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Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY
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DIRECT BUSINESS IN Other Alien # 1

NAIC Group Code.....968

DURING THE YEAR

NAIC Company Code.....84530

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 66,384 | ..coovveririeeeee s (| 0 0 66,384
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 ) 0,9 NN RN 0 XXX 0
4. Other considerations. . (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 66,384 | ..o {1 ] P 0 0 66,384
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OB (O 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... (O {1 0 0 0
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts. (0 R {1 I 0 0 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS. ..o (0 0 0 0 0
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0
18.6 Total settlements 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................ 0 0 0 [(a) 0 0 0 0 0 0 0
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (O {1 P 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 0201443002100 =

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 158,780 | ..ovvvveverereeieieiieieienn (| 0 0 158,780
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 158,780 | ..o 0 0 0 158,780
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 254,561 | oo (1 [ I 0 0 254,561
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts 8741 | e () 0 0 8,741
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 {1 O, 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 263,302 | oo (1 [ I, 0 0 263,302
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 2 ...254,561 0 0 0 0 0 0 Y2 254,561
Settled during current year:
18.1 By payment in full 2 ...254,561 0 0 0 0 0 0 2 | s 254,561
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 2 ...254,561 0 0 0 0 0 0 2 | s 254,561
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 2 ...254,561 0 0 0 0 0 0 Y28 254,561
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..........cooe. | ovvvrrenes 122 37,164,882 0 [(a) 0 0 0 0 (1 IS 122 | 37,164,882
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (9) (1,671,519) 0 0 0 0 0 0 9)] . ..(1,671,519)
23. In force December 31 of current year......... v 113 35,493,363 0 |(a) 0 0 0 0 0 ...35,493,363
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)
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Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY
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DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 3,430,752 | o (| 0 0 3,430,752
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 3,430,752 | oo 0 0 0 3,430,752
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 4,851,293 | oo (1 [ I 0 0 4,851,293
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 6,898 | ..o () 0 0 6,898
12.  Surrender values and withdrawals for life contracts 181,206 | ..ovovevveerieieicieeieieiein () 0 0 181,206
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 5,039,396 | ...corrrerrrreierierireiieinnn 0 0 0 5,039,396
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 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 5 ...370,000 0 0 0 0 0 0 L2 [ 370,000
17. Incurred during current year. A7 9,588,468 0 0 0 0 0 0 47 9,588,468
Settled during current year:
18.1 By payment in full 47 4,851,293 0 0 0 0 0 0 47 4,851,293
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 47 4,851,293 0 0 0 0 0 0 47 4,851,293
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 47 4,851,293 0 0 0 0 0 0 47 4,851,293
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 5,107,175 0 0 0 0 0 0 5 5,107,175
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | wovvenne 2,658 | ... 785,073,688 0 [(a) 0 0 0 0 0 2,658 785,073,688
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).................. ...(59,274,412) 0 0 0 0 0 0 (208) (59,274,412)
23. In force December 31 of current yea ...725,799,276 0 ]() 0 0 0 0 0] e 2,450 |.... 725,799,276
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 1,406,929 | ...oovveeriereerieeiieeiens (| 0 0 1,406,929
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 1,406,929 | .o 0 0 0 1,406,929
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFILS........ccveeeeeeceeceeecee e s 2,860,000 | ..covveieeeiieeeeeeene () 0 0 2,860,000
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts 25,527 | oo () 0 0 25,527
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health 3,904 | .o 0 0 0 3,904
15, TotalS ... 2,889,431 | .o 0 0 0 2,889,431
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 12 2,960,000 0 0 0 0 0 0 12 2,960,000
Settled during current year:
18.1 By payment in full 1 2,860,000 0 0 0 0 0 0 1" 2,860,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 1 2,860,000 0 0 0 0 0 0 1" 2,860,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 1 2,860,000 0 0 0 0 0 0 1" 2,860,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 ...100,000 0 0 0 0 0 0 I 100,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,004 300,940,648 0 [(a) 0 0 0 0 0. 1,004 | ... 300,940,648
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........ccoooevews | cervvvennns (104) | oo (33,928,775) 0 0 0 0 0 (V] (- (07— (33,928,775)
23. In force December 31 of current yea 900 267,011,873 0 |(a) 0 0 0 0 0 900 267,011,873
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)
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For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code

..... 968

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations....

Deposit-type contract funds

Other considerations

o O O oo

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

XXX

o O O o o

o oo 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.............cccvevenen.

Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens

Other.
Totals (Sum of LiNeS 6.1 10 6.4).......c.ocuverrereirrereireesecesiesesees
Annuities:

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

Applied to provide paid-up annuities...........cccoevrrerereiiesieeseeseesens
Other.
Totals (SUM Of LiINES 7.1 10 7.3)....ccvuivicccccccce e
Grand Totals (LINES 6.5  7.4)......coiiieieieiieiisiisissi s sesnsesnsanens

o

o

-

o

O O O oo

O O O oo

o oo oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.

Matured endowments......

Annuity Denefits.........covrverrrrireee s

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 OO O o oo

O OO O O oo

=N NeNe R}

o

1301.
1302.
1303.
1398.
1399.

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

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

O O O OO Moo oo oo

o O O oo

O O O O o

o o ooo

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

Amount

4 5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 0 0

=]

o

Incurred during current year. 0
Settled during current year:
By payment in full

By payment on compromised claims

Totals paid

Reduction by compromise

Amount rejected
Total settlements.

o o o o oo
O O O O o o

o o o o o o

© o o o o o

O O O O o o

o O o o o o

o o o o o o

o
=]

(Lines 16 + 17 - 18.6)

0 0

o

o

o

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

0

Issued during year.

Other changes to in force (Net)

o o o o
O O O o

O O O o

o o o o

© o o o

O O o o

o o o o

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

C]

o o o o

0
0
0

o o o o

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

Includes Group Credit Life Insurance Loans less than or equal to 60 months at

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

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

issue, prior year §............... 0 current year $............... 0.
Ocurrent year§$............. 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
254
255
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)

Collectively renewable poliCIES (D)........cvuuevrrvrreveerrrieirnrisiieierisnieiinns

O O O o

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

Non-cancelable (b).......ccoerrrrreieneeeeenns
Guaranteed reneWable (0)..........ccveuiieieieieieieee e
Non-renewable for stated reasons only (b).
Other accident Only..........ccocuevvevcveieicieieeeees
All other (b)

N

O O o o

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

0

O O O oo

o O O oo

o oo oo

O O O o oo

0

O OO O O oo

=NeNeNeNeNe R}

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01443003100 =

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 1,930,423 | ..o (| 0 0 1,930,423
2. Annuity considerations.... 2,000 | .o {1 0 0 2,000
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 1,932,423 | oo 0 0 0 1,932,423
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNes 6.1 10 8.4)........ccccveureurerreirirerereireireieeseeeieiens (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annuities.............cceevererereiereiereiennns (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of Lines 7.110 7.3).....ccviuerriricececceeee s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4)....cciiiiriiriieiieie s (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits. 3,162,000 | ..ooceeererienieieienins (1 [ I 0 0 3,162,000
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 11,996 | oo () 0 0 11,996
12.  Surrender values and withdrawals for life contracts 4,580 | oo () 0 0 4,580
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... I A Y £ T 0 0 0 3,178,576
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) (O R {01 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 20 3,172,000 0 0 0 0 0 0 20 3,172,000
Settled during current year:
18.1 By payment in full 19 3,162,000 0 0 0 0 0 0 19 3,162,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0
18.3 Totals paid 19 3,162,000 0 0 0 0 0 0 19 3,162,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 19 3,162,000 0 0 0 0 0 0 19 3,162,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 0 0 0 0 0 0 1 10,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,049 352,922,232 0 [(a) 0 0 0 0 0. 1,049 | .............. 352,922,232
21. Issued during year. 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........ccoooevews | cervvvennns (104) (28,825,231) 0 0 0 0 0 (V] (- (07— (28,825,231)
23. In force December 31 of current yea 945 324,097,001 0 |(a) 0 0 0 0 0 945 324,097,001
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........coeveureneineirneiniisineiniinniinns (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 0201443005100 =

DIRECT BUSINESS IN THE STATE OF CALIFORNIA  DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 12,751,669 | ..oocvveeeeericeieeieeienas (| 0 0 12,751,669
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 12,751,669 | .o 0 0 0 12,751,669
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 15,974,511 0 0 15,974,511
10. Matured endowments.... 0 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 1,559 0 0 1,559
12.  Surrender values and withdrawals for life contracts 343,767 0 0 343,767
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0 0
14.  All other benefits, except accident and health 3,115 0 0 3,115
15, TotalS ... 16,322,953 0 0 16,322,953
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 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 10 1,364,857 0 0 0 0 0 0 10 1,364,857
17. Incurred during current year. 85 17,708,495 0 0 0 0 0 0 85 17,708,495
Settled during current year:
18.1 By payment in full 79 15,974,511 0 0 0 0 0 0 79 15,974,511
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 79 15,974,511 0 0 0 0 0 0 79 15,974,511
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 79 15,974,511 0 0 0 0 0 0 79 15,974,511
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 16 3,098,841 0 0 0 0 0 0 16 3,098,841
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | wovvenn 7204 | ... 2,942 605,416 0 [(a) 0 0 0 0 0. 7204 |.... 2,942,605,416
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........ccccoew | crerrenns(658) | oo, (273,490,657) 0 0 0 0 0 0 [oreeern(658) | oo (273,490,657)
23. In force December 31 of current yea .2,669,114,759 0 |(a) 0 0 0 0 0]....6546 |...... 2,669,114,759
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01443057100 =

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 27,825 | oo (| 0 0 27,825
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 ) 0,9 NN RN 0 XXX 0
4. Other considerations. . (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 27,825 | {1 ] P 0 0 27,825
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OB (O 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... (O {1 0 0 0
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts. (0 R {1 I 0 0 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS. ..o (0 0 0 0 0
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0
18.6 Total settlements 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................ 0 0 0 [(a) 0 0 0 0 0 0 0
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (O {1 P 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24




Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY
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DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 2,978,838 | ..o (| 0 0 2,978,838
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 2,978,838 | ..o 0 0 0 2,978,838
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 3,323,810 | oo (| 0 0 3,323,810
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts 196,650 | ..ovveveeeeeiieieieiieieienns () 0 0 196,650
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health 16,398 | .o 0 0 0 16,398
15, TotalS ... 3,536,858 | ..o 0 0 0 3,536,858
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 3 ..152,154 0 0 0 0 0 0 K2 I 152,154
17. Incurred during current year. 38 3,471,655 0 0 0 0 0 0 38 3,471,655
Settled during current year:
18.1 By payment in full 40 3,323,810 0 0 0 0 0 0 40 3,323,810
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 40 3,323,810 0 0 0 0 0 0 40 3,323,810
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 40 3,323,810 0 0 0 0 0 0 40 3,323,810
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 ...299,999 0 0 0 0 0 0 I 299,999
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | wovvenne 2317 | et 758,435,638 0 [(a) 0 0 0 0 0 2,317 758,435,638
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (251) (89,939,629) 0 0 0 0 0 0 (251) (89,939,629)
23. In force December 31 of current year......... | c........ 2,066 ....668,496,009 0 |(a) 0 0 0 0 0 [ 2,066 |.... 668,496,009
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

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




Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01443007100 =

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 2,948,861 | ..covveverereeeeeeeeie (| 0 0 2,948,861
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 2,948,861 | .o 0 0 0 2,948,861
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 2,524,819 | ..o (1 [ I 0 0 2,524,819
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts 95,258 | .oveeeieeeeee s () 0 0 95,258
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 {1 O, 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 2,620,077 | .ovoeveeieeireeereieeieninns (1 [ I, 0 0 2,620,077
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 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 4 ...164,768 0 0 0 0 0 0 L/ 164,768
17. Incurred during current year. 24 2,545,130 0 0 0 0 0 0 24 2,545,130
Settled during current year:
18.1 By payment in full 27 2,524,819 0 0 0 0 0 0 27 2,524,819
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 27 2,524,819 0 0 0 0 0 0 27 2,524,819
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 27 2,524,819 0 0 0 0 0 0 27 2,524,819
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 ...185,079 0 0 0 0 0 0 I 185,079
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | wovvenne 2,239 | .o 846,338,651 0 [(a) 0 0 0 0 0 2,239 846,338,651
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).................. ...(70,973,235) 0 0 0 0 0 0 (70,973,235)
23. In force December 31 of current yea ...175,365,416 0 |(a) 0 0 0 0 0 775,365,416
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 845 3 0201443009100 =

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

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 119,271 | oo (| 0 0 119,271
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 119,271 | oo 0 0 0 119,271
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 100,000 | .ooeverereeereieieeeieieaas (| 0 0 100,000
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts. (0 R {1 I 0 0 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 {1 O, 0 0 0
14.  All other benefits, except accident and health..............cccocvevevcvireieces | covvrsesisesereneseireieenen0 | e 0 0 0 0
15, TotalS ... 100,000 | .ooovvoreeeieieeieeieiieianns (1 [ I, 0 0 100,000
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 1 ...100,000 0 0 0 0 0 0 | [P 100,000
Settled during current year:
18.1 By payment in full 1 ...100,000 0 0 0 0 0 0 LI O 100,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 1 ...100,000 0 0 0 0 0 0 LI O 100,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 1 ...100,000 0 0 0 0 0 0 LI 100,000
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................ 25 27,313,907 0 [(a) 0 0 0 0 0 25 27,313,907
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (2) (149,971) 0 0 0 0 0 0 (2) (149,971)
23. In force December 31 of current year......... 23 27,163,936 0 |(a) 0 0 0 0 0 23 27,163,936
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)

24

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




Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

*~ 8 45 3 02 0144300238100 =

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 965,225 | coveereeieeeeeeee s (| 0 0 965,225
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 965,225 | ..o 0 0 0 965,225
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 400,000 [ oo (| 0 0 400,000
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts 19,240 | .o () 0 0 19,240
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 {1 O, 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 419,240 | oo (1 [ I, 0 0 419,240
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 20,000 0 0 0 0 0 0 1 20,000
17. Incurred during current year. 2 ...380,000 0 0 0 0 0 0 Y2 380,000
Settled during current year:
18.1 By payment in full 3 ...400,000 0 0 0 0 0 0 K2 OO 400,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 3 ...400,000 0 0 0 0 0 0 K2 OO 400,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 3 ...400,000 0 0 0 0 0 0 K2 OO 400,000
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................ 277 85,743,586 0 [(a) 0 0 0 0 0 277 85,743,586
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (28) (7,252,304) 0 0 0 0 0 0 (X)) I (7,252,304)
23. In force December 31 of current year......... v 249 .78,491,282 0 |(a) 0 0 0 0 0 249 78,491,282
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

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




Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

*~ 845 3 02 01443010100 =

DIRECT BUSINESS IN THE STATE

OF FLORIDA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 9,970,866 | ..ccocvvvrrererieerieeiieeiae (| 0 0 9,970,866
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 9,970,866 | ...oovveviiciieiciieiieieiaa 0 0 0 9,970,866
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... 18,809,354 0 0 18,809,354
10. Matured endowments.... 0 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 19,886 0 0 19,886
12.  Surrender values and withdrawals for life contracts 1,009,018 0 0 1,009,018
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0 0
14.  All other benefits, except accident and health 0 0 0 0
15, TotalS ... 19,838,257 0 0 19,838,257
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 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 6 1,001,000 0 0 0 0 0 0 6 1,001,000
17. Incurred during current year. 19,253,036 0 0 0 0 0 0 ....19,253,036
Settled during current year:
18.1 By paymentin full.... 18,809,354 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0
18.3 Totals paid 18,809,354 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total SEHIEMENtS.........vvvvrrreererrrecerennnee | eieneniens 109 | oo 18,809,354 0 0 0 0 0 (V[N [P L[ 18,809,354
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 12 1,444,682 0 0 0 0 0 0 12 1,444,682
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cew. | ovvvnns 5977 | ........ 1,945,314,627 0 [(a) 0 0 0 0 0. 5977 | .. 1,945,314,627
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).................. (205,706,845) 0 0 0 0 0 0 [oeeere(B17) | s (205,706,845)
23. In force December 31 of current yea .1,739,607,782 0 |(a) 0 0 0 0 0].....5360 | ... 1,739,607,782
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

*~ 845 3 0201443011100 =

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 5,366,058 | ..coovvevrrirerieeieeeeeeine (| 0 0 5,366,058
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 5,366,058 | ..o 0 0 0 5,366,058
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 8,102,874 | ..o, (1 [ I 0 0 8,102,874
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts 256,888 | ..o () 0 0 256,888
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 8,359,762 | ....ovvrererierireieienins 0 0 0 8,359,762
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 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 5 ...520,000 0 0 0 0 0 0 L2 [ 520,000
17. Incurred during current year. 75 8,307,874 0 0 0 0 0 0 75 8,307,874
Settled during current year:
18.1 By payment in full 74 8,102,874 0 0 0 0 0 0 74 8,102,874
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 74 8,102,874 0 0 0 0 0 0 74 8,102,874
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 74 8,102,874 0 0 0 0 0 0 74 8,102,874
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 6 ...7125,000 0 0 0 0 0 0 (-3 725,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.couw. | wovvvnns 3,818 | ........ 1,263,372,541 0 [(a) 0 0 0 0 0 3,818 | .. 1,263,372,541
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........ccccee | crerereena(307) | e (102,748,116) 0 0 0 0 0 0 [oreeere(307) | o (102,748,116)
23. In force December 31 of current yea .1,160,624,425 0 |(a) 0 0 0 0 03511 [, 1,160,624,425
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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*~ 8 45 3 02 01443059100 =

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 167,271,138 | o (| 0 0 167,271,138
2. Annuity considerations.... 33,345 | e () 0 0 33,345
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. . (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 167,304,482 |....ovviviiiiiiiiiieiinaa 0 0 0 167,304,482
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 223,187,983 | ..o (1 [ I 0 0 223,187,983
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity DENEfitS........c.ocverierrieeeee e 599,352 | ..o (1 [ I 0 0 599,352
12.  Surrender values and withdrawals for life contracts 11,535,634 | ..o () 0 0 11,535,634
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health 56,273 | oo 0 0 0 56,273
15, TotalS ... 235,379,242 | ..o 0 0 0 235,379,242
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 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.......cccouces | voveverenens 174 32,787,632 0 0 0 0 0 0 32,787,632
17. Incurred during current year.........cccoeveees | crevenns 1,774 223,333,112 0 0 0 0 0 0 223,333,112
Settled during current year:
18.1 By payment in full............ooevveeeremmrererinnnns | vevernnne 1,782 223,187,983 0 0 0 0 0 (V] (O 1,782 | ... 223,187,983
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 TOtalS PAId........vvvereemrrerrrrerreerereneessenennes | cevesnens 1,782 223,187,983 0 0 0 0 0 (V] [P 1,782 | ... 223,187,983
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total SEttIEMENtS.........vvvevrrecerenerriiienns | cevernnne 1,782 223,187,983 0 0 0 0 0 (V] [P LI£: 720 I 223,187,983
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvverirrrereersrnreesrnss | osssrnnens 166 32,932,761 0 0 0 0 0 (] {3 32,932,761
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | ..... 115978 | ...... 37,513,756,810 0 |(a) 0 0 0 0 0. 115978 |....... 37,513,756,810
21. Issued during year. 2 ...400,000 0 0 0 0 0 0 2 | i 400,000
22. Other changes to in force (Net).......cccooovveer | covveens (9,801) | ....... (3,281,400,158) 0 0 0 0 0 0 | (9,801) | veovvne (3,281,400,158)
23. In force December 31 of current year......... | ..... 106,179 | ...... 34,232,756,652 0 |(a) 0 0 0 0 01... 106,179 |........ 34,232,756,652
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN GUAM DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 2,242 | oo {1 [ I 0 0 2,242
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 ) 0,9 NN RN 0 XXX 0
4. Other considerations. . (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 2,242 | {1 ] P 0 0 2,242
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OB (O 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... (O {1 0 0 0
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts. (0 R {1 I 0 0 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS. ..o (0 0 0 0 0
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0
18.6 Total settlements 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................ 0 0 0 [(a) 0 0 0 0 0 0 0
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (O {1 P 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24




Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01443012100 =

DIRECT BUSINESS IN THE STATE OF HAWAII

DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance YN £ (| 0 0 372,752
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 372,752 | oo 0 0 0 372,752
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 565,000 | ...oocvererrecreeeeeean (| 0 0 565,000
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts 88,268 |..cooovvvireiieieeeis () 0 0 88,268
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 {1 O, 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 653,268 | ... (1 [ I, 0 0 653,268
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 6 ...565,000 0 0 0 0 0 0 (- [ 565,000
Settled during current year:
18.1 By payment in full 6 ...565,000 0 0 0 0 0 0 LI 565,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 6 ...565,000 0 0 0 0 0 0 LI 565,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 6 ...565,000 0 0 0 0 0 0 LI 565,000
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..........cooe. | ovvvrrnaee 288 | oo 72,377,208 0 [(a) 0 0 0 0 0 288 72,377,208
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (24) (10,199,080) 0 0 0 0 0 0 (24) (10,199,080)
23. In force December 31 of current year......... 264 62,178,128 0 |(a) 0 0 0 0 0 264 62,178,128
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)
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DIRECT BUSINESS IN THE STATE OF

IOWA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 1,776,720 [ oo (| 0 0 1,776,720
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 1,776,720 | .o, 0 0 0 1,776,720
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 955,000 | cvveerieeeeeeee e (| 0 0 955,000
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts 51,322 | oo () 0 0 51,322
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 RPN 0 ST 0 0 0
14.  All other benefits, except accident and health 0 0 0 0
15, TotalS ... 1,006,322 | ..ooovevrrererrerrerneienenn0 [, 0 0 1,006,322
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 3 ...145,000 0 0 0 0 0 0 K T 145,000
17. Incurred during current year. 16 ...820,000 0 0 0 0 0 0 1 820,000
Settled during current year:
18.1 By payment in full 18 ...955,000 0 0 0 0 0 0 18 | v 955,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 18 ...955,000 0 0 0 0 0 0 18 | oo 955,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 18 ...955,000 0 0 0 0 0 0 L LI IO 955,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 10,000 0 0 0 0 0 0 1 10,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,816 | ........... 479,744,965 0 [(a) 0 0 0 0 0. 1,816 | .o 479,744,965
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).................. ....(40,377,355) 0 0 0 0 0 0 (40,377,355)
23. In force December 31 of current yea ..439,367,610 0 |(a) 0 0 0 0 0 439,367,610
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 845 3 0201443013100 =

DIRECT BUSINESS IN THE STATE OF

IDAHO DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 513,881 | .o (| 0 0 513,881
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 513,881 | . 0 0 0 513,881
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 750,000 | .covecreeeeeeeeee e (| 0 0 750,000
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts. 49 | e {1 I 0 0 49
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 750,049 | oo 0 0 0 750,049
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 4 ...750,000 0 0 0 0 0 0 L 750,000
Settled during current year:
18.1 By payment in full 4 ...750,000 0 0 0 0 0 0 7/ 750,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 4 ...750,000 0 0 0 0 0 0 7/ 750,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 4 ...750,000 0 0 0 0 0 0 /I 750,000
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..........coew. | ovvvrrunes 328 | e 112,679,570 0 [(a) 0 0 0 0 0 328 112,679,570
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (29) (8,284,804) 0 0 0 0 0 0 (P2) ) IS (8,284,804)
23. In force December 31 of current year......... v 299 ....104,394,766 0 |(a) 0 0 0 0 0 299 104,394,766
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

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




Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01443014100 =

DIRECT BUSINESS IN THE STATE OF

ILLINOIS DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 7,036,073 | oo (| 0 0 7,036,073
2. Annuity considerations.... 6,500 | .o () 0 0 6,500
3. Deposit-type contract funds 0 XXX... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 7,042,573 | oo 0 0 0 7,042,573
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... 10,193,622 0 0 10,193,622
10. Matured endowments.... 0 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 0 0 0 0
12.  Surrender values and withdrawals for life contracts 244,727 0 0 244,727
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0 0
14.  All other benefits, except accident and health 770 0 0 770
15, TotalS ... 10,439,118 0 0 10,439,118
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 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 8 1,630,000 0 0 0 0 0 0 8 1,630,000
17. Incurred during current year. 79 9,715,824 0 0 0 0 0 0 79 9,715,824
Settled during current year:
18.1 By payment in full 82 10,193,622 0 0 0 0 0 0 82 10,193,622
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 82 10,193,622 0 0 0 0 0 0 82 10,193,622
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 82 10,193,622 0 0 0 0 0 0 82 10,193,622
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 1,152,202 0 0 0 0 0 0 5 1,152,202
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cew. | ovvvnns 5075 | ... 1,917,197,800 0 [(a) 0 0 0 0 0. 5075 | .. 1,917,197,800
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........ccccee | coerrrnnn(394) [ e (161,368,735) 0 0 0 0 0 0 [ (394) | oo (161,368,735)
23. In force December 31 of current yea .1,755,829,065 0 |(a) 0 0 0 0 0]....4681 |..... 1,755,829,065
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 845 3 02 01443015100 =

DIRECT BUSINESS IN THE STATE OF

INDIANA  DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 3,385,470 | covvveveeeeeeeeeeie (| 0 0 3,385,470
2. Annuity considerations.... 6,150 | oo () 0 0 6,150
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 3,391,620 | ..o 0 0 0 3,391,620
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits. 6,015,040 | ...ooovverereeeienins (1 [ I 0 0 6,015,040
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 10,708 | oo () 0 0 10,708
12.  Surrender values and withdrawals for life contracts 349,455 | ..o () 0 0 349,455
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 6,375,203 | ..o 0 0 0 6,375,203
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) (O R {01 0 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 4 2,450,000 0 0 0 0 0 0 4 2,450,000
17. Incurred during current year. 49 3,592,314 0 0 0 0 0 0 49 3,592,314
Settled during current year:
18.1 By payment in full 50 6,015,040 0 0 0 0 0 0 50 6,015,040
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0
18.3 Totals paid 50 6,015,040 0 0 0 0 0 0 50 6,015,040
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 50 6,015,040 0 0 0 0 0 0 50 6,015,040
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 0 0 0 0 0 0 3 27,274
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | wovvenne 2593 | ........... 740,142,376 0 [(a) 0 0 0 0 0 2,593 740,142,376
21. Issued during year, 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).................. ....(54,854,539) 0 0 0 0 0 0 [ QL) ) — (54,854,539)
23. In force December 31 of current yea ...685,287,837 0 |(a) 0 0 0 0 0 2,395 685,287,837
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........coeveureneineirneiniisineiniinniinns (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

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




Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

*~ 8 45 3 0201443017100 =

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 2,294,441 | oo (| 0 0 2,294,441
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 2,294,441 | 0 0 0 2,294,441
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... 1,442,032 0 0 1,442,032
10. Matured endowments.... 0 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 0 0 0 0
12.  Surrender values and withdrawals for life contracts 274,674 0 0 274,674
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0 0
14.  All other benefits, except accident and health 0 0 0 0
15, TotalS ... 1,716,705 0 0 1,716,705
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 6,083 0 0 0 0 0 0 1 6,083
17. Incurred during current year. 22 1,735,949 0 0 0 0 0 0 22 1,735,949
Settled during current year:
18.1 By payment in full 21 1,442,032 0 0 0 0 0 0 21 1,442,032
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 21 1,442,032 0 0 0 0 0 0 21 1,442,032
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 21 1,442,032 0 0 0 0 0 0 21 1,442,032
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 ...300,000 0 0 0 0 0 0 2 | s 300,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,592 | ........... 477,151,368 0 [(a) 0 0 0 0 0. 1,592 | .o 477,151,368
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).................. ...(33,457,517) 0 0 0 0 0 0 (33,457,517)
23. In force December 31 of current yea ..443,693,851 0 |(a) 0 0 0 0 0 443,693,851
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

*~ 845 3 0201443018100 =

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 2,932,590 | ..oooirerieeeeeeeeeie (| 0 0 2,932,590
2. Annuity considerations.... 7,000 | .o () 0 0 7,000
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 2,939,590 | ..o 0 0 0 2,939,590
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFILS........ccveeeeeeceeceeecee e s 3,758,201 | .o () 0 0 3,758,201
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 5,998 | ..o () 0 0 5,998
12.  Surrender values and withdrawals for life contracts 93,808 | ..coovverrrieeeee s () 0 0 93,808
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 3,858,006 | .....ocvvnrrrerirerieireieninns 0 0 0 3,858,006
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 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 6 ...300,000 0 0 0 0 0 0 (0 300,000
17. Incurred during current year. 44 3,971,201 0 0 0 0 0 0 44 3,971,201
Settled during current year:
18.1 By payment in full 47 3,758,201 0 0 0 0 0 0 47 3,758,201
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 47 3,758,201 0 0 0 0 0 0 47 3,758,201
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 47 3,758,201 0 0 0 0 0 0 47 3,758,201
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 ...513,000 0 0 0 0 0 0 K I 513,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | wovvenne 2408 | ... 676,243,681 0 [(a) 0 0 0 0 0. 2408 | ... 676,243,681
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........ccoooevews | cervvvennns (174) | e (51,550,153) 0 0 0 0 0 (V] (- Q)] p— (51,550,153)
23. In force December 31 of current yea 2,234 624,693,528 0 |(a) 0 0 0 0 0 2,234 624,693,528
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

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




Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

*~ 845 3 0201443019100 =

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 1,641,029 [ .o (| 0 0 1,641,029
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 1,641,029 | .o 0 0 0 1,641,029
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits. 2,917,664 | ..o, (1 [ I 0 0 2,917,664
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts 90,693 | ..ovvveeeeeee s () 0 0 90,693
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 {1 O, 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 3,008,357 | ..o (1 [ I, 0 0 3,008,357
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) (O R {01 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 3 ...450,000 0 0 0 0 0 0 K T 450,000
17. Incurred during current year. 16 2,467,664 0 0 0 0 0 0 16 2,467,664
Settled during current year:
18.1 By payment in full 19 2,917,664 0 0 0 0 0 0 19 2,917,664
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0
18.3 Totals paid 19 2,917,664 0 0 0 0 0 0 19 2,917,664
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 19 2,917,664 0 0 0 0 0 0 19 2,917,664
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 (0) 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,161 352,745,679 0 [(a) 0 0 0 0 0. 1,161 | e 352,745,679
21. Issued during year. 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (98) (26,861,009) 0 0 0 0 0 0 (98) (26,861,009)
23. In force December 31 of current year......... | v, 1,063 325,884,670 0 |(a) 0 0 0 0 0 [ 1,063 325,884,670
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........coeveureneineirneiniisineiniinniinns (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

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

24




Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01443022100 =

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 4,250,323 | ..o (| 0 0 4,250,323
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 4,250,323 | ..o 0 0 0 4,250,323
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 9,741,969 0 0 9,741,969
10. Matured endowments.... 0 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 8,992 0 0 8,992
12.  Surrender values and withdrawals for life contracts 469,079 0 0 469,079
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0 0
14.  All other benefits, except accident and health 3,532 0 0 3,532
15, TotalS ... 10,223,571 0 0 10,223,571
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 2 ...108,333 0 0 0 0 0 0 2 I, 108,333
17. Incurred during current year. 41 9,641,969 0 0 0 0 0 0 41 9,641,969
Settled during current year:
18.1 By payment in full 42 9,741,969 0 0 0 0 0 0 42 9,741,969
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 42 9,741,969 0 0 0 0 0 0 42 9,741,969
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 42 9,741,969 0 0 0 0 0 0 42 9,741,969
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 8,333 0 0 0 0 0 0 1 8,333
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.couw. | wovvvnns 3,362 | ........ 1,127,635,023 0 [(a) 0 0 0 0 0 3,362 | ... 1,127,635,023
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........cccccvers | crevierses(262) | e (79,730,532) 0 0 0 0 0 0 (262) (79,730,532)
23. In force December 31 of current yea .1,047,904,491 0 |(a) 0 0 0 0 0 [ 3,100 [ 1,047,904,491
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) [0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 845 3 0201443021100 =

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 3,276,796 | ..covvverereeeeeeeeeis (| 0 0 3,276,796
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 3,276,796 | .o 0 0 0 3,276,796
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 4,890,000 | .oooovverieriereieeeenienene (1 [ I 0 0 4,890,000
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts 227,980 | .oovecreeieeeeeeeee e () 0 0 227,980
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 5,117,980 | ..o 0 0 0 5,117,980
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 ...500,000 0 0 0 0 0 0 L 500,000
17. Incurred during current year. 28 4,700,787 0 0 0 0 0 0 28 4,700,787
Settled during current year:
18.1 By payment in full 25 4,890,000 0 0 0 0 0 0 25 4,890,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 25 4,890,000 0 0 0 0 0 0 25 4,890,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 25 4,890,000 0 0 0 0 0 0 25 4,890,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 ...310,787 0 0 0 0 0 0 L3 —— 310,787
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,995 695,448,555 0 [(a) 0 0 0 0 0. 1,995 | ..o 695,448,555
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).................. ....(58,141,081) 0 0 0 0 0 0 (58,141,081)
23. In force December 31 of current yea ..637,307 474 0 |(a) 0 0 0 0 0 637,307,474
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24




Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 0201443020100 =

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 718,653 | oo (| 0 0 718,653
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 718,653 | ..o 0 0 0 718,653
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 125,000 | .ovevirereeeiceceeeea (| 0 0 125,000
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 5,998 | ..o () 0 0 5,998
12.  Surrender values and withdrawals for life contracts 6,968 | ..o () 0 0 6,968
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... YA 1 0 0 0 137,966
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 3 ...125,000 0 0 0 0 0 0 K I 125,000
Settled during current year:
18.1 By payment in full 3 ...125,000 0 0 0 0 0 0 K2 IO 125,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 3 ...125,000 0 0 0 0 0 0 K2 IO 125,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 3 ...125,000 0 0 0 0 0 0 K2 ST 125,000
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................ 643 202,056,958 0 [(a) 0 0 0 0 0 [ 643 | ..o 202,056,958
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (50) (19,182,765) 0 0 0 0 0 0 (50) (19,182,765)
23. In force December 31 of current year......... v D93 ....182,874,193 0 |(a) 0 0 0 0 0 593 182,874,193
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)

24

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




Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 845 3 0201443023100 =

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 8,423,211 | oo (| 0 0 8,423,211
2. Annuity considerations.... 3,895 | () 0 0 3,895
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 8,427,106 | ..o 0 0 0 8,427,106
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits. 8,833,035 | ..o (| 0 0 8,833,035
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity DENEfitS........c.ocverierrieeeee e YK (1 [ I 0 0 231,747
12.  Surrender values and withdrawals for life contracts 503,672 | .coovecveeereirieieeieernan () 0 0 503,672
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health LY 0 0 0 11,747
15, TotalS ... 9,580,202 | ..o 0 0 0 9,580,202
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) (O R {01 0 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 5 ...537,500 0 0 0 0 0 0 L2 [ 537,500
17. Incurred during current year. 94 9,053,640 0 0 0 0 0 0 94 9,053,640
Settled during current year:
18.1 By payment in full 77 8,833,035 0 0 0 0 0 0 77 8,833,035
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0
18.3 Totals paid 77 8,833,035 0 0 0 0 0 0 77 8,833,035
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 77 8,833,035 0 0 0 0 0 0 77 8,833,035
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 22 ...758,105 0 0 0 0 0 0 2 I 758,105
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | wovvenn TAT4 | ... 2,066,801,544 0 [(a) 0 0 0 0 0. 7174 |........... 2,066,801,544
21. Issued during year, 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).................. (202,151,543) 0 0 0 0 0 0 CYCY ) — (202,151,543)
23. In force December 31 of current yea .1,864,650,001 0 |(a) 0 0 0 0 0 [ 6,600 |......... 1,864,650,001
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........coeveureneineirneiniisineiniinniinns (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)

24

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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* 8 45 3 02 01443024100 =

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 4811942 | .o (| 0 0 4,811,942
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 4,811,942 | oo 0 0 0 4,811,942
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNes 6.1 10 8.4)........ccccveureurerreirirerereireireieeseeeieiens (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annuities.............cceevererereiereiereiennns (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of Lines 7.110 7.3).....ccviuerriricececceeee s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4)....cciiiiriiriieiieie s (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits. 4,238,430 0 0 4,238,430
10. Matured endowments.... 0 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 10,783 0 0 10,783
12.  Surrender values and withdrawals for life contracts 80,807 0 0 80,807
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0 0
14.  All other benefits, except accident and health 0 0 0 0
15, TotalS ... 4,330,020 0 0 4,330,020
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) (O R {01 0 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 5 ...825,000 0 0 0 0 0 0 LI [ 825,000
17. Incurred during current year. 17 3,413,430 0 0 0 0 0 0 17 3,413,430
Settled during current year:
18.1 By payment in full 22 4,238,430 0 0 0 0 0 0 22 4,238,430
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0
18.3 Totals paid 22 4,238,430 0 0 0 0 0 0 22 4,238,430
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 22 4,238,430 0 0 0 0 0 0 22 4,238,430
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1814 | ... 732,621,235 0 [(a) 0 0 0 0 0. 1814 | ... 732,621,235
21. Issued during year. 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).................. ....(54,609,938) 0 0 0 0 0 0 (54,609,938)
23. In force December 31 of current yea ..678,011,297 0 |(a) 0 0 0 0 0 678,011,297
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........coeveureneineirneiniisineiniinniinns (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

*~ 845 3 02 01443026100 =

DIRECT BUSINESS IN THE STATE OF MISSOURI

DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 3,648,149 | ..o (| 0 0 3,648,149
2. Annuity considerations.... 6,600 |..ocoerereiieieeeeean () 0 0 6,600
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 3,654,749 | oo 0 0 0 3,654,749
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFILS........ccveeeeeeceeceeecee e s 3,609,231 | .o () 0 0 3,609,231
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s BAT8 | oo () 0 0 4,478
12.  Surrender values and withdrawals for life contracts 271,923 | o () 0 0 271,923
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health 2,085 [ .o 0 0 0 2,085
15, TotalS ... 3,887,717 | e 0 0 0 3,887,717
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 3 ...460,000 0 0 0 0 0 0 K2 I 460,000
17. Incurred during current year. 39 3,505,314 0 0 0 0 0 0 39 3,505,314
Settled during current year:
18.1 By payment in full 39 3,609,231 0 0 0 0 0 0 39 3,609,231
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 39 3,609,231 0 0 0 0 0 0 39 3,609,231
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 39 3,609,231 0 0 0 0 0 0 39 3,609,231
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 ...356,083 0 0 0 0 0 0 K I 356,083
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 2,893 833,757,816 0 [(a) 0 0 0 0 0 2,893 833,757,816
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (239) (68,175,004) 0 0 0 0 0 0 (239) (68,175,004)
23. In force December 31 of current year......... | oo 2,654 ....165,582,812 0 ]() 0 0 0 0 0 2,654 765,582,812
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

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




Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02014430526 100 =

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

NAIC Group Code

..... 968

NAIC Company Code.....84530

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations....

Deposit-type contract funds

Other considerations

o O O oo

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

XXX

o O O o o

o oo 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.............cccvevenen.

Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens

Other.
Totals (Sum of LiNeS 6.1 10 6.4).......c.ocuverrereirrereireesecesiesesees
Annuities:

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

Applied to provide paid-up annuities...........cccoevrrerereiiesieeseeseesens
Other.
Totals (SUM Of LiINES 7.1 10 7.3)....ccvuivicccccccce e
Grand Totals (LINES 6.5  7.4)......coiiieieieiieiisiisissi s sesnsesnsanens

o

o

-

o

O O O oo

O O O oo

o oo oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.

Matured endowments......

Annuity Denefits.........covrverrrrireee s

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 OO O o oo

O OO O O oo

=N NeNe R}

o

1301.
1302.
1303.
1398.
1399.

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

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

O O O OO Moo oo oo

o O O oo

O O O O o

o o ooo

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

Amount

4 5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 0 0

=]

o

Incurred during current year. 0
Settled during current year:
By payment in full

By payment on compromised claims

Totals paid

Reduction by compromise

Amount rejected
Total settlements.

o o o o oo
O O O O o o

o o o o o o

© o o o o o

O O O O o o

o O o o o o

o o o o o o

o
=]

(Lines 16 + 17 - 18.6)

0 0

o

o

o

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

0

Issued during year.

Other changes to in force (Net)

o o o o
O O O o

O O O o

o o o o

© o o o

O O o o

o o o o

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

C]

o o o o

0
0
0

o o o o

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

Includes Group Credit Life Insurance Loans less than or equal to 60 months at

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

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

issue, prior year §............... 0 current year $............... 0.
Ocurrent year§$............. 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
254
255
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)

Collectively renewable poliCIES (D)........cvuuevrrvrreveerrrieirnrisiieierisnieiinns

O O O o

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

Non-cancelable (b).......ccoerrrrreieneeeeenns
Guaranteed reneWable (0)..........ccveuiieieieieieieee e
Non-renewable for stated reasons only (b).
Other accident Only..........ccocuevvevcveieicieieeeees
All other (b)

N

O O o o

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

0

O O O oo

o O O oo

o oo oo

O O O o oo

0

O OO O O oo

=NeNeNeNeNe R}

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 845 3 0201443025100 =

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI

DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 2,281,621 | .o (| 0 0 2,281,621
2. Annuity considerations.... L0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. [0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 2,281,621 [ oo 0 0 0 2,281,621
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. L0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens [0 {1 [ I 0 0 0
B4 OtNBI.cueicec s [0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns L0 {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... [0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees L0 R 0 0 0 0
7.3 OBl [0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s L0 R {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... 4,085,476 0 0 4,085,476
10. Matured endowments.... 0 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 10,296 0 0 10,296
12.  Surrender values and withdrawals for life contracts 414,220 0 0 414,220
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0 0
14.  All other benefits, except accident and health 0 0 0 0
15, TotalS ... 4,509,993 0 0 4,509,993
DETAILS OF WRITE-INS
1301. [0 0 0 0 0
1302. [0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. [0 (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns 0 [ (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 3 1,070,000 0 0 0 0 0 0 3 1,070,000
17. Incurred during current year. 43 5,035,476 0 0 0 0 0 0 43 5,035,476
Settled during current year:
18.1 By payment in full 43 4,085,476 0 0 0 0 0 0 43 4,085,476
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 43 4,085,476 0 0 0 0 0 0 43 4,085,476
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 43 4,085,476 0 0 0 0 0 0 43 4,085,476
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 2,020,000 0 0 0 0 0 0 3 2,020,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,825 | ........... 535,427,212 0 [(a) 0 0 0 0 0. 1,825 | .o 535,427,212
21. Issued during year. 1 ...300,000 0 0 0 0 0 0 LI 300,000
22. Other changes to in force (Net).................. ....(45,499,627) 0 0 0 0 0 0 ..(45,499,627)
23. In force December 31 of current yea ..490,227,585 0 |(a) 0 0 0 0 0 490,227,585
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) [0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) [0 {1 [ I 0 0 0
24.2 Credit (group and individual) [0 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens [0 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) [0 0 0 0 0
25.4 Other accident only L0 RN 0 0 0 0
25.5 All other (b) [0 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) L0 RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) [0 (] 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 550,223 | ..ooveevierreereeeee e (| 0 0 550,223
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 550,223 | ..o 0 0 0 550,223
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 735,528 | coeeeeeeeeee e (| 0 0 735,528
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 19,972 | oo () 0 0 19,972
12.  Surrender values and withdrawals for life contracts 38,004 | ..oooveeeiriiieee e, () 0 0 38,004
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 793,503 | oo 0 0 0 793,503
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 92,500 0 0 0 0 0 0 1 92,500
17. Incurred during current year. 7 ...643,028 0 0 0 0 0 0 A (O 643,028
Settled during current year:
18.1 By payment in full 8 ...735,528 0 0 0 0 0 0 LI 735,528
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 8 ...735,528 0 0 0 0 0 0 LI 735,528
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 8 ...735,528 0 0 0 0 0 0 LT 735,528
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..........couw. | wovvvrrnans 487 | e 110,084,435 0 [(a) 0 0 0 0 (1 IO 487 | .o 110,084,435
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (50) (13,421,892) 0 0 0 0 0 0 (50) (13,421,892)
23. In force December 31 of current year......... Y 96,662,543 0 |(a) 0 0 0 0 0 ....96,662,543
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)
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DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 6,913,377 | oo (| 0 0 6,913,377
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 6,913,377 | oo 0 0 0 6,913,377
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFILS........ccveeeeeeceeceeecee e s 9,406,113 | .oveveveeeeeeee e () 0 0 9,406,113
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s TAT | e () 0 0 7,197
12.  Surrender values and withdrawals for life contracts 567,922 | ..o () 0 0 567,922
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health R Y A 0 0 0 7,597
15, TotalS ... 9,988,830 | ....oevreirienieieienins 0 0 0 9,988,830
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 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 12 2,024,088 0 0 0 0 0 0 2,024,088
17. Incurred during current year. 7,788,164 0 0 0 0 0 0 .7,788,164
Settled during current year:
18.1 By paymentin full.... 9,406,113 0 0 0 0 0 0 19,406,113
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 9,406,113 0 0 0 0 0 0 19,406,113
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total SEHIEMENtS.........vvvvrrreererrrecerennnee | eieneniens 138 9,406,113 0 0 0 0 0 (V[N [P L] 9,406,113
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 6 ...406,139 0 0 0 0 0 0 6 | 406,139
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cew. | ovvvnns 5091 | ... 1,280,588,946 0 [(a) 0 0 0 0 0. 5,091 |.e. 1,280,588,946
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........ccccee | coerrrnna(433) | e (118,181,838) 0 0 0 0 0 0 [ (d33) | e (118,181,838)
23. In force December 31 of current yea .1,162,407,108 0 |(a) 0 0 0 0 0....4658 | ... 1,162,407,108
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 856,031 | .oveereeeeeeee e (| 0 0 856,031
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 856,031 | .o 0 0 0 856,031
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 755,889 | oo (| 0 0 755,889
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts 86,020 | ..ooovverrriieeeeee s () 0 0 86,020
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 {1 O, 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 841,909 | oo (1 [ I, 0 0 841,909
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 15,000 0 0 0 0 0 0 1 15,000
17. Incurred during current year. 13 1,900,889 0 0 0 0 0 0 13 1,900,889
Settled during current year:
18.1 By payment in full 12 ...755,889 0 0 0 0 0 0 12 | i 755,889
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 12 ...755,889 0 0 0 0 0 0 12 | i 755,889
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 12 ...755,889 0 0 0 0 0 0 L2 I 755,889
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 1,160,000 0 0 0 0 0 0 2 1,160,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 827 239,533,169 0 [(a) 0 0 0 0 0 827 239,533,169
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (64) (18,381,022) 0 0 0 0 0 0 (18,381,022)
23. In force December 31 of current year......... QRSO (X} 221,152,147 0 ]() 0 0 0 0 0 221,152,147
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 1,361,875 [ oo (| 0 0 1,361,875
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 1,361,875 |, 0 0 0 1,361,875
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 3,170,000 | .eooeverererceecieeeeeenee (| 0 0 3,170,000
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts 68,986 | ....ccovevriririririreeeias () 0 0 68,986
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 {1 O, 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 3,238,986 | ....ovverierierieiieinins (1 [ I, 0 0 3,238,986
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 2 ...265,000 0 0 0 0 0 0 Y2 I 265,000
17. Incurred during current year. 15 2,905,000 0 0 0 0 0 0 15 2,905,000
Settled during current year:
18.1 By payment in full 17 3,170,000 0 0 0 0 0 0 17 3,170,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 17 3,170,000 0 0 0 0 0 0 17 3,170,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 17 3,170,000 0 0 0 0 0 0 17 3,170,000
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........c.coew. | ovvenns 1,118 | ... 312,564,013 0 [(a) 0 0 0 0 0. 1118 | e 312,564,013
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (90) (25,301,147) 0 0 0 0 0 0 (90) (25,301,147)
23. In force December 31 of current year......... | v, 1,028 287,262,866 0 |(a) 0 0 0 0 0 [ 1,028 287,262,866
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)

24

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




Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01443030100 =

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 691,999 | ..o (| 0 0 691,999
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 691,999 | ..o 0 0 0 691,999
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 800,000 | ..oveveereeeeeee e (| 0 0 800,000
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts 29,978 | oo, () 0 0 29,978
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 {1 O, 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 829,978 | ..o (1 [ I, 0 0 829,978
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 3 ...800,000 0 0 0 0 0 0 KT 800,000
Settled during current year:
18.1 By payment in full 3 ...800,000 0 0 0 0 0 0 K I IO 800,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 3 ...800,000 0 0 0 0 0 0 K I IO 800,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 3 ...800,000 0 0 0 0 0 0 K2 IS 800,000
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..........coee. | ovvvrrnans 593 | e 186,824,931 0 [(a) 0 0 0 0 0 593 186,824,931
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (53) (19,512,268) 0 0 0 0 0 0 (53) (19,512,268)
23. In force December 31 of current year......... w040 ....167,312,663 0 |(a) 0 0 0 0 0 540 167,312,663
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)

24

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




Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 845 3 02 01443031100 =

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 4,762,966 | ....coovecrierieerieerieeienns (| 0 0 4,762,966
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 4,762,966 |...oooviiiieiicieies 0 0 0 4,762,966
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OB (O 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... 5,275,418 | .o {1 0 0 5,275,418
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts 626,155 | .oveerieeieeee e () 0 0 626,155
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS. ..o 5,901,573 | .o 0 0 0 5,901,573
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 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. 4 1,111,000 0 0 0 0 0 0 4 1,111,000
17. Incurred during current year. 28 4,164,418 0 0 0 0 0 0 28 4,164,418
Settled during current year:
18.1 By payment in full 32 5,275,418 0 0 0 0 0 0 32 5,275,418
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 32 5,275,418 0 0 0 0 0 0 32 5,275,418
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 32 5,275,418 0 0 0 0 0 0 32 5,275,418
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | wovvenne 2523 | ... 1,158,446,108 0 [(a) 0 0 0 0 0 2,523 | .. 1,158,446,108
21. Issued during year. 1 ...100,000 0 0 0 0 0 0 LI 100,000
22. Other changes to in force (Net)........cccccoews | crevreenens(188) | einecad (84,289,559) 0 0 0 0 0 0 [ TG ) — (84,289,559)
23. In force December 31 of current yea .1,074,256,549 0 |(a) 0 0 0 0 0 2,336 | 1,074,256,549
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (O {1 P 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 845 3 02 01443032100 =

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 667,419 | .ooverieeeeeee e (| 0 0 667,419
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 667,419 | oo 0 0 0 667,419
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 391,871 | v (1 [ I 0 0 391,871
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts 15,123 | oo () 0 0 15,123
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 {1 O, 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 406,994 | ..o (1 [ I, 0 0 406,994
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 ...120,480 0 0 0 0 0 0 L 120,480
17. Incurred during current year. 3 ..271,391 0 0 0 0 0 0 KT I 271,391
Settled during current year:
18.1 By payment in full 4 ...391,871 0 0 0 0 0 0 7/ 391,871
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 4 ...391,871 0 0 0 0 0 0 7/ 391,871
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 4 ...391,871 0 0 0 0 0 0 /I 391,871
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..........couw. | wovvvrrnans 461 | e 123,278,626 0 [(a) 0 0 0 0 (1 IO 461 | ..o 123,278,626
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (45) (12,207,154) 0 0 0 0 0 0 (12,207,154)
23. In force December 31 of current year......... [ ... 111,071,472 0 |(a) 0 0 0 0 0 111,071,472
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01443029100 =

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance R Y A (| 0 0 734,567
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... Y 0 0 0 734,567
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits. 1,105,480 | .ovooevrrveeeieieeeeieene (1 [ I 0 0 1,105,480
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts. (0 R {1 I 0 0 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 RPN 0 ST 0 0 0
14.  All other benefits, except accident and health 0 0 0 0
15, TotalS ... 1,105,480 | .ooooveevrererreereineienenn0 [, 0 0 1,105,480
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) (O R {01 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 ...500,000 0 0 0 0 0 0 L 500,000
17. Incurred during current year. 8 ...605,480 0 0 0 0 0 0 < I [P 605,480
Settled during current year:
18.1 By payment in full 9 1,105,480 0 0 0 0 0 0 9 1,105,480
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0
18.3 Totals paid 9 1,105,480 0 0 0 0 0 0 9 1,105,480
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 9 1,105,480 0 0 0 0 0 0 9 1,105,480
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 252 94,936,671 0 [(a) 0 0 0 0 0 252 94,936,671
21. Issued during year. 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (27) (8,452,895) 0 0 0 0 0 0 (V24 [— (8,452,895)
23. In force December 31 of current year......... 225 86,483,776 0 |(a) 0 0 0 0 0 225 86,483,776
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........coeveureneineirneiniisineiniinniinns (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 0201443033100 =

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 2,014,502 | .ocoovvevrreeeeeeeeeeie (| 0 0 2,014,502
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 2,014,502 | .o 0 0 0 2,014,502
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OB (O 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... (O {1 0 0 0
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 20,494 | ..o () 0 0 20,494
12.  Surrender values and withdrawals for life contracts. (0 R {1 I 0 0 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 {1 O, 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS. ..o 20,494 | ..o {1 0 0 20,494
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 2 3,500,000 0 0 0 0 0 0 2 3,500,000
17. Incurred during current year. 0 (3,500,000) 0 0 0 0 0 0 0 ....(3,500,000)
Settled during current year:
18.1 By paymentin full 2 0 0 0 0 0 0 0 2 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 2 0 0 0 0 0 0 0 2 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 2 0 0 0 0 0 0 0 2 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................ 0 0 0 [(a) 0 0 0 0 0 0 0
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (O {1 P 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 9,662,009 | ...ooovvvrririeeeeee (| 0 0 9,662,099
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 9,662,099 | ..o 0 0 0 9,662,099
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... 10,641,092 0 0 10,641,092
10. Matured endowments.... 0 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 71,242 0 0 71,242
12.  Surrender values and withdrawals for life contracts 1,571,216 0 0 1,571,216
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0 0
14.  All other benefits, except accident and health 175 0 0 175
15, TotalS ... 12,283,725 0 0 12,283,725
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 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 13 1,575,000 0 0 0 0 0 0 1,575,000
17. Incurred during current year. 10,631,092 0 0 0 0 0 0 ....10,631,092
Settled during current year:
18.1 By paymentin full.... 10,641,092 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0
18.3 Totals paid 10,641,092 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total SEHIEMENtS.........vvvvrrreererrrecerennnee | eieneniens 143 | 10,641,092 0 0 0 0 0 (V[N [P L 10,641,092
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 12 1,565,000 0 0 0 0 0 0 12 1,565,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvvnns 8,292 | ....... 2,420,246,562 0 [(a) 0 0 0 0 0 8,292 2,420,246,562
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).................. (232,434,617) 0 0 0 0 0 0 [ooeeenn(T21) | (232,434,617)
23. In force December 31 of current yea .2,187,811,945 0 |(a) 0 0 0 0 0| 571 |, 2,187,811,945
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 1,851,003 [ .o (| 0 0 1,851,003
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 1,851,003 | ..o 0 0 0 1,851,003
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... 1,784,290 0 0 1,784,290
10. Matured endowments.... 0 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 19,442 0 0 19,442
12.  Surrender values and withdrawals for life contracts 189,967 0 0 189,967
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0 0
14.  All other benefits, except accident and health 0 0 0 0
15, TotalS ... 1,993,699 0 0 1,993,699
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 25,000 0 0 0 0 0 0 1 25,000
17. Incurred during current year. 21 1,759,290 0 0 0 0 0 0 21 1,759,290
Settled during current year:
18.1 By payment in full 22 1,784,290 0 0 0 0 0 0 22 1,784,290
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 22 1,784,290 0 0 0 0 0 0 22 1,784,290
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 22 1,784,290 0 0 0 0 0 0 22 1,784,290
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,310 | e 377,002,304 0 [(a) 0 0 0 0 0. 1,310 | oo 377,002,304
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).................. ...(33,791,018) 0 0 0 0 0 0 (33,791,018)
23. In force December 31 of current yea ...343,211,286 0 |(a) 0 0 0 0 0 343,211,286
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 1,595,577 [ ooeeveerveeeeerieeieeeiinnns (| 0 0 1,595,577
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 1,595,577 | oo, 0 0 0 1,595,577
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 2,450,000 | ..cooirerireeeeeeeeae (| 0 0 2,450,000
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 14,395 | oo () 0 0 14,395
12.  Surrender values and withdrawals for life contracts. 32,634 | .o {1 I 0 0 32,634
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 2,497,029 | ..o 0 0 0 2,497,029
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 50,000 0 0 0 0 0 0 1 50,000
17. Incurred during current year. 17 2,425,000 0 0 0 0 0 0 17 2,425,000
Settled during current year:
18.1 By payment in full 17 2,450,000 0 0 0 0 0 0 17 2,450,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 17 2,450,000 0 0 0 0 0 0 17 2,450,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 17 2,450,000 0 0 0 0 0 0 17 2,450,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 25,000 0 0 0 0 0 0 1 25,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,196 392,741,482 0 [(a) 0 0 0 0 0. 1,196 | ..o 392,741,482
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........cccceeews | coerrerees(118) | viinniad (30,287,009) 0 0 0 0 0 0 (30,287,009)
23. In force December 31 of current yea 362,454,473 0 |(a) 0 0 0 0 0 362,454,473
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 66,384 | ..coovveririeeeee s (| 0 0 66,384
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 ) 0,9 NN RN 0 XXX 0
4. Other considerations. . (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 66,384 | ..o {1 ] P 0 0 66,384
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OB (O 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... (O {1 0 0 0
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts. (0 R {1 I 0 0 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS. ..o (0 0 0 0 0
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0
18.6 Total settlements 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................ 0 0 0 [(a) 0 0 0 0 0 0 0
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (O {1 P 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 9,038,535 | ..coovveirieieeeeeeee (| 0 0 9,038,535
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 9,038,535 | ..o 0 0 0 9,038,535
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... 13,504,941 0 0 13,504,941
10. Matured endowments.... 0 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 17,994 0 0 17,994
12.  Surrender values and withdrawals for life contracts 465,663 0 0 465,663
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0 0
14.  All other benefits, except accident and health 1,894 0 0 1,894
15, TotalS ... 13,990,492 0 0 13,990,492
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 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 9 3,071,882 0 0 0 0 0 0 9 3,071,882
17. Incurred during current year. 94 19,726,889 0 0 0 0 0 0 94 19,726,889
Settled during current year:
18.1 By payment in full 91 13,504,941 0 0 0 0 0 0 91 13,504,941
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 91 13,504,941 0 0 0 0 0 0 91 13,504,941
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 91 13,504,941 0 0 0 0 0 0 91 13,504,941
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 12 9,293,830 0 0 0 0 0 0 12 9,293,830
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccouw. | ovvene 6,869 | ........ 2,082,046,460 0 [(a) 0 0 0 0 0. 6,869 |........... 2,082,046,460
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........ccccee | coerreera(510) | e (146,212,107) 0 0 0 0 0 0 (GX[0) ] —— (146,212,107)
23. In force December 31 of current yea .1,935,834,353 0 |(a) 0 0 0 0 0 [ 6,359 | ..o 1,935,834,353
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01443054100 =

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 6,582 | .o (| 0 0 6,582
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 ) 0,9 NN RN 0 XXX 0
4. Other considerations. . (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 6,582 | oo (V) 0 0 6,582
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OB (O 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... (O {1 0 0 0
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts. (0 R {1 I 0 0 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS. ..o (0 0 0 0 0
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0
18.6 Total settlements 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................ 0 0 0 [(a) 0 0 0 0 0 0 0
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (O {1 P 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 0201443040100 =

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 901,133 | o (| 0 0 901,133
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 901,133 [ 0 0 0 901,133
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... 1,535,000 0 0 1,535,000
10. Matured endowments.... 0 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 0 0 0 0
12.  Surrender values and withdrawals for life contracts 118,027 0 0 118,027
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0 0
14.  All other benefits, except accident and health 0 0 0 0
15, TotalS ... 1,653,027 0 0 1,653,027
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 3 1,070,000 0 0 0 0 0 0 3 1,070,000
17. Incurred during current year. 12 ...615,000 0 0 0 0 0 0 12 [ e 615,000
Settled during current year:
18.1 By payment in full 14 1,535,000 0 0 0 0 0 0 14 1,535,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 14 1,535,000 0 0 0 0 0 0 14 1,535,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 14 1,535,000 0 0 0 0 0 0 14 1,535,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 ...150,000 0 0 0 0 0 0 I 150,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | ovvvrrrnes 719 219,129,998 0 [(a) 0 0 0 0 (| I 719 [ 219,129,998
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (71) (23,115,197) 0 0 0 0 0 0 (23,115,197)
23. In force December 31 of current year......... v 048 ....196,014,801 0 |(a) 0 0 0 0 0 196,014,801
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

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




Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 0201443041100 =

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA  DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 3,196,500 | ..covvvrrireieeieeeieeeie (| 0 0 3,196,500
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 3,196,500 | ..o 0 0 0 3,196,500
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits. 8,639,201 | ..o (| 0 0 8,639,201
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 40,638 | ..o () 0 0 40,638
12.  Surrender values and withdrawals for life contracts 314,338 | oo () 0 0 314,338
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health 1,949 | o 0 0 0 1,949
15, TotalS ... 8,996,126 | ....ovvvererierieieieeins 0 0 0 8,996,126
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) (O R {01 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 7 2,639,000 0 0 0 0 0 0 7 2,639,000
17. Incurred during current year. 61 6,283,534 0 0 0 0 0 0 61 6,283,534
Settled during current year:
18.1 By payment in full 63 8,639,201 0 0 0 0 0 0 63 8,639,201
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0
18.3 Totals paid 63 8,639,201 0 0 0 0 0 0 63 8,639,201
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 63 8,639,201 0 0 0 0 0 0 63 8,639,201
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 ...283,333 0 0 0 0 0 0 LI I 283,333
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | wovvenne 2176 | ... 602,657,725 0 [(a) 0 0 0 0 0. 2176 | ............ 602,657,725
21. Issued during year, 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).................. ....(62,583,510) 0 0 0 0 0 0 (200) (62,583,510)
23. In force December 31 of current yea ..540,074,215 0 |(a) 0 0 0 0 0| 1,976 540,074,215
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........coeveureneineirneiniisineiniinniinns (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)

24

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




Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 845 3 02 01443042100 =

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 1,152,865 | ..ocvvveereereeiieeiieeienns (| 0 0 1,152,865
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 1,152,865 | ..o 0 0 0 1,152,865
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... 1,209,464 0 0 1,209,464
10. Matured endowments.... 0 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 0 0 0 0
12.  Surrender values and withdrawals for life contracts 153,408 0 0 153,408
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0 0
14.  All other benefits, except accident and health 0 0 0 0
15, TotalS ... 1,362,872 0 0 1,362,872
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 2 ...150,000 0 0 0 0 0 0 2 I, 150,000
17. Incurred during current year. 16 1,059,464 0 0 0 0 0 0 16 1,059,464
Settled during current year:
18.1 By payment in full 18 1,209,464 0 0 0 0 0 0 18 1,209,464
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 18 1,209,464 0 0 0 0 0 0 18 1,209,464
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 18 1,209,464 0 0 0 0 0 0 18 1,209,464
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 (0) 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,114 292,389,668 0 [(a) 0 0 0 0 0. 1114 | 292,389,668
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (89) (23,869,378) 0 0 0 0 0 0 (89) (23,869,378)
23. In force December 31 of current year......... | v, 1,025 268,520,290 0 |(a) 0 0 0 0 0 [ 1,025 268,520,290
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 845 3 02 01443043100 =

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 5,838,282 | ..o (| 0 0 5,838,282
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 5,838,282 | ... 0 0 0 5,838,282
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFILS........ccveeeeeeceeceeecee e s 8,861,366 | ...cevvvveererieeeeeeeeas () 0 0 8,861,366
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 4,198 | () 0 0 4,198
12.  Surrender values and withdrawals for life contracts K0 A () 0 0 308,477
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health 1,234 | o 0 0 0 1,234
15, TotalS ... 9,175,275 | oo 0 0 0 9,175,275
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 7 ...835,000 0 0 0 0 0 0 A I 835,000
17. Incurred during current year. 66 8,535,484 0 0 0 0 0 0 66 8,535,484
Settled during current year:
18.1 By payment in full 69 8,861,366 0 0 0 0 0 0 69 8,861,366
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 69 8,861,366 0 0 0 0 0 0 69 8,861,366
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 69 8,861,366 0 0 0 0 0 0 69 8,861,366
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 ...509,118 0 0 0 0 0 0 L3 509,118
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.couw. | wovvvuns 4,502 | ... 1,531,198,152 0 [(a) 0 0 0 0 0. 4502 | .. 1,531,198,152
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........ccccee | crerrenns(369) | oo (132,444,499) 0 0 0 0 0 0 [oeenr(369) | o (132,444,499)
23. In force December 31 of current yea .1,398,753,653 0 |(a) 0 0 0 0 0].nd133 |, 1,398,753,653
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01443044100 =

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 15,113,403 | ..ooveceeeeeeeeieen (| 0 0 15,113,403
2. Annuity considerations.... 1,200 | oo () 0 0 1,200
3. Deposit-type contract funds 0 XXX... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 15,114,603 | ..o, 0 0 0 15,114,603
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... 18,523,869 0 0 18,523,869
10. Matured endowments.... 0 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 29,850 0 0 29,850
12.  Surrender values and withdrawals for life contracts 1,167,408 0 0 1,167,408
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0 0
14.  All other benefits, except accident and health 487 0 0 487
15, TotalS ... 19,721,614 0 0 19,721,614
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 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 17 1,978,981 0 0 0 0 0 0 1,978,981
17. Incurred during current year. 19,281,021 0 0 0 0 0 0 ....19,281,021
Settled during current year:
18.1 By paymentin full.... . 18,523,869 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0
18.3 Totals paid . 18,523,869 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total SEHIEMENtS.........vvvvrrreererrrecerennnee | eieneniens 123 | 18,523,869 0 0 0 0 0 (V[N [P VX 18,523,869
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 15 2,736,133 0 0 0 0 0 0 15 2,736,133
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvvnns 8,759 | ........ 3,160,911,991 0 [(a) 0 0 0 0 0. 8,759 |........... 3,160,911,991
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........ccccee | correenns(749) | e (277,648,012) 0 0 0 0 0 0 [oreeenn(7T49) | oo (277,648,012)
23. In force December 31 of current yea .2,883,263,979 0 |(a) 0 0 0 0 0].....8010 | ..., 2,883,263,979
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24




Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 0201443045100 =

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 1,141,232 [ oo (| 0 0 1,141,232
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 1,141,232 | oo 0 0 0 1,141,232
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 1,025,000 | .ovovvoreerieireienienienens (1 [ I 0 0 1,025,000
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts 75,903 | oo () 0 0 75,903
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 RPN 0 ST 0 0 0
14.  All other benefits, except accident and health 0 0 0 0
15, TotalS ... 1,100,903 | o0 [ 0 0 1,100,903
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 ...200,000 0 0 0 0 0 0 L 200,000
17. Incurred during current year. 9 ...825,000 0 0 0 0 0 0 £ (OO 825,000
Settled during current year:
18.1 By payment in full 10 1,025,000 0 0 0 0 0 0 10 1,025,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0
18.3 Totals paid 10 1,025,000 0 0 0 0 0 0 10 1,025,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 10 1,025,000 0 0 0 0 0 0 10 1,025,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | ovvvrrrnes 776 241,194,600 0 [(a) 0 0 0 0 (| I V0T 241,194,600
21. Issued during year, 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (60) (20,027,053) 0 0 0 0 0 0 (20,027,053)
23. In force December 31 of current year......... A [ 221,167,547 0 |(a) 0 0 0 0 0 221,167,547
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........coeveureneineirneiniisineiniinniinns (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 845 3 02 01443047100 =

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 2,473,870 | oo (| 0 0 2,473,870
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 2473870 | oo 0 0 0 2,473,870
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 2,786,730 | ..coevevererceeeeeeee (| 0 0 2,786,730
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 3,599 | () 0 0 3,599
12.  Surrender values and withdrawals for life contracts 104,653 | ..o () 0 0 104,653
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 2,894,982 | ..o 0 0 0 2,894,982
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 2 ...300,000 0 0 0 0 0 0 2 I 300,000
17. Incurred during current year. 16 2,486,730 0 0 0 0 0 0 16 2,486,730
Settled during current year:
18.1 By payment in full 18 2,786,730 0 0 0 0 0 0 18 2,786,730
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0
18.3 Totals paid 18 2,786,730 0 0 0 0 0 0 18 2,786,730
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 18 2,786,730 0 0 0 0 0 0 18 2,786,730
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1628 | ... 553,992,759 0 [(a) 0 0 0 0 0. 1,628 | ..oooee. 553,992,759
21. Issued during year, 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).................. ....(54,476,423) 0 0 0 0 0 0 (54,476,423)
23. In force December 31 of current yea ..499,516,336 0 |(a) 0 0 0 0 0 499,516,336
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........coeveureneineirneiniisineiniinniinns (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)
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| Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 014430525100 =

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

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 2,836 | oo {1 [ I 0 0 2,836
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 ) 0,9 NN RN 0 XXX 0
4. Other considerations. . (0 0. . 0 0 0
5. Totals (Sum of Lines 1 to 4)... 2,836 | . {1 ] P 0 0 2,836
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... (O {1 0 0 0
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts. (0 R {1 I 0 0 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... (0 N 0 0 0 0
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0
18.6 Total settlements 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................ 0 0 0 [(a) 0 0 0 0 0 0 0
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 845 3 0201443046 100 =

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 363,202 | .oovecreeeee e (| 0 0 363,202
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. . (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 363,202 | ..o 0 0 0 363,202
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... (O {1 0 0 0
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts 1,500 | oo () 0 0 1,500
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 {1 O, 0 0 0
14.  All other benefits, except accident and health [0 TR 0. . 0 0 0
15, TotalS ... 1,500 [ oo (1 [ I, 0 0 1,500
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 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..........cooe. | ovvvrrenes 132 | o 49,529,013 0 [(a) 0 0 0 0 (1 IS 132 | 49,529,013
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (13) (4,894,600) 0 0 0 0 0 0 (13) ...(4,894,600)
23. In force December 31 of current year......... v 119 44,634,413 0 |(a) 0 0 0 0 0 ...44,634,413
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01443048100 =

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 3,067,496 | ..coovvevirereeereeeeie (| 0 0 3,067,496
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 3,067,496 | ..o 0 0 0 3,067,496
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... 1,208,445 0 0 1,208,445
10. Matured endowments.... 0 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 0 0 0 0
12.  Surrender values and withdrawals for life contracts 110,463 0 0 110,463
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0 0
14.  All other benefits, except accident and health 0 0 0 0
15, TotalS ... 1,318,908 0 0 1,318,908
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 5,006 0 0 0 0 0 0 1 5,006
17. Incurred during current year. 27 1,371,088 0 0 0 0 0 0 27 1,371,088
Settled during current year:
18.1 By payment in full 16 1,208,445 0 0 0 0 0 0 16 1,208,445
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 16 1,208,445 0 0 0 0 0 0 16 1,208,445
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 16 1,208,445 0 0 0 0 0 0 16 1,208,445
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 12 ...167,649 0 0 0 0 0 0 12 | i 167,649
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | wovvenne 2210 | ...t 763,497,852 0 [(a) 0 0 0 0 0 2,210 763,497,852
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).................. ....(64,126,600) 0 0 0 0 0 0 (64,126,600)
23. In force December 31 of current yea ..699,371,252 0 |(a) 0 0 0 0 0 699,371,252
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

*~ 845 3 02 01443050100 =

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 2,954,005 | ..coovvevirieeeeeeeeie (| 0 0 2,954,095
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 2,954,095 | ..o 0 0 0 2,954,095
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits. 6,495,363 | ..ocrrererienereieninns (1 [ I 0 0 6,495,363
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 20,992 | ..o () 0 0 20,992
12.  Surrender values and withdrawals for life contracts 105,505 | oo () 0 0 105,505
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 6,621,867 | ..o 0 0 0 6,621,861
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) (O R {01 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 7 1,135,000 0 0 0 0 0 0 7 1,135,000
17. Incurred during current year. 37 5,570,363 0 0 0 0 0 0 37 5,570,363
Settled during current year:
18.1 By payment in full 38 6,495,363 0 0 0 0 0 0 38 6,495,363
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0
18.3 Totals paid 38 6,495,363 0 0 0 0 0 0 38 6,495,363
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 38 6,495,363 0 0 0 0 0 0 38 6,495,363
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 6 ...210,000 0 0 0 0 0 0 6 | s 210,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | wovvenne 2,692 | ... 772,409,179 0 [(a) 0 0 0 0 0 2,692 772,409,179
21. Issued during year. 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).................. ...(72,916,325) 0 0 0 0 0 0 (206) (72,916,325)
23. In force December 31 of current yea ...699,492 854 0 |(a) 0 0 0 0 [\ 2,486 | ... 699,492,854
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........coeveureneineirneiniisineiniinniinns (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

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




Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 0201443049100 =

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA  DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 493,997 | .o (| 0 0 493,997
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 493,997 | .o 0 0 0 493,997
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 50,000 | .eoveirerieeeeeeee e (| 0 0 50,000
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts 37,738 | o () 0 0 37,738
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health 1,387 | o 0 0 0 1,387
15, TotalS ... 89,125 | .o 0 0 0 89,125
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 1 50,000 0 0 0 0 0 0 1 50,000
Settled during current year:
18.1 By payment in full 1 50,000 0 0 0 0 0 0 1 50,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 1 50,000 0 0 0 0 0 0 1 50,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 1 50,000 0 0 0 0 0 0 1 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................ 372 98,684,525 0 [(a) 0 0 0 0 0 372 98,684,525
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (24) (8,279,884) 0 0 0 0 0 0 (24) | v (8,279,884)
23. In force December 31 of current year......... 348 90,404,641 0 |(a) 0 0 0 0 0 348 90,404,641
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)

24

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




Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 845 3 0201443051100 =

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 377,694 | .o (| 0 0 377,694
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 377,694 | .o 0 0 0 377,694
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 350,000 | .coovecreecieeieeeeeean (| 0 0 350,000
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts 38,029 | ..o () 0 0 38,029
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 {1 O, 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 388,029 | ..o (1 [ I, 0 0 388,029
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 50,000 0 0 0 0 0 0 1 50,000
17. Incurred during current year. 3 ...300,000 0 0 0 0 0 0 KT 300,000
Settled during current year:
18.1 By payment in full 4 ...350,000 0 0 0 0 0 0 7/ 350,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 4 ...350,000 0 0 0 0 0 0 7/ 350,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 4 ...350,000 0 0 0 0 0 0 /I 350,000
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................ 222 82,610,835 0 [(a) 0 0 0 0 0 222 82,610,835
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (29) (6,141,775) 0 0 0 0 0 0 (29) ...(6,141,775)
23. In force December 31 of current year......... v 193 .76,469,060 0 |(a) 0 0 0 0 0 ...76,469,060
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)

24

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Am1ount
1. RESEIVE @S Of DECEMDET 31, PHIOM YEAT......euverereesriseieetsrisesiesese s ssesssseseesesssssse st st s s ssees st sses st s st e bse s en e s £ st s et s st en b s st ensnssnssensansnsss | sbsnssmssesssssnssessanssnssnssssnssnens 305,766
2. Current year's realized pre-tax capital gains/(losses) of $.....1,089,898 transferred into the reserve net of taxes 0f §.....381,464.............cooceververveecerrvennns [ oo 708,434
3. Adjustment for current year's liability gains/(losses) released from the reserve
4. Balance before reduction for amount transferred to Summary of Operations (Ling 1 + LiNE 2 + LINE 3)......cvuevurrrrerineirriininseneeeieetssiseissssssssssssssssssssssssses | sevsessssssssessssssssssssessesssssnes 1,014,200
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, COIUMN 4)..........oiriicerreieiecneeeeessseseesessessseesessesssssssssees | rmsesssssssssessssssnssssssssssssnesssaas 347,347
6. Reserve as of December 31, current year (LiNg 4 MINUS LINE 5)......oiui ittt sse sttt sttt ne sttt ses s ent s sesentsnssnsss | snssessenssnssesseesentsnssessenssnssnsseed 666,853
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 e 134,722 [ oo 212,624 | oo O RO 347,347
2. 2075 e | e ELS I [ OO 248,790 [ oo O RO 307,951
3o 2016 | e 26,514 | 106,105 | covovvereeereriercsieensieeseseeesssesseens O RN 132,620
4. 2017 oo | e 16,802 [ cvvvoreereerereerriieessesessiisenens TTABT | covecreereriescsieessisssesessnisessnens (RN 93,969
5. 2018 | e 11,548 [ oo 47,397 | o (0 RN 58,939
8. 2019. et | s 7725 | oo 16,356 [ vvevverrvereriiccnieceni s (RN 24,082
T 2020ucicirceeneeerseeeesesssssssssssnes | erneesessssesssesessssssssesssssssssss 3L OO 0 | e sssssss 0 | corvereerrerneesseesessessssesessnnseens 6,206
8. 2027 eeeeeeeeireereseessssssstes | et 27 SN 0 | e sssssss 0 | corvererrerreesseesessessseesessseseens 7,225
9. 2022...ccreeeeieeeeeeeesissnssstens | e et 8,012 [ oovveerercerreeeer e seesss e ssenaneed 0 | et sessses 0 | coreerereerreeereesesseeessesesssnneend 6,012
10, 2023....cveireererecrsnseessnesesssssssens | sesssnesses st st esssseas K £ OO 0 | e sssssses O OO 3,179
11 2024cceeeeeeeenseessnessens | seevseeses sttt st 2,332 [ oot 0 | et sessses 0 | coeeererrerreeeseesesneesssesessneeeen 2,332
12, 2025..c.cieeeeeeereiieneeersneeesssessnns | seesseeses sttt ssssens 2,395 [ oot 0 | e 0 | coreererrerreees e sneeenn 2,395
13, 2026.....eeoeeerereeieeeeereeeeessnenssns | seeeseeees sttt snsnens 2,367 [ coveeeereeneeeeeeeer s e 0 | et 0 | coreerereerreeeseeeeseeees s 2,367
14, 2027 coeeeeeereeneeeisneeesssessens | seevseesesss st st sssssens 2439 [ oo LU O RR 0 | coeeerrerereeess s seeee e seeeeen 2,439
15, 2028.....ceeiereerereeineeesenesessnessens | seesieenes st nssnens 2,971 [ oo LU OO 0 | coeeereerereeess e seeee s 2,971
16, 2029.....cieeeeeereeeirneeeesnseessessens | seesseeses sttt nssneas 3,385 [ et LU OO RR 0 | coeeereererreess e seeee e 3,385
17, 2030.cc.cceeeeeeereeeerneereseneeesseesens | seesseeses sttt snssnens KL OO L0 O RR 0 | coeeereererreess e seeee s seeeeas 3,406
18, 2037 eomeereeeeeereeriseesessensens | seesseeses sttt 3,079 [ oo 0 | e 0 | coeeereererreessee s seess e seeeeas 3,079
19, 2032.ccmcceeeeeeerereersereseesesssessens | seesseeses sttt 2409 [ coveerereereeeeeeee et LU OSSR (OO 2,409
20, 2033..ceeeeeiereeeenieessseens | e L RN LU SO O O 1,417
21, 2034 | et O/ N LU SRR 0 | cerereererreeeereeees st 472
22, 2035....coiiereeineeeineeressseessnens | ettt 0 | ceorererrreereseeest e 0 | et 0 | ceorrererrneeeieeest e 0
230 2036 | e st 0 | ceorererrseeneeeess s LU SRR 0 | cerrererreeeri st 0
24, 2037 ..o | e s O SR LU OSSR 0 | coorererreeeri et 0
25, 2038 | e 0 | ceorererirseeriesrssee et LU SRR RO 0
26, 2039 | e 0 | coorererirseeriesesiee et LU SRR 0 | oo 0
27, 2040 | e s 0 | coorererinreereereeiee et 0 | o 0 | coorererreeri e 0
28, 2047 | e e 0 | coorererirseeriesesiee et LU OO RR 0 | oot 0
29, 2042......irernneneeennens | e s 0 | oot LU SRR 0 | oot 0
30, 2043 | e e O RS LU SRR 0 | oo 0
31. 2044 and Later. ..o | e, 0] i 0 ] 0] i 0
32. Total (Lines 140 31)..vcvecvvvcrernece [, 305,767 | .oooveiriniiici i, 708434 | oo 0 i 1,014,200

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 DECEMDEN 31, PHOK YEAN...........c.iuuiieireieeeie sttt ssensns | ssbessesisssssssssasssenes 3,269,865 | ..cvovvrereeiiereienesnienennd0 [ e 3,269,865 | ..covvreerrereienserieneiennn0 | e (01 O TRRRN (U1 IR 3,269,865
2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL...........c.evevcveieereieeeesieisesssee et s s sssese s sssssssesses | sevessesssssssessssssesseses 261,267 | ovveveereeeseereeeeenesreeienend0 | e 261,267 | covvveeereieeeerierseeresreeenennns [ (01 RO (01 261,267
3. Realized capital gains/(losses) net of taxes - SeParate ACCOUNLS...........c.overerieererrinerneirnisresresesssesesesssssssssesssssssseess | sessesensssssssssssssesssssssssssessesens [0 OO B SO L0 OO RPRN B SOTO T O T OR (01 SR SURTR (01 OO 0
4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL............cowrrueereineiieeneeneeneeestneeseesessnees | ceseesseesessessssssssessssssseseeseseas 0 [ om0 [ 0 | eveeeveeeeeeeesseesessieeenns [0 |0 [ 0
5. Unrealized capital gains/(losses) - net of deferred taxes - Separate ACCOUNTS...........ccvevcvereririieissiseie e siesis [ eresiesessse e 0 [ [ O [ [0 |0 [ 0
6. Capital gains credited/(losses charged) to contract benefits, PayMENtSs OF FESEIVES..........ocevveveveiievicreveieieiseeesesiees | ceersiereee s 0 | [ 0 | eveeeeeerereeeessesreesssereenns [0 |0 [ 0
7. BASIC CONTDULION. ......oeveveecictte ettt st a ettt bss b ses s s st sssssnsentesas | sbissesissssessesansansssaes 628,568 | ..o | e 628,568 | ..o [0 |0 | 628,568
8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7).......cuevueviueieeieiiiiieieetesese ettt ssse s sessessnes | sessssessesissessessesanss 4,159,700 [ .oovereeeieieeceeeeiceeeee0 | e 4,159,700 [ .ocvieereereeieceseeieeieeeen0 |0 0 | 4,159,700
9. MAXIMIUIM FESEIVE. ......cvvurverecesssresresssessseests st bbbt sn et | resinesesseenteeseenes 3,148,000 | ..o 0 | e 3,148,000 | ..o 0 |0 [0 [ s 3,148,090
10, RESEIVE ODJECHIVE.......cvveuereererireeieiiesissi st st nnnsens | etessssssssnsssesssecnaes 2,196,433 |.ooviiiieicncicceieiieenn0 | i 2,196,433 | ..o 0 |0 L0 [ 2,196,433
11, 20% Of (Lin€ 10 MINUS LINE 8)....v.vvvvvercirreririieeiirci st esessse st sss st sssssssesssssssssessssessssesesssenssnns | eosssssnssssessssnsssesnes (392,653) ] ...eeevrrieisiineissiniieenn0 | e (392,653) ...cveerrrrisireicssireieennn0 |0 |0 [ (392,653)
12. Balance before transfers (LINES 8 + 11)........c ettt st s stes s | seessssessesinsessesseseees 3,767,046 | o0 [ e 3,767,046 | o0 0 |0 [ 3,767,046
13, TTANSTEIS ... bbb | enbiee bbb 0 [0 |, 0 [0 0 0 | 0
14, VOIUNTANY CONTIDULION. .....vucviiicice bbbttt b s s ssnnns | ensessessessnsesses et antes s st ensanses 0 | [ 0 | oo [0 |0 [ 0
15. Adjustment down t0 MaXiMUM/UD 10 ZETO........c.vureririeiriineisee st sss s ssesssssssssessssssessessssssnssesses | srsessssssssssssanssssssssans (618,957) [ oo | i (618,957) [ o0 |0 [ | (618,957)
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15)....iviiiiiiiiieiccieeese e esisiesiessienes | seessseseesesssseesaesees 3,148,090 | o0 [ 3,148,090 | o0 [0 |0 [ 3,148,090
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

0€

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXemPt ODlIgationS..........ccvvieeeiicerics e | ernneaeseneeens 32,646,183 | ... XXX s | et XXX | e 32,646,183 0000 | o0 | 0.0000 | e (O 0.0000 | .eoveveerererreereeeereieeeeens 0
2 1 HIGNESE QUAIEY.....coocereccc e | seiseeineeeeen 297,331,219 | v XXX | rerreeen e XK e 297,331,219 118,932 683,862 | ...covvrvrnnn. (O0[0 0 I 891,994
3 2 HIGH QUAIIEY......veoeeeee st | sesseeineinees 147,223,142 | oo XXX e [ XXX s | s 147,223,142 279,724 853,894 |.....ccce00ee.0.0090 | .ooivoriiiniirnnnn. 1,325,008
4 3 MEAIUM QUAIIEY......eeeeeeeet et
5 4 LOW QUAILY ..ottt bbbt
6 5 Lower quality
7 6 In or near default..
8 Total unrated multi-class securities acquired by conversion
9 Total bonds (sum of Lines 1 through 8)
PREFERRED STOCKS
10 1 Highest quality.
1 2 High quality......
12 3 Medium quality.
13 4 LOW QUAIIEY. .....oceoeeeeee st
14 5 Lower quality.
15 6 In or near default
16 Affiliated life with AVR
17 Total preferred stocks (sum of Lines 10 through 16)...
SHORT-TERM BONDS
18 EXeMPt ODlIGAtIONS.......c..cvieicicccs e
19 1 Highest quality
20 2 High quality
21 3 MEAIUM QUAIIEY......cvoveveeceeiiectece ettt
22 4 LOW QUAIIEY. ..ottt
23 5 Lower quality
24 6 In or near default
25 Total short-term bonds (sum of Lines 18 thru 24)..........ccccceveerervreeevieerenriersrene.
DERIVATIVE INSTRUMENTS
26 Exchange traded
27 1 Highest quality
28 2 High quality
29 3 Medium quality.
30 4 Low quality...
31 5 Lower quality....
32 6 In or near default......
33 Total derivative instruments.
34 Total (LiNeS 9 + 17 + 25 + 33)...uiieisiieiieiesissi s snsssesas
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AVR-Default Component (Lines 35-60)
NONE

AVR-Equity Component (Lines 1-29)
NONE

AVR-Equity Component (Lines 30-64)
NONE

AVR-Equity Component (Lines 65-86)
NONE

AVR-Replications (Synthetic) Assets
NONE

Sch. F
NONE

Sch. H-Pt. 1
NONE

Sch. H-Pt. 2
NONE

Sch. H-Pt. 3
NONE

Sch. H-Pt. 4
NONE

Sch. H-Pt. 5
NONE

Sch. S-Pt. 1-Sn. 1
NONE

Sch. S-Pt. 1-Sn. 2
NONE

31, 32, 33, 34, 35, 36, 37, 38, 39, 40, 41
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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. - Captive
14355.......... 14-1903564.... | 12/31/2004 | AXA RE ARIZONA COMPANY ..ottt ssssssss s ssssssseas |AZ .................................... 29,519,081 | ..coovvne. 18,977,000
0199999. | Total - Life and Annuity Affiliates = U.S. = CaPtVE.. ..ottt sttt sns s bt es s sessensssnssnssnsnsss | esessassesenses 29,519,081 .o 18,977,000
Life and Annuity - Affiliates - U.S. - Other
62944.......... 13-5570651.... |03/01/2005|AXA EQUITABLE LIFE INS CO....oooiiiii s sssssss s | NY .o |, 510,000 | .cooviviiiennes 2,010,339
0299999. | Total - Life and Annuity AffIliAtes - U.S. = OtNET. ...ttt sttt ss st sssss s sssssnnes | ssssssssssssssnsssas 510,000 | .coovciiiinnnns 2,010,339
0399999. | Total - Life and Annuity Affiliates = U.S. = TOAl... ..ottt sss st esssssssss | cossassssnssses 30,029,081 |...ccoocovneee. 20,987,339
0799999. | Total - Life and AnNUitY AFIBIES.........ovuiriieisiiissi ettt ettt et sest st st | snssssssssssses 30,029,081 |....cocovnee. 20,987,339
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
80659.......... 38-0397420.... |01/01/1996 | CANADA LIFE ASSURANCE COMPANY......... 2,637,258
88340.......... 59-2859797.... | 10/01/1996 | HANNOVER LIFE REASSURANCE CO OF AMER........c.consrveermmmreemnreeemmneeessesesnsnenes | Floseeennsnriinnnees v 1,897,343 | oo 756,060
65676.......... 35-0472300.... [01/01/1996 | LINCOLN NATIONAL LIFE INS CO.......oovvvrerrrerrirerrisssisesssssssssssssssssessssssssssssssssssssnse | Nevorssiiseciivesiess [ o0 209,583 | o) 0
88099.......... 75-1608507.... [04/01/2003 | OPTIMUM RE INSURANCE COMPANY..........coovvrmmrirmerrenreenerssssiessiessssessssssssssssssnsss | Tunvvivnnsisnsiieens | vevvrsniirerinnnnn255,000 | v, 3,903,184
64688.......... 75-6020048.... |01/01/1997 | SCOR GLOBAL LIFE AMERICAS REINSURANCE CO.........ovvveemreerneeeeneeesseeeenns DE...ooiemrieens | oo 1,392,853 | oo, 474,120
86258.......... 13-2572994.... | 10/02/1972| GENERAL RE LIFE CORP........ooeivvrriieiiesitiessisssssss s sssssssssssssssssssssssssssssssssssssns CTerverveerirens | v (VN [ 819,688
87572......... 23-2038295.... [03/01/1991 [ SCOTTISH RE (US) INC......oorverrriecrirriresisseisssssssssssssssssssssssssssssssssssssssssssessssssssans DE...ooiivmerienns | e 193,364 | oo 0
66133.......... 41-1760577.... |07/01/2006 [ WILTON REASSURANCE COMPANY .......coiiiiiiiiiiisississiisssssses s sssssssssssssssss s MN..ie ] ) (O 2,500,831
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AFIIBEES.........ovviiiiiisii it sssss s sssss s sessss s ssssesssssssstens | snsssssssssssanss 4,620,133 |..coovn. 11,091,141
1099999. [ Total - Life and AnNUIty NON-AFIES. .. ... ivuuiiieisiisieiie sttt ettt sttt ss sttt sttt nns | sresssnssssnsss 4,620,133 | ..coovvn. 11,091,141
1199999, [ TOtal = Life AN ANNUILY......vo vttt ss sttt et f bbbt ees bttt sttt | sbssssssssssass 34,649,214 |....c....co... 32,078,480
23099999, | TOtAI UG ..o ittt ettt ss sttt s8££ E £ E A E RS Rt s sttt st st | snitasnsrennsses 34,649,214 |...ccooonvvne. 32,078,480
9999999, | TOMAL........evvvereeerveeie et eesss sttt een st ns st snstensssennsss | arisiessienesees 34,649,214 |............... 32,078,480

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
62944......... 13-5570651.... [03/01/2005 | AXA EQUITABLE LIFE INS CO.....cvvuuiirirririinininisesisssisssisssisssssssssensssnsenenes NY.ooons YRT/.......... OL.oiriins | v 826,531,731 4,915,200 5,688,036 | ............. 4,761,746
0299999. | Total - General Account - Authorized - Affiliates = U.S. = QT ... ettt | creniens 826,531,731 | .. ...4,915,200 5,688,036 ...4,761,746
0399999. | Total - General Account - Authorized - Affliates = U.S. = TOAL.......coiiioiii ittt nerees saessessnssssessssssessesssssssessesssssssessesnsansesns | srsssains 826,531,731 | ............. 4,915,200 |............. 5,688,036 | ... 4,761,746
0799999. | Total - General ACCOUNt - AUNOMZEA = AFfIIEEES. .....veuevesereereserieieeies et et ssee sttt | crtscnens 826,531,731 | oo 4,915,200 | ... 5,688,036 | .....ccoo.nu 4,761,746

General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

10348......... 06-1430254.... |02/01/2012 | ARCH REINSURANCE COMPANY. .......cvvvmiimiiriereerneeneesneesneiseesseessessessnees
80659......... 38-0397420.... {01/01/1996 | CANADA LIFE ASSURANCE COMPANY ......ccriuimiiiiermerneineieessiseenenseseneens
80659......... 38-0397420.... {01/01/2001 | CANADA LIFE ASSURANCE COMPANY ......coviimienieeernerneeneesesnsenseseesessnens
62383......... 42-0813782.... |02/01/2012 | CENTURION LIFE INSURANCE COMPANY ......ccoeoiivrirriniineirerinieneienseesees
86258......... 13-2572994.... |11/01/1996 | GENERAL RE LIFE CORP........cocnererreneereireeneineereersnenesensenesensessssssssssnsesess | G Tevenevvneons | YRT Lo | Ol | 61,508,525 | ....ccoovvenee. 199,858 | ...ovvvvveneen 210,494 | ..o 405,332
88340......... 59-2859797.... {10/01/1996 | HANNOVER LIFE REASSURANCE CO OF AMER........cocovvemrirrinienrireerenenene 1,211,222,021 | ........... 31,872,836 | ........... 33,414,566 | ............. 4,646,862
88340......... 59-2859797.... {01/22/1997 | HANNOVER LIFE REASSURANCE CO OF AMER........cccovvniuneiriniirerrerieene 110,454,026 | ............. 1,425282 | ............. 1,446,691 | .....cc..c.. 1,544,959
23043......... 04-1543470.... {04/01/2013 | LIBERTY MUTUAL INSURANCE CO......ccoverireireieirneeneereisenneeseeseeseneseeseeeees
65676......... 35-0472300.... {01/01/1986 | LINCOLN NATIONAL LIFE INS CO.....covvevrirircrierininirriesinsisereniesiseinesinenns
10227......... 13-4924125.... |02/01/2012| MUNICH REINSURANCE AMERICA INCORPORATED.........cccoveueirnirnieennee
19445......... 25-0687550.... {02/01/2012 | NATIONAL FIRE INSURANCE COMPANY OF PITTSBURGH PA........ccccoocee |PAccceieees [CAT/Lees | Ol | e 0
88099......... 75-1608507.... {04/01/2003 | OPTIMUM RE INSURANCE COMPANY .......comiiiimriniineieersennsinseersesiseenenanes 905,117,135
93572......... 43-1235868.... |05/01/1991 | RGA REINSURANCE CO......coovvverrrnenererrneneeneernesnensessesssneeseseessssssssessnnes | MOuveveneio | YRT e [ Ol e 2,175,478
93572......... 43-1235868.... [10/01/1990 | RGA REINSURANCE CO.... 2,625,000 | ..o 27,284 | 28,096 | oo 47,795
64688......... 75-6020048.... {01/01/1997 | SCOR GLOBAL LIFE AMERICAS REINSURANCE CO.........ccocoovenevrermenenee | DB [YRT/ it | Ol | v 90,045,870 1,394,790
64688......... 75-6020048.... {01/01/1997 | SCOR GLOBAL LIFE AMERICAS REINSURANCE CO.......cccovurverrerrernirnnenns 415,278,757 2,115,359
87572......... 23-2038295.... [06/15/1991 | SCOTTISH RE US INC.......ccovevrvrrirrrrirnircerernineiersnnenseesenssiseisensessssnens | DEvevveionies [ YRT Lo | Ol | e 4,615,560 | ..................76,658 | .cooovvirrrnn.83,308 | oo 125,677
87572......... 23-2038295.... {10/01/1990 | SCOTTISH RE US INC.......ooevrerreinrrrirrerneereireineneereeeesneeseessssenssessssessnssnees | DEveiveionnes [COMiiiiiiiis | Ol | v 4,690,000 | ..coovvrrennnes 40,552 | ..o 38,840 | .o 47,412
66133......... 41-1760577.... |07/01/2006 | WILTON REASSURANCE COMPANY............ 184,525,881 | .....ccooveneee 599,593 | ..o 631,498 | ......c.... 1,019,591
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFfIIAES. ...t ssiisinins erississnses s senssnsssssesssssnsssssenes | cenes 4,225,700,389 | ........... 54,936,845 | ........... 58,277,089 | ........... 27,678,043
1099999. | Total - General Account - AUthOIZEA = NON-ATFIIAEES. ........cvcviriiiciiisi ettt ines eevsssssssssssessnssssessesnsessesssssnssssensesnsansens | arenes 4,225,700,389 |........... 54,936,845 | ........... 58,277,089 | ........... 27,678,043
1199999. | Total - General ACCOUNE = AULNOMIZEH. ... ... vttt ehbsnb b en bbbttt nennnes | nnsas 5,052,232,120 | ........... 59,852,044 | ........... 63,965,126 | ........... 32,439,789
General Account - Unauthorized - Affiliates - U.S. - Captive
14355......... 14-1903564.... [12/31/2004 | AXA RE ARIZONA COMPANY....ccitiiiiiiminsierssesssenssesssessssssssssssssssssssssac ....26,300,104,126 | ......... 949,320,002 999,563,302 | ......... 100,574,836
1288888, | Total - General Account - Unauthorized - Affiliates - U.S. - Captive.. .. |....26,300,104,126 | ......... 949,320,002 | .........999,563,302 | ......... 100,574,836
1499999. | Total - General Account - Unauthorized - Affiliates = U.S. = TOtal........c.oiiiiiieee et etsiee etststeseststess st ssss s sses s tsnaes s saes ....26,300,104,126 | ......... 949,320,002 | ......... 999,563,302 | ......... 100,574,836
1899999. | Total - General Account - UNQUNONZEd = AffIlIATES. ......c..reieiiici it bbbt ....26,300,104,126 | ......... 949,320,002 | ......... 999,563,302 | ......... 100,574,836 | ...oovovvneneinnnnen0 | |0 |l 0
General Account - Unauthorized - Non-Affiliates - U.S. Non-Affiliates
20370......... 51-0434766.... {02/01/2012 | AXIS REINSURANCE COMPANY.........ovurrimrrnrerrieirnrrnsseesesssssesssssesessessnens [N} CATI.......... (O] IS T (01 (O USRS N BSOSO 0 ) SOTRSTORRRRPRRON | B VST
16535......... 36-4233459.... [02/01/2012 | ZURICH AMERICAN INSURANCE COMPANY........covimiinimineriminiissenerinisssinns NY.oiis CATI.......... [ O [P R ORI {01 0 [ i |0 [
1999999. | Total - General Account - Unauthorized - Non-Affiliates - U.S. NON-AFfIlIAEES. ... rurrrrireirisissssiisisisnins serersssssssssssnessssssssssssssssssssssssssesssssssssses | sesessssssssssssensssssnes [ I 0 [ i |0 [0 |0 | 0

General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates
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Annual Statement for the year 2014 of the US FINANCIAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 1

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

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

1 2 3 4 5 6 7 8 Reserve Credit Taken 1 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
00000......... AA-1120841... {02/01/2012 | AIG EUROPE LTD......coiiuiiiciieiiesiies s iisessssessssssssesssssssssssssssesssessssens GBR.......... CAT/..........
00000......... AA-3194128... (02/01/2012 | ALLIED WORLD ASSURANCE COMPANY LIMITIED.......ccovvuurrvmrvrnrrrniriees BMU......... CATI..........
00000......... AA-3160075... |04/01/2013 |BMO REINSURANCE LTD BRB.......... CAT/..........
00000......... AA-1340028... |02/01/2012 | DEVK RUCKVERSICHERUNGS-UND BETELLIGUNGS-AG........c.ccccrvvrrnnee. DEU.......... CAT/..........
00000......... AA-5340310... {02/01/2012 | GENERAL INSURANCE CORPORATION OF INDIA........c.covvemererriiinrireenne IND........... CAT/..........
00000......... AA-3190060... {02/01/2012 | HANNOVER RE (BERMUDA) LIMITED..........ccocriveriirriirniireeseeisssessiesienins BMU......... CAT/..........
00000......... AA-1126510... {02/01/2012 |LLOYD'S UNDERWRITER SYNDICATE NO. 0510KLN.........coccreerecrrerireiins GBR.......... CATI..........
00000......... AA-1126780... {02/01/2012 |LLOYD'S UNDERWRITER SYNDICATE NO. 0780 ADV.. GBR.......... CAT/..........
00000......... AA-1127084... [02/01/2012 |LLOYD'S UNDERWRITER SYNDICATE NO. 1084CSL.........cocovrrrrrrrrirniinnes GBR.......... CAT/..........
00000......... AA-1127183... {02/01/2012 |LLOYD'S UNDERWRITER SYNDICATE NO. 1183TAL......ccosereirrerrreirrerins GBR.......... CATI..........
00000......... AA-1127200... {02/01/2012 |LLOYD'S UNDERWRITER SYNDICATE NO. 1200AMA..........cooonruenrrenriennens GBR.......... CAT/..........
00000......... AA-1127206... {02/01/2012 |LLOYD'S UNDERWRITER SYNDICATE NO. 1208SAL.......cccccovrrmrrrrerrrrrnnns GBR.......... CAT/..........
00000......... AA-1127301... {02/01/2012 |LLOYD'S UNDERWRITER SYNDICATE NO. 1301TUL.....c.ovvvrrerrrrierrirreens GBR.......... CAT/..........
00000......... AA-1127400... {02/01/2012 |LLOYD'S UNDERWRITER SYNDICATE NO. 1400DRE.............ccocorrrrrrrrrennes GBR.......... CAT/..........
00000......... AA-1127861... |04/01/2013 |LLOYD'S UNDERWRITER SYNDICATE NO. 1861 ANV.......ccocvrireririnnrennens GBR.......... CATI..........
00000......... AA-1120064... {04/01/2014 |LLOYD'S UNDERWRITER SYNDICATE NO. 1919 CVS .....ccccvvvnrirrrinrrinen. GBR.......... CAT/..........
00000......... AA-1120124... {02/01/2012 |LLOYD'S UNDERWRITER SYNDICATE NO. 1945Sll.........ccccoovvrvrrrrrrrrrrennnen. GBR.......... CAT/..........
00000......... AA-1120103... {02/01/2012 |LLOYD'S UNDERWRITER SYNDICATE NO. 1967WRB.........cccccocoorvrenrrennen. GBR.......... CAT/..........
00000......... AA-1129000... |04/01/2014 | LLOYD'S UNDERWRITER SYNDICATE NO. 3000 MKL........ccccoverremrenrrrinns GBR.......... CAT/..........
00000......... AA-1120055... {02/01/2012 |LLOYD'S UNDERWRITER SYNDICATE NO. 3623AFB............cccovcmeineerreiinns GBR.......... CATI..........
00000......... AA-1126005... {02/01/2012 |LLOYD'S UNDERWRITER SYNDICATE NO. 4000PEM..........ccccoovrvenrrerrennens GBR.......... CAT/..........
00000......... AA-1120075... {02/01/2012 |LLOYD'S UNDERWRITER SYNDICATE NO. 4020ARK..........ccocverrrvrrerrennen. GBR.......... CAT/..........
00000......... AA-1126006... {04/01/2013 |LLOYD'S UNDERWRITER SYNDICATE NO. 4472 LIB.......ccccovvvvivnirnerecnene GBR.......... CATI..........
00000......... AA-1840000... |02/01/2012 | MAPFRE RE COMPANIADE REASERGUROS S A.......coovvreeereireieeneenens ESP........ CAT/..........
00000......... AA-1840680... |02/01/2012 | NACIONAL DE REASERGUROS SA...........
2099999. | Total - General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates
2199999. | Total - General Account - Unauthorized = NON-AFfIBIES. ... ...euerrrererrsresssisesisssssseesssss e sessssesssssssssensssesess sessssssssssssasssnsssssessanssnssessenssssssssessassanssns | sonssessasssssssssassssssns 0
2299999. | Total - General ACCOUNt = UNAUENOTIZEA. ... ...cuiuuie ittt £ ehb bbb ....26,300,104,126
3499999, | Total - General Account - Authorized, Unauthorized and CertifIEd..............ccoovuiciiiicuiiciceieeeeccecieeis eeeteteteteeseeaeesesteesenassssessetenenaeassenansanas ....31,352,336,246
6999999. | Total U.S...... ....31,352,336,246
7099999, | TOtAl NON-U.S ...ttt tietitteieeeie e ees et eee e ee sk f 8 f £ E 484 E £ £ £ £ £ £ £ L1441 E bbbttt | fnbtssntssnt st st 0
9999999, | TOAL......vvovvoveeiesieseieseiee ittt eeeseesseses e ss e ss s ss sttt ettt ....31,352,336,246




Annual Statement for the year 2014 of the US FINANCIAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 11 12 Funds
NAIC Type of Unearned Taken Other Than Modified Withheld
Company D Effective Domiciliary Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance

144

NONE
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SCHEDULE S - PART 4
Reinsurance Ceded To Unauthorized Companies
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Issuing or
Paid and Confirming Funds Deposited Sum of Cols.
NAIC Reserve Unpaid Losses Total Bank by and Withheld Miscellaneous |9+ 11+12+13
Company ID Effective Credit Recoverable Other (Cols. Letters of Reference Trust from Balances +14 But Notin
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Excess of Col. 8

General Account - Life and Annuity - Affiliates - Non-U.S. - Captive

14355...... 14-1903564. |..12/31/2004 | AXA RE ARIZONA COMPANY .....cocooiiiiiiiiiiiisiisiississiscssssscsescnessnessnessnesnes | s 949,320,002 | ........ 48,496,081 | .......... 5,177,633 |...1,002,993,716 | ...... 340,000,000 |0001.......ccrmiernies | cuvnes 593,611,069 | ..o [ 0f... 100,888,909 |...1,002,993,716
0499999. | Total - General Account - Life and Annuity - Affiliates - Non-U.S. - Captive.......c.cooiiiiiisiienssesesiesissi | covaas 949,320,002 | ........ 48,496,081 | .......... 5,177,633 |...1,002,993,716 | ...... 340,000,000 |........ XXX | s 593,611,069 | .ooooviiiiiinnad [ 0f... 100,888,909 |...1,002,993,716
General Account - Life and Annuity - Affiliates - Non-U.S. - Other
20370...... 51-0434766. |..02/01/2012| AXIS REINSURANCE COMPANY .......cccoomiemmrimiinmrenienesessesssesssesssesssesssesssensses | eeseesssssssssssnssnees (1N IO 0 [ i 0 [ e (VN [ 0 {0 | e (O [ 0 [ i) (VN [ (U1 0
16535...... 36-4233459. {..02/01/2012| ZURICH AMERICAN INSURANCE COMPANY.......cooooiiiiiiiniinissiisisssisssisnes | e (O I [V [ 0 f i [ 0 0 | i [V 0 f i [ (O I 0
0599999. | Total - General Account - Life and Annuity - Affiliates - Non-U.S. - Other...........ccooooveveieciienceieeeeneciees | el (V] I (O I (U P [V P 0f.... D00 S [ 0 o0 L0 | e (V] P 0
0699999. | Total - General Account - Life and Annuity - Affiliates - Non-U.S. - Total. ..o [ e 949,320,002 | ........ 48,496,081 | .......... 5,177,633 |...1,002,993,716 | ...... 340,000,000 |........ XXX [ e 593,611,069 | .ooovevcevcencen | 0 | 100,888,909 |...1,002,993,716
0799999. | Total - General Account - Life and Annuity - Affiliates 949,320,002 | ........ 48,496,081 | ......... 5,177,633 |...1,002,993,716 | ...... 340,000,000 |........ XXX [ s 593,611,069 | ..o | 0 i 100,888,909 |...1,002,993,716
General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... AA-1120841.]..02/01/2012| AIG EUROPE LTD.......vverriririiriirnierseiseiseiseisessesssesssesssenssesssensesssessessessnens | sonesnssinessnessnenens (V1N O (U [ 0 [ e (VN [ (1N [0 SRR (VSRR (U [ (U [ (VN [T (1N S 0
00000...... AA-3194128.]..02/01/2012 | ALLIED WORLD ASSURANCE COMPANY LIMITIED.........cooocvsvermrirmrrreriienienns | evrreniisirsiienens (1N O (O [ [V [ (VN [ 0 {0 | e (O [ [V [ (V1N [ (1N O 0
00000...... AA-3160075.|..04/01/2013| BMO REINSURANCE LTD.......ccoosvirrirriieineiseississs s sissssssssssssssssssssssssnnsss | sonsssesisesssesssnnsens (1N [V [ [V [ (VN [ 0 {0 | e [V [ [V [ (V1N [T (1N S 0
00000...... AA-1340028.|..02/01/2012| DEVK RUCKVERSICHERUNGS-UND BETELLIGUNGS-AG........ccccomermrrmiine | v (V1N 0 [ 0 [ 0 [ i 0 {0 | e (O [ (U [ 0 [ i) (1N 0
00000...... AA-5340310.]..02/01/2012| GENERAL INSURANCE CORPORATION OF INDIA.........coocosvemrmrimrinninniins | erineineiieeiineens (1N O 0 [ oo 0 [ e 0 [ e 0 [0 | e 0 [ oo 0 [ e 0 [ e (1N O 0
00000...... AA-3190060.|..02/01/2012| HANNOVER RE (BERMUDA) LIMITED........ccocstiureemirmiirnrinrineieeeesiseiseeees | oveiseiiseisneinneeens (1N O (O [ 0 [ e (VN [ 0 [0 | e 0 [ o 0 [ e (VN [T (1N O 0
00000...... AA-1126510.]..02/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 0510KLN.......cccosvimrinrinrineirne | overneineinciinenens (1N I (O [ 0 [ e 0 [ e 0 [0 | e 0 [ e 0 [ e (VN [T (V1N O 0
00000...... AA-1126780.]..02/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 0780 ADV.....ccccevvermrermrermerrmeiines | eovernerneinneinnenens (1N T (O [ (U [ (VN [T 0 [0 | e (U [ 0 [ e (V1N [T (1N 0
00000...... AA-1127084.|..02/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 1084CSL.......ccconurmimrmrnrrnen | oververnerncninenene (1N O (U [ (U [ (V1N [T (1N [0 SOOI SRR (U [ 0 [ e (V1N [T (1N S 0
00000...... AA-1127183.]..02/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 1183TAL......cccovvvmrvnrvnrrnrrenns | v (1N OO [V [ [V [ (VN [ 0 {0 | e (O [ [V [ (V1N [T (V1N S 0
00000...... AA-1127200.]..02/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 1200AMA........c.coovrmrrrrrrrirriones
00000...... AA-1127206.|..02/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 1206SAL....
00000...... AA-1127301.]..02/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 1301TUL.....cooovvvrirrireirririenes
00000...... AA-1127400.]..02/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 1400DRE............cccccovvrmrrrrrrrnnn.
00000...... AA-1127861.]..04/01/2013| LLOYD'S UNDERWRITER SYNDICATE NO. 1861 ANV......cccovvnmrrnenirniinens
00000...... AA-1120064.|..04/01/2014| LLOYD'S UNDERWRITER SYNDICATE NO. 1919 CVS
00000...... AA-1120124.]..02/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 19458lI......
00000...... AA-1120103.]..02/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 1967WRB
00000...... AA-1129000.|..04/01/2014 | LLOYD'S UNDERWRITER SYNDICATE NO. 3000 MKL.......cccoovvmrvrmmvmrrmrrinns | wverrerinerincninenens (V1N O (U [ 0 [ e (1N [T (1N [0 SRR (SRR (U [ 0 [ e (V1N [T (1N S 0
00000...... AA-1120055.|..02/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 3623AFB.......ccooevmrrerrmrinerieens | ovrrerieniiesiienens (1N OO [V [ [V [ (VN [T 0 {0 | e [V [ [V [ (VN [ (1N O 0
00000...... AA-1126005.|..02/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 4000PEM..........ccoormrrrmrrrmrrreriinns | v (1N O [V [ [V [ (VN [ 0 {0 | e [V [ [V [ (VN [ (1N O 0
00000...... AA-1120075.]..02/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 4020ARK..........ccocvrrremmrermrrmennns | ovrreeieeinsiinnnens (1N O 0 [ i [V [ (VN [ 0 {0 | e 0 [ o 0 [ i 0 [ i) (1N 0
00000...... AA-1126006.|..04/01/2013| LLOYD'S UNDERWRITER SYNDICATE NO. 4472 LIB.........ccccovvommrmmimminniinns | o (1N IO 0 [ i 0 [ e 0 [ i 0 {0 | e 0 [ o 0 [ e (VN [ (1N O 0
00000...... AA-1840000.|..02/01/2012| MAPFRE RE COMPANIADE REASERGUROS S A.......coovvinrinrinrirernneinsnnnns | veiseiseiiciieinns (1N IO (U [ 0 [ e 0 [ e 0 {0 | e 0 [ i 0 [ e 0 [ e (1N O 0
00000...... AA-1840680.]..02/01/2012| NACIONAL DE REASERGUROS SA........ccoiiiiiiisiisiisississrssnsssissnissnisnes | eossissississiseeas (O P (O [ [V 0§00 | i (O (O (1 (U1 IR 0
0999999. | Total - General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates............cccccevieveieniniienn ]| cvoviiiiieiiiien [V I (V1N I [N I (U1 I 0. DO S (V1 I (U1 I [V I [V I 0
1099999. [ Total - General Account - Life and Annuity - NON-AFfllateS.........coiiiierieiiisice s eeesiesssessssssesnens | sesssressesessssisens (L] I (V1N I (U1 I [N I 0. DO S I (V1N I (U1 I (U1 I [V I 0
1199999. [ Total - General Account - Life and ANNUIY.......cciiiiiniiiiiiii s | s 949,320,002 | ........ 48,496,081 | .......... 5,177,633 |...1,002,993,716 | ...... 340,000,000 |........ D0 S P 593,611,069 | ..o [ 0f... 100,888,909 |...1,002,993,716
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SCHEDULE S - PART 4
Reinsurance Ceded To Unauthorized Companies
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Issuing or
Paid and Confirming Funds Deposited Sum of Cols.
NAIC Reserve Unpaid Losses Total Bank by and Withheld Miscellaneous |9+ 11+12+13
Company ID Effective Credit Recoverable Other (Cols. Letters of Reference Trust from Balances +14 But Notin
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Excess of Col. 8
2399999. | Total - GENETal ACCOUNL......cuursiisersseis ettt sneanns | anbaa 949,320,002 | ........ 48,496,081 | .......... 5,177,633 |...1,002,993,716 | ...... 340,000,000 |........ XXX [ e 593,611,069 | ..o (O R O} 100,888,909 |...1,002,993,716
3699999, [ Total = NON-U.S.... et | onnees 949,320,002 | ........ 48,496,081 | .......... 5,177,633 |...1,002,993,716 | ...... 340,000,000 |........ .0 S P 593,611,069 | ..coovcvevcrircieenad (O R O} 100,888,909 |...1,002,993,716
9999999 | TOMAL. ... ettt ettt ettt ettt ettt sttt sttt | enraa 949,320,002 | ........ 48,496,081 |.......... 5,177,633 |...1,002,993,716 | ...... 340,000,000 |........ ) .0 S P 593,611,069 | .oooovvviiviinnd Of i 0 100,888,909 |...1,002,993,716
(a) Issuing or

Confirming Letters American Bankers Letters

Bank Reference of Credit Association (ABA) of Credit

Number Code Routing Number Issuing or Confirming Bank Name Amount
00ttt ettt h ettt bttt bttt | D 026008073......cviiirieeesieiee Credit Aghcole Corporate and Investment Bank, NeW YOrk BranCh..........ccooiiiiiiiiioiiiies st sesssssssenssnee | erenean 42,857,143
00ttt E R Rkttt | PSRN 026009470......0coiiiisisienes The Royal Bank 0f SCOHANA PiC...... ..ttt ettt ettt nnss | cessneas 42,857,143
007tttk t ke h et E e E st h At h sttt | D 026003780......cccevererieicecieiaes Deutsche Bank AG, NEW YOTK BranCh.. ..o ittt ettt ettt sttt st et es st es st ensenessnsnees | ensssans 27,551,020
007ttt ettt ettt ettt en st esse st et en sttt eae s e aeh et eseaetes et et enssa et et eeatenantetesnaetsnaneetans T 021000027.......cocveverrerereeercrererenas JPMorgan Chase Bank, N.A., PariS BIrANCh.............cc.cccoiiiiiiocueieeiieiieectetesctetesesissssetesessesessssssssessesesssssssssssesssssssnsssssssessssssesssssesesnnes | cessenen 27,551,020
007ttt ettt ea ettt eneeh et et ea et e R bt essea et s bt ensea et et a b st et en st s aneetans T 026004307.......ccoireerieircrerenenas Mizuho Corporate Bank, Ltd. acting through its NeW YOrk BranCh...........cc.ccciveiuiuiioiiiiiiccsicceseces e enseenssssaesssssenennaes | cossenen 27,551,020
000ttt | PN 026009593........c0iniiriiiisiiieas Bank Of AMEICA, N.A. ...ttt sttt | crsnneas 42,857,143
000 bR | PN 021000018.......cociviiiieiiiiien, The Bank of NeW YOrK MEIION. ... ...t | crnenens 15,306,123
000 s | PSRN 026007689.........ccnvieiiiiiiiien, BNP Paribas, NeW YOrk BranCh. ...ttt | oasiesad 42,857,143
000 e | PN 026002574........ccnvivriiiiiiiiiiien, Barclays BANK PLC ...ttt | asieaa 15,306,123
00 ettt E Rttt | PO 021000089........ooiiirisrisriiiees CIIDANK, LA ettt ettt ettt s e 88888 s f A E ettt sttt b bttt ensennns | ensias 15,306,123
00ttt ettt ettt h sttt ettt ettt | D 026008044........cocviriieeiieien, Commerzbank Aktiengesellschaft, NeW YOrk BranCh............ccoiiiiiiiiiiiieiciiisi sttt sseensesessssses s s nsensssnsenes | ovaseas 17,142,857
007ttt ter et r et er et er s teseneee et et enaetenasteteseaet st eaetenesaet et aeaetenaseetesnnetesareetans T 026002545.........cooeeereeeererrerren Landesbank Hessen- Thuringen Girozentrale, New YOrk BranCh. ..ottt sssnsenaens | seneenes 14,285,714
00tttk ettt et ekt E et E At et b A et en st | D 011001438......ciiiieeeceies State Street Bank and Trust Company, BoStON IMA..........o ittt sss s nsssnsanaesnsas | sebessseas 8,571,429
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Provision for Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year (000 Omitted)
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 Collateral 23 24 25 26
16 17 18 19 20 21 22 Percent Credit Liability for
Percent of Allowed on Amount of Reinsurance
Certi- Percent Dollar Collateral Net Obligation Credit with Certified
fied Collateral Total Amount of Funds Total Provided for Subject to Allowed for Reinsurers
Rein- | Effective | Required Paid and Recoverable Net Collateral Issuing or Deposited Collateral Net Obligation Collateral Net Obligation Due to
Domi- | surer Date of for Full Unpaid Reserve Obligation Required for Confirming by and Provided Subject to (Col. 23/ Subject to Collateral
NAIC ciliary | Rating | Certified Credit Reserve Losses Credit Taken Miscellaneous Subject to Full Credit Multiple Bank Withheld (Cols. 16 + Collateral Col. 8, not to Collateral Deficiency
Company ID Effective Juris- | (1thru | Reinsurer (0% Credit Recoverable Other (Cols. 9+ Balances Collateral (Col. 14 x Beneficiary Letters Reference Trust from 17+19+ (Col. 22/ Exceed (Col. 14 x (Col. 14 -
Code Number Date Name of Reinsurer diction | 6) Rating - 100%) Taken (Debit) Debits 10+11) (Credit) (Col. 12-13) Col. 8) Trust of Credit Number (a) | Agreements Reinsurers Other 20+21) Col. 14) 100%) Col. 24) Col. 25)

NONE




Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY
SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2014 2013 2012 2011 2010
A. OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
CONBTACES. vvvvverseeesseerseeeseeeseesseees s ssess sttt sest st esssssensesssans | cesssesssssssnnes 133,015 | v 135,625 | ..ovvvoerees 149,825 [ ..oovvvrevrnnee 155,149 | ..o 168,042
2. Commissions and reinsurance expense alloWanCes...........o.cuevevrevevereerrenns | coerrvrersinerienas 24178 | oo 27,997 | v 29,913 | oo, 32125 | e, 35,118
3. CONtract ClaiMS........cceuueeecerrerieceseeeeeiesesesiseessessssessssessessssssessssssensns | oneesnsesesnens 170,641 | oo 171,790 | oo 195,949 [ .o 184,694 | ..oovvvevernne 193,997
4. Surrender benefits and withdrawals for life contracts...........cccooeeververveiceiens | e, 273 | s 181 [ e 153 [ e 255 | s 504
5. Dividends t0 pOlICYNOIAETS........ccururerireeeireieirere e eeseteeesssseseesessenenees | eneeseesssessisseeseeeeneens (01 IO [V (0 (01 0
6.  Reserve adjustments on reinsurance Ceded..........coovumemrnrurenseneenenneneneines | coeeeeneeneiseeseseneeneens (01 I [V (01 O (01 U 0
7. Increase in aggregate reserves for life and accident and health contracts...... | .ccccccovvurreneee. (54,356) | ..oevreerrerennns (42,746) | ..eovveenee [ATRCIK) ) I 42,051 | oo (1,481)
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOIIECEEA............ccoveveveieieieeeceeeeece s [ e 74913 | i 74150 | oo 79471 | o, 82,202 | v 90,458
9. Aggregate reserves for life and accident and health contracts...........ccooeevene| coerverneee. 1,009,172 | ..covvvneee 1,063,528 | ....coovne.e. 1,073,300 | ..coovueee 1,094,683 | ............... 1,052,633
10.  Liability for deposit-type CONrACES.........cuvveererrirreirrirrincneeseessiesessissssessessnsennens | vevsessnsssssseesssssssnnens (01 (O (01 (01 R 0
11, Contract claims UNPAIG...........cvereeermeemrereeseeeesseeesnessesessesssssssssessssessssssns | seseessnsessnsenns 32,078 [ oo 27,396 [ oo 36,302 [ .oovvvrrreerenens 37,405 [ s 22,544
12. Amounts recoverable 0N reINSUIANCE...........cccveuiveieurirereiessieiesesesesessesiens | ceveesssssssesinnns 34,649 | .o 38,945 | .o 50,065 | .ovveverernnn. 38,550 | ceererireinae 37,725
13.  Experience rating refunds due or UnPaid...........ccc.cervrurrimenrereenninsennenesnsnnnns | cvevessnsesseseesssessnnens (01 [V (0 (01 0
14.  Policyholders' dividends (notincluded in Ling 10)........ccoovrneermrnrnrerernenennens | veereernseneeneeseenseneens (01 (O (O (01 U 0
15.  Commissions and reinsurance expense allowances due............c.ceeveeveververes | evvvevevververnnnnn. 5,589 | .oovereieierienn. 6,046 | ...ooovvvirirnnnnd 6,393 | oo 6,788 | oo 7,327
16.  Unauthorized reinSUrance OffSet.........c.couvrineincinencncncncrnerinennenes | v (V1N [N (U [ (U [ (U [ 0
17.  Offset for reinsurance with certified reiNSUrErs...........c.ovveeneinernernecenineines | e (V1N [N (U [ (O [ ) 0,9 TN I XXX oo
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and withheld from (F)........ccooenrrninennncnresenenenns | e (01 I [V (0 R (01 U 0
19, Letters Of Credit (L).....ccerrverreecrieceieeieeeisseieesissessseessesesessseesssesssssesssssens | ceseessnseeences 340,000 | .oovorreernnens 440,000 | .coooerrernnens 440,000 | .ooorvvrernnnns 440,000 | .cooovvreerernnne 490,000
20 Trust agreemMeNtS (T).....cceeerereeererirersiersseesieeessseseessssensseessessssssssssssnas | sesesseesessessnns 593,611 | oo 567,277 | overerieieienns 576,560 | ...covoreveennns 551,189 | covvrcrvrnens 504,412
2 TR O 1Y (0 ) OO OSSO OPVRTORN BSOSO (U [N (O R (U R LU I 32,786
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22, Multiple beneficiary trUSt..........cceveiuivcieieesc e sessssesessenees | v (1] (0 0 e )9, G IS ) 9.9, R
23, Funds deposited by and withheld from (F)........c..ccoovevereinrieeirercieesseiens | e (01 O [V 0 )0, 0 G PR XXX
24, Letters Of Credit (L)....coovveeieieceieisiieieie sttt sssssssens | ebessessessesesiessnssaens (01 IO [V R (VN I XXX oevvvevnns [ e .9 S
25, Trust agre€mENtS (T)......cocuererurerieissieeise et ess s sssssssessestes | evessessesssssssiesssssaess (01 O [V (VN I )0, 0 G U XXX
26, Other (O).iissii s | e (O R (O PR 0] D9, SN P XXX
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Annual Statement for the year 2014 of the US FINANC'AL LlFE |NSURANCE COMPANY
SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSEtS (LINE 12)........ccciiueiieicicieie et ssss et ssssssessees | sessssessessssssssssesseses 575,748,355 | ..o {0 IR 575,748,355
2. ReINSUIANCE (LINE 16).....uvurererrirriieeeieisissseseieisessssisssssssssssse s ssssssessessssssssssssessesssssessessansss | soessessasssssssssessnsnsssnes 40,380,497 | .o (40,380,497) | ..ooverrerereereeeeeeeeeeeeeeeees 0
3. Premiums and considerations (LINE 15)........ccccvrieriinreeisnieiesssieessssessesssssssessesssssssenss | sessesssssssesessessssesesinss 1,246,124 | oo 74,913,090 | oovvvreieiereeinis 76,159,214
4. Net credit for CeAeA MBINSUIANCE...........c.cveivieieeicieeteie ettt sssnes | evessessesassessaes 0,9, GO IR 979,296,722 | ...ocoveverirererern 979,296,722
5. All other admitted assets (DAIANCE).........ccvvieiiiiirieeieee ettt | erseesssessessessnsessanseeas 25,567,383 | oo {0 I 25,567,383
6. Total assets excluding Separate ACCounts (LINE 26).........c..c.cuevrriererrieeieiereeeieeieeieieeisssenes | cresiesisseeiessssessesenaad 642,942,359 | ...coooririen 1,013,829,315 | ..ovieiieciee 1,656,771,674
7. Separate ACCOUNE ASSEES (LINE 27)......cvivieeiireieieieieisiiere ettt seae s ebessssebessnns | aetesessssessssssesessssessssssessssssesessnnn 0 [ oo 0 | ot 0
8. TOtAl @SSELS (LINE 28).....ouuveeeeeiceireiieeiieeieesisesi sttt ssess s st ssssssstes | oessssesssssssssesssesenas 642,942,359 | ..o 1,013,829,315 | ..o 1,656,771,674
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1 aNd 2).......c.ccuvueievcueieieeseieee e sssessesaes | svssesssssssssssssessesnsasd 484,308,152 | ...ovvvevreiereinrnne 1,009,172,046 | ...coovvvererrrerrnne 1,493,480,198
10. Liability for deposit-type contracts (LINE 3).......ccccvvcueiiiiriniieesice e sssesesens | ebesssesessssesesessesessssaesens 808,376 | ..ovvevererereriee e 0 | o 808,376
11.  Claim reserves (Line 4).... 12,754,284 | ... 32,078,480 | ...ooovvverrrircrircrinnn 44,832,764
12.  Policyholder dividends/reserves (LINES 5 throUGh 7)..........ccwerenrrenriisininrinsiseissssississsesns | serveessssssssesssssessssssessssssssssssenes L0 USRS 0 [ e 0
13.  Premium & annuity considerations received in advance (LINE 8)...........cccueveuinieieseieieiieiens | cevveissiessesiessssssse s 627,252 | oo {0 IR 627,252
14, Other contract liabilitieS (LINE 9)........vuverrirrerrireiernsissieeissississesssessssssssessssssssesssssssesssssssssens | sessessesssssssssessesssnsseses 28,088,064 | ....orveeirrereiiinenes (27,421,211) | oo 666,853
15.  Reinsurance in unauthorized companies (Line 24.02 minus iNSet @MOUNL)..........ccoevieiieiiies | cevverniieieseese e 0 | e 0 [ e 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
MINUS INSEE AMOUNL).... ..ttt b s ssenss | ebsssassessessssessesesensessesnssnsensenand 0 | e 0 [ e 0
17. Reinsurance with certified reinsurers (Line 24.02 iSEt @aMOUNL)........c.evererrerernirnrenrersinrnrrees | cerrrenesnsessesseessseeseeeesssesseeesenes L0 O 0 [ e 0
18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount)....... | coovvveevrerieeseinenesssnennnd L0 USRS 0 [ s 0
19, All other liabilities (DAIANCE)..........cceveevereieeiereeie ettt sbes s | esesssstessesssssssaessseaes 14177254 | oo (0 [P 14,177,254
20. Total liabilities excluding Separate ACCOUNES (LINE 26)..........crvverreiiunieieriririeieissssseessisssesees | sreesssessesnsssssssesseses 540,763,382 | ...ccovvvrrerrerernis 1,013,829,315 | ..o 1,554,592,697
21.  Separate ACCOUNt lIADIIHIES (LINE 27)........vuurereereeereieirreseeereiseeeseeeessseseseesssseessssssseesessessssssesss | fsessssssssssssssssssssssssssssessasssssssssans 0 [ oo 0 | o 0
22, Total iabilities (LINE 28)........c.rvuererrririieriierieesisresisesissesi s ssssssssssssesssesssnens | oesssnesssssssssnsssessons 540,763,382 | .....ovovvrerrrircrinne 1,013,829,315 | ..o 1,554,592,697
23, Capital & SUIPIUS (LINE 38).......uveuurereerreremeeisenieessersseessssessessssessssessssssssssssesssssssssesssseses | cossssssssssssssssssssssesns 102,178,977 | ..o D0 SR (RN 102,178,977
24. Total liabilities, capital & SUPIUS (LINE 39)..........urverrrirrimreriierrireiesiieeesssesisesssessssessessssens | oesrsnessssssssssesssessons 642,942,359 | ..o 1,013,829,315 | ..o 1,656,771,674
NET CREDIT FOR CEDED REINSURANCE
25, CONMACE TESBIVES.......voreeerarereerisees sttt ren st ssnssnes | sosessssssssenessnesssans 1,009,172,046
26.  ClAIM ESEIVES. ......ucvvuieeiiiiiiiiisii sttt | fbietisesb s res 32,078,480
27, PolicyhoIder diVIdENAS/TESEIVES. .......c.vierirrirrirriseieise st isesssssss et sssss s stessssssssessassssssns | seesssssessesssssessassssssnssessasssssessons 0
28.  Premium & annuity considerations received in @VANCE............c.cieieieiriieieieeseisiesieiees | crerrsiesiesissssesse s ssssesenad 0
29. Liability for depoSit-type COMTACES.........evuururrirerierieire ettt sssssss s nsseessestas | eessessessesssnssessesssssssssessessnssnssens 0
30.  Other CONract IADIHIES. ........c.vvevvereeieie sttt sssnsens | essesessessessssnsessesnees (27,421,211)
31, ReINSUraNCe CEABA @SSELS.......c.cviveiicriisiriieisiee et b bbbt s s s ssnses | snsesssssesesssesnssnsesenes 40,380,497
32.  Other ceded reinSUrance reCOVETabIES.............cciiiiiiiie s | et 0
33, Total ceded reinSUranCe reCOVETADIES..........ovivevririereiireisiieieieseree s sssssnenns | enserssissesessssesssinns 1,054,209,812
34, Premiums and CONSIAEIAIONS............cccuuuiiiiiiiiiiiisiisissii bbb | sosessesiesieneesisisees 74,913,090
35. Reinsurance in unauthorized companies
36. Funds held under reinsurance treaties with unauthorized reiNSUIETS............c.cccueucieiieiiieies | e 0
37.  Reinsurance With Certified MEINSUIETS. ... rsssiens | coreseressese s 0
38.  Funds held under reinsurance treaties with certified reiNSUrErs............cccooiviiiiniicinciinciines | v 0
39. Other ceded reinsurance PayableS/OffSELS. ..o sseesseeseeeesesseeene | fressesssssssssssssesssssssessssssesssssssns 0
40. Total ceded reinsurance payableS/OffSELS..........ccoviiiiireiiieiieeie e iees | ererisseressseresenserennas 74,913,090
41, Total net credit for Ceded rBINSUMANCE............c.cvueueiieieececeeee ettt veseetesenas | eretesessaesesesesenaseees 979,296,722
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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. AIEDAMA. ... AL (.. 3,430,752 | cvvveererrinnn (VN [T (VN [UUSRURROOR B ENSUPUPIUPRPRPRPIN O I NSRRI 3,430,752
2. AIESKA. ... AK| e, 158,780 | ovovvvervecreciirens (VN [T 0 [ o0 | i | 158,780
30 ANIZONA. oottt AZ| 1,930,423 [ oo 2,000 | coorerereren (VN [UUSTURTRROOR B ENUPUUPUPRRPRPRRPIN O I INSPRRRON 1,932,423
4. ATKANSES......ooviieeiieeiesiee s AR| oo 1,406,929 [ .ooovirrnn (U [T (VN (USRS B ISP O I ISR 1,406,929
5. California.......ovoeeerierieeeee s CAl........ 12,751,669 | oo (VN [T (U [UUSRURRORRORROON d N ESUPRURTORRORRORROOOR 0 I TSRO 12,751,669
B, COlOrAUO. ..ottt [G{0) I 2,978,838 | oo (U [T (VN [OOSR B USRI O I ISR 2,978,838
7. CONNECHCUL........cvverirririeceieess s (0 1 IS 2,948,861 | oovvveerieieene (U [T (VN [OOSR B PSPPI O I ISR 2,948,861
8. DEIAWANE.......oeeece s DE| .cccovvienn. 965,225 | .oveerererenin (U [T 0 [ o0 | 0 | s 965,225
9. District of COUMDBIA..........covurieeriieieeeeeeeeeee s (DO IS 119,271 | oo (U [T O [ o0 | il | s 119,271
10, FIOMAA. ..ot [/ I 9,970,866 | ..ovvvvrriririnnn (U [T O [ o0 | 0 [ e 9,970,866
11, GBOMGIA. veeeveieeieiieiieeie ettt (C7.Y [P— 5,366,058 | ..oovrvrririin (U [T O [ o0 | 0 [ e 5,366,058
12, HAWAL e HIf s 372,752 | oo (U [T 0 [ o0 | 0 | e 372,752
13, 1dAN0. e [[0] IS 513,881 | oo 0 [ oo 0 [ o0 | 0 | s 513,881
T4, THNOIS.....eocereeiee ettt L. 7,036,073 7,042,573
15. ...3,385,470 ...3,391,620
16, OWAL oottt A s 1,776,720 | oo 0 [ o O [ o0 | 0 [ 1,776,720
17, KANSES ..ottt (] - 2,294 441 | oo 0 [ o 0 [ o0 | 0 [ e 2,294 441
18, KENMUCKY. .o.eoveeetii bbbt [0 [—— 2,932,590 2,939,590
19. Louisiana. ...1,641,029 ...1,641,029
20, MalNe...ccoeiieeeceererrncneneneseneeseesesesssessssssssssssssssssnesedME | i 718,653 | o0 [ 0 | 0 [ eiil0 | 718,653
210 Maryland.......c.ocvi e 3,276,796 3,276,796
22, MaSSACHUSELES. ......c.cuuieeeeieircrc s 4,250,323 4,250,323
23.  Michigan ...8,423,211 ...8,427,106
24.  Minnesota 4,811,942 4,811,942
25, MISSISSIPPI. cveeeevseereereeseiseisseiseesesssesseeses s 2,281,621 | oo 0 [ o 0 [ 0 | 0 [ e 2,281,621
26, MISSOU....vooreeeieceeciiiieiee ettt 3,648,149 | oo 6,600 | .overeereieei O [ 0 | 0 [ e 3,654,749
27, MONEANG. ...ttt (VLI [ 550,223 | .overeniineieeind (U [T 0 [ om0 | 0 | s 550,223
28, NEDraska........cocunrueireciiciierierieisie ittt NE| oo 1,361,875 | oo (U [T O [ 0 | 0 [ e 1,361,875
29, NEVAGA. ...ttt NV e 734,567 | oo (V1 [T 0 [ om0 | 0 | e 734,567
30, New Hampshire.........ccocuueieieiiiiericeiesienisseeseesee s NH| o 691,999 | o (U [T 0 [ om0 | 0 | e 691,999
31 NEW JETSBY....oouiiriirieiiie ittt NI s 4,762,966 | ...oovvvrrerierinens (1 [T O [ 0 | 0 [ e 4,762,966
32, NEW MEXICO.....couiruirireireireisecsees e NM] o 667,419 | oo (U [T 0 [ om0 | 0 | e 667,419
33 NEW YOTK. oottt NY [ e 2,014,502 | oo (U [T 0 [ o0 | 0 [ e 2,014,502
34, NOrth Carolina..........cccreemeemeemiieeeneieeiseeeeiseeseeeesseeseeseeeees NC| .o 6,913,377 | covverrreerierienene (1 [T O [ o0 | 0 [ e 6,913,377
35, NOMh DAKOTA. .....courerrerririerieieieeiete s N[0 I 856,031 | .overveeeernrieind (U [T 0 [ o0 | 0 | e 856,031
36, ONIO..cueeiecc s OH| .o 9,662,099 | ..ooovveriiiii (U [N (U (OO | B ISR | I IO 9,662,099
37, OKIBNOMA.......couvirrieieieieii e [0 I 1,851,003 [ oo (N [T 0 [ 0 | 0 [ e 1,851,003
38, OIBOON......eiececeecteeetsetes ettt et (014 I 1,595,577 | oo (0] I 0 cooeeereeeeiereeene0 [0 | 1,595,577
39, PENNSYIVANIA........coeveeereeeeicere e PA| ... 9,038,535 | oovereeeen (0] IR 0 coeeeeereeeieieeene0 el 0 | 9,038,535
40.  Rhode ISIANd.........ccoevericiecc e [ [ 901,133 | cooverererierind (VN [T 0 [ oo | i | s 901,133
41, SoUth CaroliNa........ccceveveereeereiereeese e SC| .o 3,196,500 3,196,500
42.  South Dakota... ..1,152,865 ..1,152,865
43, TENNESSEE......cveeevecreteee ettt s s s sssnaas TN e 5,838,282 5,838,282
A4, TEXBS..oorverierirsiss sttt TX| o 15,113,403 | coovveveres 1,200 | v (U [UOSRRUURSSORROROON | B ESUURURTORRORRORTOOOR 0 I ISTSUOROON 15,114,603
45, ULBN....oc s (U (- 1,141,232 [ oo (VN [T (VN (OSSOSO B ENSUPUPUPRPRPRROIN O I ISR 1,141,232
46. Vermont... 363,202 363,202
A7, VIEGINI..ceorirririeeeses e VA .. 2,473,870 | v (VN [T (VN [UUSRUTRRROOR B ENUPUUPUPRPRPROIN O I ISR 2,473,870
48, WaShiNGLON.........overrieieiee et 3,067,496 | .ovvoeriererern (U [T (VN [UUSURSRRTOR B ENUPUPUPRPRPRTPIN O I INSPRRRON 3,067,496
49, West VIrginia.........coovvevvecvncinninninnissnissssssssssssssssssssssssssssssenss s WV | i 493,997 | o0 | 0 | 0 | 0 [ 493,997
50. Wisconsin.... ...2,954,095 ...2,954,095
51, WYOMING...ovrierrrirrrirrrieeenesissssississsssssssssssssssssssssssssssssssnsse s WY | i, 377,694 | e 0 [ 0 |0 [ 0 | 377,694
52, AMENICAN SAMOA. ......crverererrireireireee ettt e ssesseens AS | o (U] I (U1 (O SRRSO | B SRR | I ISR 0
53, GUAM. .ottt (€1 IS 2,242 | o) (U [T O [ o0 | 0 [ 2,242
54, PUBHO RICO. ...ttt PR oo 6,582 | coovererii) (U [T O [ o0 | 0 [ 6,582
55.  US Virgin ISIands..........c.ovverierriirriireiisiissssse s L'/ 2,836 | oo (U [T O [ o0 | 0 [ 2,836
56.  Northern Mariana ISIands...........c.ccereeneunrisineeneiieincneieeeeeenns MP] o (V18 I (U1 I (U1 USSR | N ESTRRRPORRUOON | I IO 0
57, CANAA......oiciec sttt CAN| oo 27,825 | oo 0 [ oo 0 [ oD | 0 [ 27,825
58.  Aggregate Other AlIEN.........ccovvvveieveverieieeee e (O] 1 ISR 66,387 | .o O ] oo 0 o0 [0 | e 66,387
59, TOHAIS.. ..ottt ssensienes | eenia 167,271,137 | oo 33,345 | oo 0 [ om0 | 0 [ e 167,304,482
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Paris Stock
0968...... AXA . 100000... | 00-0000000.. | 0000898427 | 0000898427 | Exchange AXA SA....coivninirrcrinrnenerennsnenesnnsnenennsenes | FRA i [UIP i | e | crena B 0.000 |....
00000... AXA Assistance SA. Ownership......... ...100.000
00000... |.... AXA Inter Partner Assistance - Belgium.................. Ownership ...100.000
. {00000... . | AXA Corporate Solutions Assurance - France........ ... | Ownership......... | ..... 98.750
00000... |.... MATRIX. oot Ownership......... ...100.000
00000... {.... AXA Group Solutions - France.............cccocnevrennenne Ownership......... ...100.000
. 100000... . | AXA Assistance Inc. USA..... .. | Ownership. ...100.000

00000... |.... AXA Investment Managers Ownership......... | ..... 73.770

00000... |.... AXA Investment Managers...........c.ccevreenirineinnns Ownership......... | co..... 5.200

00000... |.... AXA Investment Managers - France..........c............ Ownership......... ...100.000

00000... AXA Investment Managers Holdings US................. USA.......... NIA...oon. AXA Investment Managers - France................... Ownership......... ...100.000

00000... AXA Rosenberg Group LLC.........ocoevvrnireirernninee AXA Investment Managers...........ccoccerreererniene Ownership........ | ..... 75.000

00000... | 22-3624513.. | 0001459848| 0001459848 AXA IM ROSE INC...vviieeicec e AXA Investment Managers............ooreuveererrenenes Ownership......... ...100.000

00000... | 13-4064930.. 0001109448 0001109448 ..........ccccovvvrvrennee AllianceBernstein LP...........ccccoccvvciiciiciiciiininnnes AXAIMROSE INC.....coniiciceeecrc e Ownership......... | ..... 14.610

00000... {.... AXA Mediterranean Holdings, S.A.U.... Ownership......... ...100.000
00000... |.... AXA MIlIESIMES......cooviveviirieierieieiseeeeseeiseeieis Ownership........ | ..... 42.340
00000... AXA Real Estate Investment Managers.................. FRA.......... NIA. .o AXA o Ownership......... ...100.000
00000... {.... AXA Technology Services. Ownership......... ...100.000
00000... |.... AXA Belgium Ownership......... ...100.000
00000... AXA Life Insurance Company Ltd. - Hong Kong..... CHN.......... A AXA e Ownership......... ...100.000
00000... |.... AXA General Ins. Hong Kong Ltd.- Hong Kong....... CHN.......... A Ownership......... ...100.000
00000... |.... AXA General Insurance China Ltd...........cccccvureenee Ownership......... ...100.000
00000... |.... AXA China - France.........cocoevereeninieenenenenenneens Ownership......... | ..... 51.000
. 100000... . | AXA-Mimentals Assurance Company Limited........ ..| Ownership......... | ... 51.000
00000... |.... AXA Societe Beaujon...........ccccveenieenieieieieens Ownership ...100.000
00000... {.... AXA Pojistovna @.5.......cceveverrereiieieieienns AXA Societe Beaujon Ownership ...100.000
. 100000... . | AXA Zivtni Pojistonva a.s. . | AXA Societe Beaujon... . | Ownership. ...100.000
00000... |.... AXA Penzijni Fond @.S.......cccoeveveierrcinnnnnnns AXA Societe Beaujon Ownership......... | ..... 99.980
00000... |.... Compagnie Financiere de Paris Ownership......... ...100.000
00000... |.... AXA France Assurance Ownership......... ...100.000
00000... AXA Corporate Solutions Assurance...............c...... AXA France ASSUraNCe...........cvcueevererererernneneenne Ownership....... | ..... 98.750
00000... |.... AXA GIObal Life......eovererereieeirieievieeiseeieesiseinees Ownership......... ...100.000
00000... |.... AXA Global P&C.......c.oeeeeeieeeeeeeeneenes Ownership......... ...100.000
00000... AXA Liabilities Managers- France.............cccceuunne. Ownership......... | ... 99.900
00000... |.... AXA Liabilities Managers-US............cccocvnrrrennnnn AXA Liabilities Managers- France .... | Ownership......... ...100.000
00000... |.... AXA DBIO GP S.al L LUX.......... A AXA Liabilities Managers- France .. | Ownership......... ...100.000
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00000... | ccveevereerrerreens 0.... AXADBIO S.CA. ...t AXADBIOGP S.arl.... .. | Ownership......... | ....... 9.740
. {00000... | 13-3907460.. .10 . | GLOBAL U.S. Holdings, Inc. ..|AXADBIO S.CA.. Ownership. ...100.000
21032... | 13-5009848.. 0.... GLOBAL Reinsurance Corporation of America....... GLOBAL U.S. Holdings, INC.......cccvvruevrireiririnnns Ownership ...100.000

00000... |.... GLOBALE Ruckversicherungs-AG AXADBIOS.CA...... Ownership......... ...100.000
00000... |.... GLOBAL Group of Australia Pty. Ltd AXADBIOS.CA...... Ownership......... ...100.000
00000... GLOBAL Life Reinsurance Company of Australia... GLOBAL Group of Australia Pty. Ltd................... Ownership......... ...100.000

00000... |....
00000...
00000...

GLOBAL Reinsurance Canada Holdings Inc...........
GLOBAL Reinsurance Company..............ccceveerenee
Colisee Re - France...........coveverereeeneieeenniineeenes

AXADBIO S.C.A ... Ownership......... ...100.000
Ownership......... ...100.000
Ownership........ | ..... 99.900

00000... AXADBIO S.CA. ... Ownership........ | ..... 21.670

00000... AXA America Corporate Solutions, Inc................... Ownership......... | ..... 21.006

00000... AXA KONZEM AG......ooieirieieieiiee s Ownership......... ...100.000

00000... |.... WinCom Versicherungs-Holding AG...........ccc.c....... AXA KONZEM AG......ovvieiieiecienie e Ownership......... ...100.000

00000... |.... DBV Deutsche Beamtenversicherung Leben AG.... WinCom Versicherungs-Holding AG Ownership......... | ..... 94.900

0000...... 00000... DBV Deutsche Beamtenversicherung AG............... WinCom Versicherungs-Holding AG................... Ownership......... ...100.000
0000...... 00000... DBV Deutsche Lebensversicherung AG................. WinCom Versicherungs-Holding AG Ownership......... ...100.000
00000... AXA Versicherung AG..........ceuerierenninrniernnienns AXA KONZEMN AG.....vvviieieisrieieisieieeessienseines Ownership......... ...100.000

00000... |.... AXA ART Versicherung AG - Clologne................... AXA KONzem AG........covvverernenirerecneieeeinnes Ownership......... ...100.000

. 100000... ..|0.. . |AXA Art Holdings Inc........ ..|AXA ART Versicherung AG - Clologne ...100.000

00000... [0S 0 Fine Art Service International Inc...........ccocevvvnnee. AXA Art HoldiNgS INC....coveeecrcneecines i ...100.000

29530... | 13-3368745.. [0.......c......... 0.... AXA Art Insurance Corporation..............cccceeeeeennee. AXA Art Holdings Inc. Ownership ...100.000

. 100000... . | AXA Biztosito Zrt... . | AXA Societe Beaujon... . | Ownership. ...100.000
00000... |.... AXA Szolgaltato Kft Ownership......... ...100.000
00000... |.... AXA India Holdings. Ownership......... ...100.000

. {00000... . | Bharti AXA Life Insurance Company............ccceeeewe [ INDucerrenes [Aucinincne. |AXA India HOIAINGS.....covvvveiciceviesceieeieennne | OWNEISHIP.c | e 22.220
00000... |.... AXA Business Services Private Limited...........c.ccoe. | INDuoorires [NTA it JAXA ccerceisssenesneneiseeeneenns | OWNEISAIP. s | e 99.900
00000... |.... Bharti AXA General Insurance Ownership......... ...100.000
00000... |.... National Mutual International Pty Limited................ Ownership......... ...100.000
00000... P.T. Asuransi AXA Indonesia..........ccccoevverreerienenns Ownership........ | ..... 80.000
00000... {.... P.T. Life IndOnesia...........cvvreeereereeereeneecineenenns Ownership......... | ..... 80.000
00000... |.... AXA Financial Services (Singapore) Pte Ltd........... Ownership......... ...100.000
00000... AXA Life EUIOP......cvovrieeeeiieieseeeceeee s Ownership......... ...100.000
00000... |.... AXA Global Distributors (Ireland) Limited Ownership......... ...100.000
00000... |.... AXA Ireland Limited Ownership......... ...100.000

00000... | eevrrrererrerirenns [ ST (OISR DO AXA mps Financial Ltd.........cccooevvenniinniinns Ownership......... ...100.000
00000... | .everrreerrerrrarnnns [0 S (SR DO AXA ltalia S.p.A e | TTAG Ownership......... | ..... 98.240
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00000... |.... AXA AsSICUrazioni S.p.A. ... AXA ltalia S.p.A.... Ownership.........
. {00000... . | AXA Japan Holding Co., Ltd. | AXA e .. | Ownership.
00000... |.... AXA Life Insurance Co.,............... AXA Japan Holding Co., Ltd Ownership ...100.000
00000... |.... AXA General Insurance Co., Ltd AXA Japan Holding Co., Ltd.........cccoevenrieinnns Ownership......... ...100.000
00000... |.... AXA Collection Services Co. Ltd AXA Japan Holding Co., Ltd........cccccoevverrerrirnnnn Ownership......... ...100.000
00000... Nextia Life Insurance Co., Ltd.........ccccevevevririrnennes AXA Japan Holding Co., Ltd........cccccoovverrerrirnnnnns Ownership......... | ..... 97.250
00000... |.... AXA Seguros, S.A. de CV...oovveveveeeiecrisiienns Ownership......... | ..... 99.940
00000... |.... Voltaire Participacoes...........ccvuvrerereriercrereniererens Ownership......... ...100.000
00000... AXA Luxembourg SA...........ocvinrreieernirererienen: Ownership........ | ..... 99.990
00000... |.... Finance Solutions S.ar.l. ("Finso").... Ownership......... ...100.000
00000... {.... Matignon Finance S.A........c.ccocovnenne Ownership......... ...100.000
00000... AXA-AFFIN General Insurance Berhad.................. AXA o Ownership........ | ..... 42.400
00000... |.... AXA-AFFIN Life Insurance Berhad.............cc.ccuu.... National Mutual International Pty Limited............ Ownership........ | ... 49.000
00000... |.... Philippine AXA Life Insurance Corporation............. AXA et Ownership......... | ..... 45.000
00000... AXA Middle East SAL Lebanon............cccccvevvvvnnes Ownership......... | ..... 49.000
00000... {.... AXA Holding SAL Ownership......... ...100.000
00000... {.... AXA Gulf Holding W.L.L............... Ownership......... | ..... 95.000
00000... |.... AXA Holding Maroc..........cccueenereeernrineererineineene Ownership......... ...100.000
. 100000... . | AXA Assurance Maroc. . ...100.000
00000... |.... AXA Zycie Towarzystwo Ubezieczen SAA............... AXA Societe Beaujon..........ccccoevevreerencrernenee | OWNEISHIp..cen. | e 90.240
00000... AXA Powszechne Towarzstwo Emerytalne S.A...... AXA Societe Beaujon............cccvveeerieeriieeinnns Ownership......... ...100.000
00000... AXA Towarzystwo Ubezpieczen i Reasekuracji S.A|POL.......... A, AXA Societe Beaujon...........cccevievrieenieinnns Ownership......... ...100.000
00000... |.... Seguro Directo Gere Compania de Seguros SA..... |PRT.......... Ownership......... ...100.000
00000... |.... AXA Portugal Companhia de Seguros SA.............. PRT.......... Ownership......... | ..... 83.020
00000... AXA Portugal Companhia de Seguros Vida SA..... PRT.......... Ownership......... | ..... 87.630
00000... |.... AXA Life Insurance SA.........ccooveveninirensinninnnnns ROU......... A AXA Societe BEAUJON........ccceeevreirireieirrisrinenns Ownership......... | ..... 99.900
00000... |.... AXA Financial Services (Singapore) Pte Ltd........... SGP.......... NIA .o National Mutual International Pty Limited............ Ownership......... ...100.000
00000... ipac financial planning Taiwan Limited.................... TWN......... NIA. .. National Mutual International Pty Limited............ Ownership......... ...100.000
00000... |.... AXA Insurance Singapore Pte Ltd SGP.......... A National Mutual International Pty Limited............ Ownership......... ...100.000
00000... |.... AXA Asia Regional Centre Pte Ltd SGP.......... A Ownership......... ...100.000
00000... AXA SEIVICES S.F.0..oveeiriiiieieieiere s SWK.......... NIA. .o Ownership......... ...100.000
00000... |.... EX-SR a.s. v likvdacii Ownership......... ...100.000
00000... |.... AXA d.S.S., .S Ownership......... ...100.000
00000... |.... AXA A.d.S., 8. Ownership......... ...100.000
. 100000... . | AXA General Insurance............coceeveeveneeneerernnnene | KOR it [ T [AXA L trceesneeesneiseniesensieneenenees | OWNEISHIP. i | e 94.130
00000... |.... AXA Mediterraenan Holding, S.AA.U........ccccocvvvunnen. ...100.000
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00000... |.... Hilo Direct, Seguros y Reaseguros SAA................. AXA Mediterraenan Holding, S.AA.U.......ccccoceuvee Ownership.........
. {00000... . |AXA MEDLA IT & Local Support Services, S.A....... .. | AXA Mediterraenan Holding, S.A.U. ...100.000
00000... |.... AXA Regional Services, S.A........cccoeenreerirennnns AXA Mediterraenan Holding, S.A.U..........cc.c..... ...100.000
AXA Seguros Generales, S.A. de Seguros y
00000... Reaseguros ESP.......... A, AXA Mediterraenan Holding, S.A.U........ccccceuune Ownership......... | ... 99.890
00000... AXA Pensiones, SAA.EGF.P......cccoovvvvieiene. ESP.......... A AXA Mediterraenan Holding, S.AA.U.........cccoo..e. Ownership......... ...100.000
00000... {.... AXA TIGS, S.A o ESP.......... A AXA Mediterraenan Holding, S.AA.U.........cccovuuee. Ownership......... ...100.000
00000... {.... AXA Vida, S.A.de Seguros y Reaseguros.... ESP.......... A AXA Mediterraenan Holding, S.AA.U........ccccoeuuee. Ownership......... | ..... 99.800
00000... AXA SENEJAL. ... SEN.......... A Ownership....... | ..... 51.530
00000... |.... AXA Cote d'IVOIrE.......cvoereerererirrieseienieeeseeeens ClV.......... A Ownership........ | ..... 78.640
00000... |.... Ownership......... | ..... 99.900
00000... |.... Ownership......... | ..... 86.490
. 100000... . | AXA Versicherungen AG.. ... | Ownership. ...100.000
00000... |.... AXALEDEN AG.....oviiieiieseee s AXA Versicherungen AG..........ccccvriennrieninnnns Ownership ...100.000
00000... |.... Rechtsschutz AG AXA Versicherungen AG..........cccvrverrenieinennns Ownership......... | ..... 66.670
. {00000... . | AXA Insurance Public Co. Ltd.. .. |Ownership......... | ..... 24.990
00000... |.... ASM Holdings Limited Ownership......... | ..... 48.800
00000... {.... Krungthai-AXA Life Insurance Company Limited.... | THA.......... Ownership......... | ..... 25.000
00000... |.... AXA Hayat ve Emeklilik A.S........ovvverrerrinincireins TUR.......... Ownership......... ...100.000
00000... AXA SIGOra A.S.....oeceeeeseee e TUR.......... A e AXA oo Ownership........ | ..... 72.550
00000... |.... AXA Insurance Ownership......... | ..... 50.290
00000... |.... AXA Ukraine Ownership......... | ... 50.000
00000... AXA Global Risks (Uk) Limited............ccccoeernreneenn. GBR.......... A AXA o Ownership......... ...100.000
00000... |.... HOPAEI FV .o s GBR.......... Ownership......... ...100.000
00000... |.... AXA Equity & Law PIC......c.ovvvrieieiceieeesinns GBR.......... Ownership......... | ..... 99.900
00000... AXA UK PLC Ownership........ | ... 46.900
00000... |.... AXA UK PLC Ownership........ | ... 53.100
00000... |.... Bluefin Group Limited Ownership......... ...100.000
00000... GBI Holdings Limited...........coreurereereencnieieenenns Ownership......... ...100.000
00000... |.... Guardian Royal Exchange PLC...........ccccoocviiineene GBR.......... NIA. .o AXA UK PLC Ownership......... ...100.000
00000... |.... Architas Advisory Services Limited.............ccooenenne GBR.......... NIA. .. AXA UK PLC Ownership......... ...100.000
00000... Architas Multi-Manager Limited.............c.cccooviennnne GBR.......... NIA. .o AXA UK PLC.....coiieiiereeste s Ownership......... ...100.000
00000... |.... AXA Sun Direct Limited AXAUKPLC.....cooieiecieeesee s Ownership......... ...100.000
00000... |.... 0.... Oudinot Participations (France).... Ownership......... ...100.000
00000... | 90-0226248.. 000133 AXA America Holdings, INC........c.ccovevrvnieniriinnnne Oudinot Participation France..........c.cccccevievnenes Ownership......... ...100.000
. {00000... | 30-0011728.. .|0.... . | AXA Technology Services America Inc.... . .. | AXA America Holdings, Inc.. ...100.000
00000... | 36-3044045.. 0001456276 AXA America Corporate Solutions, Inc................... AXA America Holdings, InC..........ccccecvevvveirennnnee. | OWNETShIp...coon. | e 78.994
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v'es

36552... | 36-2994662.. 0001456280 Coliseum Reinsurance Company. AXA America Corporate Solutions, Inc............... Ownership......... ...100.000

. {00000... | 13-4064930.. ..10001109448 ... . | AllianceBernstein LP................ ... | Coliseum Reinsurance Company. B 2.960

16187... | 04-2482364.. Mosaic Insurance Company. Coliseum Reinsurance Company ...100.000

AXA Corporate Solutions Life Reinsurance
0968...... | cereeeerireirieieinisiesie s 68365... |04-2729166.. |O................. [0SR DR Company USA.......... A, AXA America Holdings, INC........ccccovvrrierninnns Ownership......... ...100.000
AXA Corporate Solutions Life Reinsurance
. [15502... | 46-5697182.. . | CS Life Re Company. . | Company ...100.000
00000... | 13-4177328.. AXA Delaware LLC Coliseum Reinsurance Company. ...100.000

33022... | 13-3594502.. AXA Insurance COMPANY...........ceuerererererenirrens USA......... A AXA Delaware LLC Ownership......... ...100.000
. 100000... |13-3623351.. . | AXA Financial, Inc .. | AXA America Holdings, Inc.. .. | Ownership. ...100.000
00000... | 27-0294443.. 787 Holdings, LLC AXA Financial, INC......ccvueveveeeeeieeeee e Ownership ...100.000
00000... |46-1106388.. 1285 Holdings, LLC......covvreeireeercneireeeeneieins USA.......... NIA ..o AXA Financial, Inc Ownership......... ...100.000
00000... | 13-4064930.. AllianceBernstein LP.........c.ccovevveiicicicicecnis USA.......... NIA.....cooo. AXA Financial, Inc. Ownership......... | ..... 11.980
00000... |47-2605009.. AXA Strategic Ventures US, LLC..........cccccevvreennnen. USA.......... NIA.....ccoooe. AXA Financial, INC........cccocvvevvieeicieeciccciinn Ownership......... ...100.000
00000... |52-2197822.. AXA Equitable Financial Services, LLC.................. USA.......... UDP............. AXA Financial, INC......ccvveveveveeeceeeee e Ownership......... ...100.000
00000... | 13-4078005.. AXA Distribution Holding Corporation..................... USA.......... NIA...cone. AXA Equitable Financial Services, LLC.............. Ownership......... ...100.000
00000... | 13-4071393.. | 0....cevvvvne. 0000033179 ...ocvevvrrrrririinens AXA AQVISOrS, LLC......ovvvereicieieeeeeeessennens USA.......... NIA..coone. AXA Distribution Holding Corporation................. Ownership......... ...100.000
00000... | 06-1555494.. |0................. 0001292309 AXA Network, LLC AXA Distribution Holding Corporation................. Ownership......... ...100.000
00000... | 27-1540220.. [0..........ccvene. PlanConnect, LLC AXA Distribution Holding Corporation................. Ownership......... ...100.000
14355... [14-1903564.. [0.....coovvvvee 0001450152 .....coovevrrririeeens AXA RE Arizona Company...........cceveerereereerenenenns USA.......... A AXA Equitable Financial Services, LLC.............. Ownership......... ...100.000

62944... [13-5570651.. [0.....c.coecevece 0000727920
00000... | 27-5373651... [0.....cccvveuvceee
00000... | 13-3385076..
00000... | 23-2671508..
00000... | 22-2766036..

AXA Equitable Life Insurance Company................. USA.......... RE....coiiunn. AXA Equitable Financial Services, LLC.............. Ownership......... ...100.000
AXA Equitable Funds Management Group, LLC..... USA.......... DS..oieis AXA Equitable Life Insurance Company............. Ownership......... ...100.000
Equitable Deal Flow Fund, LP..........cccccoevirininnee. [DIS TR AXA Equitable Life Insurance Company............. Ownership......... ...100.000
EVSA, INCe.rriiieieese e DS AXA Equitable Life Insurance Company............. Ownership......... ...100.000
Equitable Holdings, LLC..........cccoeveveuriereieiriiennas DS AXA Equitable Life Insurance Company............. Ownership......... ...100.000

0001257149

00000... | 13-2677213.. 0000003798 ACMGC, LLC......ovvvvveereirrerensncrsnessnnsesennnnnes | USAG s [ DS AXA Equitable Life Insurance Company............. Ownership ...100.000
. 100000... | 13-4064930.. ..| 0001109448 ... . |AllianceBernstein LP............c.c.cc.... cveerneeennne | ACMC, LLC .| Ownership......... | ..... 32.160
10589... | 06-1166226.. Equitable Casualty Insurance Company................. Equitable Holdings, LLC... Ownership......... ...100.000

00000... | 13-3266813.. ECMC, LLC...iiieereeeeee s Equitable Holdings, LLC..........ccocovverinrirninins Ownership......... ...100.000
. {00000... | 13-3633538.. . | AllianceBernstein Corporation.. .| Equitable Holdings, LLC... ...100.000
00000... | 52-2233674.. AXA Distributors, LLC Equitable Holdings, LLC..........cocosnenruneirineanes ...100.000

00000... | 13-3813232.. JMR Reality services, INC.........cccovverirrrrieieninnns Equitable Holdings, LLC.........ccccooeeviiericinns Ownership......... ...100.000

. [62880... | 13-3198083.. . | AXA Equitable Life and Annuity Company... ... | AXA Equitable Financial Services, LLC... . | Ownership. ...100.000
00000... | 13-3790446.. MONY International Holdings, LLC............cccccevvee. AXA Equitable Financial Services, LLC Ownership ...100.000
MONY Life Insurance Company of the Americas,
0000...... | evrreerrererierereiereeseee e 00000... |98-0152046.. (0................. (LT OO Ltd. USA.......... A MONY International Holdings, LLC...........c........ Ownership......... 100,000 [AXA. ..o [

0968...... | cevrereerrererierineirersissiei e 78077... | 86-0222062.. |0................. 0000835357 | ......ocvenrvrerrenrinns MONY Life Insurance Company of America........... USA.......... A AXA Equitable Financial Services, LLC.............. Ownership......... 100,000 [AXA.....ooice s [ -
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00000... | 13-4064930.. 0001109448 AllianceBernstein LP...........ccooevevreninircnenne MONY Life Insurance Company of America........ Ownership......... | .o..... 0.094
. |84530... | 38-2046096.. .|0.... . |U.S. Financial Life Insurance Company... . | AXA Equitable Financial Services, LLC ...100.000
00000... | 11-3722370.. 0.... MONY Financial Services, INC.........ccccvevvveiierrnns AXA Equitable Financial Services, LLC ...100.000
00000... | 31-1465146.. | 0.......covvevee 0.... Financial Marketing Agency, INC...........cccovevirininns MONY Financial Services, INC...........ccoveirevriinns Ownership......... ...100.000
00000... | 13-2645490.. (O0................. 0.... 1740 AdVISOTS, INC....eveveeei e MONY Financial Services, INC.........ccccccvveverennnne Ownership......... ...100.000

A
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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
00-0000000.............. AXA SA ottt ssessns | stesssessessessnssnssessassnsa [0 ISR | B SRR (01 (SRR | N USOUUNURRRRRURRRRUOt N SRR B IUUUPR SO (54,474,467 | ..ovvoreeene. (54,474,467)
00-0000000.............. AXA Business Services Private LImited.............cccocevververeeeiees [ oo [0 TR RRRIRTN | N OUOURTTROTR RN 0 [0 e 11,100,000 | o0 e | e (01 11,100,000
90-0226248.............. AXA America Holdings, INC.........ovvvureienrereeineneieesnensineens | coreesensineines 36,000,000 | ..eovvverrrerrrririernnneens0 | e 28,440,000 | ...ovvovererrrnrrrirnernneneend0 |0 [0 [ [ 16,305,650 | ..oovvervencenes 80,745,650
. 113-3623351... .. | AXA Financial, Inc.................. .382,000,000 |.... ..(300,000,000) | ..ocvvereererererreirerieeenc0 | e ...269,581,060 | ...ccoeveererreererieeeenn0 | ...41,980,055 | ... .1,224,764,318

... |AA-1580027..

. 130-0011728............
52-2197822..............
06-155549%4..............
... | 13-5570651...
... | 27-5373651...

. [13-3198083...

... | AXA Life Insurance Co LTD (Japan)..
.. | AXA Technology Services America Inc.
AXA Equitable Financial Services, LLC..........ccccovevrrierreinenns

... | AXA Equitable LIfe Insurance Company........
.. | AXA Equitable Funds Management Group, LLC...

AXANEIWOTK, LLC.....ooovieieiieeseeee e

................ 746,595,052

...... (186,091,192

...107,500,000

...(1,344,491,576) | ..

)

)
...... (2,782,451)| ..

)

.107,500,000

................ 746,595,052
.(2,161,268,708
....(486,091,192

..(8,440,175)] ...

)

) .o
14,469,078) | ...

)

... | AXA Equitable Life and Annuity COmpany..........cceverevnrnnens | covermrneeresensnssesnninnens0 | evvversiieninnenns(7,000,000) [ ovvvevecsceeisrenineenn0 |0 | N

06-1166226.............. | Equitable Casualty Insurance Company..........cccceereernrnrreens | wonrrreerermrmneseesnernnineenn0 [ ovvvrnnininninnininsinnennn0 |0 | e [ (1,291,165) | coveeveveververeeereeeennd0 [ | vl | (1,291,165
22-2766036........c.cc.. [EHLLC ..o esissssensesens. | everenssseniessnseseseesenses0. | evereeensseseeseesieenienen0 | evveeeseseeessiesieeesenne e 0 | e 0 [ oo Lo e | e 0

.| 13-3434400... ... | AllianceBernstein L.P. 43,738,127 21,060,961 | ...
13-2677213............. ACMC, LLC......ooocecerceeeeeeereeeeeeereeseeseeseeeessssssesssssennos | eversensennens( 125,000,000 [ 1oceocvocveereecieeieeneiieneeen0 e | e e (23,718,649) | ....vveereeeereereerceeen0 [ [ eieieennn(17,500,000) | ... (166,218,649) | ..ovvveerererereeieeinnad 0
13-3633538.............. Alliance Bernstein Corporation.............ccccvcvevereevresiveieneiens [ evvevesneniesessieieieeeen0 |0 |0 [0 | (2,735,414) | o0 [ | e | (2,735,414) | oo 0
58-1538468.............. AXA AQVISOTS, LLC.......oveeieicrceceieieeeeeerssiesisesesesiseiiens | seevsssssssessessesssssesseessensQ [ evveeesessisseeieiesienieen0 | e |0 [vieiiniie000325,380 [ vvcecceicieceeee0 [ |0 [ iiii000000325,380 | v
13-3266813.............. ECMC, LLC....oeeeee e

. |13-3350365... ... | AXA Distributors, LLC.... ...541,313,190 541,313,190 | ...
14-1903564.............. AXA RE Arizona Company..........cceuereveueresnsssssssssssssssssennns 336,885,511 |.......... (12,564,655,539)
86-0222062.............. MONY Life Insurance Company of America............ccoeceveveivnes | cerereriirernnene 3,459,566 | o0 [0 [0 | (158,681,432) (152,512,140) | ...ocvevvrrernnes 31,211,322
38-2046096.............. U.S. Financial Life Insurance Company............cccoeevevveveeiereens | eevvreereersreneesseseneereeieens0 [ vvveieeeesieieieiesieieenenl0 | e [0 e 4,955,976 | ............69,756,687 | ....c.. | ceveveviveirrieerireienennd0 | s 74,712,663
27-0294443............. 787 Holdings, LLC......ooveeveeeveieeeeeeceseeeeseeeesesiesienenes | ceveereesessseeseessseneesensnd [ evveveeeeienisseeeesseeeneens0 [ vvveieeeeieieeeeen 211,149 | 0 0 [0 [ | e (29,811,407) | e (29,600,258)

. |04-2729166... ... | AXA Corporate Solutions Life Re Co. . ....(565,003,619) | ...
36-2994662.............. Coliseum Reinsurance Company..........cc.cecereereeneneeneernennenee | eeeeneeneernennnd(18,782,400) | o0 [0 | e | (148,215) | e (1,978,538) [ oo [ e [ (20,909,153)
AA-1320035............. ColiSE RE PariS........coieieeeececceceeeceeeeeeeeeseessns | vevrsssssssnsesneeeens | eevererererenereseresesesesenenens0 | eeeeeeeeeeeereenn 1,960,000 [ o0 [0 L0 | | e (01 7,560,000
AA-1320097............. AXA GlODAI LIfe.....oocveececeeieeeceeeeeeteeeeeeseeseseesesssssessens | envensensessiessesssnsenseesses0 [ eveeeeeesissesseeeseeneennd0 | o0 |0 eceeeceiicieeen0 [ eieee000(563,228) [ o | e [ (563,228)
22-3492811.............. ESSCO...uiieeseseessssse e sesse s sssssesssssssssesnsnns | ceseesssssssssssiessessssssessesns0. | cvvesieseesiesissssseesissieninsd [ rvesineisesississisesisseenn [0 | v 3,800 | e | |0 | 9,800

.| 36-3044045... ... | AXA America Corporate Solutions, Inc.. JSUUTORRRRRITON | B ISR IO ..(36,000,000) | ...
13-3813232.............. MR REEIIY.....ccvvvecririciceesisee s siessssssssensens | sessnsssssessssssssssesesnensQ [ envnenssississsesssssenen0 | v | e [, (87,402) | coovvevererrverierierinnend0 | [0 | (87,402)
13-3594502.............. AXA INSUraNCe COMPANY........ccurviverieererisereisiesesssssessssssesens | coevissesssessesesssessssssesennd 0 [0 | evcceeieiesiieienennd0 {0 e (208,152) | .vcvevvrerirereenn 13,263 | [0 | (194,889)
04-2482364.............. Mosaic INSUraNCe COMPANY..........evvrerrerrerrerreeesersessssasesnssns | seeseesessessssssessessasssneseses 0 | o0 |0 [0 | e (15,047) | vvvireeeen 1,990,027 | oo | v [ 1,974,980
46-5697182.............. CS Life R& COMPEANY.......coiriieerriireeiesieiietesesessesis e sesssssesens | ctevesessessssssssssssessesensad (01 231,250,000 | .ocvocverrereeieieerieereina [0 TURURRRN 0 N ISR (2,312,038) | ............ 316,398,822 | ...co.. [ cevevereeee e (01 545,336,784

. 113-5009848... ...| GLOBAL Reinsurance Corporation of America. .(60,000,000)].... (142,000)| . ..(60,142,000) | ...
00-0000000.............. AXADBIO S.CA.....oieeseeeeeeeeeeeeeessssereesssesiesensesssens | cvveerensssessesessessssessensen0 | eovieeenrnnnnn80,000,000 | ovovevivieeiecieceeeiennd0 [0 | e 0 [eoeeeereereeeeereeeeend e [0 e 60,000,000
00-0000000.............. AXA Investment Managers.........cccveeerreeneersneeesnsennns | eoreressnsnsesensssesssssssenensd | evevnnnereinnssieinssrsisnseneen0 | o0 [0 [ 142,000 | .oovceeeeceeereeeeeeenn0 | e [0 e 142,000
AA-1340055............. AXA Versicherung AG.........coceiierieierseerieessssissnsssssnisnins | eoneeresssiessesssssssessersessns0 | eosreeississiessissiensessieseed | evveeeississieississiensersssennad | ovisisnisrieississiesieisiennens0 | oo 0 | RAT52) | oo | eececceiceceiiiieea0 | (24,752)

9999999, | CONOI TOAIS.........cvvereecieeieiiciecs ettt et s st bbb sbentans | eebsssessessesssssaesssstesseses 0 [ coeeeeeereereeeerierienreennd0 [ [ ceeeceeieiseieeieeeen0 [ 0 | eeeeereeeereerieneeieene 0 | XXX 0 | 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 |l 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

YES
YES
NO
NO

NO

NO

NO

NO

NO
NO
NO

NO

NO

NO

NO

NO

NO

NO
NO
YES
NO

NO

NO

NO

YES

NO
YES
NO
NO
YES
YES
NO

NO
NO
YES

SEE EXPLANATION
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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:

* 845 3 02 01449500000 =

54.1
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

35.
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Overflow Page
NONE

Overflow Page
NONE
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Sch. O-Heading and Barcode
NONE

Sch. O-Pt. 1-Sn. A
NONE

Sch. O-Pt. 1-Sn. B
NONE

Sch. O-Pt. 1-Sn. C
NONE

Sch. O-Pt. 2-Sn. A
NONE

Sch. O-Pt. 2-Sn. B
NONE

Sch. O-Pt. 2-Sn. C
NONE

Sch. O-Pt. 3-Sn. A
NONE

Sch. O-Pt. 3-Sn. B
NONE

Sch. O-Pt. 3-Sn. C
NONE

465.1, 465.2, 465.3
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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 Clai d @gos inge N tawia il d Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
1. 20101 | e LU RN O SR L0 (RN O 0
2. 201 e [ e XXX evvvirereinsnerinnes | oo (RN (U ORI (U R 0
30 2012 | s ) 9.9 R SR XXXevveeeinerinnnenins | orveeinesisesesesssesesessessssesens L0 (RN O R 0
4. 2013 | s )90 T S .99, GO IR XXX etvirerriinneenmnens | coveeriesssineesss s (R 0
5. 2014 i |, D08, SRR TR XXX | e, D09, SR IR XXX oo | s 0

1.

2.

3.

4. 20131 | s )90 R IR )99, GO IO XXX eivirrerriinseernnens | orveeriesesieessses s (U TR 0
5. 2014 [ D00, Y O D80, Y [ROT D0, SR [T XXX erreessrrernssnriinns | s 0

SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

1o INAUSHIAI ... v ettt ssessensss | eesessessssssesseesess e s ses st ees e s s s s eesee s s e E e s e s s b s st en et s sessantnsnsne | fenssessessessnssnssessantnssnssantensnens 0
2. OrAINANY lIfE.....cvucveeiecicieiscee ettt bbb StANAAIA FACLON.......cociicccce ettt sssas | seebssssessesse s sses s s saesens 12,754
3 INAIVIAUAL BNNUILY. ...t ssess s ssesssssssssssessessnes | eesessessasssnsseessssassssssessassssssessessassssssnssessnssessessassanssnssasssssnssessesssssnssessansanssessessansnssnss | stsessessessassssssnssnssnssnsssssassnssnes 0
4. SUPPIEMENTANY COMIACES.......c.ivuiieeieiicie ettt stesass s sses s | essestest s s bbb bbbt es s e bbb e bbb e s bbb s bbbt en st sssbnsenas | desbasssestessssaessesses b s sessesbensnses 0
B CIBAIE ... vvvvuereessereerseeeessesscsssssess st ssess s ssssssess s sssssssssss s sssssssss s | 4seeessssesess e85 R85 88885885 s s st nnns | sbtsnessss st ennst st 0
B. GIOUD lIfB....ucvereeiicvieeiecsee ettt sttt st bes s bsassassans | siestessesssess et e s s b es s bt es s s s st s bbb st en s e bt s s s ban b st e ss st e st et et st s sasbensesassansnnaensnsnntes | sbestesesestesesntenaeseesnteneenansenea 0
7. GOUD @NMNUILIES. ... cverereeriecieiseiseceseteeeessseseesessesssessesseesessesssessessessessssssessasss | seseeseesasssesseesassasssessesseessesseesessaetes e st esbees e bseeseeEeebsee s b e b s s b ee b et e s ses s st st essestenssebsnss | sbessessessastsssnssantassnssestensansanes 0
8. Group aCCideNnt AN NBAIN...........ccovviveicieecee e sresesistines | ettt bbbt es s st a bbbt s et s ettt s st ensesaesnssaenansntes | sbestesiesestesesnten e snaeneenansnnea 0
9. Credit ACCIHENT ANA NBAIN.........couuiieiiicriir i | eree bbb || ehbebine sttt 0
10. Other accident and NEAIN. ..o Lttt | eneeeseee e 0
10 T 008l ettt E RS eeeEEffeeEEEoeeEEEfeeEEE LR eEEEE LR LR ARttt | anenetsenen s 12,754
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Sch. O-Pt. 1-Sn. D
NONE

Sch. O-Pt. 1-Sn. E
NONE

Sch. O-Pt. 1-Sn. F
NONE

Sch. O-Pt. 1-Sn. G
NONE

Sch. O-Pt. 2-Sn. D
NONE

Sch. O-Pt. 2-Sn. E
NONE

Sch. O-Pt. 2-Sn. F
NONE

Sch. O-Pt. 2-Sn. G
NONE

Sch. O-Pt. 3-Sn. D
NONE

Sch. O-Pt. 3-Sn. E
NONE

Sch. O-Pt. 3-Sn. F
NONE

Sch. O-Pt. 3-Sn. G
NONE

Sch. O-Pt. 4-Sn. D
NONE

Sch. O-Pt. 4-Sn. E
NONE

Sch. O-Pt. 4-Sn. F
NONE

Sch. O-Pt. 4-Sn. G
NONE

465.1.1, 465.2.1, 465.3.1, 465.4.1
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