. H-Pt. 4
	39 - Sch. H-Pt. 5
	40 - Sch. S-Pt. 1-Sn. 1
	41 - Sch. S-Pt. 1-Sn. 2
	42 - Sch. S-Pt. 2
	43 - Sch. S-Pt. 3-Sn. 1
	44 - Sch. S-Pt. 3-Sn. 2
	45, 46 - Sch. S-Pt. 4
	45, 46 - Sch. S-Pt. 5
	47 - Sch. S-Pt. 6
	48 - Sch. S-Pt. 7
	50 - Sch. T-Pt. 2
	52 - Sch. Y-Pt. 1A
	53 - Sch. Y-Pt. 2
	54 - Supplemental Interrogatories
	54.1 - Supplemental Interrogatories
	54.2 - Supplemental Interrogatories
	55P - Overflow Page
	55L - 
	465.1 - Sch. O-Heading and Barcode
	465.1 - Sch. O-Pt. 1-Sn. A
	465.1 - Sch. O-Pt. 1-Sn. B
	465.1 - Sch. O-Pt. 1-Sn. C
	465.2 - Sch. O-Pt. 2-Sn. A
	465.2 - Sch. O-Pt. 2-Sn. B
	465.2 - Sch. O-Pt. 2-Sn. C
	465.3 - Sch. O-Pt. 3-Sn. A
	465.3 - Sch. O-Pt. 3-Sn. B
	465.3 - Sch. O-Pt. 3-Sn. C
	465.4 - Sch. O-Pt. 4-Sn. A
	465.4 - Sch. O-Pt. 4-Sn. B
	465.4 - Sch. O-Pt. 4-Sn. C
	465.4 - Sch. O-Pt. 5
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 1-Sn. D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 1-Sn. E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 1-Sn. F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 1-Sn. G
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 2-Sn. D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 2-Sn. E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 2-Sn. F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 2-Sn. G
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. G
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. G
	INDEX - Index

