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

..0704

DURING THE YEAR

NAIC Company Code.....89206

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

ARl ol

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

6.2
6.3

6.4
6.5

71
72
73
74

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

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

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

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

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

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year..

o
o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid 0 0
Reduction by compromise......

Amount rejected
Total settlements 0 0

o o o o o o
o o o o oo

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

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

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

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

o o o o
o o o o

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

0@

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

..... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b).
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(b)

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

24.01




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code..

..0704

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

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

6.2
6.3

6.4
6.5

71
72
73
74

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

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

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

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

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

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

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3

No. of Ind.
Pols. & Gr.

Cert

ifs.

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..

o
o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid 0 0
Reduction by compromise......

Amount rejected
Total settlements 0 0

o o o o oo
o o o o oo

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

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year 18,447,500

18,447,500

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

1,000,000
................. (650,000)

N 1,000,000
(650,000)

In force December 31 of current year......... 18,797,500

0 [(a)

18,797,500

Includes Individual Credit Life Insurance, prior year §.......... Ocurrent year§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

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

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

Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+ 242 +24.3+24.4+25.6)......

(b)

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

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

24.AK




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

NAIC Group Code..

0704

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR
NAIC Company Code.....89206

LIFE INSURANCE
1

2
Credit Life
(Group and

Ordinary Individual)

Industrial

Total

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

AnnUity CONSIAETAtIONS. ..o
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

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

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

Totals (Sum of Lines 6.1 to 6.4)

Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits

Matured endowments

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

Totals

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3

No. of Ind.
Pols. & Gr.

Cert

4 5

No. of

ifs. Amount Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

Unpaid December 31, prior year..

Incurred during current year
Settled during current year:

6 1,408,927

(G S 1,408,927

7,083,389

..... 7,083,389

By payment in full

By payment on compromised claims

6,733,379

..... 6,733,379
0 0

Totals paid
Reduction by compromise......

6,733,379

..... 6,733,379
0 0

0 0

Amount rejected
Total settlements

6,733,379

..... 6,733,379

. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)

6 1,758,937

0 0 0

(O 1,758,937

20.
21.
22.
23.

POLICY EXHIBIT

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

No. of Pal.

........ 1,879,648,980

...1,879,648,980

Issued during year.

Other changes to in force (Net)

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

216,587,104
.......... (130,660,446)
........ 1,965,575,638

o
o

0 [(a) 0 0

oo 216,587,104
............ (130,660,446)
........... 1,965,575,638

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct Premiums
Earned

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b).

Other accident only
All other (b)

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

......................... 322,784
......................... 322,784

(b)

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

24 AL

0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf INSUIANCE. ...ttt esassenens | sresessssessesessenns TBBTT0 | oo et eeieies | sereseseisseseses s sesesenines | ceerereresssinesnaees 7,681,170
2. ANNUILY CONSIABIAHONS. ..ot sseesees | essessessessassessassessessassassesses | sessessessessnssessessessnssnssnssnssns | sessessessessnssessessessnssnssnssnssns | sessessnssnssesssssnssnssnssesnssnssns | sesseessssssnseeeseesnnsnsnsn 0
3. Deposit-type CONtract FUNAS...........ccccvcviiciciccccecccee st | eveesiesaesiese e sesesesesesaes | oeveesaeseesans XXX ooierierieies | e | ceveiesenens XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in Cash O IBft ON AEPOSIL...........oververieiireieeieeeeeesesee s | et sesissses | ressesssesssesssssesssesssssenssenes | sessesssessesssesssessssssesssnsssnssns | seoessesssnsssnssesssessessenssesssnns | sessessssssesssessssssesssessessnd 0
6.2 Applied to pay renewal premiums eerrere et | e enens | sreses et sens | sresieses e e sens | sbeseses s s s s s sens | seeses et ees 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENEFIS. ..ottt ssesiesns | eviesseneseninnins 1,618,597 | oot | e sesiessessenes | sevsessesiesss s sessenins | ceesiesssssessenes 1,618,597
10, MatUred BNAOWMENTS. ......coiericicirieireiseisissess st sssssssssesssssensens | sressessessassessessessassessessassasss | siessessessnssessessessessessnssessnsss | siessessessessessessessnssessessessnsns | siessessessessnssessessesnsessesnsss | oesessssssssessssssssssssnsn 0
11, AnNUItY DENEFIS........cvvcvecicicccceee e | s TL088 | oo | eversiese st ensrenens | et nenns | seereses s 1,068
12. Surrender values and withdrawals for life contracts...........c..cccovrrvninnen
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies |
15, TOMAIS .. veueeeree bttt | et 1,998,822 | ... {1 N {1 AN {1 I 1,998,822
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 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 1 25,000
17. Incurred during current year. 5[ o 406,995 £ T I 406,995
Settled during current year:
18.1 By payment in full 51 e 343,597 5 | e 343,597
18.2 By payment on compromised claims 0 0
18.3 Totals paid L 30 343,597 0 0 0 0 0 0 L 343,597
18.4 Reduction by compromise...... 0 0
18.5 Amount rejected 0 0
18.6 Total settiements 5 | s 343,597 0 0 0 0 0 0 (3 I 343,597
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 1] i 88,398 0 0 0 0 0 0 |1 I 88,398
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | covee 2,467 | ........ 1,240,900,139 () SPERSSRTSUURTURTIRS IUOUOTRRURRSTOR DUSURRTSIORRRSTRUORROPIOURY BPTIURRSSOURPN BUSTEURRTORRRPRUIRS ISP 2,467 ...1,240,900,139
21. Issued during YEar.........o....cerrvveessereeennns 293 | oo 172,122,729 293 |... 172,122,729
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (KR ] p— (110,299,597) | coovvvvvernrrrins | woremmeessssnnsessssssesssssnns | evsesmmnessssinnns | sovssessssessssssssssssssnnees | sosessssssssssses | sosssesssssssnsssssssnens | sessesnnns (KL ) — (110,299,597)
23. In force December 31 of current year......... | coo...... 2582 | .. 1,302,723,271 0 (@) 0 0 0 0 0 2582 |.... 1,302,723,271
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

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

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

Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(b)

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

24.AR
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DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code..

..0704

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

ARl ol

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

6.2
6.3

6.4
6.5

71
72
73
74

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

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

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

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

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

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year..

o
o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid 0 0
Reduction by compromise......

Amount rejected
Total settlements 0 0

o o o o o o
o o o o oo

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

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

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

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

o o o o
o o o o

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

0@

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

..... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b).
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(b)

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

24.AS




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01443003100 =*

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code.....0704

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

AnnUity CONSIAETAtIONS. ..o
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

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

Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to
Annuities:

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

Totals (Sum of Lines 7.1 to

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

6.4)

7.3)

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits

Matured endowments

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

Totals

............... 2,362,563

DETAILS OF WRITE-INS

1301.
1302.
1303.

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

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No.

Amount

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

3

4

Amount

5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year..

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

Incurred during current year
Settled during current year:

(0)

0 )

©

9 1,671,984

..... 1,671,984

By payment in full

By payment on compromised claims

8 1,661,984

..... 1,661,984
0

Totals paid
Reduction by compromise......

8 1,661,984

..... 1,661,984
0

0

Amount rejected
Total settlements

8 1,661,984

® O O ® o ™

. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)

0 0

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year..

Issued during year

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

No. of Pal.

........ 2,330,857,705

320,292,144
.......... (132,210,148)

........ 2,518,939,701

0 [(a)

.2,330,857,705
e 320,292,144
............ (132,210,148)
........... 2,518,939,701

Includes Individual Credit Life Insurance, prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

.......... Ocurrent year$..........0.

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

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

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

Collectively renewable policies (b)

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

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

Other accident only
All other (b)

Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

................. 117,689

8,159
.7,848

...8,153
..1,842

(b)

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

24 AZ




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.

....0704

NAIC Company Code.....89206

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

ARl ol

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

6.2
6.3

6.4
6.5

71
72
73
74

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

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

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

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

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

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

1301.
1302.
1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

4

Amount

5

No. of

Certifs. Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.. 1,010,926

..... 1,010,926

15,429,486

Incurred during current year
Settled during current year:

By payment in full 13,354,392

15,429,486

By payment on compromised claims

13,354,392
0

Totals paid 13,354,392

Reduction by compromise...... . 1 2,000,000

13,354,392
..... 2,000,000

Amount rejected

0

Total settlements 15,354,392

15,354,392

(Lines 16 + 17 - 18.6) 1,086,020

0

..... 1,086,020

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

...... 16,227,388,379
........ 2,285,934,125
....... (1,071,565,496)
17,441,757,008

(a)

......... 16,227,388,379
........... 2,285,934,125
......... (1,071,565,496)
......... 17,441,757,008

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

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

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

Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 10 25.5).......coevurrenremrenreensinsinsiissississsseneeens
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

..10,233
...30,654

1,464,106
1,464,106

1,422,144
10,225 |.
.30,631

1,463,000
1,463,000

...................... 5,309,713
...................... 5,309,713

(b)

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

24.CA

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




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.

0704

NAIC Company Code

89206

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations
Deposit-type contract funds
Other considerations

Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

71
72
73
74

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

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

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

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

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

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

1301.
1302.
1303.
1398.
1399.

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

Ordinary

(Grou|

Credit Life
p and Individual)

Group

Industrial

Total

No. Amount

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

Amount

4 5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year..

o
o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise......

Amount rejected
Total settlements

o o o o oo
o o o o oo

(Lines 16 + 17 - 18.6)

0

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year 8,112,500

..... 8,112,500

0

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

0

© o o ©

In force December 31 of current year......... 8,112,500

(a)

..... 8,112,500

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

..... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

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

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

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(b)

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

2

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

4.CN




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

= 8 92 06 2 01443006 100 =

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUMANCE. ...ttt | seetsssessssssanes 16,983,766 | ..o | e eenenens | e eeieies | e 16,983,766
2. ANNUILY CONSIABIAHONS. ..ot sseesees | essessessessassessassessessassassesses | sessessessessnssessessessnssnssnssnssns | sessessessessnssessessessnssnssnssnssns | sessessnssnssesssssnssnssnssesnssnssns | sesseessssssnseeeseesnnsnsnsn 0
3. Deposit-type CONtract FUNAS...........ccccvcviiciciccccecccee st | eveesiesaesiese e sesesesesesaes | oeveesaeseesans XXX ooierierieies | e | ceveiesenens XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in Cash O IBft ON AEPOSIL...........oververieiireieeieeeeeesesee s | et sesissses | ressesssesssesssssesssesssssenssenes | sessesssessesssesssessssssesssnsssnssns | seoessesssnsssnssesssessessenssesssnns | sessessssssesssessssssesssessessnd 0
6.2 Applied to pay renewal premiums eerrere et | e enens | sreses et sens | sresieses e e sens | sbeseses s s s s s sens | seeses et ees 0

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

6.4

6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:

7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s

7.2 Applied to provide paid-up annuities...

7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENETIS.......coveceeceececce ettt snesesnenes | ereeeeseeesseeeseeas 2,682,860
10 Matured ENAOWMENTS..........ccuiiriricireieissisisseseis sttt sssessensns | cressessessessessessessessessessessenes
11, ANNUILY DENEFIS.......ocveiccccc s | s 14,296
12. Surrender values and withdrawals for life contracts........... ..2,396,338
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... 0
14.  All other benefits, except accident and health................cocerrvrrinrinionis [ corrrriereseeenses .
15, TOMAIS .. veueeeree bttt | et 5,093,494
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.. 9 4,439,467 9 [ 4,439,467
17. Incurred during current year. 10 2,882,860 10 [ 2,882,860
Settled during current year:
18.1 By payment in full 13 5,427,860 13 | i 5,427,860
18.2 By payment on compromised claims 0 0
18.3 Totals paid 13 5,427,860 0 0 0 0 0 0 (TN I 5,427,860
18.4 Reduction by compromise...... . 0 0
18.5 Amount rejected 0 0
18.6 Total settiements 13 5,427,860 0 0 0 0 0 0 13 | s 5,427,860
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 6 1,894,467 0 0 0 0 0 0 [ —— 1,894,467
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........c.ccco. | woneeeer 7,070 | e 4,302,760,122 (8)eeerereereeemnneesnnnes | ceeerneeernneens | seeeneesnessssssnnsssnns | sessnessnnees | seeessessnesssnssns | aoeeeenns 7,070 |..........4,302,760,122
21, Issued during Year...........occreeeeeeerneeennnns 513 373,772,279 513 |... 373,772,279
22. Other changes to in force (Net).......cccoceeree | corverens (588) | cvvevree (336,704,249) | .....cvvorererine [ cerrreerneeeinesinesinnesins [ eenresennssnns | ceneesssssssssssssssssneees | sennesssnnssnn | s | soseess (GTES)  E— (336,704,249)
23. In force December 31 of current year........ | vt 6,995 | ........ 4,339,828,152 0 (@) 0 0 0 0 0].... 6,995 |.... 4,339,828,152
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (B)......rverererernrerrierernrenienns

24.1 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)

24.3 Collectively renewable policies (b)

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

25.1 NON-CANCEIADIE (D).......occveiveiriiiriiiisiiesisstese st ssenaens | svresaessessessesaenes 1,340,795 | ...coovvevirrnne. 1,339,782 | oo [ e 2,042,540 | ..o 2,037,952
25.2 Guaranteed renewable (b).................. ..18,515 |.. 18,501 |. 16,805 16,805
25.3 Non-renewable for stated reasons only (b). ...16,099 .16,087 |.

25.4 Other accident only.
25.5 All other (b)

25.6 Totals (SUM Of LINES 25.1 10 25.5).......cccurverenrirniinnirnsinniiesisnsesssensesessnes | srsenssesssnssnnsenes 1,375,409 | .o 1,374,370 | .o {1 2,059,345
26. Totals (Lines24 +24.1+242+243+244+25.6)...ccccccccvecvivccncnccnccns | o 1,375409 | .o 1,374,370 | o (] P 2,059,345
(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.CO




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code..

..0704

NAIC Company Code.....89206

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

ARl ol

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

6.2
6.3

6.4
6.5

71
72
73
74

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

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

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits..........cccocveeieieieieieiees

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

1301.
1302.
1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

Certifs. Amount

5 6 7

No. of

Certifs. Amount No.

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

..... 1,000,000

1,225,359

3

Incurred during current year 5
Settled during current year:

By payment in full 2 327,455

..... 1,225,359

By payment on compromised claims

327,455
0

Totals paid 2
Reduction by compromise......

..... 327,455

327,455
0

Amount rejected

0

Total settlements 2 | s 327,455

(Lines 16 + 17 - 18.6) 1,897,904

N O o v o

327,455

0 0 0

..... 1,897,904

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

........ 2,326,840,949
272,810,117

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

.......... (144,696,414)
........ 2,454,954,652

o
w
©
=
a

..2,326,840,949
e 272,810,117
............ (144,696,414)

0 [(a)

2,454,954,652

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

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

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

Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

......................... 151,896
..20474
6,403

......................... 178,773
......................... 178,773

.................... 151,781

20,458 |.
...6,398 |.

(b)

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

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

24.CT




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

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

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIfE INSUIANCE. ...ttt esssasnns | senessssssssssessssenes TAD,379 | oo | e renenins | et eeeenes | et 740,379
2. ANNUILY CONSIABIAHONS. ..ot sseesees | essessessessassessassessessassassesses | sessessessessnssessessessnssnssnssnssns | sessessessessnssessessessnssnssnssnssns | sessessnssnssesssssnssnssnssesnssnssns | sesseessssssnseeeseesnnsnsnsn 0
3. Deposit-type CONtract FUNAS...........ccccvcviiciciccccecccee st | eveesiesaesiese e sesesesesesaes | oeveesaeseesans XXX ooierierieies | e | ceveiesenens XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in Cash O IBft ON AEPOSIL...........oververieiireieeieeeeeesesee s | et sesissses | ressesssesssesssssesssesssssenssenes | sessesssessesssesssessssssesssnsssnssns | seoessesssnsssnssesssessessenssesssnns | sessessssssesssessssssesssessessnd 0
6.2 Applied t0 pay reNEWAl PIEMIUMS..........cceiveireireiieriesiesiessessesseiessessssssess | sssessessessessessessessessesessessess | sriesesesesesessesessesesesess | ssiesiesesesesesesesessesesess | ssiesesesesesesesesesessesiess | soresiesesesesessesessssesees 0

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

6.4
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4).....ccciiiriiriiiriississsiisresssnsssssssssnssnssnns | eesssessssssssssssssssnssssssssees 0 [ 0 [ 0 [ {01 0

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, Annuity benefits..........cccocveveieicicieieices
12. Surrender values and withdrawals for life contracts...........c..cccovrrvninnen
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies
15.  Totals

1301.
1302.
1303.

1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year.. 0 0

17. Incurred during current year. 3 35,000 3 35,000

Settled during current year:

18.1 By payment in full 3 35,000 3 35,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 35,000 0 0 0 0 0 0 3 | s 35,000
18.4 Reduction by compromise...... 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 3 35,000 0 0 0 0 0 0 KT I 35,000

19. Unpaid Dec. 31, current year

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

20. In force December 31, prior year . 316 351,137,969 (a) K[ — 351,137,969

21, Issued during Year...........occreeeeeeerneeennnns 64 76,462,500 64 76,462,500

22. Other changes to in force (Net).......cocovveers | vrvernnnans (V27 R (40,221,603) (22)] ... (40,221,603)

23. In force December 31 of current year......... 358 387,378,866 0 (@) 0 0 0 0 0 358 |... 387,378,866
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent year§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24. Group policies (B)......rverererernrerrierernrenienns
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:

25.1 NON-CANCEIADIE (D)........eveivieiieiiieireirsiieisieseseeses s
25.2 Guaranteed renewable (b)..................
25.3 Non-renewable for stated reasons only (b).
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum Of Lin€s 25.1t0 25.5).......cccurvrrerreenrirnrinnrinnisssisssssessneseninns

26. Totals (Lines 24 +24.1+24.2+ 243+ 244+ 25.6).....covuvvcnnvonnrcierinns | oo 46,229 | ..o 46,194 | .o, (] I 9,050 | oo 9,285

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

24.DC




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code..

0704

NAIC Company Code

..... 89206

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

ARl ol

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

6.2
6.3

6.4
6.5

71
72
73
74

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

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

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits..........cccocveeieieieieieiees

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

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

3

No. of Ind.
Pols. & Gr.

Cert

4

ifs. Amount

5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year..

0

N

Incurred during current year 125,000

Settled during current year:

........ 125,000

By payment in full 125,000

By payment on compromised claims

........ 125,000
0

Totals paid
Reduction by compromise......

125,000

........ 125,000
0

0

Amount rejected

Total settlements 125,000

(Lines 16 + 17 - 18.6)

N O o v o

........ 125,000

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 255,434,395

.............. 256,434,395

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

44,074,770
.............. (2,634,925)

44,074,770

7 (2,634,925)

543

In force December 31 of current year......... 296,874,240

(a)

.............. 296,874,240

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

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

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

Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(b)

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

24.DE

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




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 014430410100 =*

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUMANCE. ...ttt | seetsssessssssanes 36,254,162 [ oo | et | et nen | cereresis e 36,254,162
2. ANNUILY CONSIABIAHONS. ..ot sseesees | essessessessassessassessessassassesses | sessessessessnssessessessnssnssnssnssns | sessessessessnssessessessnssnssnssnssns | sessessnssnssesssssnssnssnssesnssnssns | sesseessssssnseeeseesnnsnsnsn 0
3. Deposit-type contract fuNS............c.cccuvcucircivcircicececeeeceeeeeeiee e | everese e 730,634 |............... XXX ooierierieies | e | ceveiesenens XXX | e 730,634
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in Cash O IBft ON AEPOSIL...........oververieiireieeieeeeeesesee s | et sesissses | ressesssesssesssssesssesssssenssenes | sessesssessesssesssessssssesssnsssnssns | seoessesssnsssnssesssessessenssesssnns | sessessssssesssessssssesssessessnd 0
6.2 Applied to pay renewal premiums eerrere et | e enens | sreses et sens | sresieses e e sens | sbeseses s s s s s sens | seeses et ees 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENETIS.........cveeeeeeece et eesessnes | eeeneeseseereseans 11,130,453
10 Matured ENAOWMENTS..........ccuiiriricireieissisisseseis sttt sssessensns | cressessessessessessessessessessessenes
11, ANNUILY DENEFIS........cveieicicccce e | e 160,946
12. Surrender values and withdrawals for life contracts........... ..5,293,702
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... 0
14.  All other benefits, except accident and health................cocerrvrrinrinionis [ corrrriereseeenses
15, TOMAIS...cvueeici bbbt | s 16,585,101
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.. 6 4,347,830 (G I I 4,347,830
17. Incurred during current year. 42 10,223,609 42 10,223,609
Settled during current year:
18.1 By payment in full 41 10,729,426 41 10,729,426
18.2 By payment on compromised claims 0 0
18.3 Totals paid 41 10,729,426 0 0 0 0 0 0 41 10,729,426
18.4 Reduction by compromise...... 0 0
18.5 Amount rejected 0 0
18.6 Total settiements 41 10,729,426 0 0 0 0 0 0 41 10,729,426
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 7 3,842,013 0 0 0 0 0 0 YA 3,842,013
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | v 15,001 | ........ 8,900,662,076 () SRRSO DUSRTRIORRSPOR BPSUORRSTORSTSRORPTIUR BUSTUSPIRURN USTRIORRRRTORRRTIOY IOTROON 15,001 | ........... 8,900,662,076
21. Issued dUring YEar.........oowvvvermrrrversrnrnreens | s 1,553 | . 1,026,083,743 | .ovvooreereriins | coemreevsssnsssesssnsssssssnnnes | cevsmessssssnnens | sossssssssssssssssssssssssssssss | svssssssnssssnss | sesssssssnmsssssssssssss | sevssenes TX TN — 1,026,083,743
22. Other changes to in force (Net)........coooocers | vovennne (1,069) | .......... (621,373,038) | coovvveerranrrrens | wrrrreneesssnnssesssnnssssssnes | svessnnesssssnnns | sessesssnsssssssnessssssnnesss | sessssssnnessses | soseessssssssesssssnnsnss | e TGOS — (621,373,038)
23. In force December 31 of current year........ | coo.... 15,485 | ........ 9,305,372,781 0 (@) 0 0 0 0 01.... 15,485 |........... 9,305,372,781
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24.
241

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 810,526 809,914
25.2 Guaranteed renewable (b)................. 11,524 .. 11,515 |.
25.3 Non-renewable for stated reasons only (b). ..39,115 |.. .39,085 |.
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (SUM Of LINES 25.1 10 25.5).......cvuerererresiirnirnsississsiesessssssiesenns | seessssssssessssssnssns 861,165 | ..ovverrrerierieinnn 860,514 | .o (1 [ I 1,754,149 .
26. Totals (Lines24 +24.1+24.2+ 243+ 244 +25.6).....cccccrieciirisirieniinns | oo 861,165 | ..o 860,514 | oo (] 1,754,149 | v, 1,804,740
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24 FL




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code..

..0704

NAIC Company Code.....89206

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

ARl ol

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

6.2
6.3

6.4
6.5

71
72
73
74

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

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

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

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

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

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

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group Industrial

Total

No. Amount

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

4 5

No. of

Amount Certifs. Amount No. Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.. 1,195,622

..... 1,195,622

29

Incurred during current year 10,841,697
Settled during current year:

30

10,841,697

By payment in full 11,300,277

By payment on compromised claims

11,300,277
0

30

Totals paid
Reduction by compromise......

11,300,277

11,300,277
0

0

Amount rejected

Total settlements 30

11,300,277

11,300,277

(Lines 16 + 17 - 18.6).....cccoovvvvvvvvnnvvcccsscnnnie | connrrivisnned | v, 737,042

0

........ 737,042

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

........ 5,370,191,432
........... 444 431,324
.......... (372,171,919)
........ 5,442,450,837

5,370,191,432

.............. 444,431,324
............ (372,171,919)

(a)

5,442,450,837

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

..0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

3 4
Dividends Paid Or Direct
Credited on Direct

Business

Direct Premiums

Earned Paid

Losses

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

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

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

Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

......................... 368,262
..19,159
...10,369

......................... 367,984
19,144 |.
10,361

494,372
494,372

(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.GA




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 0144305 9100 =*

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code..

..0704

NAIC Company Code.....89206

LIFE INSURANCE
1 2

Credit Life
(Group and

Ordinary Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

ARl ol

Annuity considerations
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

....... 601,413,912
.............. 100,815
........... 2,154,699

.................. 601,413,912
......................... 100,815

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.2
6.3

6.4
6.5

Annuities:
71
7.2
7.3
74

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

Totals (Sum of Lines 6.1 to 6.4)

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

Totals (Sum of Lines 7.1 to 7.3)

Applied to provide paid-up additions or shorten the endowment

8.  Grand Totals (LINES 6.5 + 7.4).....ccoriereiriirrerisrissrississsssssssssssssssessenes

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
12. Surrender values and withdrawals for life contracts...........
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies |
15, TOMAIS. . veueececei ittt | freneenteerenees 313,517,773 | oo {1 N {1 AN {1 I 313,517,773
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 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.........ccccee. | vovevvvenee 161 32,264,562 ....32,264,562
17. Incurred during current Year............coeveres | vovvrvnnines 784 210,439,724 ..210,439,724
Settled during current year:
18.1 By paymentin full..........ccccoeevvemrmrecveriens | ovvreiians 762 205,205,605 | ...vvvevererieis [ e | eevesissssieinns | eressesesesssssesssessssenes | oersssesiesissens | seveesssssssesessssenens | soesesenne 762 | .o 205,205,605
18.2 By payment on compromised claims 0 0
18.3 Totals Paid........ccccovvervreeiererreciereseeiesenns | eriresieens 762 205,205,605 0 0 0 0 0 (01 I V(72 I 205,205,605
18.4 Reduction by compromise...... 2 2,100,000 Y2 2,100,000
18.5 Amount rejected 0 0
18.6 Total settlements.........coccoveverneeinernneeinns | veereiins 764 207,305,605 0 0 0 0 0 (V1 I 764 | .o 207,305,605
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cvvevrnrreenreeessmresinnnes | cevernnnees 181 35,398,680 0 0 0 0 0 (] I 181 | s 35,398,680
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cc... | ..... 257,050 | ....140,476,851,107 (8)-rreeerereernereeeeesnnees | ceeerneeennneens | seeeneeesnessnesssnessnns | sessnneesnnees | sesssseesnsssnessns | aoees 257,050 | ....... 140,476,851,107
21, Issued during Year...........occreeeeeeerneeennnns 23,322 | ...... 16,774,428,713 23,322 |......... 16,774,428,713
22. Other changes to in force (Net).......cccoeeenss | coveer (17,540) | ....... (9,412,305,675) | ..-vverureerreees | eeerereeesseessssmessnesssnee | vseessseesssnnees | oseessssessssessssesssnssssns | soseessnesssnee | soneesssssssnssssnneses | seeees (17,540)| ......... (9,412,305,675)
23. In force December 31 of current year......... | ... 262,832 | ....147,838,974,145 0 |(a) 0 0 0 0 0 262,832 | ...... 147,838,974,145
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (B)......rverererernrerrierernrenienns
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CANCEIADIE (D)......courveiviririiiiisiecteitsitsssssstesie st ssessesaens | evsessessesaesienas 16,219,491 | ..o, 16,207,246
25.2 Guaranteed renewable (b)................. .716,596 ...716,056 |.
25.3 Non-renewable for stated reasons only (b). 516,377 ..515,985 |.
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (SUM Of LINES 25.1 10 25.5).......ccuurerirnrenrerniinsisssenisesisssssesssees | evssessessesssnnens 17,452,464 | ..o 17,439,287 | oo {1 25,058,320
26. Totals (Lines24 +24.1+242+243+244+25.6)....cccccccvivicvcnccnccnncns | v, 17452464 | ..o 17,439,287 | ..o (] P 25,058,320 | ...oocooverriinna 24,712,293
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.GT




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01443053100 =

DIRECT BUSINESS IN GUAM  DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code..

..0704

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

ARl ol

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

6.2
6.3

6.4
6.5

71
72
73
74

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

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

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

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

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

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year..

o
o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid 0 0
Reduction by compromise......

Amount rejected
Total settlements 0 0

o o o o o o
o o o o oo

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

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

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

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

o o o o
o o o o

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

0@

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

..... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b).
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(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,

GU




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

..0704

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

NAIC Company Code.....89206

NSURANCE

DURING THE YEAR

LIFE I
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

AnnUity CONSIAETAtIONS. ..o
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

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

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

Totals (Sum of Lines 6.1 to 6.4)

Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits

Matured endowments

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

Totals

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and

Individual)

Group

Industrial

Total

No. Amount

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

4 5

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

Unpaid December 31, prior year..

Incurred during current year
Settled during current year:

T i 590,169

LI [P 590,169

0 0

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 oo

. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)

(I I 590,169

0

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year

No. of Pal.

47,675,000

70 47,675,000

Issued during year.

Other changes to in force (Net)

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

2 | 600,000
................. (734,470)

Y 600,000
0 (734,470)

47,540,530

0 [(a)

72 47,540,530

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

..0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

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

Collectively renewable policies (b)

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

Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b).

Other accident only
All other (b)

Totals (Sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 +24.1+24.2+243+244+258)......

(b)

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

24 HI

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




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

IOWA DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf INSUIANCE. ...ttt esassenes | sretessssessesessesans 5,743,621 | oo et | e | e 5,743,621
2. ANNUILY CONSIABIAHONS. ..ot sseesees | essessessessassessassessessassassesses | sessessessessnssessessessnssnssnssnssns | sessessessessnssessessessnssnssnssnssns | sessessnssnssesssssnssnssnssesnssnssns | sesseessssssnseeeseesnnsnsnsn 0
3. Deposit-type CONtract FUNAS...........ccccvcviiciciccccecccee st | eveesiesaesiese e sesesesesesaes | oeveesaeseesans XXX ooierierieies | e | ceveiesenens XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in Cash O IBft ON AEPOSIL...........oververieiireieeieeeeeesesee s | et sesissses | ressesssesssesssssesssesssssenssenes | sessesssessesssesssessssssesssnsssnssns | seoessesssnsssnssesssessessenssesssnns | sessessssssesssessssssesssessessnd 0
6.2 Applied t0 pay reNEWAl PIEMIUMS..........cceiveireireiieriesiesiessessesseiessessssssess | sssessessessessessessessessesessessess | sriesesesesesessesessesesesess | ssiesiesesesesesesesessesesess | ssiesesesesesesesesesessesiess | soresiesesesesessesessssesees 0
6.3 Appl|ed to prowde pa|d up additions or shorten the endowment
6.4
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, Annuity benefits..........cccocveveieicicieieices
12. Surrender values and withdrawals for life contracts...........c..cccovrrvninnen
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.. 13 | e 798,714 13 [ 798,714
17. Incurred during current year. 25 2,221,317 25 2,221,317
Settled during current year:
18.1 By payment in full 28 2,536,151 28 | 2,536,151
18.2 By payment on compromised claims 0 0
18.3 Totals paid 28 2,536,151 0 0 0 0 0 0 28 | oo 2,536,151
18.4 Reduction by compromise...... 0 0
18.5 Amount rejected 0 0
18.6 Total settiements 28 2,536,151 0 0 0 0 0 0 2 N 2,536,151
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 10 | oo 483,880 0 0 0 0 0 0 10 | e 483,880
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | cov 4232 | ... 1,179,776,959 () SPURSSRTSUURPTURTIRS UOUOTRIURRSTOR DUOURRTSIORORSTRUUROPTOUY BPTUURSSOUUN BUSTOURRSIORRPPRUORS ISR 4,232 ...1,179,776,959
21. 1sSUEd dUIING YEAI.......coerrrerrrreeerensreen | cornerreenns 173 98,649,276 | ..vovvurreerrienns | cevverinnnessisinnessistinnnnsiins | sesessesssnnsssnns | sneesssssnssssssssssssssas | ssssesssssenes | sesssssssssssnnssssssns | ssnesees 173 |... 98,649,276
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (VAR ] p— (128,149,297) | coovvvvvrrerrvins | wovemeesesssseesesssssesssssnns | evessmmsessssnnns | seeessssssssssssssmsssssssneess | sosessssssnesses | soeseessssssmssssssnsnens | sesssnnees (VLK) | E— (128,149,297)
23. In force December 31 of current year........ | ... 4112 | ... 1,150,276,938 0 (@) 0 0 0 0 01.... 4112 |........... 1,150,276,938
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24.
241

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 105,254 | ...covvrerrririinns 105,175
25.2 Guaranteed renewable (b).................. ...48,864 48,827 |.
25.3 Non-renewable for stated reasons only (b). 1,281 ...1,280
25.4 Other accident only.
25.5 AlLONET (D)...vvvvvveciieiriiecieeieie sttt ssssssssaes | ssssessesssessssssesssesssssssssensses | sesssssssssesssesssssesssesssesaenss | sesissiessesas s st es s enins | shiessiesiee e baens | eebiee bbbt enes
25.6 Totals (SUM Of LINES 25.1 10 25.5).......ceuererrirrisrernirnsisnsisssiesissssssissees | seesessssssessssssnssns 155,399 | oo LA v (1] I 84,150 90,917
26. Totals (Lines24 +24.1+24.2+ 243+ 244 +25.6).....cccccrieciirisirieniinns | oo 155,399 | .o, 155,282 | .oovvoeriirsiresisrseresinns [\ 84,150 90,917
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.1A




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF IDAHO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf INSUIANCE. ...ttt esassenes | sresessssessesessesns B T14,304 | oo e | et | et 3,714,304
2. ANNUILY CONSIABIAHONS. ..ot sseesees | essessessessassessassessessassassesses | sessessessessnssessessessnssnssnssnssns | sessessessessnssessessessnssnssnssnssns | sessessnssnssesssssnssnssnssesnssnssns | sesseessssssnseeeseesnnsnsnsn 0
3. Deposit-type CONtract FUNAS...........ccccvcviiciciccccecccee st | eveesiesaesiese e sesesesesesaes | oeveesaeseesans XXX ooierierieies | e | ceveiesenens XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in Cash O IBft ON AEPOSIL...........oververieiireieeieeeeeesesee s | et sesissses | ressesssesssesssssesssesssssenssenes | sessesssessesssesssessssssesssnsssnssns | seoessesssnsssnssesssessessenssesssnns | sessessssssesssessssssesssessessnd 0
6.2 Applied t0 pay reNEWAl PIEMIUMS..........cceiveireireiieriesiesiessessesseiessessssssess | sssessessessessessessessessesessessess | sriesesesesesessesessesesesess | ssiesiesesesesesesesessesesess | ssiesesesesesesesesesessesiess | soresiesesesesessesessssesees 0

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

6.4

6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:

7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s

7.2
73
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand TotalS (LINES 6.5 + 7.4).....ccuireerrrerinreessseessssnesssseesssssssssssssssnees | sessssssssssssssssssssssssssssanees {0 {0 {0 {0 PO 0

Applied to provide paid-up annuities...

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

11, ANNUItY DENEFIS........cveveciciccce s
12. Surrender values and withdrawals for life contracts...........
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.. 0 0 0
17. Incurred during current year. 13 1,985,066 13 [ 1,985,066
Settled during current year:
18.1 By payment in full 11 1,865,066 L [P 1,865,066
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 1,865,066 0 0 0 0 0 0 LI I 1,865,066
18.4 Reduction by compromise...... . 0 0
18.5 Amount rejected 0 0
18.6 Total settiements 1 1,865,066 0 0 0 0 0 0 LI I 1,865,066
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.vveerrrernrnesareesnnnes 2 | s 120,000 0 0 0 0 0 0 2 [ 120,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...........cc.. | woneeees 3449 | ... 1,372,977,180 (8)eeerereereeemnneesnnnes | ceeerneeernneens | seeeneesnessssssnnsssnns | sessnessnnees | seeessessnesssnssns | aoeeeenns 3,449 | .........1,372,977,180
21, Issued dUring YEar..........owweerreeemeeeeerernne | cerreeeenns 183 (ST GTiV/Xe ] I OTRROTRUROTORN DRSSO RTIRRTIRRTIROR DURSTIRRTIURRTINS DURTIRRTIRRRRTIRRTORS BRSO DRI ISR 183 | ... 84,644,920
22. Other changes to in force (Net).......cccoceeree | corverens (VI6)) [— (88,369,806) | ..vvvuvverurreens | cervrrernsneeesnerssnnessnnees | cesesneessnnnsns | sessssessssssssessnesssnns | sesssnessnnees | sessssssssnssssnssssns | senneeeens (VI6) | — (88,369,606)
23. In force December 31 of current year....... | oo 3,357 | ....... 1,369,252,494 0 (@) 0 0 0 0 0 3,357 |........... 1,369,252,494
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (B)......rverererernrerrierernrenienns

24.1 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)

24.3 Collectively renewable policies (b)

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

25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 214,469 |..covvveee 214,307 74,570 79,559
25.2 Guaranteed renewable (b)................. ...21,653 21,636 |. 24,000 24,667
25.3 Non-renewable for stated reasons only (b). ..10,761 10,753 |.

25.4 Other accident only.

25.5 AITONEE (D).vrvriieireicieieie ettt | assessessessassessessessessessessessens | sbsessessessessesessesesesesesens | srsesiesseseses et st sesens | abiesieses s sttt tens | ereses ettt s
25.6 Totals (SUM Of LINES 25.1 10 25.5).......cvuuererirresrenirnsisnsisssiesisssensiessnes | seesessssssesssessnsss 246,883 | ..o 246,690 | ..o (1] 98,570 104,226

26. Totals (Lines24 +24.1+242+243+244+25.6)...ccccccccvivicncncnccnccns | covisisisisieiiannn 246,883 | ..o 246,696 | ..o 0|, 98,570 104,226
(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.

24.1D




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUMANCE. ...ttt | seetsssessssssanes 27,836,274 [ oo | et | et nnes | s 27,636,274
2. ANNUILY CONSIABIAHONS. ..ot sseesees | essessessessassessassessessassassesses | sessessessessnssessessessnssnssnssnssns | sessessessessnssessessessnssnssnssnssns | sessessnssnssesssssnssnssnssesnssnssns | sesseessssssnseeeseesnnsnsnsn 0
3. Deposit-type contract fUNS............c.ccucucucuciiciicccceceeeeee e | eveesesesesesse e 74997 | .o XXX ooierierieies | e | ceveiesenens XXX | e 74,997
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in Cash O IBft ON AEPOSIL...........oververieiireieeieeeeeesesee s | et sesissses | ressesssesssesssssesssesssssenssenes | sessesssessesssesssessssssesssnsssnssns | seoessesssnsssnssesssessessenssesssnns | sessessssssesssessssssesssessessnd 0
6.2 Applied t0 pay reNEWAl PIEMIUMS..........cceiveireireiieriesiesiessessesseiessessssssess | sssessessessessessessessessesessessess | sriesesesesesessesessesesesess | ssiesiesesesesesesesessesesess | ssiesesesesesesesesesessesiess | soresiesesesesessesessssesees 0

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

6.4
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4).....ccciiiriiriiiriississsiisresssnsssssssssnssnssnns | eesssessssssssssssssssnssssssssees 0 [ 0 [ 0 [ {01 0

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
12. Surrender values and withdrawals for life contracts...........
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies
15.  Totals

1301.
1302.
1303.

1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.. (0) 0 (0)
17. Incurred during current year. 29 6,656,896 29 | e 6,656,896
Settled during current year:
18.1 By payment in full 29 6,656,895 29 [ 6,656,895
18.2 By payment on compromised claims 0 0
18.3 Totals paid 29 6,656,895 0 0 0 0 0 0 29 | 6,656,895
18.4 Reduction by compromise...... . 0 0
18.5 Amount rejected 0 0
18.6 Total settiements 29 6,656,895 0 0 0 0 0 0 29 | 6,656,895
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.vveerrrernrnesareesnnnes 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...........ccc.. | woneeees 8,897 | ........ 4,982,481,943 (8)eeerereereeemnneesnnnes | ceeerneeernneens | seeeneesnessssssnnsssnns | sessnessnnees | seeessessnesssnssns | aoeeeenns 8,897 |..........4,982,481,943
21, Issued dUring YEar..........owweerreeemeeeeerernne | cerreeeenns 700 | e AT311B,11T | oo | cererneeeinneeennesennessnnees | sesssnesssnessnns | sessssessssessssssssssssssnnes | sesssmesssnneess | sessssesssnmssssnnesssns | soesesnonees 700 |... 473,118,117
22. Other changes to in force (Net).......cccoceeree | corverens (673) ] cevevrn (372,529,737 [ coooveverrveeinaee [ cereeeemseeeinseeiisessnnnnsins | eennesssnesssnns | seseessssssssessssssssnneees | sesnnesssnssssns | sesmessssssssnssssnnes | soneessnnn () — (372,529,737)
23. In force December 31 of current year........ | v 8,924 | ... 5,083,070,323 0 (@) 0 0 0 0 0 8,924 5,083,070,323
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (B)......rverererernrerrierernrenienns
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)

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

25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 369,558 | ..o 369,279 98,473 131,850
25.2 Guaranteed renewable (b)................. ...26,470 .26,450 |. 21,067 21,067
25.3 Non-renewable for stated reasons only (b). ..23,251 23,233 |.

25.4 Other accident only.
25.5 All other (b)
25.6 Totals (SUM Of LiNES 25.1 10 25.5).....cecurreerreerreesseeeesneeesssseesssmesssnns | cssmeessssesesseseessnns 419,279 | oo 418,962 | .oveoeeeereeeeeeieeee (V1 O 119,540

26. Totals (Lines 24 +24.1+24.2+ 24.3 + 244 4 25.6).....ouvviiinviiinnniiinnnns | covionsiissssisannnens 419,279 | 418,962 | ..o {0 119,540 | oo 152,917

..152,917

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

24.1L




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF INDIANA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUMANCE. ...ttt | seetsssessssssanes 21,397,019 [ oo e | et | sereres e 21,397,019
2. ANNUILY CONSIABIAHONS. ..ot sseesees | essessessessassessassessessassassesses | sessessessessnssessessessnssnssnssnssns | sessessessessnssessessessnssnssnssnssns | sessessnssnssesssssnssnssnssesnssnssns | sesseessssssnseeeseesnnsnsnsn 0
3. Deposit-type CONtract FUNAS...........ccccvcviiciciccccecccee st | eveesiesaesiese e sesesesesesaes | oeveesaeseesans XXX ooierierieies | e | ceveiesenens XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in Cash O IBft ON AEPOSIL...........oververieiireieeieeeeeesesee s | et sesissses | ressesssesssesssssesssesssssenssenes | sessesssessesssesssessssssesssnsssnssns | seoessesssnsssnssesssessessenssesssnns | sessessssssesssessssssesssessessnd 0
6.2 Applied t0 pay reNEWAl PIEMIUMS..........cceiveireireiieriesiesiessessesseiessessssssess | sssessessessessessessessessesessessess | sriesesesesesessesessesesesess | ssiesiesesesesesesesessesesess | ssiesesesesesesesesesessesiess | soresiesesesesessesessssesees 0

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

6.4

6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:

7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s

7.2
73
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand TotalS (LINES 6.5 + 7.4).....ccuireerrrerinreessseessssnesssseesssssssssssssssnees | sessssssssssssssssssssssssssssanees {0 {0 {0 {0 PO 0

Applied to provide paid-up annuities...

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

11, ANNUItY DENEFIS........cveveciciccce s
12. Surrender values and withdrawals for life contracts...........
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.. A IO 901,704 Y 901,704
17. Incurred during current year. 17 3,424,530 LA 3,424,530
Settled during current year:
18.1 By payment in full 16 3,173,139 16 | o 3,173,139
18.2 By payment on compromised claims 0 0
18.3 Totals paid 16 3,173,139 0 0 0 0 0 0 L[] I— 3,173,139
18.4 Reduction by compromise...... . 0 0
18.5 Amount rejected 0 0
18.6 Total settiements 16 3,173,139 0 0 0 0 0 0 L[ I— 3,173,139
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 8 1,153,095 0 0 0 0 0 0 [ E— 1,153,095
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...........cc.. | woveeeer 5249 | ... 2,402,550,469 (a) 5,249 2,402,550,469
21, Issued during Year...........occreeeeeeerneeennnns 348 259,795,218 348 | . 259,795,218
22. Other changes to in force (Net).......cccoceeree | corverens (1)) — (183,886,713 [ ..ovuvvereerrnnee [ cerereemsmeemsessmnesssnnsenns | eernneessnesssnne | serseesssssssnessssssssnneess | sesmmesssnnssssns | sesmessssssssnssssnnes | soneessnnn (Y] — (183,886,713)
23. In force December 31 of current year....... | v 5224 | ... 2,478,458,974 0 (@) 0 0 0 0 0 5,224 2,478,458 974
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (B)......rverererernrerrierernrenienns

24.1 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)

24.3 Collectively renewable policies (b)

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

25.1 NON-CANCEIADIE (D).....vvveveveierrireiirssisiississssisssss s sssssssssesssssssssssssnns | srsesssessssensssesssans 226,782 | .ooovevrierrrerienens 226,611 | oo | v 457,316 | oo 213,129
25.2 Guaranteed renewable (b)................. ..13,919 13,909 |.
25.3 Non-renewable for stated reasons only (b). 2,742 ..2,740

25.4 Other accident only.
25.5 All other (b)

25.6 Totals (SUM Of LINES 25.1 10 25.5).......cvuuererirresrenirnsisnsisssiesisssensiessnes | seesessssssesssessnsss 243443 | .o 243,260 | ..o 0
26. Totals (Lines24 +24.1+242+243+244+25.6)...ccccccccvivicncncnccnccns | covisisisisieiiannn 243443 | .o 243,260 |..oovieeeeeieees 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.IN




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

NAIC Group Code..

0704

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
NAIC Company Code.....89206

LIFE INSURANCE
1

2
Credit Life
(Group and

Ordinary Individual)

Industrial

Total

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

AnnUity CONSIAETAtIONS. ..o

Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

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

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

Totals (Sum of Lines 6.1 to 6.4)

Annuities:

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

Applied to provide paid-up

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

annuities...

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits

Matured endowments

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

Totals

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3

No. of Ind.
Pols. & Gr.

Cert

4 5

No. of

ifs. Amount Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

Unpaid December 31, prior year..

Incurred during current year
Settled during current year:

4 1,350,000

LN 1,350,000

7,636,217

..... 7,636,217

By payment in full
By payment on compromised

claims,

8,200,550

..... 8,200,550
0 0

Totals paid
Reduction by compromise......

8,200,550

..... 8,200,550
0 0

0 0

Amount rejected
Total settlements

8,200,550

..... 8,200,550

. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)

K 785,667

0 0 0

K 785,667

20.
21.

POLICY EXHIBIT

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

No. of Pal.

........ 2,430,971,784

Issued during year.

22.

23. In force December 3

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

........... 187,863,555
.......... (153,935,304)

1 of current year.........

2,430,971,784

o
o

........ 2,464,900,035

0 [(a) 0 0

.............. 187,863,555
............ (153,935,304)
........... 2,464,900,035

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct Premiums
Earned

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)
241
24.2
24.3
244

Credit (group and

Other Individual
25.1
25.2
25.3
254
255

Non-renewable fo
Other accident on
All other (b)

Non-cancelable (b)
Guaranteed renewable (b)..................

Federal Employee Health Benefits Plan premium (b)

individual)

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

Policies:

r stated reasons only (b).
ly

25.6

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

......................... 305,987

......................... 305,756
..25916

A127 ..1,126

25,897 |.

......................... 375,673
1,458

377,131

......................... 377,131

(b)

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

24 KS

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




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf INSUIANCE. ...ttt esassenes | sretessssessesessesans 5,700,004 | .oooooveeeeeieieieieeieeeeeeerens et | eeeeeeeseses e | et 5,700,004
2. ANNUILY CONSIABIAHONS. ..ot sseesees | essessessessassessassessessassassesses | sessessessessnssessessessnssnssnssnssns | sessessessessnssessessessnssnssnssnssns | sessessnssnssesssssnssnssnssesnssnssns | sesseessssssnseeeseesnnsnsnsn 0
3. Deposit-type CONtract FUNAS...........ccccvcviiciciccccecccee st | eveesiesaesiese e sesesesesesaes | oeveesaeseesans XXX ooierierieies | e | ceveiesenens XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in Cash O IBft ON AEPOSIL...........oververieiireieeieeeeeesesee s | et sesissses | ressesssesssesssssesssesssssenssenes | sessesssessesssesssessssssesssnsssnssns | seoessesssnsssnssesssessessenssesssnns | sessessssssesssessssssesssessessnd 0
6.2 Applied t0 pay reNEWAl PIEMIUMS..........cceiveireireiieriesiesiessessesseiessessssssess | sssessessessessessessessessesessessess | sriesesesesesessesessesesesess | ssiesiesesesesesesesessesesess | ssiesesesesesesesesesessesiess | soresiesesesesessesessssesees 0

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

6.4
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4).....ccciiiriiriiiriississsiisresssnsssssssssnssnssnns | eesssessssssssssssssssnssssssssees 0 [ 0 [ 0 [ {01 0

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, Annuity benefits..........cccocveveieicicieieices
12. Surrender values and withdrawals for life contracts...........c..cccovrrvninnen
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies

15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.. 1 25,000 1 25,000
17. Incurred during current year. 15 5,355,000 15 [ s 5,355,000
Settled during current year:
18.1 By payment in full 15 5,280,000 15 | e 5,280,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 15 5,280,000 0 0 0 0 0 0 15 [ e 5,280,000
18.4 Reduction by compromise...... . 0 0
18.5 Amount rejected 0 0
18.6 Total settiements 15 5,280,000 0 0 0 0 0 0 15 | e 5,280,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 1] s 100,000 0 0 0 0 0 0 {1 I 100,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...........cc.. | woneeees 3592 | ..., 1,706,476,740 (a) 3,592 |.........1,706,476,740
21, Issued during Year...........occreeeeeeerneeennnns 244 | ... 152,117,619 244 | ... 152,117,619
22. Other changes to in force (Net).......cccoceeree | corverens (258) | cvvvvvne (106,082,208) [ .....cverueereree [ cermreernmeeseressesssnssens | eerneessnesssnne | eerneessssssssessssssssneess | sesnmesssnnssssns | sesmesssnssssnssssnnes | soneesennd (PZtS) ) — (106,082,206)
23. In force December 31 of current year....... | oo 3578 | ... 1,752,512,153 0 (@) 0 0 0 0 0 3578 |... 1,752,512,153
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (B)......rverererernrerrierernrenienns
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:

25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 277,589 , 380,752
25.2 Guaranteed renewable (b).................. 6,217
25.3 Non-renewable for stated reasons only (b). 2,361
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum Of Lin€s 25.1t0 25.5).......cccurvrrerreenrirnrinnrinnisssisssssessneseninns

26. Totals (Lines 24 +24.1+24.2+ 243+ 244+ 25.6).....cccouveerrcveercvnnenns | oo, 286,167 | .oooovreerrierrnas 285,951 | oo, (V1 395,585 | v 381,002

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

24 KY




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01443019100 =

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf INSUIANCE. ...ttt essssenes | crssessssessesensesans 6,368,100 | ...ovoveveeeieiereiceieeeeeieierens e | e | ceeereresesinensaend 6,368,100
2. ANNUILY CONSIABIAHONS. ..ot sseesees | essessessessassessassessessassassesses | sessessessessnssessessessnssnssnssnssns | sessessessessnssessessessnssnssnssnssns | sessessnssnssesssssnssnssnssesnssnssns | sesseessssssnseeeseesnnsnsnsn 0
3. Deposit-type CONtract FUNAS...........ccccvcviiciciccccecccee st | eveesiesaesiese e sesesesesesaes | oeveesaeseesans XXX ooierierieies | e | ceveiesenens XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in Cash O IBft ON AEPOSIL...........oververieiireieeieeeeeesesee s | et sesissses | ressesssesssesssssesssesssssenssenes | sessesssessesssesssessssssesssnsssnssns | seoessesssnsssnssesssessessenssesssnns | sessessssssesssessssssesssessessnd 0
6.2 Applied to pay renewal premiums eerrere et | e enens | sreses et sens | sresieses e e sens | sbeseses s s s s s sens | seeses et ees 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENEFIS. ..ottt ssesiesns | eviesseneseninnins 1,272,867 | oo | e esiesiessenes | cevseessesiessssesisssesessenins | ctesiesssssessenes 1,272,861
10, MatUred BNAOWMENTS. ......coiericicirieireiseisissess st sssssssssesssssensens | sressessessassessessessassessessassasss | siessessessnssessessessessessnssessnsss | siessessessessessessessnssessessessnsns | siessessessessnssessessesnsessesnsss | oesessssssssessssssssssssnsn 0
11, AnNUItY DENEFIS........cvvcvecicicccceee e | s 5,839 | e | e | e | v ens 5,639
12. Surrender values and withdrawals for life contracts...........c..cccovrrvninnen
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies . |
15, TOMAIS .. veueeeree bttt | et 1,436,123 | oo {1 N {1 AN {1 I 1,436,123
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.. 2 | e 162,970 Y2 162,970
17. Incurred during current year. 8 1,891,537 8 [ s 1,891,537
Settled during current year:
18.1 By payment in full 9 1,991,537 1° I O 1,991,537
18.2 By payment on compromised claims 0 0
18.3 Totals paid 9 1,991,537 0 0 0 0 0 0 (< 1,991,537
18.4 Reduction by compromise...... 0 0
18.5 Amount rejected 0 0
18.6 Total settiements 9 1,991,537 0 0 0 0 0 0 9 | i 1,991,537
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 1] i 62,970 0 0 0 0 0 0 1 62,970
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | covee 2435 | ........ 1,591,294,775 () SPERSSRTSUURTURTIRS IUOUOTRRURRSTOR DUSURRTSIORRRSTRUORROPIOURY BPTIURRSSOURPN BUSTEURRTORRRPRUIRS ISP 2,435 ...1,591,294,775
21. Issued during YEar.........o....cerrvveessereeennns 341 271,714,927 341 | .. 271,714,927
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (RET] p— (158,568,041) | vvvvervarrvens | cormersssssnensesssssesssssens | evessmmmmssssssnnns | seesssssssessssssmsssssssneees | sosessssssnesses | svsssesssssssssssssnnnens | sessssnees (187) | crveerr (158,566,641)
23. In force December 31 of current year......... | coo...... 2589 | ... 1,704,443,061 0 (@) 0 0 0 0 0 2589 |... 1,704,443,061
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

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

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

NON-CANCEIADIE (D).......cveiveivivciccieee e
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 10 25.5).......coevurrenremrenreensinsinsiissississsseneeens
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

207,435
6,599

214,034 | .o, 213,872 | oo 0
214,034 | ..o, 213,872 | oo, 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.LA




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01443022100 =*

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUMANCE. ...ttt | seetsssessssssanes 18,169,219 | oot | e | et | e 18,169,219
2. ANNUILY CONSIABIAHONS. ..ot sseesees | essessessessassessassessessassassesses | sessessessessnssessessessnssnssnssnssns | sessessessessnssessessessnssnssnssnssns | sessessnssnssesssssnssnssnssesnssnssns | sesseessssssnseeeseesnnsnsnsn 0
3. Deposit-type CONtract FUNAS...........ccccvcviiciciccccecccee st | eveesiesaesiese e sesesesesesaes | oeveesaeseesans XXX ooierierieies | e | ceveiesenens XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in Cash O IBft ON AEPOSIL...........oververieiireieeieeeeeesesee s | et sesissses | ressesssesssesssssesssesssssenssenes | sessesssessesssesssessssssesssnsssnssns | seoessesssnsssnssesssessessenssesssnns | sessessssssesssessssssesssessessnd 0
6.2 Applied to pay renewal premiums eerrere et | e enens | sreses et sens | sresieses e e sens | sbeseses s s s s s sens | seeses et ees 0

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

6.4

6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:

7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s

7.2 Applied to provide paid-up annuities...

7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9. DEAth DENETIS.......coveceeceeccc ettt snesesnenes | ereeeeseeeseeeneeas 3,280,000
10 Matured ENAOWMENTS..........ccuiiriricireieissisisseseis sttt sssessensns | cressessessessessessessessessessessenes
11, ANNUILY DENEFIS........cveieicicccce e | e 101,616
12. Surrender values and withdrawals for life contracts........... ..3,159,972
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... 0
14.  All other benefits, except accident and health................cocerrvrrinrinionis [ corrrriereseeenses .
15, TOMAIS .. veueeeree bttt | et 6,541,588
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.. 3 1,600,000 KT 1,600,000
17. Incurred during current year. 8 2,680,000 8 [ e 2,680,000
Settled during current year:
18.1 By payment in full 9 3,680,000 1° I O 3,680,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 9 3,680,000 0 0 0 0 0 0 (S 3,680,000
18.4 Reduction by compromise...... 0 0
18.5 Amount rejected 0 0
18.6 Total settiements 9 3,680,000 0 0 0 0 0 0 L1 3,680,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.vveerrrernrnesareesnnnes 2 | s 600,000 0 0 0 0 0 0 2 [ 600,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...........cc.. | woveeeer 5,064 | ... 3,239,325,315 (a) 5,064 3,239,325,315
21, Issued dUring YEar..........owweerreeemeeeeerernne | cerreeeenns 707 | e 482,111,512 | coveverernerens | eeverneeeinesesnseesnsssnnnnees | sessssssssnnssnns | sesssnnesssnnesssnsssssssssnes | sesssnnsssnneess | sessssesssnsessssesssns | sossssanees V(1 482,111,512
22. Other changes to in force (Net).......cccoceeree | corverens (VX)) - (186,341,494 | .....vvvrrrviiee [ cerrereneeinsesinsesinesins [ eenresenessnns | eenneesssssssnsssssssssneees | sesnnesssnssssns | sesnesssnssssnssssnnes | sonsessnn (VIE) ) — (186,341,494)
23. In force December 31 of current year....... | v 5492 | ... 3,535,095,333 0 (@) 0 0 0 0 0 ... 5492 |... 3,535,095,333
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (B)......rverererernrerrierernrenienns

24.1 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)

24.3 Collectively renewable policies (b)

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

25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 160,805 160,683
25.2 Guaranteed renewable (b)................. ...29,540 29,518 |.
25.3 Non-renewable for stated reasons only (b). 7,467 ..1,461

25.4 Other accident only.
25.5 All other (b)

25.6 Totals (SUM Of LINES 25.1 10 25.5).......ceuererrirrisrernirnsisnsisssiesissssssissees | seesessssssessssssnssns 197,812 | o 197,662 | ..o 0
26. Totals (Lines24 +24.1+242+243+244+25.6)...ccccccccvivvcncncnccnncns | v 197812 | 197,662 | .o 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.MA




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code..

0704

LIFE INSURANCE
1

Ordinary

2
Credit Life

(Group and

Individual)

Industrial

Total

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

AnnUity CONSIAETAtIONS. ..o

Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

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

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

Totals (Sum of Lines 6.1 to 6.4)

Annuities:

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

Applied to provide paid-up

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

annuities...

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits

Matured endowments

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

Totals

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3

Cert

No. of Ind.
Pols. & Gr.

4

ifs. Amount

5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

Unpaid December 31, prior year..

Incurred during current year
Settled during current year:

0

0 0

1,454,000

..... 1,454,000

By payment in full
By payment on compromised

claims,

1,299,000

..... 1,299,000
0 0

Totals paid
Reduction by compromise......

1,299,000

..... 1,299,000
0 0

0 0

Amount rejected
Total settlements

1,299,000

..... 1,299,000

. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)

2 | i, 155,000

0 0 0

........ 155,000

20.
21.
22.
23.

POLICY EXHIBIT

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

No. of Pal.

........ 3,949,156,635

Issued during year.

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

........... 455,874,339
.......... (276,934,214)
........ 4,128,096,760

3,949,156,635

o
o

0 [(a) 0 0

.............. 455,874,339
............ (276,934,214)
........... 4,128,096,760

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct Dir

Premiums

ect Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

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

Collectively renewable poli

Medicare Title XVIII exempt from state taxes or fees

cies (b)

Other Individual Policies:

Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b).

Other accident only
All other (b)

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

............. 417,589
..14,578
7,301

.............. 417,274

...1,296

14567 |.

(b)

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

24.MD

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




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01443020100 =

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUMANCE. ...ttt | seetsssessssssanes 12,255,086 | ...oovveiiieiecieieieeieiieieeens | e | e eseeieies | e 12,255,086
2. ANNUILY CONSIABIAHONS. ..ot sseesees | essessessessassessassessessassassesses | sessessessessnssessessessnssnssnssnssns | sessessessessnssessessessnssnssnssnssns | sessessnssnssesssssnssnssnssesnssnssns | sesseessssssnseeeseesnnsnsnsn 0
3. Deposit-type CONtract FUNAS...........ccccvcviiciciccccecccee st | eveesiesaesiese e sesesesesesaes | oeveesaeseesans XXX ooierierieies | e | ceveiesenens XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in Cash O IBft ON AEPOSIL...........oververieiireieeieeeeeesesee s | et sesissses | ressesssesssesssssesssesssssenssenes | sessesssessesssesssessssssesssnsssnssns | seoessesssnsssnssesssessessenssesssnns | sessessssssesssessssssesssessessnd 0
6.2 Applied to pay renewal premiums eerrere et | e enens | sreses et sens | sresieses e e sens | sbeseses s s s s s sens | seeses et ees 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENEFIS. ..ottt ssesiesns | eviesseneseninnins 1,350,000 [ ..o [ | e | e 1,350,000
10, MatUred BNAOWMENTS. ......coiericicirieireiseisissess st sssssssssesssssensens | sressessessassessessessassessessassasss | siessessessnssessessessessessnssessnsss | siessessessessessessessnssessessessnsns | siessessessessnssessessesnsessesnsss | oesessssssssessssssssssssnsn 0
11, ANNUILY DENEFIES. .....ovveciiciie s | s 19,344 | oo | e | s | s 19,344
12. Surrender values and withdrawals for life contracts........... ..52,719 52,719
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... 0 ]
14. Al other benefits, except acCident @Nd NBAIN................ovvriririrririieis [ ensiseienes | et sessessesses | seessessessesssssessessssssesssens | erssesssessesssessessesssesssessansss | sesessessessessessnssessesssend 0
15, TOMAIS .. veueeeree bttt | et 1,422,063 1,422,063
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.. T e, 250,000 L [T 250,000
17. Incurred during current year. 8 1,450,000 8 [ s 1,450,000
Settled during current year:
18.1 By payment in full 8 1,550,000 8 | e 1,550,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 8 1,550,000 0 0 0 0 0 0 L 1,550,000
18.4 Reduction by compromise...... 0 0
18.5 Amount rejected 0 0
18.6 Total settiements 8 1,550,000 0 0 0 0 0 0 L 1,550,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines | I 150,000 0 0 0 0 0 0 {1 I 150,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...........ccc.. | wooneeeer 1,040 | ........... 487,555,494 (8)eeerereereeemnneesnnnes | ceeerneeernneens | seeeneesnessssssnnsssnns | sessnessnnees | seeessessnesssnssns | aoeeeenns 1,040 ..487,555,494
21. Issued during year. 87,317,808 | ...ceoueverreees | rveeerneessneeesneesssesssnes | oeeessseessnness | oeessssessssesssnessssssssns | sesesssnesssnes | soeeesssessssesssnnneses | seeeesnns 144 ....87,317,808
22. Other changes to in force (Net)...........c...... JRUSSTRRNN (<1°) Il S (18,482,896) (59) (18,482,896)
23. In force December 31 of current year......... v 1,125 556,390,406 0 (@) 0 0 0 0 0 ... 1,125 556,390,406
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

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

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

Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+ 242 +24.3+24.4+25.6)......

(b)

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

24.ME




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUMANCE. ...ttt | seetsssessssssanes TAAT3.915 | oo | e eerenens | et eseeseies | e 14,473,915
2. ANNUILY CONSIABIAHONS. ..ot sseesees | essessessessassessassessessassassesses | sessessessessnssessessessnssnssnssnssns | sessessessessnssessessessnssnssnssnssns | sessessnssnssesssssnssnssnssesnssnssns | sesseessssssnseeeseesnnsnsnsn 0
3. Deposit-type CONtract FUNAS...........ccccvcviiciciccccecccee st | eveesiesaesiese e sesesesesesaes | oeveesaeseesans XXX ooierierieies | e | ceveiesenens XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in Cash O IBft ON AEPOSIL...........oververieiireieeieeeeeesesee s | et sesissses | ressesssesssesssssesssesssssenssenes | sessesssessesssesssessssssesssnsssnssns | seoessesssnsssnssesssessessenssesssnns | sessessssssesssessssssesssessessnd 0
6.2 Applied t0 pay reNEWAl PIEMIUMS..........cceiveireireiieriesiesiessessesseiessessssssess | sssessessessessessessessessesessessess | sriesesesesesessesessesesesess | ssiesiesesesesesesesessesesess | ssiesesesesesesesesesessesiess | soresiesesesesessesessssesees 0
6.3 Appl|ed to prowde pa|d up additions or shorten the endowment
6.4
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
12. Surrender values and withdrawals for life contracts...........
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.. 7 595,339 Y 595,339
17. Incurred during current year. 21 5,689,404 Y [ I 5,689,404
Settled during current year:
18.1 By payment in full 21 5,841,144 21 | 5,841,144
18.2 By payment on compromised claims 0 0
18.3 Totals paid 21 5,841,144 0 0 0 0 0 0 P I I 5,841,144
18.4 Reduction by compromise...... 0 0
18.5 Amount rejected 0 0
18.6 Total settiements 21 5,841,144 0 0 0 0 0 0 21 | s 5,841,144
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines [0 I 443,599 0 0 0 0 0 0 7 | 443,599
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | covee 8,993 | ....... 4,130,132,888 (a) 8,993 ..4,130,132,888
21. Issued during YEar.........o....cerrvveessereeennns 858 587,403,591 858 |... 587,403,591
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (2] p— (289,940,422) | .vvvvorerrvins | venersesssnsesesssssessssnnns | evesmmsessisnnns | seesssssssssssssssssssssnnens | sesesssssssnesses | soessssssssnssssssnnens | sesssnneed (7)) p—— (289,940,422)
23. In force December 31 of current year........ | ... 9187 | ........ 4,427 596,057 0 (@) 0 0 0 0 0].... 9187 |..... 4,427 596,057
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24.
241

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 802,751 | oo 802,144 | ..o | e 704,309 | ..ooerieceieins 696,203
25.2 Guaranteed renewable (b).................. ...42,940 42,908 |. 44,466 44,466
25.3 Non-renewable for stated reasons only (b). ...23,367 23,349 |.
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (SUM Of LINES 25.1 10 25.5).......cvuerererresiirnirnsississsiesessssssiesenns | seessssssssessssssnssns 869,058 |...covieieiriein 868,401 | ..o (1 748,775

26. Totals (Lines24 +24.1+242+243+244+25.6)...ccccccccvinicncncnccnncns | v 869,058 | ..o 868,401 | ..o (] P 748,775
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.MI




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01443024100 =

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf INSUIANCE. ...ttt esassenens | sresessssessesessenns TA43,500 [ .ooveieieeieieeieiceiceeeeeeiens e eeieies | sereeeeseses et | ceeereresis e 7,143,500
2. ANNUILY CONSIABIAHONS. ..ot sseesees | essessessessassessassessessassassesses | sessessessessnssessessessnssnssnssnssns | sessessessessnssessessessnssnssnssnssns | sessessnssnssesssssnssnssnssesnssnssns | sesseessssssnseeeseesnnsnsnsn 0
3. Deposit-type CONtract FUNAS...........ccccvcviiciciccccecccee st | eveesiesaesiese e sesesesesesaes | oeveesaeseesans XXX ooierierieies | e | ceveiesenens XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in Cash O IBft ON AEPOSIL...........oververieiireieeieeeeeesesee s | et sesissses | ressesssesssesssssesssesssssenssenes | sessesssessesssesssessssssesssnsssnssns | seoessesssnsssnssesssessessenssesssnns | sessessssssesssessssssesssessessnd 0
6.2 Applied to pay renewal premiums eerrere et | e enens | sreses et sens | sresieses e e sens | sbeseses s s s s s sens | seeses et ees 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENEFIS........ceueeicieiieiriic ettt | eveesseseseninnins 5,109,826 | ..o | e | e essnes | seiessesseeeniens 5,109,826
10, MatUred BNAOWMENTS. ......coiericicirieireiseisissess st sssssssssesssssensens | sressessessassessessessassessessassasss | siessessessnssessessessessessnssessnsss | siessessessessessessessnssessessessnsns | siessessessessnssessessesnsessesnsss | oesessssssssessssssssssssnsn 0
11, ANNUILY DENEFIES......ovvvviciiice st | s 262,181 | oo | e | et | s 262,181
12. Surrender values and withdrawals for life contracts........... ..1,611,630 11,611,630
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... 0 ]
14. Al other benefits, except acCident @Nd NBAIN................ovvriririrririieis [ ensiseienes | et sessessesses | seessessessesssssessessssssesssens | erssesssessesssessessesssesssessansss | sesessessessessessnssessesssend 0
15, TOMAIS .. veueeeree bttt | et 6,983,637 | .covovvvevrierneineinieennd0 0 [0 | 6,983,637
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.. T e, 250,000 L [T 250,000
17. Incurred during current year. 1" 5,109,826 LI I 5,109,826
Settled during current year:
18.1 By payment in full 11 4,959,826 T | 4,959,826
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 4,959,826 0 0 0 0 0 0 LI I 4,959,826
18.4 Reduction by compromise...... 0 0
18.5 Amount rejected 0 0
18.6 Total settiements 1 4,959,826 0 0 0 0 0 0 I ST 4,959,826
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines | I 400,000 0 0 0 0 0 0 {1 I 400,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | cov 4,853 | ... 2,433,659,407 () SPURSSRTSUURPTURTIRS UOUOTRIURRSTOR DUOURRTSIORORSTRUUROPTOUY BPTUURSSOUUN BUSTOURRSIORRPPRUORS ISR 4,853 ...2,433,659,407
21. Issued during YEar.........o....cerrvveessereeennns 364 254,433,657 364 |... 254,433,657
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd [RI£)] p— (190,970,131) | coovvvvvrrmerrvens | wrremmesssssnennesssmsesssssnns | evessmmnessessnnns | seeesssssssssssssnsssssssseens | sosessssssnesses | svaseessssssmssssssnssens | sessssnees (K1) — (190,970,131)
23. In force December 31 of current year........ | ... 4842 | ... 2,497,122,933 0 (@) 0 0 0 0 01.... 4842 | ... 2,497,122,933
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

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

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

Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

......................... 233,934
...28,339
4,250

233,757
28,318 |.
L4247 .

(b)

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

24.MN




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 6 2 0144 3026 100 =*

0
DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf INSUIANCE. ...ttt enassenes | srssessssesseressesns 8,803,129 | ..o e | et | et 8,803,129
2. ANNUItY CONSIABIAtONS. ... eeeesees | essessessessessessessessansanes B0 | it | e enenes | eeeees et esetns | seeeeeeee et 340
3. Deposit-type CONtract FUNAS...........ccccvcviiciciccccecccee st | eveesiesaesiese e sesesesesesaes | oeveesaeseesans XXX ooierierieies | e | ceveiesenens XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in Cash O IBft ON AEPOSIL...........oververieiireieeieeeeeesesee s | et sesissses | ressesssesssesssssesssesssssenssenes | sessesssessesssesssessssssesssnsssnssns | seoessesssnsssnssesssessessenssesssnns | sessessssssesssessssssesssessessnd 0
6.2 Applied to pay renewal premiums eerrere et | e enens | sreses et sens | sresieses e e sens | sbeseses s s s s s sens | seeses et ees 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9. DEAth DENETIS.......coeeceecececc ettt snesesnenes | ereeeeseeeseeesenas 5,965,000
10 Matured ENAOWMENTS..........ccuiiriricireieissisisseseis sttt sssessensns | cressessessessessessessessessessessenes
11, ANNUILY DENEFIS........cveiecicicccce s | e 231,872
12. Surrender values and withdrawals for life contracts........... ..6,495,853
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... 0
14.  All other benefits, except accident and health................cocerrvrrinrinionis [ corrrriereseeenses
15, TOMAIS...cvueeici bbbt | s 12,692,725
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.. 0 0 0
17. Incurred during current year. 14 6,045,000 14 | 6,045,000
Settled during current year:
18.1 By payment in full 12 5,915,000 12 | e 5,915,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 12 5,915,000 0 0 0 0 0 0 L2 I 5,915,000
18.4 Reduction by compromise...... . 1] e 100,000 L [T 100,000
18.5 Amount rejected 0 0
18.6 Total settiements 13 6,015,000 0 0 0 0 0 0 (TN I 6,015,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 1] i 30,000 0 0 0 0 0 0 1 30,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | cov 4745 | ... 1,975,133,405 () SPURSSRTSUURPTURTIRS UOUOTRIURRSTOR DUOURRTSIORORSTRUUROPTOUY BPTUURSSOUUN BUSTOURRSIORRPPRUORS ISR 4,745 ...1,975,133,405
21. Issued during YEar.........o....cerrvveessereeennns 285 | oo 184,371,432 285 |... 184,371,432
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (R p— (123,041,252) | coovvvverrerevins | coemeeesssssssnesssssesssssnns | evesmmmssssssnnns | seesssssssssssssssnsssssssneess | sosesssssnnesses | svsseessessssssssssnsnens | sesssnnees (RI07g ) e— (123,041,252)
23. In force December 31 of current year........ | ... 4723 | ... 2,036,463,585 0 (@) 0 0 0 0 01.... 4,723 | ... 2,036,463,585
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24.
241

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 214,060 213,898
25.2 Guaranteed renewable (b).................. ..14,852 14,841 |.
25.3 Non-renewable for stated reasons only (b). 2,388 ..2,387 |.
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (SUM Of LINES 25.1 10 25.5).......cvuuererirresrenirnsisnsisssiesisssensiessnes | seesessssssesssessnsss 231,300 | .oovrerierierieinnn 231,126 | oo (1 [ T 436,315 ...434,231
26. Totals (Lines24 +24.1+24.2+ 243+ 244 +25.6).....cccccrieciirisirieniinns | oo 231,300 | .o 231,126 | oo (] 436,315 | oo 434,231
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.MO




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF NORTHERN MARIANA ISLANDS DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code.

....0704

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

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

6.2
6.3

6.4
6.5

71
72
73
74

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

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

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

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

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

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

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year..

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid 0 0
Reduction by compromise......

Amount rejected
Total settlements 0 0

o o o o o o

o

o o o o oo

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

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

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

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

o o o o

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

0@

o o o o

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

..... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b).
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(b)

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

24,

MP

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




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI

NAIC Group Code..

..0704

NAIC Company Code

..... 89206

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

Annuity considerations

Deposit-type contract funds

Other considerations
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

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

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

Totals (Sum of Lines 6.1 to 6.4)

Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits

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

Totals

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

4

Amount

5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

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

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

1 35,000

35,000

S

..... 519,151

........ 519,151

By payment in full

By payment on compromised claims

..... 419,151

........ 419,151
0

Totals paid

Reduction by compromise......

..... 419,151

........ 419,151
0

0

Amount rejected
Total settlements

..... 419,151

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

135,000

w o o w o w

........ 419,151

0

........ 135,000

20.
21.
22.
23.

POLICY EXHIBIT

In force December 3
Issued during year

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

In force December 3

No. of Pal.

1, prior year..

1 of current year.........

........... 714,506,883
........... 124,764,699
...(60,233,017)
...779,038,565

o

(a)

714,506,883
124,764,699
(60,233,017)
779,038,565

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and

individual)

Collectively renewable policies (b)

Medicare Title XVIII exempt from state taxes or fees

Other Individual

Non-cancelable (b)
Guaranteed renewable (b)..................

Non-renewable fo
Other accident on
All other (b)

Policies:

r stated reasons only (b).
ly

Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

156,467
4,082
1,678

162,227
162,227

......................... 275,770
......................... 275,770

(b)

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

24.MS

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




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code.....0704

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

Total

ARl ol

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

6.2
6.3

6.4
6.5

71
72
73
74

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

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

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)

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

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

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

1301.
1302.
1303.
1398.
1399.

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

Credit Life
(Group and Individual)

Ordinary

Group

Industrial

Total

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

4

No. Amount Amount

5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year..

2,235,000

oo

Incurred during current year
Settled during current year:
2,265,000

..... 2,235,000

By payment in full
By payment on compromised claims

..... 2,265,000
0

2,265,000

Totals paid
Reduction by compromise......

..... 2,265,000
0

0

Amount rejected

Total settlements 2,265,000

© O O © o w©

..... 2,265,000

(Lines 16 + 17 - 18.6)

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 925,045,945

925,045,945

Issued during Year.......cccveverververinnirsireeins | cervererenn214 | i 153,072,269

Other changes to in force (Net).......ccocovever | veirreens(162) | ovivnnec (79,147,658)

o

153,072,269
(79,147,658)

In force December 31 of current year......... 998,970,556 (a)

998,970,556

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

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

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

Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(b)

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

24.MT

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




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUMANCE. ...ttt | seetsssessssssanes 12,744,223 | oot | e | e | e 12,744,223
2. ANNUItY CONSIABIAtONS. . ..o eeeees | essessessessessesseesnenas LT T O O PR SRR 46,368
3. Deposit-type contract funds
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in Cash O IBft ON AEPOSIL...........oververieiireieeieeeeeesesee s | et sesissses | ressesssesssesssssesssesssssenssenes | sessesssessesssesssessssssesssnsssnssns | seoessesssnsssnssesssessessenssesssnns | sessessssssesssessssssesssessessnd 0
6.2 Applied t0 pay reNEWAl PIEMIUMS..........cceiveireireiieriesiesiessessesseiessessssssess | sssessessessessessessessessesessessess | sriesesesesesessesessesesesess | ssiesiesesesesesesesessesesess | ssiesesesesesesesesesessesiess | soresiesesesesessesessssesees 0
6.3 Appl|ed to prowde pa|d up additions or shorten the endowment

6.4
6.5

71
72

Totals (Sum of Lines 6.1 to 6.4)

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

7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
12. Surrender values and withdrawals for life contracts...........
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.. 5 1,432,521 5 [ s 1,432,521
17. Incurred during current year. 27 6,037,476 27 | v 6,037,476
Settled during current year:
18.1 By payment in full 26 6,566,476 26 | 6,566,476
18.2 By payment on compromised claims 0 0
18.3 Totals paid 26 6,566,476 0 0 0 0 0 0 26 [ oo 6,566,476
18.4 Reduction by compromise...... 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 26 6,566,476 0 0 0 0 0 0 26 | oo 6,566,476
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.vveerrrernrnesareesnnnes 6 | o 903,521 0 0 0 0 0 0 (1 903,521
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...........cc.. | wooneeeed 6,699 | ........ 3,944,481,433 (8)eeerereereeemnneesnnnes | ceeerneeernneens | seeeneesnessssssnnsssnns | sessnessnnees | seeessessnesssnssns | aoeeeenns 6,699 ...3,044,481,433
21, Issued during Year...........occreeeeeeerneeennnns 519 | corves 404,875,267 519 |.. 404,875,267
22. Other changes to in force (Net).......cccoceeree | corverens (427) | covv (253,730,789) [ ..ovuvvereerrnaee [ wereeeersmeemnesennesssnnsssns | eeneessnnsssnns | eerneessssssssessssssssnneees | sesnnesssnnssssns | sessesssnssssnssssnnes | soesessnn (G0 - (253,730,789)
23. In force December 31 of current year........ | vt 6,791 | ........ 4,095,625,911 0 (@) 0 0 0 0 0].... 6,791 |........... 4,095,625,911
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24.
241

Group POliCIES (D).....veveererrerrerirnrirnrenienes

Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

25.1 NON-CANCEIADIE (D)......courverviririiiiitesiesisie s ssesaeniens | svsessessessesesesaenas 441,028 | ..o 440,695 | ..o | e 274,500 | oo 273,550
25.2 Guaranteed renewable (b).................. 1421 16,550 16,500
25.3 Non-renewable for stated reasons only (b). 5,991
25.4 Other accident only.
25.5 AITONEE (D).vrvriieireicieieie ettt | assessessessassessessessessessessessens | sbsessessessessesessesesesesesens | srsesiesseseses et st sesens | abiesieses s sttt tens | ereses ettt s
25.6 Totals (SUM Of LINES 25.1 10 25.5).......ceuererernrenrirnirnsisnsisssiesissnsssiesees | seessssssssessssssnsss 448,440 | .o 448,102 | oo {1 291,050 290,050

26. Totals (Lines24 +24.1+242+243+244+25.6)...cccccoucvinicncncnccnncns | o 448,440 | .o 448,102 | .o { ] P 291,050 290,050
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.NC




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01443035100 =*

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0704

NAIC Company Code.....89206

LIFE INSURANCE
1 2

Credit Life
(Group and

Ordinary Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

ARl ol

Annuity considerations
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.2
6.3

6.4
6.5

Annuities:
71
7.2
7.3
74

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

Totals (Sum of Lines 6.1 to 6.4)

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

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

Applied to provide paid-up additions or shorten the endowment

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

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

All other benefits,
Totals

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

................. 3,359,671

DETAILS OF WRITE-INS

1301.

1302.

1303.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No.

N

Amount

Pols. & Gr.

3
0. of Ind.

4 5

No. of

Certifs. Amount Certifs. Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

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

16.
17.

18.1

I [P 100,000

LI [P 100,000

2,975,000

..... 2,975,000

By payment in full
18.2
18.3

By payment on compromised claims

3,075,000

..... 3,075,000
0

Totals paid
18.4
18.5

Reduction by compromise......

3,075,000

..... 3,075,000
0

0

Amount rejected

18.6 Total settiements

3,075,000

oo o oo wu

..... 3,075,000

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

0

POLICY EXHIBIT

20.
21.

In force December 3

No. of Pal.

1, prior year...............

........... 411,746,578

62,958,665

.............. 411,746,578
62,958,665

Issued during year.
22.

23. In force December 3

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

1 of current year......... .

B
1,054

..(31,648,327)

(31,648,327)

o

....443,056,916

(a)

443,056,916

Includes Individual Credit Life Insurance, prior
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

year§$........ Ocurrent year§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

Direct
Premiums

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)
241
24.2
24.3
244

Credit (group and

Other Individual
25.1
25.2
25.3
254
255

Non-renewable fo
Other accident on
All other (b)

Non-cancelable (b)
Guaranteed renewable (b)..................

Federal Employee Health Benefits Plan premium (b)

individual)

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

Policies:

r stated reasons only (b).
ly

25.6
26.

Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(b)

24.ND

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 OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf INSUIANCE. ...ttt essssenes | crssessssessesensesans 6,649,267 | ..o e | et | creerereresinensaend 6,649,267
2. ANNUILY CONSIABIAHONS. ..ot sseesees | essessessessassessassessessassassesses | sessessessessnssessessessnssnssnssnssns | sessessessessnssessessessnssnssnssnssns | sessessnssnssesssssnssnssnssesnssnssns | sesseessssssnseeeseesnnsnsnsn 0
3. Deposit-type CONtract FUNAS...........ccccvcviiciciccccecccee st | eveesiesaesiese e sesesesesesaes | oeveesaeseesans XXX ooierierieies | e | ceveiesenens XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in Cash O IBft ON AEPOSIL...........oververieiireieeieeeeeesesee s | et sesissses | ressesssesssesssssesssesssssenssenes | sessesssessesssesssessssssesssnsssnssns | seoessesssnsssnssesssessessenssesssnns | sessessssssesssessssssesssessessnd 0
6.2 Applied t0 pay reNEWAl PIEMIUMS..........cceiveireireiieriesiesiessessesseiessessssssess | sssessessessessessessessessesessessess | sriesesesesesessesessesesesess | ssiesiesesesesesesesessesesess | ssiesesesesesesesesesessesiess | soresiesesesesessesessssesees 0

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

6.4

6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:

7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s

7.2
73
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand TotalS (LINES 6.5 + 7.4).....ccuireerrrerinreessseessssnesssseesssssssssssssssnees | sessssssssssssssssssssssssssssanees {0 {0 {0 {0 PO 0

Applied to provide paid-up annuities...

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

11, ANNUItY DENEFIS........cveveciciccce s
12. Surrender values and withdrawals for life contracts...........
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.. A 661,044 Y 661,044
17. Incurred during current year. 28 5,574,897 28 | e 5,574,897
Settled during current year:
18.1 By payment in full 35 6,235,941 35 [ 6,235,941
18.2 By payment on compromised claims 0 0
18.3 Totals paid 35 6,235,941 0 0 0 0 0 0 35 [ e 6,235,941
18.4 Reduction by compromise...... . 0 0
18.5 Amount rejected 0 0
18.6 Total settiements 35 6,235,941 0 0 0 0 0 0 35 | e 6,235,941
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.vveerrrernrnesareesnnnes 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...........cc.. | woneeees 4429 | ... 1,266,880,264 (8)eeerereererenneeesnnnes | ceeerneeernneens | ceeereesneessessnnssnns | sessnesssnnees | seeessesssnssessssns | ooeeeenns 4429 | .........1,266,880,264
21, Issued dUring YEar..........owweerreeemeeeeerernne | cerreeeenns 195 | e 114,001,892 | ..ooeveorrcerens [ cerreeernneeernenssnesssnesins | eenneessnnessnnee | serneessnsesssssssnssssneses | sesmesssnnesssns | sesmeessmsssssesssnees | cessneeeens 195 | .. 114,001,692
22. Other changes to in force (Net).......cccoceeree | corverens [PZ2) ) I— (87,992,232) | covvovuvrverreenns | cevvrmneeesseeesnnesssssssnnees | sessssssssnnssnns | sessssssssnsssssssssnssssnns | sesssnnssssnnnees | sesssssssssssssnsssns | seneneeens (PZL) | — (67,992,232)
23. In force December 31 of current year........ | ... 4375 | ... 1,312,889,724 0 (@) 0 0 0 0 01.... 4,375 | ... 1,312,889,724
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (B)......rverererernrerrierernrenienns

24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)

24.4 Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:

25.1 NON-CANCEIADIE (D)......coucveiveiriririisireiieiieceie sttt ssesaens | evsessessesesesesesaens 99,696
25.2 Guaranteed renewable (b).................. ..15,216
25.3 Non-renewable for stated reasons only (b). 14119
25.4 Other accident only.

99,621 | ..o [ e, 54,567 53,727

14,109 |.

25.5 AITONEE (D).vrvriieireicieieie ettt | assessessessassessessessessessessessens | sbsessessessessesessesesesesesens | srsesiesseseses et st sesens | abiesieses s sttt tens | ereses ettt s
25.6 Totals (SUM Of LINES 25.1 10 25.5).......ceuererrirrisrernirnsisnsisssiesissssssissees | seesessssssessssssnssns 129,031 | .o 128,935 | ..o (1] 63,567 63,494

26. Totals (Lines24 +24.1+242+243+244+25.6)...ccccccccvivvcncncnccnncns | v 129,031 | 128,935 | .o 0|, 63,567 63,494
(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.NE




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code..

0704

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

ARl ol

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

6.2
6.3

6.4
6.5

71
72
73
74

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

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

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

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

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

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

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3

No. of Ind.
Pols. & Gr.

Cert

4

ifs. Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.. T e, 100,000

LI [P 100,000

0 0

Incurred during current year
Settled during current year:

By payment in full L I 100,000

By payment on compromised claims

........ 100,000
0

Totals paid 1
Reduction by compromise......

..... 100,000

........ 100,000
0

0

Amount rejected

Total settlements 1] e 100,000

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

h o o o o

........ 100,000

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.. 876,031,607

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

........... 139,789,016
............ (64,125,994)

876,031,607
139,789,016
(64,125,994)

o
o

In force December 31 of current year......... . 951,694,629

0 [(a)

951,694,629

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

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

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

Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(b)

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

24.NH

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




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01443031100 =

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUMANCE. ...ttt | seetsssessssssanes 29,795,200 [ ..ooveveviieiereieeiieeeeererenies | e | s inens | srereresinineneaees 29,795,200
2. ANNUItY CONSIABIAtONS. .......veeeieiieiieieieisisie e eeeeesees | essessessessessensessessansanes A00 | cooeieieieeeeeeieieiees | s sesenees | ereseeese s snsees | seeeeeee et 400
3. Deposit-type CONtract FUNAS...........ccccvcviiciciccccecccee st | eveesiesaesiese e sesesesesesaes | oeveesaeseesans XXX ooierierieies | e | ceveiesenens XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in Cash O IBft ON AEPOSIL...........oververieiireieeieeeeeesesee s | et sesissses | ressesssesssesssssesssesssssenssenes | sessesssessesssesssessssssesssnsssnssns | seoessesssnsssnssesssessessenssesssnns | sessessssssesssessssssesssessessnd 0
6.2 Applied to pay renewal premiums eerrere et | e enens | sreses et sens | sresieses e e sens | sbeseses s s s s s sens | seeses et ees 0

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

6.4

6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:

7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s

7.2 Applied to provide paid-up annuities...

7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENEFIS........ceueeicieiecieci ettt | eveesseneseninnias 2,782,185 | oo | e | e sssessenes | seiessessesesiens 2,782,185
10, MatUred BNAOWMENTS. ......coiericicirieireiseisissess st sssssssssesssssensens | sressessessassessessessassessessassasss | siessessessnssessessessessessnssessnsss | siessessessessessessessnssessessessnsns | siessessessessnssessessesnsessesnsss | oesessssssssessssssssssssnsn 0
11, AnNUItY DENEFIS........cvvcvecicicccceee e | s 9,979 | o | e | e | e 9,979
12. Surrender values and withdrawals for life contracts...........c..cccovrrvninnen
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies . |
15, TOMAIS .. veueecese ittt | et 4,317,897 | oo {1 N {1 AN {1 IO 4,317,897
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.. 4 2,651,500 A | s 2,651,500
17. Incurred during current year. 2,662,185 5 [ 2,662,185
Settled during current year:
18.1 By payment in full 7 3,028,343 Y 3,028,343
18.2 By payment on compromised claims 0 0
18.3 Totals paid 7 3,028,343 0 0 0 0 0 0 YA 3,028,343
18.4 Reduction by compromise...... 0 0
18.5 Amount rejected 0 0
18.6 Total settiements 7 3,028,343 0 0 0 0 0 0 Y 3,028,343
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.vveerrrernrnesareesnnnes 2 2,285,342 0 0 0 0 0 0 2 [ 2,285,342
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...........cc.. | woneeees 4907 | ....... 3,326,277,546 (8)eeerereererenneeesnnnes | ceeerneeernneens | ceeereesneessessnnssnns | sessnesssnnees | seeessesssnssessssns | ooeeeenns 4,907 |...........3,326,277,546
21, Issued dUring YEar..........owweerreeemeeeeerernne | cerreeeenns 770 533,320,330 | ..uveerurrerrrees | reeerseeesneeessessssnnssnne | eeeeseesssnnees | eeeesssessssesssnesssnnsssns | soseesssesssnes | sesessssesssnesssnneses | seseeeenns 770 | ... 533,320,330
22. Other changes to in force (Net).......cccoceeree | corverens (274) | oo (180,803,882) [ ..vvvvvevarereree [ cermreerneremsesesnesssnnssnns | eernneessnesssnns | serseessssssssesssnssssnneess | sesmmesssnnssssns | sesmessssssssnesssnnes | soneessnn (VXL — (180,803,682)
23. In force December 31 of current year....... | v 5403 | ... 3,678,794,194 0 (@) 0 0 0 0 0 ... 5403 |..... 3,678,794,194
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (B)......rverererernrerrierernrenienns
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)

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

25.1 NON-CANCEIADIE (D).....vvevveeierririirsiissiiesessssssssssssssssssssssssesssssssssssssnss | srsesssessssenssssnssanns 364,141 | oo 363,866 | ...vvorirerireiieeienieesienns | s 731,612 | oo 698,716

25.2 Guaranteed renewable (b).................. ...616 .615 |.

25.3 Non-renewable for stated reasons only (b). ...20,560 20,544 |.

25.4 Other accident only.

25.5 All other (b)

25.6 Totals (Sum Of Lin€s 25.1t0 25.5).......cccurvrrerreenrirnrinnrinnisssisssssessneseninns
26. Totals (Lines24 +24.1+242+243+244+25.6)...ccccccccvivinicncnccnncns | oo 385,317 | oo, 385,025 | .o (] P 740,502 | oo, 707,268
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.NJ




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code..

0704

NAIC Company Code

..... 89206

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

ARl ol

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

6.2
6.3

6.4
6.5

71
72
73
74

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

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

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

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

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

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

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

3

No. of Ind.
Pols. & Gr.

Cert

4

ifs. Amount

5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.. 0

0

w

Incurred during current year 160,000

Settled during current year:

........ 160,000

By payment in full 160,000

By payment on compromised claims

........ 160,000
0

Totals paid
Reduction by compromise......

160,000

........ 160,000
0

0

Amount rejected

Total settlements 160,000

(Lines 16 + 17 - 18.6)

w o o w o w

........ 160,000

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year 260,861,881

560

35

.............. 260,861,881

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

19,338,032
.............. (7,031,551)

(29)

19,338,032
(7,031,551)

566

In force December 31 of current year......... 273,168,362

(a)

.............. 273,168,362

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

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

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

Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(b)

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

24.NM

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




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.

....0704

NAIC Company Code

..... 89206

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

Total

ARl ol

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

6.2
6.3

6.4
6.5

71
72
73
74

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

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

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments

......................... 300,000
3,638

Annuity benefits..........cccocveeieieieieieiees

3,000

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

119,316

1301.
1302.
1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

4

Amount

5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.. 0

0

N

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

..... 300,000

........ 300,000

..... 300,000
By payment on compromised claims

........ 300,000
0

(V)

Totals paid
Reduction by compromise......

..... 300,000

........ 300,000
0

Amount rejected

0

Total settlements..........c.ocevevveerneeinnerneees | o2 | i 300,000

(Lines 16 + 17 - 18.6)

N O o v o

........ 300,000

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year. 656,293,321

..656,293,321

Issued during Year........cooevevererensirnirnnens
Other changes to in force (Net)........c......... ....(51,318,703)
In force December 31 of current year......... . ....682,659,618

77,685,000

..T7,685,000
(51,318,703)

o

(a)

682,659,618

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

..... 0.
issue, prior year $

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

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

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

Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 10 25.5).......coevurrenremrenreensinsinsiissississsseneeens
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(b)

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

24.NV

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




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01443033100 =

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code..

..0704

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

ARl ol

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

6.2
6.3

6.4
6.5

71
72
73
74

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

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)

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

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

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

A

...................... 1,9

12,746
53,020

25,766

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

Ordinary

(Group an

Credit Life

d Individual)

Group

Industrial

Total

No. Amount

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

4 5

No.

Amount Certi

of
fs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.. (0)

0 )

)

Incurred during current year 7 2,379,205

Settled during current year:

..... 2,379,205

By payment in full 7 2,379,205

By payment on compromised claims

..... 2,379,205
0

Totals paid 7
Reduction by compromise......

2,379,205

..... 2,379,205
0

0

Amount rejected

Total settlements 7 2,379,205

N o o ~NoXN

..... 2,379,205

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

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of

Pol.

In force December 31, prior year 388,730,090

397 | v 388,730,090

21

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

18,675,000
............ (31,494,500)

18,675,000

(33)| o (31,494,500)

385 |...

In force December 31 of current year......... 375,910,590

0 [(a)

375,910,590

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

..0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct

Premiums

Earned

Direct Premiums

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

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

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

Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(b)

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

24 NY




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01443036100 =

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUMANCE. ...ttt | seetsssessssssanes 34,885,220 [ ...oceeeiieieieieeeceeeeeinins [ et | et nen | s 34,885,226
2. ANNUILY CONSIABIAHONS. ..ot sseesees | essessessessassessassessessassassesses | sessessessessnssessessessnssnssnssnssns | sessessessessnssessessessnssnssnssnssns | sessessnssnssesssssnssnssnssesnssnssns | sesseessssssnseeeseesnnsnsnsn 0
3. Deposit-type contract fuNS............c.ccucuecucircinciiciceceeeeeceeeeseeseeieee | everesesere e 659,205 |....ccccvneee XXX ooierierieies | e | ceveiesenens XXX | e 659,205
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in Cash O IBft ON AEPOSIL...........oververieiireieeieeeeeesesee s | et sesissses | ressesssesssesssssesssesssssenssenes | sessesssessesssesssessssssesssnsssnssns | seoessesssnsssnssesssessessenssesssnns | sessessssssesssessssssesssessessnd 0
6.2 Applied to pay renewal premiums eerrere et | e enens | sreses et sens | sresieses e e sens | sbeseses s s s s s sens | seeses et ees 0

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

6.4

6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:

7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s

7.2 Applied to provide paid-up annuities...

7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENEFS........courueieeiicicse ettt | eresessessenesnnens 16,343,305 | oo | e | e | e 16,343,305
10, MatUred BNAOWMENTS. ......coiericicirieireiseisissess st sssssssssesssssensens | sressessessassessessessassessessassasss | siessessessnssessessessessessnssessnsss | siessessessessessessessnssessessessnsns | siessessessessnssessessesnsessesnsss | oesessssssssessssssssssssnsn 0
11, ANNUILY DENEFIS........cveieicieccce s | e B15,748 | ..o | e | et | oeesieeesinesinessined 615,746
12. Surrender values and withdrawals for life contracts........... 12,194,516 ...12,194,516
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... 0 ]
14.  All other benefits, except accident and health................cocerrvrrinrinionis [ corrrriereseeenses ettt ssasterenens | eeeeteres et es s s sssaeaes | sereseeeeteteses s s sesasteteterenes | serteetetes ettt en s 0
15, TOMAIS .. ceueeecii bbbt | s 29,153,567 | ..ccvvvrvrvernerrnrnnriernnnn0 v [0 | 29,153,567
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.. 35 1,746,969 35 | e 1,746,969
17. Incurred during current year. 93 17,117,230 93 17,117,230
Settled during current year:
18.1 By payment in full 89 14,713,525 89 14,713,525
18.2 By payment on compromised claims 0 0
18.3 Totals paid 89 14,713,525 0 0 0 0 0 0 89 14,713,525
18.4 Reduction by compromise...... . 0 0
18.5 Amount rejected 0 0
18.6 Total settiements 89 14,713,525 0 0 0 0 0 0 89 14,713,525
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.vveerrrernrnesareesnnnes 39 4,150,674 0 0 0 0 0 0 39 | 4,150,674
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...........ccc.. | v 22,670 | ........ 9,763,617,533 (8)-rreeerereerreesnneesnnnes | ceeernneesnnesns | seeesneesneesssssnessnns | sessneessnnnees | sessssssssnnssnessns | sreeees 22,670 |........... 9,763,617,533
21, Issued dUring YEar..........owweeereereeeermerernnne | cerneees 1747 | .. 135,142,574 | .oovoceeiieees | rreeerneeesneessnessssnsssnee | veeesssesssneess | soseessseessssssssssssnssssas | sosessssesssnes | sosessssssssnesssnesses | snneeees 1TAT | e 1,135,142,574
22. Other changes to in force (Net).......cccoceenee | ceveeens (1,504) | ......... (881,423,450) [ ....vvvvrereeree [ cerreeerneeemneresnenennneens | eenneessneesnnee | seneessnesssnsssssesssnnees | sssnssssssssins | sesesssssssssessnnes | soneeees (1,504) | oo (681,423,450)
23. In force December 31 of current year......... | ........ 22913 | ... 10,217,336,657 0 (@) 0 0 0 0 0 22913 |........ 10,217,336,657
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (B)......rverererernrerrierernrenienns

24.1 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)

24.3 Collectively renewable policies (b)

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

25.1 NON-CANCEIADIE (D).......occveiveiriiiriiiisiiesisstese st ssenaens | svresaessessessesaenes 1,475,705 [ ..o, TATA591 | oo [ e 1,033,168 | ..ocveericriinns 971,075
25.2 Guaranteed renewable (b)................. ..57,332 57,289 |. 10,560 9,420
25.3 Non-renewable for stated reasons only (b). ...38,628 .38,599 |.

25.4 Other accident only.
25.5 All other (b)

25.6 Totals (SUM Of LINES 25.1 10 25.5).......cccurverenrirniinnirnsinniiesisnsesssensesessnes | srsenssesssnssnnsenes 1,571,665 | .o 1,570,479 | .o {1 1,043,728
26. Totals (Lines24 +24.1+242+243+244+25.6)...ccccccccvecvivccncnccnccns | o 1,571,665 | .o 1,570,479 | (| P 1,043,728
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.0H




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01443037100 =

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUMANCE. ...ttt | seetsssessssssanes 11,002,706 | coovvvieececeeieeieieeeeeens | ot eesenenens | e esesieies | erveieesseaerens 11,002,706
2. ANNUILY CONSIABIAHONS. ..ot sseesees | essessessessassessassessessassassesses | sessessessessnssessessessnssnssnssnssns | sessessessessnssessessessnssnssnssnssns | sessessnssnssesssssnssnssnssesnssnssns | sesseessssssnseeeseesnnsnsnsn 0
3. Deposit-type CONtract FUNAS...........ccccvcviiciciccccecccee st | eveesiesaesiese e sesesesesesaes | oeveesaeseesans XXX ooierierieies | e | ceveiesenens XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in Cash O IBft ON AEPOSIL...........oververieiireieeieeeeeesesee s | et sesissses | ressesssesssesssssesssesssssenssenes | sessesssessesssesssessssssesssnsssnssns | seoessesssnsssnssesssessessenssesssnns | sessessssssesssessssssesssessessnd 0
6.2 Applied to pay renewal premiums eerrere et | e enens | sreses et sens | sresieses e e sens | sbeseses s s s s s sens | seeses et ees 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
12. Surrender values and withdrawals for life contracts...........
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies |
15, TOMAIS .. veueeeree bttt | et 2,152,360 | ..o {1 N {1 AN {1 I 2,152,360
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.. 3 3,300,000 3 [ s 3,300,000
17. Incurred during current year. 10 1,625,000 10 [ 1,625,000
Settled during current year:
18.1 By payment in full 12 1,925,000 12 | e 1,925,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 12 1,925,000 0 0 0 0 0 0 L2 I 1,925,000
18.4 Reduction by compromise...... 0 0
18.5 Amount rejected 0 0
18.6 Total settiements 12 1,925,000 0 0 0 0 0 0 12 | s 1,925,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 1 3,000,000 0 0 0 0 0 0 31 I 3,000,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | covee 3226 | ........ 1,483,362,880 () SRRSO UOROTRIORRSTORN DUSUURTSIORRSTRURRROPIOURY BUTUURRSSOURPN BUSTEURRTIORRRPRUIRS ISR 3,226 ...1,483,362,880
21. Issued during YEar.........o....cerrvveessereeennns 387 269,103,831 387 |... 269,103,831
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (P20]0) ) — (73,717,359) | ovvvevrrrerees [ eeermnmeeesssmnsssessnnnssssns | eesssssssessssnns | sosesssssssssssssssssssssnnees | sossssssssssesses | sosssessssssssessssssnnens | sessssnees (P20[0) ) E— (73,717,359)
23. In force December 31 of current year....... | oo 3413 | ... 1,678,749,352 0 (@) 0 0 0 0 0 ... 3413 | ... 1,678,749,352
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

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

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

Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

......................... 208,271
.3,635

......................... 211,646
......................... 211,646

(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.

24.0K




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01443038100 =

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf INSUIANCE. ...ttt essssenes | crssessssessesensesans 6,405,249 | ..o e | e | e 6,405,249
2. ANNUILY CONSIABIAHONS. ..ot sseesees | essessessessassessassessessassassesses | sessessessessnssessessessnssnssnssnssns | sessessessessnssessessessnssnssnssnssns | sessessnssnssesssssnssnssnssesnssnssns | sesseessssssnseeeseesnnsnsnsn 0
3. Deposit-type CONtract FUNAS...........ccccvcviiciciccccecccee st | eveesiesaesiese e sesesesesesaes | oeveesaeseesans XXX ooierierieies | e | ceveiesenens XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in Cash O IBft ON AEPOSIL...........oververieiireieeieeeeeesesee s | et sesissses | ressesssesssesssssesssesssssenssenes | sessesssessesssesssessssssesssnsssnssns | seoessesssnsssnssesssessessenssesssnns | sessessssssesssessssssesssessessnd 0
6.2 Applied to pay renewal premiums eerrere et | e enens | sreses et sens | sresieses e e sens | sbeseses s s s s s sens | seeses et ees 0

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

6.4

6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:

7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s

7.2
73
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand TotalS (LINES 6.5 + 7.4).....ccuireerrrerinreessseessssnesssseesssssssssssssssnees | sessssssssssssssssssssssssssssanees {0 {0 {0 {0 PO 0

Applied to provide paid-up annuities...

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

11, ANNUItY DENEFIS........cveveciciccce s
12. Surrender values and withdrawals for life contracts...........
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies . |
15, TOMAIS .. veueeeree bttt | et 1,388,048 | ..o {1 N {1 AN {1 I 1,388,048
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.. 0 0
17. Incurred during current year. A IO 832,307 Y 832,307
Settled during current year:
18.1 By payment in full (O I 672,307 (G IO 672,307
18.2 By payment on compromised claims 0 0
18.3 Totals paid (3 672,307 0 0 0 0 0 0 LS 672,307
18.4 Reduction by compromise...... 0 0
18.5 Amount rejected 0 0
18.6 Total settlements L I 672,307 0 0 0 0 0 0 (ST I 672,307
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 1] s 160,000 0 0 0 0 0 0 {1 I 160,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...........cc.. | woneeees 3721 | s 1,993,698,966 (8)eeerereereeemnneesnnnes | ceeerneeernneens | seeeneesnessssssnnsssnns | sessnessnnees | seeessessnesssnssns | aoeeeenns 3,721 ...1,993,698,966
21, Issued dUriNg YEar.........crverreeemeeeererernes | cernreeeenns 465 305,085,234 | ...cvourreirrees | rreeerneeesneessseesssnessnne | reeessseessnnees | oeeesssessssesssnesssnssssas | soeeessnesssnes | sosessssessssesssnnsses | seseeesnes 465 | ... 305,085,234
22. Other changes to in force (Net).......cccoceeree | corverens [P201S) ) R (94,473,820) | covvvvvreerreenns | cererreeesseessnsessnnessnnnees | cesessssssnsssss | sesssssssssssssnssssnssssnnns | sesssnsssssnnnees | sessssesssnssssnssssns | seneneeens (PZ0E) A (94,473,620)
23. In force December 31 of current year....... | oo 3977 | ... 2,204,310,580 0 (@) 0 0 0 0 0 3,977 2,204,310,580
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (B)......rverererernrerrierernrenienns
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)

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

25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 243,126 242,943
25.2 Guaranteed renewable (b)................. ..23,195 |.. 23,178 |.
25.3 Non-renewable for stated reasons only (b). ..20,577 .20,561

25.4 Other accident only.

25.5 AITONEE (D).vrvriieireicieieie ettt | assessessessassessessessessessessessens | sbsessessessessesessesesesesesens | srsesiesseseses et st sesens | abiesieses s sttt tens | ereses ettt s
25.6 Totals (SUM Of LINES 25.1 10 25.5).......cvuuererirresrenirnsisnsisssiesisssensiessnes | seesessssssesssessnsss 286,898 | ..o 286,682 | ..o (1] 83,198 88,753

26. Totals (Lines24 +24.1+242+243+244+25.6)...ccccccccvivicncncnccnccns | covisisisisieiiannn 286,898 ..o 286,682 | ..o 0|, 83,198 88,753
(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.

24.0R




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01443058100 =

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code..

..0704

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

ARl ol

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

6.2
6.3

6.4
6.5

71
72
73
74

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

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

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

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

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

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year..

o
o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid 0 0
Reduction by compromise......

Amount rejected
Total settlements 0 0

o o o o o o
o o o o oo

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

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

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

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

o o o o
o o o o

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

0@

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

..... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b).
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(b)

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

24.0T7




Annua

| Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01443039100 =«

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....89206

LIFE INSURANCE
1 2

Credit Life
(Group and
Ordinary Individual) Group Industrial

Total

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. .. ..ottt nsssns | sesessssssnsssanes Y T 1 T OO OO BT O
ANNUity CONSIAETAIONS. ........vvevieieeieieieieiee e eeeeeseeses | cressessessesessesesseens AL N O O
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

.................... 27,871,156
........................... 27,940

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in Cash oF IEft ON AEPOSIL...........vurviririieiieeieee e siiesieniees [ creesiesisssssssesssssssssesssesssees | sesssessesssesssessesssesssessesssessns | srsesssesssssesssesssessesssesssessans | resssssesssessssssesssessessesssenes
Applied to pay renewal premiums vt | e sens | sres e e sens | sreses e e e s e sens | shseses e et es

Applied to provide paid-up additions or shorten the endowment

Totals (SUm Of LINES 6.1 10 6.4).........cvuiuurrirrireeineieeireeintiesisesinsiesins | eeeinsesesiessnessessesssessenens L0 RN L0 I RN L1 I TN 0
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)

Grand Totals (LINES 6.5 + 7.4).......orruiirieinciiisniisscriissniiesssnesssenisisens | cnvsssssssssensessssessssensssnnes 0 [ 0 [ 0 [, 0

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENERILS. ..ottt snesesnans | eevsessenessesessanes 7,957,435
Matured ENAOWMENLS...........cuierecirireieirsirsissississ ettt snssssnes | essessessessessessessessessessassasans
ANNUILY DENEFIES. ..o | e 1,041,697
Surrender values and withdrawals for life contracts........... ..2,489,874
Aggregate write-ins for miscellaneous direct claims and benefits paid...
All other benefits, except accident and health.............coceveinrninninnnns [ .
TOAIS. vttt | eenteneen s

1301.
1302.
1303.
1398.
1399.

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

Ordinary Credit Life Group Industrial
(Group and Individual)

Total

1 2 3 4 5 6 7 8 9
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.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.. (0)

0 )

Incurred during current year 73 6,065,849

Settled during current year:

YK TN I 6,065,849

By payment in full 73 6,065,849
By payment on compromised claims

YK TN I 6,065,849
0 0

Totals paid 73 6,065,849 0 0 0 0 0 0
Reduction by compromise......

TN I 6,065,849
0 0

0 0

Amount rejected
Total settlements 73 6,065,849 0 0 0 0 0 0

TN IO 6,065,849

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

20.
21.
22.
23.

POLICY EXHIBIT No. of Pol.

In force December 31, prior year.........coe.. | voveeee 14,449 | ... 5,949,664,496 () veevrererrirrnrerseresisnnne | eervesesssnsenies | serserssesesssnsssesssnsssnss | sessessessinsns | sesenssesessensesessas | seeeees 14

...5,949,664,496

Issued during Year........cooevevererensirnirnnens 954 696,886,393

696,886,393

Other changes o in force (Net).............. | cowre (926) | ... TR T7 X0 (NN ST SN ST R D SR (926) | v (389,192,977)

o

In force December 31 of current year......... | ....... 14477 | ... 6,257,357,912 0 (@) 0 0 0 {0 R O | 14,

LYQ A . 6,257,357,912

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4

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

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

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

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

NON-CANCEIADIE (D).......cveiviecviiiiiteee e | evsesaesesesesesaens 842,709
Guaranteed renewable (b).................. 121,151

842,073
..121,059 |.

23,443

......................... 524,498
120,243

Non-renewable for stated reasons only (b). ..33,416
Other accident only
All other (b)
Totals (SUM Of LiNES 25.1t0 25.5)........cvvervveriierirsiisessissisessisessisessies | cossisssssssssesssanenes 997,276 | ..oovevveerrerrnns 996,522 | ...cvoorverienriesriesiins (V10 OO 498,886
Totals (Lines 24 +24.1+ 242+ 24.3+ 244 4 25.6).....cccevrverrcnneresiries | corresrressiessrienenas 997,276 |..oooovvcerrerrns 996,522 | ...ovoocriiesriesreninns (V1 498,886

.33,390 |.

...644,741

......................... 644,741

(b)

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

24.PA




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code..

0704

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

ARl ol

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

6.2
6.3

6.4
6.5

71
72
73
74

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

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

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

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

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

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

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3

No. of Ind.
Pols. & Gr.

Cert

4

ifs. Amount

5

No. of
Certifs.

Amount

No.

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year..

Incurred during current year L 100,000

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 oo

(Lines 16 + 17 - 18.6).....cccovcvvvvsvnnvvccssennnie | connrrivisnned | i, 100,000

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........cooe. | v 1,136 | e 1,096,295,379

........... 1,096,295,379

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

58,417,100
............ (35,384,617)
........ 1,119,327,862

o

(a)

58,417,100
.............. (35,384,617)
........... 1,119,327,862

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

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

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

Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

..51,423

............. 725,194
............. 725,194

......................... 724,647
......................... 724,647

(b)

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

24 PR

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




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01443040100 =

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.

....0704

NAIC Company Code.....89206

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

ARl ol

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

6.2
6.3

6.4
6.5

71
72
73
74

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

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

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

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

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

1301.
1302.
1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

4

Amount

5

No. of

Certifs. Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.. T e, 270,909

LI [P 270,909

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 oo

(Lines 16 + 17 - 18.6).....ccccovcvvvivvnnvvccssennnie | covnrrivnsnned | i, 270,909

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.. 580,345,515

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

........... 119,424,648
............ (43,629,848)
656,140,315

.(53)
1,148

580,345,515
119,424,648
(43,629,848)

(a)

o

656,140,315

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Dividends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

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

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

Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 10 25.5).......coevurrenremrenreensinsinsiissississsseneeens
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(b)

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

24.RI




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf INSUIANCE. ...ttt esassenes | sresessssessesessesns 3,560,806 | ...ooeveeeeeieieieieiieeeeeieieens e | e | et 3,560,806
2. ANNUILY CONSIABIAHONS. ..ot sseesees | essessessessassessassessessassassesses | sessessessessnssessessessnssnssnssnssns | sessessessessnssessessessnssnssnssnssns | sessessnssnssesssssnssnssnssesnssnssns | sesseessssssnseeeseesnnsnsnsn 0
3. Deposit-type CONtract FUNAS...........ccccvcviiciciccccecccee st | eveesiesaesiese e sesesesesesaes | oeveesaeseesans XXX ooierierieies | e | ceveiesenens XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in Cash O IBft ON AEPOSIL...........oververieiireieeieeeeeesesee s | et sesissses | ressesssesssesssssesssesssssenssenes | sessesssessesssesssessssssesssnsssnssns | seoessesssnsssnssesssessessenssesssnns | sessessssssesssessssssesssessessnd 0
6.2 Applied t0 pay reNEWAl PIEMIUMS..........cceiveireireiieriesiesiessessesseiessessssssess | sssessessessessessessessessesessessess | sriesesesesesessesessesesesess | ssiesiesesesesesesesessesesess | ssiesesesesesesesesesessesiess | soresiesesesesessesessssesees 0
6.3 Appl|ed to prowde pa|d up additions or shorten the endowment
6.4
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, Annuity benefits..........cccocveveieicicieieices
12. Surrender values and withdrawals for life contracts...........c..cccovrrvninnen
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.. T s 500,000 L [T 500,000
17. Incurred during current year. 9 1,984,216 9 [ s 1,984,216
Settled during current year:
18.1 By payment in full 8 1,960,735 8 | e 1,960,735
18.2 By payment on compromised claims 0 0
18.3 Totals paid 8 1,960,735 0 0 0 0 0 0 L. 1,960,735
18.4 Reduction by compromise...... 0 0
18.5 Amount rejected 0 0
18.6 Total settiements 8 1,960,735 0 0 0 0 0 0 L 1,960,735
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 2 | s 523,481 0 0 0 0 0 0 2 523,481
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | covee 2,938 | ... 1,419,169,387 (a) 2,938 ...1,419,169,387
21. Issued during YEar.........o....cerrvveessereeennns 224 | e 122,823,898 224 |... 122,823,898
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (REKD ) p— (93,372,922) | ..ovvvvevrrnerees [ eevreneresssmnessssssnnssssns | eesssnsnssssssnns | sesessessnsssssssssssssssnnees | sossssssssneeses | sosssesssssssessssssnnees | sesssnnees (RE)) ) — (93,372,922)
23. In force December 31 of current year......... | coo...... 2971 | ... 1,448,620,363 0 (@) 0 0 0 0 0 2971 |........ 1,448,620,363
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

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

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

Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(b)

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

24.SC

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




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code..

0704

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

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

6.2
6.3

6.4
6.5

71
72
73
74

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

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

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

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

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

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

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3

No. of Ind.
Pols. & Gr.

Cert

4

ifs. Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year..

o
o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid 0 0
Reduction by compromise......

Amount rejected
Total settlements 0 0

o o o o oo
o o o o oo

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

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 200,033,380

.............. 200,033,380

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

25,118,062
............ (20,683,206)

25,118,062
(20,683,206)

In force December 31 of current year......... . 204,468,236

0 [(a)

204,468,236

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

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

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

Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(b)

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

24.SD

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




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code..

..0704

NAIC Company Code

..... 89206

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

AnnUity CONSIAETAtIONS. ..o

Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit

Applied to pay renewal pre

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

Totals (Sum of Lines 6.1 to 6.4)

Annuities:

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

Applied to provide paid-up

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

miums

annuities...

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits

Matured endowments

ANNUItY DENEFIES. ..o
Surrender values and withdrawals for life contracts...........
Aggregate write-ins for miscellaneous direct claims and benefits paid...

All other benefits, except accident and health.

Totals

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

N

o. Amount

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

4

Amount

5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

Unpaid December 31, prior year..

Incurred during current year
Settled during current year:

(0)

©)

28

14,266,177

26

14,266,177

By payment in full
By payment on compromised

claims,

13,852,597

13,852,597
0

26

Totals paid
Reduction by compromise......

13,852,597

13,852,597
0

0

Amount rejected
Total settlements

13,852,597

13,852,597

. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)

..... 413,580

0

........ 413,580

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year..

Issued during year

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

In force December 31 of currel

ntyear.........

No. of Pal.

........ 4,792,089,802
........... 442,464,771
.......... (263,283,092)
........ 4,971,271,481

o

(a)

.4,792,089,802
e 442,464,771
............ (263,283,092)

........... 4,971,271,481

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses

Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

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

Collectively renewable poli

Medicare Title XVIII exempt from state taxes or fees

cies (b)

Other Individual Policies:

Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b).

Other accident only
All other (b)

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

......................... 414,329
L1144
..42,938

.................... 414,016
11,433 |.
42,905 |.

228,145

238,453

228,145

238,453

228,145

(b)

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

24.TN

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




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code..

0704

NAIC Company Code

..... 89206

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

AnnUity CONSIAETAtIONS. ..o
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

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

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

Totals (Sum of Lines 6.1 to 6.4)

Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits

Matured endowments

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

Totals

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

3

No. of Ind.
Pols. & Gr.

Cert

4

ifs. Amount

5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

Unpaid December 31, prior year..

Incurred during current year
Settled during current year:

..... 684,920

"

........ 684,920

58

18,248,814

18,248,814

By payment in full

By payment on compromised claims

16,522,177

16,522,177
0

Totals paid
Reduction by compromise......

16,522,177

16,522,177
0

0

Amount rejected
Total settlements

16,522,177

16,522,177

. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)

2,411,557

0

..... 2,411,557

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year..

Issued during year

Other changes to in force (Net)

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

No. of Pal.

11,062,981,391
1.230,170,316
.......... (653,143,167)
11,640,008,540

o

(a)

......... 11,062,981,391
........... 1,230,170,316
............ (653,143,167)
......... 11,640,008,540

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

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

Collectively renewable policies (b)

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

Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b).

Other accident only
All other (b)

Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

7,074
...18,453

1,302,293
1,302,293

1,275,802

1,301,310
1,301,310

..7,069 |.
18,439 |.

...................... 1,442,771
...................... 1,442,771

.............. 1,508,435

(b)

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

24.TX

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




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf INSUIANCE. ...ttt enassenes | sresessssessesessseans 4,997,003 | oo s | et | et 4,991,003
2. ANNUILY CONSIABIAHONS. ..ot sseesees | essessessessassessassessessassassesses | sessessessessnssessessessnssnssnssnssns | sessessessessnssessessessnssnssnssnssns | sessessnssnssesssssnssnssnssesnssnssns | sesseessssssnseeeseesnnsnsnsn 0
3. Deposit-type CONtract FUNAS...........ccccvcviiciciccccecccee st | eveesiesaesiese e sesesesesesaes | oeveesaeseesans XXX ooierierieies | e | ceveiesenens XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in Cash O IBft ON AEPOSIL...........oververieiireieeieeeeeesesee s | et sesissses | ressesssesssesssssesssesssssenssenes | sessesssessesssesssessssssesssnsssnssns | seoessesssnsssnssesssessessenssesssnns | sessessssssesssessssssesssessessnd 0
6.2 Applied t0 pay reNEWAl PIEMIUMS..........cceiveireireiieriesiesiessessesseiessessssssess | sssessessessessessessessessesessessess | sriesesesesesessesessesesesess | ssiesiesesesesesesesessesesess | ssiesesesesesesesesesessesiess | soresiesesesesessesessssesees 0
6.3 Appl|ed to prowde pa|d up additions or shorten the endowment
6.4
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
12. Surrender values and withdrawals for life contracts...........
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.. T e, 100,000 L [T 100,000
17. Incurred during current year. 7 3,005,375 Y A 3,005,375
Settled during current year:
18.1 By payment in full K T 905,375 K I U 905,375
18.2 By payment on compromised claims 0 0
18.3 Totals paid K 905,375 0 0 0 0 0 0 K 905,375
18.4 Reduction by compromise...... 0 0
18.5 Amount rejected 0 0
18.6 Total settiements KN I 905,375 0 0 0 0 0 0 3| 905,375
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 5 2,200,000 0 0 0 0 0 0 [ 2,200,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | cov 4271 | ... 2,774,248,096 () SPURSSRTSUURPTURTIRS UOUOTRIURRSTOR DUOURRTSIORORSTRUUROPTOUY BPTUURSSOUUN BUSTOURRSIORRPPRUORS ISR 4,271 ...2,774,248,096
21. Issued during YEar.........o....cerrvveessereeennns 907 668,160,272 907 |... 668,160,272
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (O] p— (201,896,140) | cvvvvvvrrerrvens | corremmeeesssneenesssnnessssnens | evessmmmssssssnnns | seresssssssssssssnssssssssnnees | sosessssssnesses | soesessssssssssssssnsnens | sesssnneed (RI0(D ) — (201,896,140)
23. In force December 31 of current year........ | ... 4877 | ... 3,240,512,228 0 (@) 0 0 0 0 01.... 4877 ... 3,240,512,228
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

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

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

Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

......................... 117,174
7127

......................... 124,301
......................... 124,301

.............. 124,208
.............. 124,208

(b)

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

24.UT

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




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

0704

NAIC Company Code.....89206

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

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

AnnUity CONSIAETAtIONS. ..o
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

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

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

Totals (Sum of Lines 6.1 to 6.4)

Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits

Matured endowments

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

Totals

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3

No. of Ind.
Pols. & Gr.

Cert

4

ifs. Amount

5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

Unpaid December 31, prior year..

Incurred during current year
Settled during current year:

0

0 0

14,685,548

14,685,548

By payment in full

By payment on compromised claims

14,477,447

14,477,447
0 0

Totals paid
Reduction by compromise......

14,477 447

14,477 447
0 0

0 0

Amount rejected
Total settlements

14,477,447

14,477,447

. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)

(I I 208,101

0 0

L1 [ 208,101

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year..

Issued during year

Other changes to in force (Net)

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

No. of Pal.

........ 4,123,812,480
........... 451,526 477
.......... (298,516,757)
........ 4,276,822,200

...4,123,812,480

o
o

0 [(a)

oo 451,526,477
............ (298,516,757)
........... 4,276,822,200

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

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

Collectively renewable policies (b)

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

Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b).

Other accident only
All other (b)

Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

............. 314,414
7,299
7,301

(b)

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

24 VA

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




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code.....0704

LIFE INSURANCE
1

2
Credit Life
(Group and

Ordinary Individual)

Industrial

ARl ol

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

6.2
6.3

6.4
6.5

71
72
73
74

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

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

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

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

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

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

1301.
1302.
1303.
1398.
1399.

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

Credit Life
(Group and Individual)

Ordinary

Group

Industrial

Total

1 2 3 4 5

No. of Ind.

Pols. & Gr.
Certifs.

No. of

No. Amount Amount Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year..

o
o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid 0 0 0
Reduction by compromise......

Amount rejected
Total settlements 0 0 0

o o o o o o
o o o o oo

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

o
o

20.
21.
22.
23.

POLICY EXHIBIT No. of Pol.

In force December 31, prior year. . 3 2,000,000

..... 2,000,000

Issued during year.
Other changes to in force (Net).. L 300,000

........ 300,000

3
0 0
1
4

In force December 31 of current year......... 4 2,300,000 0 [(a) 0 0

..... 2,300,000

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct Premiums
Earned

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b).
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(b)

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

24.Vi

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




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code..

..0704

NAIC Company Code.....89206

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

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

6.2
6.3

6.4
6.5

71
72
73
74

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

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

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits..........cccocveeieieieieieiees

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

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

Certifs. Amount

5 6

No. of

Certifs. Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year..

Incurred during current year L 180,000

Settled during current year:

By payment in full
By payment on compromised claims

Totals paid 0 0
Reduction by compromise......

Amount rejected
Total settlements 0 0

o o o o oo
o o o o oo

(Lines 16 + 17 - 18.6).....cccovcvvvvsvnnvvccssennnie | connrrivisnned | i, 180,000

0 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 236,716,613

.............. 236,716,613

Issued during year.
Other changes to in force (Net).......ccccveeens [ ververieeend(21) | ovierieennns (6,950,153)

39,402,146

39,402,146

(21) (6,950,153)

520

In force December 31 of current year......... 269,168,606

0 [(a)

.............. 269,168,606

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 $

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

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

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

Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+ 242 +24.3+24.4+25.6)......

(b)

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

24.VT

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




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code..

0704

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Group Industrial

Total

ARl ol

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

6.2
6.3

6.4
6.5

71
72
73
74

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

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

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

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

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

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

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group Industrial

Total

No. Amount

3

No. of Ind.
Pols. & Gr.

Cert

4

ifs. Amount

5

No. of
Certifs.

Amount No. Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.. 0

0

Incurred during current year 13 2,983,046

Settled during current year:

..... 2,983,046

By payment in full 10 2,640,000
By payment on compromised claims

..... 2,640,000
0

Totals paid 10 2,640,000
Reduction by compromise......

..... 2,640,000
0

0

Amount rejected
Total settlements 10 2,640,000

..... 2,640,000

(Lines 16 + 17 - 18.6).....cccoovvvvvisscriicssscnnnns K 343,046

0 0

........ 343,046

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........co.... | vvveeens 5762 | ... 3,241,108,571
Issued during Year........cooevevererensirnirnnens 548 | .......... 406,271,908
Other changes to in force (Net).......ccocoeeves | vererinnee (357) | vevvenn (183,111,667)
In force December 31 of current year........ | ..oo.... 5953 | ... 3,464,268,812

..3,241,108,571
oo 406,271,908
............ (183,111,667)

0 [(a)

3,464,268,812

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3 4
Dividends Paid Or Direct
Credited on Direct Losses

Business Paid

5

Direct Losses
Incurred

24.
241

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

25.1 NON-CANCEIADIE (D).....ocvuverirririirirniiiieirnsirssississesssssssssssssssssssssssssenes | sessesssssesssnssnssns 339,749 | .o 339,492 | ..o | s 4,909,168 | .oocvrririreinn 4,903,460
25.2 Guaranteed renewable (b)................. ..23,918 23,899 |. 24,000 1,444
25.3 Non-renewable for stated reasons only (b). ..28,373 .28,352
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (SUM Of LINES 25.1 10 25.5).......ceuuererirrinierncrnsisnsisssiesissssnsiesees | seessssssssessssssnssnns 392,040 | .o 391,743 | oo {1 4,933,168

26. Totals (Lines24 +24.1+242+243+244+25.6)...ccccccccvivinicncnccnncns | oo 392,040 | .o 391,743 | oo (] P 4,933,168
(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 WA




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01443050100 =*

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUMANCE. ...ttt | seetsssessssssanes 11,367,998 | oo | e | et | e 11,367,998
2. ANNUILY CONSIABIAHONS. ..ot sseesees | essessessessassessassessessassassesses | sessessessessnssessessessnssnssnssnssns | sessessessessnssessessessnssnssnssnssns | sessessnssnssesssssnssnssnssesnssnssns | sesseessssssnseeeseesnnsnsnsn 0
3. Deposit-type contract funds............ccccccueureiverreinciccresesceeeeeeeeeeeeeees | e 5,678 | .o XXX ooierierieies | e | ceveiesenens XXX | e 5,678
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in Cash O IBft ON AEPOSIL...........oververieiireieeieeeeeesesee s | et sesissses | ressesssesssesssssesssesssssenssenes | sessesssessesssesssessssssesssnsssnssns | seoessesssnsssnssesssessessenssesssnns | sessessssssesssessssssesssessessnd 0
6.2 Applied to pay renewal premiums eerrere et | e enens | sreses et sens | sresieses e e sens | sbeseses s s s s s sens | seeses et ees 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENEFIS........ceueeiceeiieict ettt | eveesseneseninnins 3,944,250 | oo | s | e enesenes | e 3,944,250
10, MatUred BNAOWMENTS. ......coiericicirieireiseisissess st sssssssssesssssensens | sressessessassessessessassessessassasss | siessessessnssessessessessessnssessnsss | siessessessessessessessnssessessessnsns | siessessessessnssessessesnsessesnsss | oesessssssssessssssssssssnsn 0
11, ANNUILY DENEFIS.......ocveiciceccce e | s 35424 | oo | s | e | et 35,424
12. Surrender values and withdrawals for life contracts........... .1,072,786 1,072,786
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... 0 ]
14. Al other benefits, except acCident @Nd NBAIN................ovvriririrririieis [ ensiseienes | et sessessesses | seessessessesssssessessssssesssens | erssesssessesssessessesssesssessansss | sesessessessessessnssessesssend 0
15, TOMAIS .. veueeeree bttt | et 5,052,460 | ....ccovvirrrrrrneinrnneenn 0 [0 | 5,052,460
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.. 9 | e 700,030 9 [ s 700,030
17. Incurred during current year. 13 4,294,250 13 [ 4,294,250
Settled during current year:
18.1 By payment in full 11 3,269,975 L [P 3,269,975
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 3,269,975 0 0 0 0 0 0 LI I 3,269,975
18.4 Reduction by compromise...... 0 0
18.5 Amount rejected 0 0
18.6 Total settiements 1 3,269,975 0 0 0 0 0 0 (I ST 3,269,975
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 11 1,724,305 0 0 0 0 0 0 LI 1,724,305
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | coveecd 6,452 | ........ 3,121,946,381 () SRRSO UOROTRIORRSTORN DUSUURTSIORRSTRURRROPIOURY BUTUURRSSOURPN BUSTEURRTIORRRPRUIRS ISR 6,452 ...3,121,946,381
21. Issued during YEar.........o....cerrvveessereeennns 365 244,477,340 365 |... 244,477,340
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd [7X) ] — (245,303,584) | cevvvvvererrvins | corereeresssnsnsessnsssssssnns | evesnmsessisnnns | seesssssssssssssssssssssnnnns | sesesssssssnesses | soesesssssnnssssssnnens | sesssnneed (7)) — (245,303,584)
23. In force December 31 of current year........ | vt 6,294 | ... 3,121,120,137 0 (@) 0 0 0 0 0].... 6294 |... 3,121,120,137
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24.
241

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 338,685 338,429 | ..o | e 85,000 84,179
25.2 Guaranteed renewable (b).................. ...34,149 34123 |.
25.3 Non-renewable for stated reasons only (b). ...20,039 20,024 |.
25.4 Other accident only.
25.5 AlLONET (D)...vvvvvveciieiriiecieeieie sttt ssssssssaes | ssssessesssessssssesssesssssssssensses | sesssssssssesssesssssesssesssesaenss | sesissiessesas s st es s enins | shiessiesiee e baens | eebiee bbbt enes
25.6 Totals (SUM Of LINES 25.1 10 25.5).......ceuuererirrinierncrnsisnsisssiesissssnsiesees | seessssssssessssssnssnns 392,873 | oo 392,576 | .o (1] I 86,728 87,164
26. Totals (Lines24 +24.1+24.2+ 243+ 244 +25.6).....cccccrieciirisirieniinns | oo 392,873 | oo 392,576 | oo [\ 86,728 87,164
(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.WI




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code..

0704

NAIC Company Code.....89206

LIFE INSURANCE
1

Ordinary

2
Credit Life

(Group and

Individual)

Industrial

Total

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

AnnUity CONSIAETAtIONS. ..o

Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

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

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

Totals (Sum of Lines 6.1 to 6.4)

Annuities:

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

Applied to provide paid-up

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

annuities...

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits

Matured endowments

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

Totals

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3

No. of Ind.
Pols. & Gr.

Cert

4

ifs. Amount

5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

Unpaid December 31, prior year..

Incurred during current year
Settled during current year:

0

S~ o

L [ 634,826

........ 634,826

By payment in full
By payment on compromised

claims,

L [ 634,826

........ 634,826
0

Totals paid
Reduction by compromise......

L2 634,826

........ 634,826
0

0

Amount rejected
Total settlements

L [ 634,826

. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)

S~ OO O B>

........ 634,826

0 0 0

20.
21.
22.
23.

POLICY EXHIBIT

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

No. of Pal.

394,407,255

.............. 394,407,255

Issued during year.

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

25,484,428
............ (38,673,887)

o
o

381,217,796

0 [(a) 0 0

25,484,428
(38,673,887)
381,217,796

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

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

Collectively renewable poli

Medicare Title XVIII exempt from state taxes or fees

cies (b)

Other Individual Policies:

Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b).

Other accident only
All other (b)

Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

............. 266,170
.3,044
2,203

............. 271,417
............. 271,417

.............. 271,212
.............. 271,212

(b)

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

24 WV

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




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code..

0704

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

ARl ol

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

6.2
6.3

6.4
6.5

71
72
73
74

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

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

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

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

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

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

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3

No. of Ind.
Pols. & Gr.

Cert

4

ifs. Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year..

Incurred during current year
Settled during current year:

By payment in full 1
By payment on compromised claims

Totals paid 1
Reduction by compromise......

Amount rejected
Total settlements 1

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

h o o o o
o

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year 328,947,294

819 328,947,294

97

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

72,402,539
............ (21,170,558)

72,402,539

(62) oo (21,170,558)

854 ..

In force December 31 of current year......... 380,179,275

0 [(a)

380,179,275

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

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

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

Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(b)

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

24 WY

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




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Am:)unt
1. ReSEIVE @S Of DECEMDET 371, PHIOT YEA.........cvueieieciiceciciisise ettt ettt sttt bbb s s es st aestnns | nebiessessssbses e st et e st 10,145,475
2. Current year's realized pre-tax capital gains/(losses) of $.....4,387,192 transferred into the reserve net of taxes of §.....1,535,517......cccoevvrrieiverincrieeions | et 2,851,676
3. Adjustment for current year's liability gains/(I0sSeS) released fromM the TESEIVE...........cciieiiicieieeie sttt s st ssessenssessens | essesssssssssessesssnsses st enssnssessesssnssnsssse 0
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + LiNE 2 + LINE 3).......coeveiierieierieseieseeseee et siessssssees | sevessesissessesessessssssssssssesens 12,997,151
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, COIUMN 4)...........coceveviiueieiereieieesce et esae s sees | erresesiessess s cs s neas 2,650,447
6. Reserve as of December 31, current year (LiNE 4 MINUS LINE 5)... . i it ss st sss st sns sttt ses s sttt sestenssnssnsessensnnes | sressesssnsssssessensanssnsssssansanes 10,346,703
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 2,155,837 | coveoeveeeeeeeeeeeeenneenennenes A94,810 [ oorrvereereeereeeeeeserereeseeesessseesssenes | seeesness e 2,650,447
2. 2075 et eees | e 1,640,973 [ oo 803,707 [ eveereereerreeereeeesineesseesesssseessssesessnees | eseesesssseessssesssssssssssessssnees 2,444,674
3o 2016 [ e 1,250,983 [ ..oovererreeeeeerenseesieereseeeees BA4,295 | .ooooreeieeeieerisseeeiee s sesssnesesinees | s st sese s 1,795,278
4. 2017 ooeeeieeeeesinneens | s 984,258 | ..o B1B3T4 [ oo sessssirsennes [ e 1,397,632
5. 2018 [ e 863,507 [ .evvvrrereereerirereiinseerinesisiees 279,053 [ ovoririvieenierisnseesiesesseessnesessees | s 1,142,560
8. 2019. s | s TT0484 | .oooomvvieircrnseerieriiens 137,971 | e sssses | e 908,455
T 2020.cccceierieneeenesseisesssiens [ e 850,210 [ ovvorerrerrcrrererriieeereeeneieenens 58,597 | vvverereiieeerinesisesesinssss s | e sesenen 708,807
8. 2027 et nreneees | et 505,960 | cvvouuerrmeereeereeereeeseeeseeneseeeenns AB,844 | ..ot | ettt 552,804
9. 2022.....oereneeerenneeiesenenees | et 393,269 | cooooereeeeeeee et 34135 | et nsnes | ettt 427,404
10, 2023t | e 294,967 | ..oooveeeereeeieeeeeriee s 21,826 | ..o | et 316,393
110 2024 | e 210,490 [ .ooveorrereeieeieeeeeeeere s T,T68 | coveoceierieeeinerissesssesesssssssessessssssnnes | creeessesissssssssssssssessssssssssssees 218,258
12, 2025....ccioeeeeeeciineeninsesesnsenssns | seereise et 181,119 | oot 750 | ooeveereeeriseeessseessseessssssessssesssssssssnes | cesssssesssneesss st 161,869
13, 2026.....ceceeeererereeneneeeesssenssnns | st et 111,359 | oo 799 |t sesss et | cerssne s 112,158
14, 2027 conveeeeeeeiseeenesrisssssis | cevseessiessi e 56,056 | covvvoerceererisieinieenisseseessssee 837 |t | e s 56,893
15, 2028......cooeeeieeiiseeeniessiseensis | cerse s 14779 [ e 921 | et | e s 15,700
16, 2029.....cieeeerirriieensiessiesesssines | e (V1) | TR 956 | ..rvveeereerernerssieeeni st | seresi e (1,479)
17 2030, ceeeeeeeeereeeeeerseeerneesesessees | cereeersees st (S | [ OO OSSO (5,710)
18, 2031ttt | ettt L0 795 [ oo seess et sessesessessenes | seeetssess et (3,385)
19 2032..ccieeieeeeeiseeesessieeesees | et 2,156 | oot B53 [ .ot ess s | et 2,809
20, 2033t eees s neees | cereesr et 8,189 [ ..ooveermererireceinereseeees e 510 | orereereeeesreeresiseessseesesssesssssesesssesssnns | ersseesssesses s ssssss et 6,679
21, 2034 | e 10,318 [ e BAT | e snsninas | cereees e et 10,665
22, 2035 | st 12,422 [ e 274 | | e s 12,696
230 2036 | e 13,252 [ oo 280 | ..oveeeeerieneseeni s | e s 13,538
24, 2037 ..o | et 13,710 [ e 297 | | e s 14,007
25, 2038....criririicrninenisenssieennes | st 12,733 [ e 321 | | e s 13,054
26, 2039...c.ceeeeeeeneeneeesesenenes | ettt 10,080 | coovveereereeeeerereseeesseeesseseenena 332 [ s | et 10,412
27, 2040 [ et L . 309 [ oo renenes | et 7,735
28, 2041 [ et A783 [ s 245 [ oo | et 5,028
29, 2042t neees | st LI N 18 [ ettt sessssseesssnnes | cereess ettt 1,616
30, 2043..cererineeieesinnenes | e st sssta | st T [ e sesssessssssesnees | eesesiseesss st ss et 17
31, 2044 and Later.......coovviiiiiiciii |, | s 35 | | e, 35
32. Total (Lines 140 31).....cvenicirinsiii | e, 10,145,475 | .o, 2,851,676 | ..o 0] o, 12,997,151

28
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Annual Statement for the year 2014 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)
1. Reserve as of DECEMDEL 31, PrIOT YEAN.........ccvvcieieerieseeeiese ettt ssse s sssesses s bes s ssss s ssssessessnsssenes | evessssssssssesssinees 14,033,388 | ...covevereerrian 4845433 [ oo 18,878,822 [ ..o 6,862,337 | .eoveveereeeeee s 32,0068 | cooereeie, 6,894,343 | oo 25,773,165
2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL............ccoverveeierieerereieieiesiess s ssssessesesssssesssssssssens | cvvesssssssessssssesessssenes (45,562) [ coovvovereererierereieiens (G4 ) | (88,357) [ .vevreverererereesresieineresesieiens | ereereeiessiessissie s sensnnes | ceresesis s (01 U (88,357)
3. Realized capital gains/(10sses) Net Of taXes = SEPArAte ACCOUNTS..........ccocvivevevicreiee e et eeses s sesssssssssanns | sersesssssesisssssessssssessesssesssssessns | sesssesisssssesssssesssssssenssssessnsnss | essessesissessessessssesssssssssssssases 0 [ e seisssenes | e sesens | et (0 OO 0
4. Unrealized capital gains/(losses) - net of deferred taxes - GENEral ACCOUNL.............cocuereevrererineiieissiessssesesssssesenes | svrvesesssssssessssesssssessessnes (2) [ ererrrrerersrireriereseseiesesnnns | e (73] [ (T3,149) [ ot | e (73,149)[ e (73,151)
5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........cvvvvciriieiieiniieiesssseiesesiieies | cevtesssssssessssssesssssssssessessessss | srnssessssessssssssesssssessessasssssiess | sssnsssesisssesssssessessssssssssassans 0 | e [ e | s ensns (O [ 0
6. Capital gains credited/(losses charged) to contract benefits, PAYMENTS OF FESEIVES..........cccvercieiseieineieiesieeiiesies | cevesssinesesssessss s sesesins | sesssesessesssssssessssssssessessessess | sssessississsesssssessesssssssessassans 0 | oo sssssesesies | e sessens | s e (O [ 0
7. BASIC COMIIOULON. ....vvvveiceereeeiscetieni et sttt ssnts s | stnesessssse e 3,927,352 | oo 461,253 [ oo, 4,388,605 | ... | | s [0 I 4,388,605
8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7).........ccuevereurerersriieieiesesiseses e ssessssessessssssssssssessssessens | sosssesssssisssessnssens AT 95177 | o 5,263,891 | oveveririeieieens 23,179,068 | oo, 6,789,188 | ..o 32,006 | cooerreeeieine 6,821,194 | oo 30,000,262
0. MAXIMUIM TESEIVE. .....vveesveressseeessseesss sttt esnt s snnnns | enssisessssensssnnens 19,073,008 | ovoormererrcrrieneenns 2,681,718 | oo 21,754,725 | oo 15,057,112 | covoocreereerieeriineens 20,674 | coovvereerieriiie 15,077,785 | oovvvvrerererivennne 36,832,510
10, RESEIVE ODJECHVE. ...vvvuereveeeeeesseeieseeesssee st et sb s bbbt sstsnenns | erssosssssssssssesens 13,241,039 | oo, 2,063,332 | oo 15,304,371 | oo, 15,057,112 |t P L 3 15,077,785 | oo, 30,382,156
11, 20% Of (LINE 10 MINUS LINE 8)......ccvvvumerermerermeerissesessesssssessssssessssse st sssssssssssssssssssssssssssssssssssssessssssssssnssssssens | oisessssssssssnssssssssenes [CREX:Y4:) ] (640,112)] oo (1,574,939) ..o, 1,653,585 [ .o, (2,267)] covoovireiiins 1,651,318 | v, 76,379
12. Balance before transfers (LINES 8 + 11).......ccurirmeeerreriseessssesissesesssessssssssssssssssssssssssssssssssssssssssssssssssssssssssns | evsssnsessssnessssneens 16,980,349 | oovovreerireriireenns 4,623,780 | covooeerererrirens 21,604,129 | ..oovvvvercrirceeenns 8,442,773 | covoreeveeerereesrirneens 29,740 | oo 8,472,512 | covvverreriseeiiie 30,076,641
8. TTANSIETS..eoeveetreees et ses bbbt s8Rt n st | senebe st 1,942,062 | coovvooeerirncriiien (1,942,082) [ ...oooovvermererreerereerisseeeanns (U 9,086 | .cvevenreereririeeennaes (CHLGIc) ] I (1 0
14, VOIUNTANY CONTIDULION. ......c..cveieicie ettt bbbt bbb bbb sse s s st s sesntes | nebestessessssessessesssassessessntensessnss | sbessessesssssssesesestessessstensessessnsns | sebessessessssstessessstessesssensesans 0 [ oo | e ens | et 0 |t 0
15, Adjustment down to MAXIMUM/UD t0 ZEIO.........cuiveiueiciiieicicesite ettt es s sse s esssss st s sensenss | ostsssesssssessessesssssssessessnsensessnss | stessessesssssssessssansessessnsensessessnsns | sesessessessmsessessessnsessessesnsassns 0 | e | eerenies s s s s sssensensersnes | sentesiessranses s st enaenssensense 0 ] 0
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15)......ciiniiiiisiiissiisissssiesssiesssssssssisssnnees | cvesosssssessssssenees 18,922,411 | oo, 2,681,718 | oo 21,604,129 | ..o 8,451,839 | .o 20,674 | oo, 8,472,512 | oo, 30,076,641
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Annual Statement for the year 2014 of the OH'O NAT'ONAL LIFE ASSURANCE CORPORAT'ON
ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4x5) Factor (Cols. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXEMPE ODlIGALIONS........euoeereeieieci ettt | sbseesesssnenenas 73,846,891 73,846,891 | ..oeiiesreeei0.0000 | o0 | 00,0000 | e (01 I 0.0000 | .oooeeeeeeeineereireereenes 0
2 1 HIGNESE QUAIIEY......coovveecie s | crenesinnens 1,332,834,245 1,332,834,245 | ................0.0004 | ...ocooivirnn. 533,134 | 00023 | o 3,065,519 | ...ovverirrnenn 0.0030 | oooovvrreereernes 3,998,503
3 2 HIGO QUAIIY. ...ttt | eesessesennenns 922,288,758 922,288,758 |....ccc0eerer0.0019 | i 1,752,349 | 00058 | oo 5,349,275 | coovvrennd 0.0090 | ..o 8,300,599
4 3 MEIUM QUAIIY......eoverere et sssnneas | sbeesssensansens 113,122,941 113,122,941 3,846,180
5 4 Low quality......... 15,375,178 |... ..15,375,178 ...1,153,138
6 5 Lower quality...... 4924123 | ...
7 6 In or near default ..3,646,259 |...
8 Total unrated multi-class securities acquired by CONVEISION..........c.ceeireviinieiiens | corrinrierisrisssessessissenneas
9 Total bonds (sum of Lines 1 through 8).......c.euerrmenreinisiinsessiscsssessessesnssneseessnsens | seeessssnnes 2,466,038,395
PREFERRED STOCKS
10 1 HIGNESE QUANILY........ceeeee et | eeseeennesennenes 3,120,000
11 2 HIGN QUAIIEY......oo st | foneisneinseseees 10,750,000
12 3 MEAIUM QUAIEY...... vttt | seseeetsssesesees 2,986,000
13 4 LOW QUAIIEY...cvooveeeeneie it | sbessessnssnssnesnees 7,997
14 5 LOWET QUAIIY. .....cvcviiecricicteiiee ettt ese s sens | sbsssssesessssessssssesessssesessnaes
15 6 In or near default....
16 Affiliated life With AVR ..ottt ssenns | stsssessssssnssssssssensssssssssssas
17 Total preferred stocks (sum of Lines 10 through 16).........ccovevereiiiniieiesissieiens | corvsnsnisisnens 16,863,997
SHORT-TERM BONDS
18 EXEMPL ODlIGALIONS. .......ocviiieci et ssnes | ebssssse sttt baes
19 1 Highest quality........
20 2 High quality.....
21 3 Medium quality...
22 4 LOW QUAIIEY. ......vveeisctiese ettt sttt nsnes | sresssbessessssesses s enaensesaes
23 5 LOWEE QUAIIEY....voceee et etes | etsessssesssesessssesessnsessenaes
24 6 1N OF NEAT AEAUIL.........ceoeeeeiee st | free b en bbb nees
25 Total short-term bonds (sum of Lines 18 thru 24).........ccoeuerirnrnnisiinrssssiisssnes | coneeessssnesesssssessssesssens 0
DERIVATIVE INSTRUMENTS
26 EXCRANGE traded. ...t | sreenetessee sttt
27 1 Highest quality....
28 2 HIGh QUAIIRY........cviveiicccte e s .
29 3 Medium quality...
30 4 LOW QUAIILY......vovecveiiceicte et senebnns | ebesensesesssesesenseses s snsesnns
31 5 LOWEE QUAIIEY.......ocverieceieiieicctece ettt bbbt bns | ebsssssessessssess s b nses e saees
32 6 1N OF NEAM AEFAUIE.........vvuveririiiii s | erbenbenb bbb
33 Total derivative INSITUMENLS. ..ot sessesssssees | sessessssssssesssssssssssssssssns 0
34 Total (LIneS 9 + 17 + 25 + 33).....iviiiiieiicnsenisni s sssssnss | crssssssseens 2,482,902,392




1€

Annual Statement for the year 2014 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

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

In good standing:
35 Farm mortgages - CM1 - highest quality.. 0. . .0 ... 0.
36 Farm mortgages - CM2 - high qUEIIY..........ccveeirinieieiirecssesseneiees | eveieisssesssssssensensssnsees | eonnessssssensessesssensees | sesseneee XAKurnrrenrens | severrensessnensesssnsensenens0 [ eerveriennnnnnn0.0035 | i 0 1eed0.0100 | i [0 0.0130
37 Farm mortgages - CM3 - medium qUAlItY...........cooueerrrurrininrerereneeneireieeneenes | ceereereinsneineiseneensssesnnes | eeneereesnnsseessssssnnennnns | seesessneess XK urrnrnnens | seereerenenenemesnnsnnsnnesenns0. | eovrerrnnnennen0.0060 | cooieniioninnceeceens (V1 I 0.0175 | oo (01 I 0.0225 | .o 0
38 Farm mortgages - CM4 - Iow Medium QUAIILY...........cccrvrveenreieiennsieennins | cereineisnenssessesesssensiens | eonssensssssensessenssensees | sennsensee XKXKuerrennens | eeverversesnensesssnienernene0 [ eorveiennnnnn0.0105 | i (0] 0.0300 | .o [0 0.0375 | oo 0
39 Farm mortgages - CM5 = [OW QUAIILY..........ocurerernierririecreineisessiseiseiieesneisenies | conneeesssnsssseessesssssnsssesses | ensesessessnnssssssssessenees | eeneeseereee XKermrrnnnnns | weveermnsnnensenensssnnnensessnsQ [ vrernernneneennd0.01680 | i 0 10,0425 | (01 I 0.0550 | .ovoveeeeeeeieeireieeeeees 0
40 Residential mortgages-insured or qUAranteed...........ccoeuevieieinieieieeneiiens | e | cenessesssessessssssensens | evsnierneree XKurireniens | wvenresessiensesessiensennerns [ veveieinennnnen0.0003 [ oo 0 1000d0.0006 | o [0 0.0010 [ .o 0
41 Residential mortgages-all Other ..o | s | cvseneenessssessensensen | eneneners e XKKKurirnrrenne | cnerernenseneennensnnsenneens [ vevnrenennnnn0.0013 i (V1N I (000 0 (01 I 0.0040 | .o 0
42 Commercial mortgages-insured or QUArANTEEM..........cceuevveeieenisreessenen | srereissiesenessssnesesssnne | cesessessssessessessssensens | svnnerners e XKKunrrerrenns | cvnnrerversnsnnsensennisnsennerns0 | vvvereinenennen0.0003 [ oo (0] 0.0006 | ..ocvovrrrerrererriereieinns [0 0.0010 [ .ovrrerererrririeieirienins 0
43 Commercial mortgages-all other - CM1 - highest quality.............cccoveeeeeiercens | cevvireriinas 347,475,298 | ... | v 9,9, N 347,475,298 | .................0.0010 | ..coovrrvirrireine. 347,475 ...0.0050 | .o 1,737,376 | ..o, 0.0085 |....ccceovvrrrenne 2,258,589
44 Commercial mortgages-all other - CM2 - high quality.. ...28,300,724 | .... ...28,300,724 | ... 99,053 | ... . ...283,007 | .... .0.0130 |..... ..367,909
45 Commercial mortgages-all other - CM3 - medium quality..........cccoeeverecrreereens | coververererennns 2,454,198 | ..o [ everereee e XK | e 2,454,198 00175 | 42,948 | ......coevnee 0.0225 | .o 55,219
46 Commercial mortgages-all other - CM4 - low medium QUAIILY...........cccvrrererns | verereireeneieisesiesessinnes | ceveseissiesensessssnsens | ennrerrens e XK Kurieiieins | cerreneriessnenesssssenennd 0 | oiirriereenne0.0105 | o (01 0.0300 | .o [0 0.0375 | oo 0
47 Commercial mortgages-all other - CM5 = IoW QUAIIEY..........cveevererreririerrireinins | crreeenennineeseieensessieenns | cvnereesenssnesnessssesennenns | eeeenneese XK Kurmrrnrnns | corrernesnnensessssessnssnssnennd 0 | oereereereen0.0160 | oo (0] 0.0425 | oo [0 0.0550 | .o 0

Overdue, not in process:
48 Farm mortgages....... 0.0420 0.0760
49 Residential mortgages-insured or qUAraNtEEd...........cocuiueieieiiiiieiiseeiieiiens | e | evessessssessessssesesinses | sressesienns XXX vieveies | e 0 0.0005 00012 |0 0.0020 | .o 0
50 Residential mortgages-all Other ..o | seeeeensseseessssseesesssssssenss | sessessessssesseensssssessens | cesesneens )90, GO RN (01 0.0025 | .o (0] 0.0058 | ..o [0 0.0090 | .ooovvereereirereieirciens 0
51 Commercial mortgages-insured or QUATANTEEM..........c.civeiueievcirieieeisieiieis | et sssessene | essessssssesessssessesiess | sressesienas XXX ovieveies | v (01 0.0005 | ..ooooeveeereeiereeee (0] 0.0012 | oo [0 0.0020 | .o 0
52 Commercial MOrtGagES-all OthEN.........c.vueiererie e ssessenes | sessssesessessesssssssssessessssssees | sessssssssessassssssssessanes | sesssessoses )90, GO RN (01 0.0420 | .o (01 0.0760 | ..o [0 0.1200 | oo 0

In process of foreclosure:
53 Farm MOMGAGES. ......vuvreieirreerereeessee et
54 Residential mortgages-insured or guaranteed...........cccccevivivererreerescresennnns
55 Residential mortgages-all other.
56 Commercial mortgages-insured or guaranteed
57 Commercial mortgages-all other.
58 Total Schedule B mortgages (sum of Lines 35 through 57)..........ccccecevercerierccns | covvereiennnn. 378,230,220 | ...cvevererereeeeennd0 [ b XXX s | 000000 378,230,220 [ XXX [ e 61,253 | XX K 000000 2,083,332 | XXX
59 Schedule DA MOMGAGES. ......c.ceiieveieeeeiiee et esse s sssesenns | eresessesessssssessssesessssssessnns | sneesessnesrensnseessnsnsenss | erenrererss KKK uersrenes | verersnsrersnseressnssessnsesens [ 0.0030 | .o [0 P 0.0100 [ .ooveverieiiercecrenes (L 0.0130 | .o 0
60 Total mortgage loans on real estate (LINES 58 + 59)........ccovirereriieiierieiiiissiienes | crerisierinnas 378,230,220 | ..oovveveerereeeren0 etk XXX e 378,230,220 |........... 0.0 SO O 461,253 |........... D,0.0, O [ 2,063,332 |........... D09, S [ 2,681,718
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Annual Statement for the year 2014 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number [ nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
COMMON STOCK
1 Unaffiliated PUDKC. ..ot
2 UNaffiliated PrIVALE. .......ceereeeecereieiieereee ettt
3 Federal HOME LOAN BANK...........c.oiuieriienreieieeiseieeeeeeeseess s ssessenenenns
4 Affiliated life With AVR ..o s
Affiliated Investment Subsidiary:
5 Fixed income exempt 0bligations............cvevereeienrinririneenriresseseesess s
6 Fixed income highest quality.
7 Fixed income high QUalItY...........cocrruriieniiencree et
8 Fixed income medium QUAIIY...........ruriieererrieiecreeeeessee s seesnes
9 Fixed inCome I0W QUAIIEY.........oeiererieieecireieie e
10 Fixed inCOME IOWET QUAIILY.........cuurereererieirncireee ettt enees
1 Fixed income in or near defaulf............cocoveeerinrenireiecrenes s
12 Unaffiliated common Stock PUBIIC...........cuieierieireer e
13 Unaffiliated common Stock private...........cccoeureeeerrrririnere e
14 REAIESTALE. ..ot
15 Affiliated - certain other (see SVO Purposes and Procedures manual).....................
16 AFfliated = All OTNET ...ttt
17 Total common stock (sum of Lines 1 through 16)........ccoiiiisiniininisrssisssse s
REAL ESTATE
18 Home office property (General Account only)
19 INVESIMENT PTOPETHES. . ...vevvreresrereersreeie et ensnenn
20 Properties acquired in satisfaction of debt............couvrurinrnrninsnrnenesse s
21 Total real estate (sum of Lines 18 through 20)........ccccoviininnisinrsssssse e seeseneseens
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS
22 EXEMPL ODlIGAIONS.......vevererieiirerieicie et snssennns
23 1 HIGNESE QUAIIY....v. vttt
24 2 HIGN QUATIEY ...ttt ann
25 3 Medium quality..
26 4 LOW QUAIIEY. c..vo vttt sttt
27 5 LOWET QUAIEY......ocveeceiciceece ettt sttt st nenn
28 6 [N OF NEAI AEFAUIE.........vvreeic bbb
29 Total with bond characteristics (sum of Lines 22 through 28)..........cccceveeiiiiiiennenns
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Annual Statement for the year 2014 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number [ nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 HIGNESE QUAIIY...... ettt
31 2 HIGN QUAIEY ... oot
32 3 MEAIUM QUAIIEY ...t
33 4 LOW QUAIIY. c..e ettt
34 5 Lower quality.....
35 6 In or near defaul.......
36 Affiliated life with AVR
37 Total with preferred stock characteristics (sum of Lines 30 through 36)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

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

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

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




Annual Statement for the year 2014 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

ve

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 8 10
Book/Adjusted Reclassify Add AVR Reserve
Line Carrying Related Party Third Party Calculations Amount Amount
Number Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x7) (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK
65 UNGFfiIAEEA PUDKIC......eo.everceerieeceici e sss st ssessessssessses | oeeesssenssssssssessssnessssssses | oneessaseees ). 9., S IR )9, ORI [T | I ISR 0.0000 | cooovvvrreerrerirnrrrinenns0 [(@)eeerrereeeirnerinens | e (@) | e
66 UNaffiliated PrIVALE.......cuucverreercrereeiciieiecesseces st sssssessssssesssssesens | oveesssssssesssnenes 129,210 [..oovvverneee ). 9., S IR )90 R [FOR 129,210 [ .ovvvvreveenne 0.0000 | coooverrrrenererrerrreee0 [ (510 [0 20,674 [ .o 0.1600 | ..ovverrercrerenens 20,674
67 Affiliated life WIth AVR ... sssesssessssessssesssssssessssssssessssnes | sovsssssssssssssssssessssnssssnses | seesessesenns ) 9.0, S IR ), 9.0 SO [T | I IS (0010100 I RPN | I ISR (00 (070 [0 [P | I BRSO (00 [0[0 [0
68 Affiliated certain other (see SVO Purposes and Procedures manual)..........ccooceeee | vevreenerneennersenseneneieennes [ convennineens ) 0.9, G PR ) 0.9, TSN ISR | I IRSTR 0.0000 | coooverrerrrrrererinnnnnd0 | 0.1300 | w0 [ 0.1300 | coveverereeeeieeian
69 Affiliated Other - @ll Other ... essnseesnes | s ssssesnes | seseessseenas )0, S [ DS9SRI [OOSR | ] PSSR 0.0000 | coovvevnvrnsciinnnnnene0 |, 0.1600 [ oo [ 0.1600 [ oo
70 Total with Common Stock Characteristics (Sum of Lines 65 through 69).........ccccocee. ] ovveeviiivcneee, 129,210 |............. 0.0, R I 0.0, SN [ 129,210 |........... XXX | e 0 [ e XXX | e 20,674 |.ooveree e XXX ] e 20,674
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
71 Home office property (general CCOUNE ONIY)..........c.vverererienrerrenererreireseessssnsessenes | seersessssessseesssssssnsssssessnses | crsesneensssessessnssssessssesens | onsensessesnssssssssessessnnsss | sesessesssnssnsssssenssnssesenssQ | eeveneeeesesennes 0.0000 | cooovereerrrerrirerrnenend0 | 0.0750 | coevveerrrreirnenrneerennn0 [ (0410
72 INVESIMENT PIOPEIHES. .....eerervecereeirreeieee ettt
73 Properties acquired in satisfaction of debt
74 Total with Real Estate Characteristics (Sum of Lines 71 through 73)........ccoocovininne | o (O (O 0] o0 e XXX | e 0 e XXX [ 0 [ b XXX |
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75 Guaranteed federal low incOme houSiNgG taX CrEAIt..........ccovrvurrerernrerrinirernrireinsnnins | rerreesensensensessssessiessnnes [ rnssesesssessesssssssssssnssns [ onsensssesssssssnsssessessnnsns | sessesessssssesssssenssnssssenss0 | eeveneesnesesennes 0.0003 | cooovererrrrrernrreeneend0 | 0.0006 | coeverererrerernernrereereennn0 [ 0.0010 | voeverereeeeesean
76 Non-guaranteed federal low income housing taX CrEdit...........covveerrirrrrenrrriinrnnnns | verrrinensensessissnsesssessnnes [ onsensssssssssssssesssssnness [ onsessssesnssssssssssssssnnsss | srsessmsssnssesssssesssessessenssQ | eovenessnssesennes (U002 T RN | ) ISR 0.0120 | covererrrrerrernnerrereenn0 [ 0.0190 | covevereeree e
77 Guaranteed state low income housing taX Credit..........cc.errrurrnrrrrninrnnnnenrnsnnenes [ corrressnsnsinsssnsesnensens | seernssssssssssssesssessnnes | svinssssesssessssssssssenssnes | seesessssssssssesssssssssessensQ [ wonsesrernennens (U0 0102 T SRR | ) ISR (UK0T0T0[C RN | I PRSI 0.0010 | coveverereeeeerean
78 Non-guaranteed state low income housing tax Credit...........overrrrinrnrerrinrnnnrenes [ o | ceernsnssssssessesnees | svonsnsesssesnssnsssnnsnees | sessssssssssssssssssssssessensQ [ wonneneernennes (U0 012G T RN | ) ISR 0.0120 | covererrrreerernnerrernenn0 [ 0.0190 | covevereeeeeeeean
79 All other low income hOUSING taX CIEAIL............eveerrrerieirreerireiesssessieessesseesssssnesees | assssesssssssssssssesssssssssesssnes | sosssensssssessensssssessassansss | assssssessosssnsssssessensanses | srssssssssnssnssossenssnssnssenssd | conssssssssssanes 0.0273 | oo | 0.0600 | o0 i 0.0975 | oo
80 Total LIHTC (Sum of Lines 75 through 79).......coiiiiinssisiisrssesssssessessssssssssssssens | enessssessssssssssssssssssssssas (O (O (O [T | I IS D00, ST [P (1) IS, 0.0, R [EUSORRRRRRRRON | I [T 0, 0, ORI [OOSR
ALL OTHER INVESTMENTS

81 NAIC 1 working capital finance INVESIMENES.........c.covuviernriirirrnrirriseeisessiseesssnnens | cnreesesssssseesssesssssssssessns | sessesesnenn ) 0.9, CHEN OUSRRRIY (STRRTRPRRRRRN O ) DRSS (000100 SRR | ) ISR 0.0037 | cevrrerrrrerrernernereenn0 [ 0.0037 | covoveerreereereeseenrereinn
82 NAIC 2 working capital finance INVESIMENES...........cc.cceivrieieierieiceeeee e [ ceveeesereieseeseses s snns | ceveseesnns XXX eoveeveen [ e | ceveveeeeeeeesieeeineeee0 [ 0.0000 | coooveererererceieerieneens0 | 0.0120 | coeveerveeeereeiereeeeen0 s 0.0120 | covevereeeree e
83 Other invested assets - SChedule BA..............ocrrneinenesesseresiesenns | cresesssesenesssessssessessssns | coveessseeees XXX vevvereee | evevrrmernneesssennensinnnnes | eveernnresnssnessssseneen0 | 0.0000 | covoovrrrerrrrerrererrenn0 [ 01300 [ covovvvrererrrneerseennnd0 i 01300 [ covooeereeeeerriererreeenns
84 Other short-term invested assets - Schedule DA...........coc.ovcrncrererenenns Lo | s XXX | | o |, 0.0000 [ oo |, 0.1300 | covoiernninieisrnnenen0 i 0.1300 | oo
85 Total All Other (sum of Lines 81, 82,83 aNd 84).......c.ccooeiiiiiiiiiececceieisesinns | evreverieiesssesiesesssseenans [V IO 0.0, T [ 0] oo |, XXX | o0 [t XXX e | iDLt XXX | i
86 Total Other Invested Assets - Schedule BA & DA

(Sum of Lines 29, 37, 64, 70, 74,80 and 85).....ccccovevcsiirneicsiiseii s | v, 129210 [ oo, 01 i) (O 129,210 {........... D .9, SRS [FRTITRTOIORTROTIIN |1 ISTSROTIIND 9,9, CORIPRITY [FTRRPRo 20,674 [ ..o XXX | o, 20,674
(a)  Times the company's weighted average portfolio beta (Minimum .10, Maximum .20).
(b)  Determined using same factors and breakdowns used for directly owned real estate.

)

—_
o

This will be the factor associated with the risk category determined in the company generated worksheet.
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Annual Statement for the year 2014 of the

OHIO NATIONAL LIFE ASSURANCE CORPORATION

ASSET VALUATION RESERVE (continued)
Basic Contributions, Reserve Objective and Maximum Reserve Calculations

Replications (Synthetic) Assets
5

1 2 3 4 6 7 8 9
NAIC Designation AVR AVR AVR
RSAT Description or Other Description Value of Basic Reserve Maximum
Number Type CUSIP of Asset(s) of Asset Asset Contribution Obijective Reserve

NONE




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE F

Showing all claims for death losses and all other contract claims resisted or compromised during the year,
and all claims for death losses and all other contract claims resisted December 31 of current year

1 2 3 4 5 6 7 8
State of Year of Claim Amount Paid | Amount Resisted
Contract Claim Residence for Death or Amount During the Dec. 31 of Why Compromised
Numbers Numbers of Claimant Disability Claimed Year Current Year or Resisted

CLAIMS RESISTED DURING CURRENT YEAR
Death Claims - Ordinary

Policy lapsed prior to the date of death due to non-payment
6997036............... 8625.....oceiieeeen [ CAo s e 2013, | e 2,000,000 | ..ooorverrerererceens | e 2,000,000 |of the required premium

Policy lapsed prior to the date of death due to non-payment
............. 100,000 | of the required premium

6683329............... 9091, [ereeeMOhiiien,

2799999. Death Claims - Ordinary ..2,100,000 |...

3199999. Subtotal - Resisted Death Claims..........cccovvveieiiieieiissieesisseneins

2,100,000
5299999. Subtotal - Claims Resisted of During Current Year............ccocoevveeres | coverenas 2,100,000 | .ooovevine, 0] e 2,100,000
5399999, TOHAIS.........ovveereerieriieseerse s ssesens | erveeeies 2,100,000 | c.oovrverrrerirerienns 0 . 2,100,000

36
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Annual Statement for the year 2014 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit Accident and Other Individual Contracts
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHHEN.........covveeeeereeereeerseriseessseesssesssseseens | oo 64,166,803 XXX e XXX [ 61,009,431 3,009,535
2. Premiums earned N 64,637,424 XXX 9.9, G . 61,558,545 |.... 2,917,883
3. Incurred ClaimS........c.cueviveieieieee e | e 55,877,939 |........86.4 | o0 [ 0.0 | 0 | 0.0 | oveveieeieeenn0 | 0.0 | ... 54,855,604 A s 942,414
4. Cost containment EXPENSES..........cccveveevrverrieereisereseseesenes | ceveeinneas 269,963 |............ 0.4 | | e 0.0 [ | e 0.0 [ | e 0.0 | oo 264,245 | ......... 04 | e 5,552
5. Incurred claims and cost containment expenses
(LINES 3aNG 4)...oovnvereerceieeieeereenieeeseeeseeesssesessesssnenns | connee 56,147,902 |.......... 86.9 | v 0 [ o 0.0 | oo (U 0.0 | o 0 [ 0.0 | ... 55,119,849 | ....... 89.5 | ..ocoene 947,966
6 Increase in CONtract F@SEIVES...........ccvveveveeeeveecreereeeieseeenes | evenans 6,459,851 |.......... 10.0 | oo [ — 0.0 | oo [ — [0 )0 [ — 00 ... 5,045,634 | ......... 82| ... 1,399,927
7 COMMISSIONS ()...rverereermrermeeesaresmessseesssessseessseessssssssesssnnes | seeeeenns (721,742)| .......... (1)) TSR B (00 TN IS (00} SRR IS 0.0 | e (724,284)| ........ (7)) —— 40,597
8  Other general iNSUraNCe EXPENSES..........covvvvevevrereereverrsens | evenae 8,591,252 |.......... 13.3 | | e 0.0 | | e 0.0 | oo | e 0.0 ... 7,987,077 | ....... 13.0 | e 366,251
9 Taxes, licenses and fEes.........ccocvvvererereeeveiresieeseeieins | e 588,622 |............ 0.9 | | e 0.0 [ | e 0.0 [ | e 0.0 | oo 547,228 | ......... 0.9 | 25,093
10  Total other eXpenses iNCUITEd...........c.vuevevererrevererieieeeies | ceveens 8,458,132 |.......... 130 | e (VN 0.0 [ oo (VN I 0.0 [ oo (VN 0.0 | ... 7,810,021 | ....... 12.7 | o 431,941
11, Aggregate write-ins for deductions............ccceeeveveverccreeeiees | cvvees 3,967,077 |............ 6.1 | o 0|00 | e (VN I 0.0 [ o (VN 0.0 | ... 3,805,127 | ......... 6.2 | .o 139,808
12.  Gain from underwriting before dividends or refunds.. 000 | (10,222,086) ....(1,759)
13, Dividends O Fefunds.........cccvvureeremremnereirennensenneniseninenes | e (VN I 0.0 [ roevererereriernees [ reeed0.0 s [ e 0.0 [ oo | s 0.0 [ 0 e
14, Gain from underwriting after dividends or refunds................. | ..... (10,395,538) | ........ (R ] (U . {010 I (V) - (U0 [ (U . 0.0 |... (10,222,086) (1,759)
DETAILS OF WRITE-INS
1101, Surrender PayMENS..........cverreveererererneeierssneessensiesesnenes | seeeenes 3,967,077 | ..o B.1 | s | v 0.0 | [ e 0.0 | e | v 0.0 ... 3,805,127 | ........ 6.2 | s 139,808 | ......... 48 | e 22,142 | ....... 13.8 | oo | evviens 0.0 | | e 0.0
1102, sttt | ereieere s (V1 O 0.0 | v | v 0.0 | [ e 0.0 | e | v 0.0 | oo | verered 0.0 | e | v 0.0 | ooeeeevreieerrreneen | vererend 0.0 | | v 0.0 | | e 0.0
1103, st | nereieere s (1 O 0.0 [ v | v 0.0 | [ e 0.0 | e | v 0.0 | cooererererrrrreneen | vevered 0.0 | | v 0.0 | oeeeevreeerrrenee | vererend 0.0 | | v 0.0 | | e 0.0
1198. Summary of remaining write-ins for Line 11
frOmM OVEIfIOW PAGE........cvvecrerreicererieceerieciserieesienes | seveisessesesenenens (V1 O (001 0 [ e 0.0 | o 0| (001 0 [ e 0.0 | oo 0| (00 (U I 0.0 | oo 0 [ 0.0 | oo (U I (0010 I 0. 0.0
1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 above)....... | ........ 3,967,077 |...ccccen! 6.1 | o) 0| 0.0 | oo 0. 0.0 | oo, 0| e 0.0 ... 3,805,127 | ......... 6.2 | o, 139,808 | ......... 4.8 | e 22,142 | ....... 13.8 | i) 0] e 0.0 | oo 0 ... 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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Annual Statement for the year 2014 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4 Other Individual Contracts
Group Credit Accident and 5 7 8 9
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
PART 2 - RESERVES AND LIABILITIES
A. Premium Reserves:
1. UNEAMEd PrEMIUMS.......coueviviieieiiiii ettt sss s ss s snsenns | ereessssessesinsnes (1,750,002) [ ...ovvrvererrerereiiereserieirenns [ | e | v (1,825,627) | ccvvvevererrirerinn 141,800
2. Advance premiums.... 139,390 [ e | s | e 134,814 |... 3,579
3. RESEIVE fOr rate Credits........cccvuiviiieiciciscee et ssessssstenas | eetessesssesssse s ssseseesensa 0 | oo | e | e | e et
4. Total premium reserves, current year. ...(1,610,612) .(1,690,813)] ... 145,379
5. Total premium reserves, prior year..... w(1,139,991) | oo .. ol .(1,141,699)] ... ..53,727
6. Increase in total PremiUm MESEIVES........civiviviiiiiriireieseesessessssssssssesessssssssesssssssssssssssens | sssesssinsessesssanes (470,621 ..o {01 IR (01 IR (U1 I (549,114 [ oo 91,652
B. Contract Reserves:
1. AAQIIONAl FESEIVES (B)...vvuvvurveivreiirisieiiessesise st esssss s essessssssessessssssessanss | sessessessisssessas 31,250,680 [..vovverierrereierisrieiienenns | e | e | svvesnnnnnennnn 20,040,002 | i 4,262,348
2. Reserve for future contingent DENES. ..o eesseeiees | et 0 [ eereereereeeereeereireesinnieees | srereesesreeensinssssssssesesssessens | seeesesensenessteneseesstesssnsnes | ceesteeeessest e st st esssssessenes | rresessens ettt eneas .
3. Total contract reserves, current year...... ..31,250,680 | .... ..4,262,348 | ..
4. Total contract reserves, prior year...... 28,790,829 [ oo [ e | e | oo 21,994,428 | Ll ...2,862,421
5. INCrease iN CONrACE FESEIVES. ... .uuiiuiuiiiieiiseisissssessesesenesssssssassesssssnsessesssssssesssessnsensessessnss | snsesssssssessessnsas 6,459,851 | o0 | i) [0 | 5,045,634 | 1,399,927
C. Claim Reserves and Liabilities:
1. TOAl CUITENE YA ...ttt sssssssessensnns | svsesssssssnnseennd 68,656,378 | .ovveveieeieieesiia (1 (01 IR (U1 I 67,202,173 | coveren 1,411,970
2. Total prior year... ..21,017,573 |.... . . o ....20,170,928 |... 803,847 |..
3. IMCTBASE. ...ttt sttt ettt n sttt ens s ntensnnaes | esiessessssassaas 47,638,805 | .o {1 RN (01 PO [V I 47,031,245 | oo 608,123
PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
Claims Paid During the Year:
1.1 On claims incurred prior t0 CUITENE VAT ..........c.ccveveveicrereieieeseese e esissesneens | ceveiissssesesnnnes T766,600 | ..o | e ssssesieseess | evvesessesessssssesesesssssesesins | sesresseseesessesens 7,382,993 | ..o 303,129 | oo 80,484 | oo e
1.2 On claims incurred dUriNg CUMTENE YEAN..........ccuevuevereierieeieiesss s ssesssssessessns | evsesssssessesssssssa AT2,528 | oveeeveveiesreiessissieniens | eveisinissnsssessiesenes | e | e 441,366 | ..o 31,162 | covveeeeeeesrieiessisniens [ e | e
2. Claim Reserves and Liabilities, December 31, Current Year:
2.1 On claims incurred prior to current year. B4,64T 1TT | oeeeeeeeseeieseesienienes | et esssiesenees | revssesesessssesssssssssssessssnns | svevsssesinsiesenns 63,759,635 | ..ovevereieieies 887,542 | oo | e [ e
2.2 On claims incurred during CUMTENE YBAT..........c.cuvuieereeeereeeeee e ssessssenees | ceveesssieseeses e 4,009,201 [ ooeveieeeeeeeeeeiieieeeiees [ et | e | et 3,442,538 | ..o 524,428 | ..o 42,235 | oo | e
Test:
3.1 LINES 1.1ANA 2.1ttt sttt sans | errenssesnsensenes 72,413,783 [ cooeeeveeeerieeereeneenn0 | e | e | e, 71,142,628 | ............. 1,190,671
3.2 Claim reserves and liabilities, December 31, prior year. ..21,017,573 |.... . ....20,170,928 |... 803,847 |..
3.3 Lin€ 3.1 MiNUS LiNE 3.2......couieieeeieeccet st ssssesnscssssnsssssssensenssnssnssensnses | cosessnsnsesssanes 51,396,210 [ o0 {0 |0 | e 50,971,700 386,824
PART 4 - REINSURANCE
A.  Reinsurance Assumed:
1. Premiums WHHEN. .......c.ovcvevicreeece ettt besesesesssssesenses | evessesesesssssesesened B64,770 | .ooveeerereeeeeeereeeeerieiees [ e sreseens | e seneenenes | e 592,907
2. Premiums earned... LB12,773 ... 545,034 |...
3. Incurred claims... ....856,316 |.... .750,663 |...
4. COMMISSIONS. ....vureiesiesessssssssiessensssssesesssssssssessessens st s st st snssessensssssnssenssnsssssessenssnsnssens | snssessessonsanssessassnes B1,077 | ooiisieiisiesesssiesiensens | eovensssssssssnsenssssessesssnsssssens | sesesisssensansssssesssnsssssessansanss | sessensisssessanssnssessas 45172
B.  Reinsurance Ceded:
1. PremMiUMS WIHHEN.......cooevevcveieieee ettt nees (44,911,985) [ ...ocovevecrererercreeerieireisins | e sessesene | everesseesesssssssssssessssssenens | crerssesiesines (43,133,812)
2. Premiums earned... (47,265,427)] .... ...(45,481,347)] ..
3. INCUITEA ClAIMS.......vvveceeeicete ettt sttt besse s sessssenes | evessessesssseses (B5,742,T48) [ ..ecveeveeeererierererieeesiins | e sessesenes | cvevesiessss s sssssssessssssenens | crevssesnesinns (34,552,110)
4. COMMUSSIONS.........cvveveiterrcteteeectereeeeeesssecaesessseesesensssesessesessssesessnsesesssnesesssesessnnessssnsesenns | cereresseresssesssaes 3,190,272 [ oo | eveeeeeeeeeeeeseeeeeneeenes | eerereresieseseseeneseeesennerenees | cevereririererenenns 3,068,102
(a) Includes §.......... 0 premium deficiency reserve.



Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

3 4
Medical Dental Other Total
A. Direct:
1. INCUITEA ClAIMS......oveiviieieciciecc ettt sessesess | estessess s sesssssesesssssesesessens | sressesesissessesssssssessessssessesessesss | sessesessesessssesaesas 19,278,875 | ..o 19,278,875
2. Beginning claim reserves and liabilities...........c..ccoeveeeierrereerceins [ v | e | v 162,541,968 | ....cocvevvevrcnnn 162,541,968
3. Ending claim reserves and abiliiES............ccevevereieieesieierees [ | s | cvssesessssesenienns 155,620,632 | .....covrererrnes 155,620,632
4. ClAIMS PAIG....rverecreerreeeissereeieesiseeesseesesssssss st sessnes | reessssssesssnessssssesssssssssseed (0 O (V] IS 26,200,211 | coooeeeerrereireeeens 26,200,211

B.  Assumed Reinsurance:

5.

6.

7.

8.

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

ClAIMS PAIG....eeereererereereieeireieee ettt eneeen

Ceded Reinsurance:

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

Claims paid

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

ClAIMS PAI......cereeceeieiei et neees

E.  NetIncurred Claims and Cost Containment Expenses:

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

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

.............................. 856,316
8,129,391
........................... 7,637,506

........................... 1,348,201

........................ (35,742,748)
....................... 152,788,348
....................... 101,169,262

15,876,338

......................... 55,877,939
......................... 17,883,011
......................... 62,088,876

......................... 11,672,074

......................... 56,147,900
......................... 17,884,259
......................... 62,095,376

......................... 11,936,783

........................ (35,742,748)
....................... 152,788,348
....................... 101,169,262

......................... 15,876,338

......................... 55,877,939
......................... 17,883,011
......................... 62,088,876

......................... 11,672,074

......................... 56,147,900
......................... 17,884,259
......................... 62,095,376

......................... 11,936,783
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Annual Statement for the year 2014 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE S - PART 1 - SECTION 1

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

1 2 3 4 5 6 7 8 9 10 11 12
Reinsurance Funds
NAIC Type of Amount of Payable on Modified Withheld
Company ID Effective Domiciliary Reinsurance In Force at Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed End of Year Reserve Premiums Losses Reserve Coinsurance

oy

NONE
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Annual Statement for the year 2014 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
1 2 3 4 5 6 7 8 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance
Non-Affiliates - U.S. Non-Affiliates
61301.......... 47-0098400.... |05/01/1985 | Ameritas Life INSUrANCE COMPOrAtiON...........cvurerrirrireireisrisseiise et NE...oirinene (G107 ISSURRIY IST 217,516 | v 32,545 | oo, 3244748 | oo, 13,752 | oo | e
64017.......... 75-0300900.... [11/23/1987 | Conseco Variable INSUrance COMPANY..........cc.riuiurierniiseeieisesisesesesssssesssesssss st esssessssssssssssens L S (G107 IS IS 297,947 | oo 59,989 | oo 4,505,435 | oo 84,562 | ..o [ e
57320.......... 47-0339250.... 109/09/1990 | Woodmen Of the WO, ...kttt NE ..o (61| U [P 142623 | oo, 18,098 | .o, 1,905,275 | oo, 13,561
0899999. | Total - NON-AffiIAteS = U.S. NONM-AIIALES. . ... sttt skttt ekttt skt f b eesb s bt senb e ehieesteesbensssesbens st sens st sens st st | sbsessssssssssssnees 658,086 | ..oooiviiiiiiinns 110,632 [ oo 9,655,458 | .o, 111,875
1099999, [ TOAl = NONM-AIIBEES. ...tttk t ekttt etk E 4o E 8L f 88 E £ f £ Ef 88888828 f S8 f R E SR E SR fSeEE SR EseEEseeb et s fieebssesseestenstensssnstenstenssenssenstenstens | fonstsssssssssssnseas 658,086 | ..oooiviiiiiines 110,632 [ oo 9,655,458 | .o, 111,875
1199900, [ T0tal = U S sttt ettt ee ettt e s s o8 o8 oAt E oAt E oAt oA S SEE LS LA L E 4L E LSS E S LSS LSS eLE oL oLt eeE et etk fiiesiiesssesieestenstsnstenstenstenstenstenstens | fenstenstensesssteneeas 658,086 110,632 9,655,458 111,875
9999999. | Total ....110,632 9,655,458 .111,875 | ..




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

SCHEDULE S - PART 2

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

1 2 3 4 5 6 7
NAIC
Company D Effective Domiciliary

Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity - Affiliates - U.S. - Captive
13575.......... 26-3791519.... |03/23/2002 [ MONGOMETY RE......ouvumiiriiriiiiieiieiieieseisesseessessesssesses bbbttt L7/ ST PO ESTTRTRRRON 667,322
13575.......... 26-3791519.... |04/01/2004 [ MONIGOMETY RE.....couiimiiriiriiiiieeieeieeieeiseisesssessses bbb bbbt VT | serneenenenesesnessenes [ e 2,448,711
13575.......... 26-3791519.... |01/01/2011 [ MONIGOMETY RE.....couiiriiriiriiriieiieeieeieeiseisesses bbb VT | s | e 951,572
15363.......... 80-0955278.... [01/01/2009 | KENWOOA RE.......couvumiumiiiiiiiiiiiieeiisiiesississses bbbttt sttt VT v | e, 151,185
15363.......... 80-0955278.... [01/01/2012 | KENWOOA RE.......ouuivumiimiriiiiiiieiieiisiisisesissses st ssbs bttt AV ISTOSTORTORTORION ISR VORI 4,006,403
15363.......... 80-0955278.... [01/01/2014 ] KENWOOA RE......vuiiiiiiiiiiiseisseissssss s sses st sss sttt ess bbbttt sttt VT Lo | enssesnsenees 1,700,831

0199999. | Total - Life and Annuity Affiliates = U.S. = CaPVE....ovuiiuiiuiisiireieeisiiersssesses s sssssesessesssnssssssssssssnsssssesssssnsssssssesssnssnssessesssnssssssssessasssnssnssases | soossnsisssasssnssnsssssassanes (LN 9,926,024
Life and Annuity - Affiliates - U.S. - Other
67172.......... 31-0397080.... |10/01/2009|The Ohio National Life Insurance Comp 791,739

0299999. | Total - Life and Annuity AfflIates = U.S. = Oher. ... ittt sttt 791,739

0399999. | Total - Life and Annuity AfIIAEES = U.S. = TOtAL. ... ittt ettt sttt sttt sesf bbb sent sttt sentsentennt s | oenssesssesssens sttt 0 s 10,717,763
Life and Annuity - Affiliates - Non-U.S. - Other
80659.......... 38-0397420.... |04/01/2004 | The Canada Life Assurance Company
00000.......... AA-3190770....101/01/2006 | Ace Tempest Life Reinsurance .

0599999. | Total - Life and Annuity Affiliates - NON-U.S. = OtNEN..........coiiiiiiiiiiieiieeeeeiese s essssess st ssses s s s s sssssssnsssnssssesssssssssesssssssssesacs

0699999. | Total - Life and Annuity Affiliates - NON=U.S. = TOL........coiiiiiiiiiiiiiciesce et es st sess s s s snsesssssensssssssnssnsesas

0799999. | Total - Life and ANNUItY AffIlIAEES........cviveeieiieiisie sttt ss et sss s b ens s b s e s s s e ses st et s s bt es bt st ns et et snses st enssaes
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
90611.......... 41-1366075.... |01/01/1987 [ Allianz Life Insurance Co. 0of NOth AMET ... 275,000
90611.......... 41-1366075.... |04/15/1999 [ Allianz Life Insurance Co. of North AMer...........ccoucrvvnnennennennennennennennenneenseenneenseennees | MNeic Lo [ v 33,750
90611.......... 41-1366075.... |07/31/2001 | Allianz Life Insurance Co. of NOMth AMET..........ccocvevereveirerceiceee et 207,042
90611.......... 41-1366075.... |04/01/2003 | Allianz Life Insurance Co. of NOrth AMET..........c.coovvevvnrrnrrneinernerneiinesneineisssesseisessnees | MNeei | i 135,000 [ o 81,000
39845.......... 48-0921045.... [09/01/1967 | Employer's Reassurance Corporation..............cweeneereeneneeneereenesnsenseneesssssensesesssssennes | KSuvvsirsiinvineinne [ v 1,957 [
86258.......... 13-2572994.... [04/01/2004 [ General & Cologne Life Re of AMEriCa..........cccccvvevveverercveeieeeeseeeeesseeessensessenees | CT et | eveeeieiieieeineeen2,820 | v 9,724
86258.......... 13-2572994.... [01/01/2006 [ General & Cologne Life Re 0f AMETICa.........cccoccvcvveseericseeieseeieeeieseeessssessesssenees | CTevisiieieiiciens | e eeesenees | eveveeiesssieseenns 79,792
97071.......... 13-3126819.... [10/10/2009 [ Generali USA Life Reassurance COMPaNY..........coceueucueirererersisenessssessessssesseessesesnes 250,000
88340.......... 59-2859797.... | 12/01/2005 | Hannover Life Reassurance Comp of America ....112,500
88340.......... 59-2859797.... |01/01/2006 | Hannover Life Reassurance Comp of America 135,000
88340.......... 59-2859797.... |01/01/2010 | Hannover Life Reassurance Comp of AMENICA.........ccccevueivrererverrerseeeisesiesesssseessessenes | FLiiiiieiieiisinens [ e | evveiesesssiennnns 16,800
65676.......... 35-0472300.... |03/01/2000 | The Lincoln National Life Insurance Comp
65676.......... 35-0472300.... | 09/05/2000 | The Lincoln National Life Insurance Comp
65676.......... 35-0472300.... | 04/15/1999 | The Lincoln National Life Insurance Comp...
65676.......... 35-0472300.... |07/31/2001 | The Lincoln National Life Insurance Comp
65676.......... 35-0472300.... |01/01/2002 | The Lincoln National Life Insurance Comp
66346.......... 58-0828824.... | 04/15/1999 | Munich American Reassurance COMPANY...........cocvureirnrerrenernesnseeeseessssnssssesessessssssees
66346.......... 58-0828824.... |07/31/2001 | Munich American Reassurance COMPANY...........cocvwureirnrereeeernesneesesnesnsesssssesessesssnssees
66346.......... 58-0828824.... |01/01/2002 | Munich American Reassurance Company.
66346.......... 58-0828824.... |04/01/2003 | Munich American Reassurance Company. 472,500 | oo, 220,500
66346.......... 58-0828824.... | 04/01/2004 | Munich American Reassurance Company. 225,000 [ .o 189,000
66346.......... 58-0828824.... | 04/01/2004 | Munich American Reassurance Company..........cocucueeereeneeneerserneeneeneessemesseeseesessmesnesnes | GBuiiiiieiieiisiinnes | eevneineineisessissensiesnnnes | oeeseesseeneseesenennes 9,724
66346.......... 58-0828824.... |01/19/2005 | Munich American Reassurance Company. 450,000 | oo
66346.......... 58-0828824.... |09/01/2005 | Munich American Reassurance COmMPany...........ccoeeuereererresnessessessesssssssessessssssese | GBuiiiiieiieiienins [ oesseiessesesseseieenns [ e
66346.......... 58-0828824.... | 12/01/2005 | Munich American Reassurance COmMPaNY..........c..ccveuerevnrrsersesssssessssssesesssssesssssnsens | GBuriirevieeiseiieis [ coveiesessssssisssisssssssiens | vevsssesissesnns 247,500
66346.......... 58-0828824.... |01/01/2006 | Munich American Reassurance COMPaNY..........cc.ccceevevrrernersessessessessesiesssssssssssesienss | GBuriieiesisesienns [ coverresissssssssiesesssseens | cevvssesessssenons 88,994
66346.......... 58-0828824.... | 06/04/2007 | Munich American Reassurance Company... ...375,000 |. ....975,000
66346.......... 58-0828824.... | 10/01/2007 | Munich American Reassurance Company. 126,674 252,616
93572.......... 43-1235868.... |01/01/1987 | RGA Reinsurance COMPaNnY...........cccevreeererrerererinsesesesensssessnssssssssesessesssesessesesesseess | MOuvstreeiieeeies [ e | v 241,263
93572.......... 43-1235868.... [04/15/1999| RGA Reinsurance Company...........cccovnrerreninsensesseessnsssssssesssssssssssssssssesssssssssessessessessses | MOurnvnsiisiisiins [ v | oo 33,750
93572.......... 43-1235868.... [07/31/2001 | RGA Reinsurance ComMpPany...........coceeernrnreeenensesnesssssssessssssesseessssesssnsssssessessessssssesess | MOhvrionisrinninns [ evivriiinnn0n 329,868 | v 206,917
93572.......... 43-1235868.... |07/31/2001 | RGA Reinsurance Company.... ....756,618
93572.......... 43-1235868.... [04/01/2004 | RGA Reinsurance CoOmMPany..........c.cceerverreeeneeneereeseesnssnneseessesesssssssssnssessssssssssssessessessens | MOutnrnsinninniins [ eonrnensniscnsnsssiinnes | oo, 9,724
93572.......... 43-1235868.... [10/01/2007 | RGA ReIiNSUraNCe COMPANY.........ccururrerrereresresseseseeeseeseesessssseesessessessesssssssssessessssnessnes 252,616
68713.......... 84-0499703.... | 10/01/1995 | Security Life of Denver INSUrance Co..........ccceueveereereerceireienereessesseseesseseessssseeseeies | COhivirrieicisiies [ | oo 20,000
68713.......... 84-0499703.... | 06/01/1998 | Security Life of Denver INSUrance Co.........cocvurenreneneneeneeneensenneneensiseessenssseessssesneenenns | COtinrineinincnns v | v 225,000
68713.......... 84-0499703.... | 06/08/1998 | Security Life of Denver INSUrance Co.........ccccceveveeverenerereverenesseseessessessessessseseesees | COhitirrieiicisiies [ e | e 46,509
68713.......... 84-0499703.... | 09/05/2000 | Security Life of Denver INSUrANCE CO.........cuuivuiirrireiieiieiie et 330,086 | ..overrerrirnenne 207,042
68713.......... 84-0499703.... |07/31/2001 | Security Life of Denver InSUrance Co..........ccccceuevverercnieneseenieserssessessesssensesssessesseins | COirirrieiicviies [ veveieveeiees 11,000 [ .o
68713.......... 84-0499703.... |01/01/2002 | Security Life of Denver INSUrance Co...........coceevercerereeserreiresiessssessssssssssessesessssseses | COtitnirnierieninns [ cveieieeiseecsessiesseeens | vevssieiieiesins 535,111
68713.......... 84-0499703.... |05/01/2002 | Security Life of Denver INSUrance Co...........ccccevevvereereeverieeeesssessessssssssssssssssssesssenss | COivnriieeveiiniies | e 67,500 | .cooovvererernnes 103,500
68713.......... 84-0499703.... | 04/01/2003 | Security Life of Denver INSUraNCE CO.........ccrueieiniieiieeieieiesissiee s ssessesssssessenes 135,000 [ .o, 27,000
68713.......... 84-0499703.... | 04/01/2004 | Security Life of Denver INSUrance Co.........cccveererveerseneinssnsessessssssesssesssssssessesss | COiininvinniieiies | eoerseieiisissssseiesesnns | cvevessesssesesessnnns 9,724
82627.......... 06-0839705.... |01/01/1987 | Swiss Re Life & Health AMerica, INC.........cccocvvenrenrenrinninninninninnesnnsnensesssessessssnnees | C e [ | v 15,000
82627.......... 06-0839705.... | 09/05/2000 | Swiss Re Life & Health AMErica, INC........cc.cocvevvrerrcrneinnisnisessessssessssssssssssssssssssssesss | C et [ e | o 46,509
82627.......... 06-0839705.... |01/01/2002 | Swiss Re Life & Health AMErica, INC.........c.cocovrrvrrrrrerreiseesessessesssssssssssssssssssssssssesss | CT e [ e, 8,500 [ ..o
82627.......... 06-0839705.... |01/01/2006 | Swiss Re Life & Health AMENICa, INC........cccovvevierineineineneineineiseissiseissssesssssssssssnss | C et | ceevvssiisesinesisssssssssssisnses | consersssinssinsinns 191,978
82627.......... 06-0839705.... | 06/04/2007 | Swiss Re Life & Health AMENICa, INC........cc.ovvvririiririeieeiesesesesessessssssssnes 125,000 [ .ooovverrrrirnns 975,000
82627.......... 06-0839705.... |01/01/2010 | Swiss Re Life & Health AMErica, INC...........cccceuviveviiieeieieeeece e
87572.......... 23-2038295.... [01/01/2002 | Scottish Re USA Inc
87572.......... 23-2038295.... |01/01/2006 | Scottish Re USA Inc. ,
64688.......... 75-6020048.... |01/01/2006 | SCOR Global Life Amer ReinSUrance Co.............ocueeeneeeeeneeneeneeneesneesseesseeseessesssesesens | DB | e 17,729 | oo
86231.......... 39-0989781.... |01/13/1988 | Transamerica Life Insurance Company.............cccovveverrerrrierrersesssensesssssensesssessessesessess | NCovorveivieiieies [ e | e 58,518




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

SCHEDULE S - PART 2

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

1 2 3 4 5 6 7
NAIC
Company D Effective Domiciliary

Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

86231.......... 39-0989781.... |01/01/2006 | Transamerica Life Insurance COmMPany...........cocueuiuerueiieresnsiesesssssssse e siesssssessessnes NCooeereeie | e [ e, 162,000

86231.......... 39-0989781.... |01/01/2006 | Transamerica Life Insurance COmMpany...........coceuiuerueieresnsiesesssssesse e ssessssssssessnes NC.ooooeereeie | e 25577 | oo 79,792

86231.......... 39-0989781.... | 10/01/2007 | Transamerica Life Insurance COMPany..........c.cocueurenrrreriernsenssesesssssssssesessessssssessessnnes (GO IR 126,674 | .o, 252,616

64688.......... 75-6020048.... [ 10/10/2009 | SCOR Global Life American Reinsurance CoOMPNaY........coccvcvruivesieerressesssssssessssnsenes 0] SR IR 126,674 [ ..o 252,616
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AffIlIAES.........ccceviiiiiiiiecceiceses st sesessesssssssssssssssenesssnsensessnsenss | eseesnsessassens 4255734 [ ..o 8,875,541
1099999. [ Total - Life and Annuity NON-AFIIAIES........civiiiiieieisi sttt es et ses s s s s bess s sses s sns st seses st snsssassnssnsessnsns | snsesssssssensenes 4255734 [..coovnnn 8,875,541
1199999, [ TOtAl = LifE AN ANNUIY. ... cve vttt sttt sest st st sttt sttt et sttt f st b st bbbt ent st esb s st st st nntns | absessssssssssns 4,311,695 | ..coovcvnne. 19,687,200

Accident and Health - Non-Affiliates - U.S. Non-Affiliates

39845.......... 48-0921045.... |09/01/1967 [ WESPOIt INS COMP......vvoriveirriieiiriisississise sttt sttt sssssssssnses

86258.......... 13-2572994.... 101/01/1999 | General Re Life Corporation

66346.......... 58-0828824.... |01/01/1999 | Munich American Reassurance Company.

82627.......... 06-0839705.... | 02/01/1981 | Swiss Re Life & Health AMENCa, INC........cc.uriririnriieinieieieeeeeet e eeeeees (G USRI ISR 3,634,464

67598.......... 04-1768571.... [ 11/01/1988 | Paul ReVEre Life INS CO........cuurirriirireiieiieeieseiieeiseeissiesee et ssssssssesens MA .o [ 2,905,552

63932.......... 13-1970218.... [02/01/1976 | Aviva Life & Annuity CO Of NY.....coiiiiiiiiiiiiiinisisississnssssssesssessessssssssssssssessee NY i | i 250 |
1999999. [ Total - Accident and Health Non-Affiliates - U.S. Non-Affiliates. ....6,567,501 ....652,366
2199999. | Total - Accident and Health NON-AFIIAEES. .......ueu ittt 6,567,501 652,366
2299999. | Total - ACCIENT ANA HEAIN...... ..ottt | anbtsesneeseeas 6,567,501 | .o, 652,366
2399999, | TO1AI ULS ...ttt | st 10,823,235 |....cocvveneee. 20,245,670
2499999, ] Tl NON-U.S. ...ttt e | cesnessse e nes 55,961 [ .o 93,896
9999999, | TOHAL. .. 1e ettt ettt sentns | reneniennes 10,879,196 |...oocovvvennee. 20,339,566

421
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Annual Statement for the year 2014 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
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
67172........ 31-0397080.... | 10/04/2006 | Ohio National Life Insurance Company...........c.ccc.eeverereerennennerneeseesneeneenees | OHuvrvineion [COM s | XKX L | e 303,831,864 | ......... 143,525,232 | ......... 139,224,830 | ..ouvoueereernerrieiineinns [ rerinerinerisenienienienis | reesesiesesssesiees | e | s
67172......... 31-0397080.... {10/01/2009 | Ohio National Life Insurance Company..........c..coceeereeneerneeneeneereesneeneeneesnennenes | OHerievinces [COMiiicois | XXXL e | e 1,421,359,248 | ......... 489,895,827 | ......... 391,801,872 | ........... 91,874,199 | ....
67172........ 31-0397080.... |09/01/2014 | Ohio National Life Insurance Company.........ccccuereeerensreinneensesssssssssessseesssesseess | OHuveiiseinss [COMiirniiris [ XKXLiiiis [ v 162,410,890 | ........... 53,826,706 |....covvrrvriririrsiiiniins | o 53,598,829 |....
0299999. | Total - General Account - Authorized - Affiliates = U.S. = OBl .. ..ot ss st sse st et sne sttt sens st snsenss | srnes 1,887,602,002 | ......... 687,247,765 531,026,702 | ......... 145,473,028
0399999. | Total - General Account - Authorized - Affiliates - U.S. - Total... e 1,887,602,002 | ......... 687,247,765 | ........531,026,702 | ......... 145,473,028
0799999. | Total - General AcCOUNt - AUtONZET = AffIlIATES. ... ... rrrreereseeieirei sttt sttt fenssssess et sns e et st st ens st st snssnssenss | ssnes 1,887,602,002 | ......... 687,247,765 | ......... 531,026,702 | ......... 145,473,028
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
90611......... 41-1366075.... |04/01/1982 | Allianz Life Insurance Co. of North America....
90611......... 41-1366075.... | 11/01/1983 | Allianz Life Insurance Co. of North America
90611......... 41-1366075.... |01/01/1987 | Allianz Life Insurance Co. of North America
90611......... 41-1366075.... |01/01/1987 | Allianz Life Insurance Co. of North America
90611......... 41-1366075.... |01/01/1987 | Allianz Life Insurance Co. of North America.............cccoveververreveeeereeeeeneeereneee [ MNeccceoo [ YRT/ Lo [OL i | 3,561,933
90611......... 41-1366075.... |06/01/1988 | Allianz Life Insurance Co. of North America...........cccovevvenerrernenerneennenennenees [ MNeicci s [ YRT it [ Ol | e 825,000
90611......... 41-1366075.... |02/01/1999 | Allianz Life Insurance Co. of North America............coccoerverrvnrreerneennnennenennees | MNLeciicoes | DIS Lt [ Ol |
90611......... 41-1366075.... |02/01/1999 | Allianz Life Insurance Co. of North America...........cocveveenerneernenneeneenervnnseennnes [ MNesccosd [ YRT/ Lt [ Ol | s 5,988,721
90611......... 41-1366075.... |04/15/1999 | Allianz Life Insurance Co. of North America............cccoeveveeveveereerereeeereeereenes [MN oo [CO/coes [ OL | e 173,045,404 | ................ 899,774
90611......... 41-1366075.... |04/15/1999 | Allianz Life Insurance Co. of North America..........ccoccovevenernenerneennenerneenenees | MNcicics | DIS Lt Ol | | e 135,952
90611......... 41-1366075.... |04/15/1999 | Allianz Life Insurance Co. of North America............cccooevveeeeeeereerrerenereeeneeie [ MNececeo [YRT/ Lo [ Ol | e 91,296,422 | ....coovvve 527,362
90611......... 41-1366075.... |03/15/2000 | Allianz Life Insurance Co. of North America...........ccocoverennrnenerneenenerneeneneees | MNLccicoes | DIS/ L Ol |
90611......... 41-1366075.... |03/15/2000 | Allianz Life Insurance Co. of North America............ccccoevveveeeeereerverenereeeneeies | MNecceceo [YRT/ Lo [ Ol | e 17,255,526
90611......... 41-1366075.... |09/01/2000 | Allianz Life Insurance Co. of North America...........ccocoveerennrnenerneenenenneeneneees | MNLccicois | DIS/ L Ol |
90611......... 41-1366075.... {09/01/2000 | Allianz Life Insurance Co. of North America.............cccoevvververrerereereereeeeeeesneee | MNeceo [YRT/ Lo [OL i | 4,591,403
90611......... 41-1366075.... |09/30/2000 | Allianz Life Insurance Co. of North America...........ccccoverenvrnenerneenenenneenenees | MNLcciciis | IS/t Ol |
90611......... 41-1366075.... |09/30/2000 | Allianz Life Insurance Co. of North America............ccccoueveveerreereerrerenereeeneeies | MNecvceo [YRT/ Lo [ Ol | e 14,477,173
90611......... 41-1366075.... |07/31/2001 | Allianz Life Insurance Co. of North America. ..508,288,428
90611......... 41-1366075.... |07/31/2001 | Allianz Life Insurance Co. of North America............cccovrrrnrnrnnirnrnnnnennennnnnes | MNeciicoes | DIS/ Lt [ Ol [
90611......... 41-1366075.... |07/31/2001 | Allianz Life Insurance Co. of North America............cccoueueveneererrneneeneneenenennees [MNeeioo s [ YRT et [ Ol | i 17,034,845
90611......... 41-1366075.... |01/01/2002 | Allianz Life Insurance Co. of North America............ccccovrvrnrnrnnrrninnnnennesenenes | MNeciicies | DIS/ s [ Ol [
90611......... 41-1366075.... |01/01/2002 | Allianz Life Insurance Co. of North America............cocoueueeneereerneneeneeneeneneenees [ MNeicoicoid [ YRT/ Lt [ Ol | i 24,050,739
90611......... 41-1366075.... |07/01/2002 | Allianz Life Insurance Co. of North AMerica............coccrveeneerneeneenernerneenseense | MNeisiiises | DIS/ s [ Ol | e
90611......... 41-1366075.... |07/01/2002 | Allianz Life Insurance Co. of North America............cccoueueeneereerneneeneeneevneieeenees [ MNeceioid [ YRT Lot [ Ol | i 17,916,317
90611......... 41-1366075.... |01/01/2003 | Allianz Life Insurance Co. of North AMerica............coccerveerneerneeneenernerneernense | MNesciiies [ADB L [ Ol | s
90611......... 41-1366075.... |01/01/2003 | Allianz Life Insurance Co. of North AMErica.............coevvreerreerneerneerseerseeneenneenn | MNccciced | COMcs [ XXXL i | e 116,908,853
90611......... 41-1366075.... |01/01/2003 | Allianz Life Insurance Co. of North America weee [MNLLied | DISTL s [ O e
90611......... 41-1366075.... |01/01/2003 | Allianz Life Insurance Co. of North America............ccccceceeveveeeveceereneeeneveneee [MNLecce o [YRT o | Ol | 12,533,336 ,
90611......... 41-1366075.... |04/01/2003 | Allianz Life Insurance Co. of North AMerica...........c.coevereverererneereninrvnerneenenne | MNeiciieies | COMccs [ XXXL i | i 704,306,631 16,784,657 | ..cvvvvvrnnn. 917,974
90611......... 41-1366075.... |04/01/2003 | Allianz Life Insurance Co. of North America............c.cceeeveveeeveeeeeveeiensneneniens [MNL et [ DIS/ L [ Ol e | v 169,331 | e 38,880 | ..covvrrrrnnns 25,894
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Code Number Date Name of Company Jurisdiction| Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
90611......... 41-1366075.... |04/01/2003 | Allianz Life Insurance Co. of NOrth AMENCA..........c..orveierriesiereeeeeeeieeineien MN............ YRT/.......... (O] ISR VP 103,018,194
62413......... 36-0947200.... |01/01/1987 | Continental Assurance Company...........cccceveeeeereersreererenreresssseesssssesessssesens | veveviveveies | YRT Lciiie [OLiviiicns | e, 395,398
86258......... 13-2572994.... |07/01/1982 | General & Cologne Life Re 0f AMerica...........ccoevveeeereeeeenenereenneeneneensenenees | ClTuveveiieiend | YRT Lot [ Ol | e 261,899
86258......... 13-2572994.... |01/01/1987 | General & Cologne Life Re of America
86258......... 13-2572994.... |01/01/1987 | General & Cologne Life Re of America
86258......... 13-2572994.... |04/01/2004 | General & Cologne Life Re of America....
86258......... 13-2572994.... | 04/01/2004 | General & Cologne Life Re 0f AMEMCA. ........overerurreeererrieieeineseseeseeseeiees
86258......... 13-2572994.... |01/19/2005 | General & Cologne Life Re of AMEHICA.........ccvvevrieieieirieeeseesseseins
86258......... 13-2572994.... |01/19/2005 | General & Cologne Life Re of America....
86258......... 13-2572994.... |12/01/2005 | General & Cologne Life Re of AMEICA.........ccovivriereiiirieiesseessesenns
86258......... 13-2572994.... | 12/01/2005 | General & Cologne Life Re 0f AMEMCA...........verervrreenrereiriniineseiseieseeseeseiens
86258......... 13-2572994.... |01/01/2006 | General & Cologne Life Re of AMEICA.........ccccveveieiereirieeeeseeseesens
86258......... 13-2572994.... |01/01/2006 | General & Cologne Life Re 0f AMEMCA..........ovvevererreereereireneineseseeeseeseeeeees
86258......... 13-2572994.... |01/01/2006 | General & Cologne Life Re of AMEICA.........ccovveveieiereirieeeeseess s
97071......... 13-3126819.... |06/04/2007 | Generali USA Life Reassurance COMPany............cocueeeneereereneenseeerseeeenees
97071......... 13-3126819.... |06/04/2007 | Generali USA Life Reassurance COmMpPany..........ccoccuereiernererereesssensessensenns
97071......... 13-3126819.... | 10/01/2007 | Generali USA Life Reassurance COMPany............coveeeeeneermuremeenseeesnesseesnees
97071......... 13-3126819.... [10/01/2007 | Generali USA Life Reassurance COmMpany..........cccceuererernererereessseneseensenns
97071......... 13-3126819.... | 10/10/2009 | Generali USA Life Reassurance Company............cocvuernrerrurensenseeesrseennes
97071......... 13-3126819.... [10/10/2009 | Generali USA Life Reassurance COmMpPany..........ccccvueveeiereererereenseenessensenns
88340......... 59-2859797.... |01/19/2005 | Hannover Life Reassurance Company Of America
88340......... 59-2859797.... |01/19/2005 | Hannover Life Reassurance Company Of America............cccoeoveveveervereeenveneens | Floveoeivieos [ YRT Lot | Ol | e 1,774,389 | v 2,702 | 855 | e B,780 [ e [ e | e | e
88340......... 59-2859797.... [09/01/2005 | Hannover Life Reassurance Company Of AMerica..........cocovvernrneeneererrnninnes | Fluvrsiiniens [COMinriians [ XXXL i | e 202,902,955
88340......... 59-2859797.... |09/01/2005 | Hannover Life Reassurance Company Of America
88340......... 59-2859797.... [12/01/2005 | Hannover Life Reassurance Company Of America
88340......... 59-2859797.... | 12/01/2005 | Hannover Life Reassurance Company Of America .
88340......... 59-2859797.... |01/01/2006 | Hannover Life Reassurance Company Of America............cccccoveeveevevevereeienes | Floviieiiiecs [CO/l | XXXLc. | +...1,172,230,804 | ... 22,045,716
88340......... 59-2859797.... |01/01/2006 | Hannover Life Reassurance Company Of America............ccoevveveeerereevenniens | Flviieiiiias [DIS/Liici [ Ol | e 223,673
88340......... 59-2859797.... |01/01/2006 | Hannover Life Reassurance Company Of America ..6,748,844
88340......... 59-2859797.... |01/01/2010 | Hannover Life Reassurance Company Of America............cccocovvereeveevcerreeees | Flovevioeoie [ YRT it | Ol | v 72,331,987
88340......... 59-2859797.... |01/01/2014 | Hannover Life Reassurance Company Of AMEriCa............cceevverervereeereeeens | Floiiiiiiiais [ DIS/ i [OLhiiiiiciies L evereeeeeseeieiieiens | evrevisisssessssssesesieses | erevesisssssesessisssssssens | oovesssssssssssesesinnns 1
88340......... 59-2859797.... |01/01/2014 | Hannover Life Reassurance Company Of America............cccoeoveereervereeenveneens | Floviiocivicis [ YRT et | Ol | v 8,656,496 | ......ccovvvune 18,092 | .vvvieieeeieeiees | e 18,810
86258......... 13-2572994.... [10/01/1988 | General & Cologne Life Re of AMErica...........covenvenvennennennennennennensennenne | CTeneiniiinee | YRT it [ Ol | e 119,151 | oo 1,530 | v 1,377 | s 2,336 [ oo [ | s | s
65676......... 35-0472300.... |03/18/1982 | Lincoln National Life Insurance Company.
65676......... 35-0472300.... |03/18/1982 | Lincoln National Life Insurance Company.
65676......... 35-0472300.... {03/09/1998 | Lincoln National Life Insurance COmMPany...........c.oceueeeneeneueesesneeseeseseceneens
65676......... 35-0472300.... |03/09/1998 | Lincoln National Life Insurance Company
65676......... 35-0472300.... |03/09/1998 | Lincoln National Life Insurance Company............ccceueeueeerereerreenienseresessenenies | oo [ YRT Lt | Ol | v TATT,109 | i, 54,438 W A9487 | 59,007
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65676......... 35-0472300.... {06/01/1998 | Lincoln National Life Insurance COmMPany..........ccc.ocreueeeneereueesesneeneeseseeeneens
65676......... 35-0472300.... |06/01/1998 | Lincoln National Life Insurance Company...........ccccoueevieverneeeesenereseeerensenns
65676......... 35-0472300.... {02/01/1999 | Lincoln National Life Insurance Company.
65676......... 35-0472300.... |02/01/1999 | Lincoln National Life Insurance Company 9,185,962 .
65676......... 35-0472300.... {04/15/1999 | Lincoln National Life Insurance Company.............cceoeeereereerneeneereeeemeeneeneensens [ INeoeiosineooe [CO/iiiiis | Ol | e 173,045,411 | oo 863,752
65676......... 35-0472300.... |04/15/1999 | Lincoln National Life Insurance Company.... 85,166
65676......... 35-0472300.... {04/15/1999 | Lincoln National Life Insurance Company
65676......... 35-0472300.... |03/01/2000 | Lincoln National Life Insurance Company
65676......... 35-0472300.... {03/01/2000 | Lincoln National Life Insurance Company....
65676......... 35-0472300.... |03/15/2000 | Lincoln National Life Insurance Company
65676......... 35-0472300.... {03/15/2000 | Lincoln National Life Insurance Company..........ccc.coereerrveneereereennenseseesnnsnneneens | INeoveiveiosioes [YRT/ Lot | Ol | e 17,268,469
65676......... 35-0472300.... |09/01/2000 | Lincoln National Life Insurance Company...........cccoeveererrerenererseessenseseenees | INevveisieiiens | GO/ | XXXL v | i 294,760,098
65676......... 35-0472300.... {09/01/2000 | Lincoln National Life Insurance Company............ccceeeereernerneeneereenesnnersesnesnnns [ INeoeiirereon [ DIS i Ol | e
65676......... 35-0472300.... |09/01/2000 | Lincoln National Life Insurance Company............ccoeeeeevererreeneenesersnensensees | Neveiivveiae [ YRT/ L | Ol | v 4,131,796
65676......... 35-0472300.... {09/05/2000 | Lincoln National Life Insurance Company..........ccc.coereereeeneereermeennenneseessnsneeneens | INereiosioseoee [YRT/ Lot | Ol | e 19,556,709
65676......... 35-0472300.... |09/30/2000 | Lincoln National Life Insurance Company...........cccueveereennerrerersnensensesssensens [ INvevsieiieees [ DIS/ e | Ol | e
65676......... 35-0472300.... {09/30/2000 | Lincoln National Life Insurance Company.........ccceerrernvenereermrnnenmeeesmnssneseens | INeveirsionnees [YRT/ v | Ol | e
65676......... 35-0472300.... |07/01/2001 | Lincoln National Life Insurance Company...........cccuceveereenrerrererenensensssssensens [ INvevsieiieees [ DIS/ e | Ol | e
65676......... 35-0472300.... {07/01/2001 | Lincoln National Life Insurance Company............ccoeeeveneerrernrenneseeeessnesnsseesenens [ INeorisvnrcoes [YRT Leiiioes [ Ol | e 789,491
65676......... 35-0472300.... |07/31/2001 | Lincoln National Life Insurance Company............cccoeveerereereneriersesnenenseenees | INevveisieiic | GO/ | XXX L | e 501,336,595
65676......... 35-0472300.... {07/31/2001 | Lincoln National Life Insurance Company............cceeevereerrenreneereennsnnesmssessenns [ INeoorssveon [ DIS i Ol e
65676......... 35-0472300.... |07/31/2001 | Lincoln National Life Insurance Company............ccoeveerereersennensersnenensenenees | INeveiecsieas [ YRT/ et | Ol | v
65676......... 35-0472300.... {01/01/2002 | Lincoln National Life Insurance Company...........ccceveereerneneeseereesnnsmnesessesssnees [ INevevsrseon [ DIS i [ Ol e
65676......... 35-0472300.... |01/01/2002 | Lincoln National Life Insurance Company
65676......... 35-0472300.... {07/01/2002 | Lincoln National Life Insurance Company.
65676......... 35-0472300.... |07/01/2002 | Lincoln National Life Insurance Company....
65676......... 35-0472300.... {01/01/2003 | Lincoln National Life Insurance Company.
65676......... 35-0472300.... |01/01/2003 | Lincoln National Life Insurance Company.
65676......... 35-0472300.... {01/01/2003 | Lincoln National Life Insurance Company....
65676......... 35-0472300.... |01/01/2003 | Lincoln National Life Insurance Company.
65676......... 35-0472300.... |04/01/2003 | Lincoln National Life Insurance Company.
65676......... 35-0472300.... |01/19/2005 | Lincoln National Life Insurance Company
766%......... 23-2044256.... | 12/31/2009 | London Life Insurance ComMpany..........cc.cceuevererersrereessessessesesesessessessssenns
66346......... 58-0828824.... |04/01/1984 | Munich American Reassurance COMPaNY............ccccveueeieereereversessesessesesnes
66346......... 58-0828824.... |03/01/1998 | Munich American Reassurance COMPaNY..........c.cccvveveerveernirevereesisseseesensnes
66346......... 58-0828824.... {03/01/1998 | Munich American Reassurance COMPaNY............ocueueeeeueereeeeeeersesesenseneesees
66346......... 58-0828824.... |03/09/1998 | Munich American Reassurance Company...........cccouoeruererereennseerenseseseniens
66346......... 58-0828824.... [03/09/1998 | Munich American Reassurance COMPaNY............oc.eueeeeueereesneesereeseseneeeesnes
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66346......... 58-0828824.... |03/09/1998 | Munich American Reassurance Company...........ccccceeeerverererserenserseneesneeneens | GAuviisiees | YRT it | Ol | v TATT A3 | o
66346......... 58-0828824.... |06/01/1998 | Munich American Reassurance Company
66346......... 58-0828824.... [06/01/1998 | Munich American Reassurance Company.
66346......... 58-0828824.... |02/01/1999 | Munich American Reassurance Company
66346......... 58-0828824.... {02/01/1999 | Munich American Reassurance Company...........coccoeeeeereereeeeennereersesnesneenensees | GAuiereireone [ YRT/Leiiiies | Ol | v 5,988,725
66346......... 58-0828824.... |04/15/1999 | Munich American Reassurance Company... 173,045,411
66346......... 58-0828824.... [04/15/1999 | Munich American Reassurance Company.
66346......... 58-0828824.... | 04/15/1999 | Munich American Reassurance Company.
66346......... 58-0828824.... {03/15/2000 | Munich American Reassurance Company...
66346......... 58-0828824.... |03/15/2000 | Munich American Reassurance Company.
66346......... 58-0828824.... [09/01/2000 | Munich American Reassurance Company.
66346......... 58-0828824..... |09/01/2000 | Munich American Reassurance Company.........ccccccveeerrerrerenenrerseesnenesenninns | GAuiiveiveens | DIS/iicii | Ol | e
66346......... 58-0828824.... {09/01/2000 | Munich American Reassurance Company...........cocoeeereneeeeneennernersesnneneesensees | GAuiivveveone [ YRT Leviives | Ol | e
66346......... 58-0828824.... |09/30/2000 | Munich American Reassurance Company..........ccccccveeerrerrerenerrerseessenesesnenns | GAuivreiveene | DIS/ e | Ol | e
66346......... 58-0828824.... |09/30/2000 | Munich American Reassurance Company............cccceeeeeereeeveerrererenseesenenennenss | GAucvieeieees | YRT v | Ol | v 25,660,298 | ......cocvev 119,823 109,956 | .....ccooveee 114,548 | ...
66346......... 58-0828824.... |07/31/2001 | Munich American Reassurance COMPANY............ccc.cewerrerreereneeesneeseessnsesneens [C7. N COll...enne. XKL | o 1,003,272,746 | ........... 22,686,297 | ........... 24,051,819 | ... 1,502,598 [ ..ouvveireireiineiineiines [ eerieriesieeissiseiseins | seesessisssessessessenns | s
66346......... 58-0828824.... |07/31/2001 | Munich American Reassurance Company..........c.coceeeveeererereerrereneressensnessees | GAuvirriees [ DIS/ e [ Ol e | e 166,874 | .......c.e00eee.56,337 | oo, 30,870
66346......... 58-0828824.... |07/31/2001 | Munich American Reassurance Company...........cccceeereneenierseresensensesnsensens | GAuevviviiens | YRT/ e | Ol | 2000 22,305,474 | .. 118,920 | ................ 105,519 | ..ccovvrnnree. 85,709
66346......... 58-0828824.... [01/01/2002 | Munich American Reassurance Company.
66346......... 58-0828824.... |01/01/2002 | Munich American Reassurance Company.
66346......... 58-0828824.... [07/01/2002 | Munich American Reassurance Company.
66346......... 58-0828824.... |07/01/2002 | Munich American Reassurance Company.
66346......... 58-0828824.... [01/01/2003 | Munich American Reassurance Company.
66346......... 58-0828824.... |01/01/2003 | Munich American Reassurance Company.........ccccccveeeveveeriersersssssensessianiens | GAuciiinians | CO/ln | XXXLoo. | .0, 117,708,850 1 .............2,803,585 | ............. 2,755,522 | ..cvvvvrrne. 226,383
66346......... 58-0828824.... |01/01/2003 | Munich American Reassurance Company. 216,001 [ 4,273
66346......... 58-0828824.... |01/01/2003 | Munich American Reassurance Company... . 89,311 | 53,471
66346......... 58-0828824.... |04/01/2003 | Munich American Reassurance Company..........cccceeeeeveereereereneresenseesnens | GAucrciviees | CO/leen | XXXL...... | ......1,880,743,461 | ...........43,508,339 | ........... 43,958,216 2,494,236
66346......... 58-0828824.... |04/01/2003 | Munich American Reassurance Company. 17,785 | o 65,610
66346......... 58-0828824.... |04/01/2003 | Munich American Reassurance Company... ..125,028,941 . ..506,281 379,756
66346......... 58-0828824.... |04/01/2004 | Munich American Reassurance Company............cccccvevvereereererenerserssessenees | GAuirieiians | COMnins | XXXLa | e 1,756,632,057 | ..........41,178,337 | ........... 40,773,337 2,457,962
66346......... 58-0828824.... |04/01/2004 | Munich American Reassurance Company..........c.coceeveeeveereerverenesensenssensees | GAuverriees [ DIS/ i [ Ol e | e 180,762 266,743 | ...ooverens 50,008
66346......... 58-0828824.... |04/01/2004 | Munich American Reassurance COmpany............ccccoeeeeeeeneeeneeenseeseneensessesensees | GAurieveionne [ YRT it | Ol 99,907,089 | ...ccoovrennes 474,671 382,102 | oo 426,248
66346......... 58-0828824.... |11/01/2004 | Munich American Reassurance Company..........c.cccceeverrveererenreneressenesnesnees | GAueveeivees | YRT/Lcviees | Ol | v 3,420,000
66346......... 58-0828824.... |01/19/2005 | Munich American Reassurance Company............cccoeeeeeeeeeneereerseeeseeesnnsennens | GAurierians [ COMuiinsis | XKX L | e 943,188,614
66346......... 58-0828824.... |01/19/2005 | Munich American Reassurance Company..........c.coceeeveeveeereesvereneressensrenseens | GAuvevriies [ DIS i [ Ol e | e 153,250 | ...cccveeee. 102,806 | .....cccooveeee 33,366
66346......... 58-0828824.... |01/19/2005 | Munich American Reassurance Company............cccceeveeervereeernrenerserenereenenes | GAuetvieeees | YRT it | Ol | i 129,039,228 | ................ 442,340 | ..o 405,485 | ....ccoeeee. 332,423
66346......... 58-0828824.... |07/01/2005 | Munich American Reassurance Company............ccccceevreeererreesnveverenseresnsenes | GAuvvieiies | COMunviiics [ XXXLvvns | i 174,308,168 | ............. 4272915 | ...........4,071,545 | .............. 345,698 |....
66346......... 58-0828824.... |07/01/2005 | Munich American Reassurance Company...........cocoeeeeeereeeeeeeneeseessnsneeseenenees | GAuiireireiens [ DIS/ciiiiiis | Ol | e | e 20,279 | oo 4,080 | 8,111
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66346......... 58-0828824.... |07/01/2005 | Munich American Reassurance Company............ccccueueeevvereerreresersesesensenees | GAuereeveveees | YRT it | Ol | v 82,738,527 | ..covvee 303,688 | ......cc........ 285,650 | ..cocvevrnne. 130,331 | ot [ et | et ienns | eeeterenr et
66346......... 58-0828824.... |09/01/2005 | Munich American Reassurance Company............ccccccevveevevereeesnveverensereensnnes | GAuivieiies |COMunvicis [ XXXLin | e 233,663,180 | ............. 5177,952 | ... 5,029,812 | ..ccovvrrenn A25824 | ..o | et | e | s
66346......... 58-0828824.... |09/01/2005 | Munich American Reassurance Company..........ccccceueveeveverereereeessereerssseneens | GAuiiivias [ DIS/ i [ Ol | e | e 26,981 | .o 6,538 | .ccocovvrrcrnan 11,585 |....
66346......... 58-0828824.... |09/01/2005 | Munich American Reassurance Company............ccccceeevreeerereeesrveverenserersnseees | GAuivieeiee | YRT Lo [ Ol | e 105,659,558 | ................252,393 | ................255,084 | ................ 110,416 |....
66346......... 58-0828824.... |12/01/2005 | Munich American Reassurance Company............ccccueueeerveereeererereeneerenssssnees | GAucrireieees | COMeeis | XXXL v | i 69,659,002 | .............1,648,687 | ............1,596,990 | ................ 132,497 |....
66346......... 58-0828824..... | 12/01/2005 | Munich American Reassurance Company...
66346......... 58-0828824.... [12/01/2005 | Munich American Reassurance Company.
66346......... 58-0828824..... |01/01/2006 | Munich American Reassurance Company.
66346......... 58-0828824.... {01/01/2006 | Munich American Reassurance Company...
66346......... 58-0828824.... |01/01/2006 | Munich American Reassurance Company.
66346......... 58-0828824.... [01/01/2006 | Munich American Reassurance Company.
66346......... 58-0828824.... |06/04/2007 | Munich American Reassurance Company.
66346......... 58-0828824.... [06/04/2007 | Munich American Reassurance Company.
66346......... 58-0828824.... |10/01/2007 | Munich American Reassurance Company.
66346......... 58-0828824.... [10/01/2007 | Munich American Reassurance Company.
66346......... 58-0828824.... | 10/10/2009 | Munich American Reassurance Company.
66346......... 58-0828824.... | 10/10/2009 | Munich American Reassurance Company............ccccceeeeerverevernrenessnsesesensenss | GAuevrivereees | YRT/ e | Ol | v 330,130,320 | ..ccovvrerneen 707,645 | .ooevvirens 595,313 | .o 1,114,835 | ...
66346......... 58-0828824.... |04/01/2011 | Munich American Reassurance Company............ccc.ceeeeeeeeeeneeenneenneeneeenneenneens | GAuiiireinene [COMuuiniinnes | XKXLoii | e 7,639,189,640 | ......... 110,667,748 | ........... 95,891,393 | ........... 10,452,030 |....
66346......... 58-0828824.... |04/01/2011 | Munich American Reassurance Company..........c.coceeeeevereeeveerecrenesessensnesseens | GAuvivviees [ DIS/ it [ Ol e | e 879,402 | ...ccoovvennee. 169,729 | ..o 264,582 | ..o | e sseenines | e | e saens
66346......... 58-0828824.... |01/01/2014 | Munich American Reassurance COMPaNY............cceveueerieereereressessessseesennns
66346......... 58-0828824.... [01/01/2014 | Munich American Reassurance COMPaNY.........c..oc.euerenmereesessnmessenesesssnenssens
93572......... 43-1235868.... [01/01/1977 | RGA Reinsurance COMPaNY..........ccoeueuieeireviesiiesseisssessesessssessesssssssessesssssnens
93572......... 43-1235868.... |01/01/1977 | RGA Reinsurance COMPANY.........c.ovruerrrerermessemeeesessessssssessssssssssssessessnens
93572......... 43-1235868.... [01/01/1983 | RGA Reinsurance COMPaNY..........ccoeueuieerreuiuniiesseisssessesssssssessessesssssssesssssnees
93572......... 43-1235868.... |01/01/1983 | RGA Reinsurance COMPANY..........owruerrrerermesesmesesessessssssessssssssssssessessnens
93572......... 43-1235868.... |02/01/1983 | RGA Reinsurance COmpany............cccoeveeveeerrersersnsnensesnsenessesssessessesssssssenss | MOheverieas | DISHLciciiis | Ol [
93572......... 43-1235868.... |02/01/1983 | RGA Reinsurance Company...........ccccueueenrenreeenrennesersmsssnssnsessensssssesssssesssnsss | MOuvrivvveies | YRT Levriviie [ Ol | e 2,958,859
93572......... 43-1235868.... |01/01/1984 | RGA Reinsurance Company............ccceververrerrneeniersersnisnsessessssessensessnessessees | MOuveveveoes [ YRT/ Lo [OLieii | 2,715,480
93572........ 43-1235868.... |06/01/1984 | RGA Reinsurance Company.... ..6,465,333 ..232,623
93572......... 43-1235868.... |01/01/1987 | RGA Reinsurance Company..........c.ccceeveeererrerrnersersesesiersesesssssessessssessessessnses | MOhvirrieses [ADB/ Lot [ Ol [t | eoveieieieessneieiins | eveseissssssesssssssenenns
93572......... 43-1235868.... [01/01/1987 | RGA ReinSUrance COMPANY..........ccceveveeeieereeseeesesesessesessessessessssssssssessssnens
93572......... 43-1235868.... |01/01/1987 | RGA Reinsurance COMPaNY..........ccocueuieerreviusiieseisesessesssssssessesssssssssessssenens
93572......... 43-1235868.... |05/01/1988 | RGA ReinsUrance COMPANY..........cccevevverveerreseeesesieseseesessessesssssssssssssssssens
93572........ 43-1235868.... |05/01/1988 | RGA ReinSUrance COMPANY...........ocuuierirriseieeeireeiseseseessssssesssessesissessens
93572......... 43-1235868.... [11/14/1991 | RGA ReinSUrance COMPANY..........cccevrvverveevreseeesessesessesessessesssessssssssssssssens
93572......... 43-1235868.... | 11/14/1991 | RGA Reinsurance COMPANY...........oceueeueeeereereeeereesesseessessessesssssseesessessssens
93572......... 43-1235868.... |01/01/1994 | RGA Reinsurance Company.............coceeeeereerrrvcreenreressneneresseesssssssssssssesessnress | MOhiveviiveias [ADBLoiecvies [ Ol | coeiieeeiceniisieieiies | veevsiesseiesisssssissesens | rsvssesesssesssssesssissess | svessssesessssssesssnssessses | sovssessssesessssssesssesesss | sesessesessssesssssssssssssess | sressssssessssssessssssesssses | sosesessssesessssesssssesenns
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Code Number Date Name of Company Jurisdiction| Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
93572......... 43-1235868.... |01/01/1994 | RGA Reinsurance Company.
93572........ 43-1235868.... |01/01/1994 | RGA Reinsurance Company
93572......... 43-1235868.... | 10/01/1995 | RGA Reinsurance Company.
93572........ 43-1235868.... | 10/01/1995 | RGA Reinsurance Company
93572......... 43-1235868.... | 10/01/1995 | RGA Reinsurance Company.
93572......... 43-1235868.... |07/01/1997 | RGA Reinsurance Company....
93572......... 43-1235868.... |07/01/1997 | RGA Reinsurance Company.
93572......... 43-1235868.... |03/09/1998 | RGA Reinsurance Company.
93572......... 43-1235868.... |03/09/1998 | RGA Reinsurance Company....
93572......... 43-1235868.... |03/09/1998 | RGA Reinsurance Company.
93572......... 43-1235868.... |06/01/1998 | RGA Reinsurance Company.
93572......... 43-1235868.... |06/01/1998 | RGA Reinsurance Company.
93572......... 43-1235868.... |02/01/1999 | RGA Reinsurance Company.
93572........ 43-1235868.... [02/01/1999 | RGA ReinSUrance COMPANY.........cvuerireeseeseeieeseessessssissssesiesessesesens MO........... YRT/.......... (O] ISR IS 9,793,385 | ..oovveerr..80,830 | i 101,169 | e 60,777
93572........ 43-1235868.... |04/15/1999 | RGA ReinSUrance COMPANY...........cocvrirrremereieessnssisssssssssssssssssssesssssssesssns MO............ COll........... OLuovverns | v 173,045,411 | oo 899,774 | ..oevessen863,752 | e, 245,228
93572....... 43-1235868.... |04/15/1999 | RGA ReinSUrance COMPANY.........c.viurirrireereiseeseesesssssssssssssesesesesssesessss MO........... DIS/I........... OLuiirei et | reverseisssins 151,308 | oo 97,718 | 5,302
93572........ 43-1235868.... |04/15/1999 | RGA ReinSUrance COMPANY...........cocurrrrrmrisereessesssssssssssssssssssssssssssssssnns MO............ YRT/.......... OLuovveins | v 167,439,477 | ... 1,038,570 |.............1,284,064 | ................ 747,638
93572........ 43-1235868.... |03/15/2000 | RGA ReinSUrance COMPANY.........c.eiurirrireeseeseeseesesssssssesssssesesesesssesesssns MO............ DIS/I........... OLutiiein et | e, 1,324 | 152 | 317
93572........ 43-1235868.... |03/15/2000 | RGA ReinsUrance COMPANY...........ccc.rvrrremrisieeisessssssssssssssssssssessssssesssns MO............ YRT/.......... OL.oeieen | e 30,489,760 | ......ccoooee.. 297,943 | oo 272,415 | e, 118,972
93572........ 43-1235868.... |09/01/2000 | RGA ReinSUrance COMPANY.........c..cvrirrireireiseeseeseesessssssssssseseesissesesenns MO........... COll............ XXXLeoin | e 286,913,282 | ..coceonv 5,903,085 | ............6,262,759 | ......ccc....... 460,229 |....
93572......... 43-1235868.... |09/01/2000 | RGA Reinsurance COMPANY.........cowrurerreeesresseseeesesssssssssesssssssssessessessnens MO............ DIS/........... OL.iieieis [ | eeveeeseesennens 77,299
93572......... 43-1235868.... [09/01/2000 | RGA ReinSUrance COMPANY............curirrireireiseeseeseessssesssesessesssesesssesesens MO........... YRT/.......... OL.oiin | e 5,319,800 | .cooovvrrrrrenns 33,050
93572......... 43-1235868.... |09/30/2000 | RGA Reinsurance COMPANY...........ovurueerrerermesesmesessssessssssessesssssssssessessnens MO............ DIS/........... (O ST OURRR ISR 1,540
93572........ 43-1235868.... |09/30/2000 | RGA ReiNSUrance COMPANY.........c..cwurirrireeseiseesessssssessssssesssessesesssesesess MO............ YRT/.......... [0 IS I 38,583,401 | ..ovvvvrennes 333,014 | ... 305,265 | oo 296,792 |....
93572......... 43-1235868.... |07/31/2001 | RGA ReinSUrance COMPANY...........cocuerrrirrssrisssessessssssssssssesssssssssssesssns MO............ CO/l...uun. XXXLooeis | v 557,023,595 | ........... 12,138,040 | ...........12,974,882 | ................ 816,526 |....
93572........ 43-1235868.... |07/31/2001 | RGA Reinsurance Company.... .131,456 28,839 | oo 16,251
93572........ 43-1235868.... |07/31/2001 | RGA Reinsurance Company. 173,618 121,625 |....
93572........ 43-1235868.... |01/01/2002 | RGA Reinsurance ComMpany...........cccueeneenmeeneeenmeereeerseenseesssesseesseessessseessessnee | MOhrriirsions | DIS/ s Ol | e | covrenrenseinneennnn899 [ s 1,036 | coovereiens 1,263 |....
93572......... 43-1235868.... |01/01/2002 | RGA Reinsurance Company.... ..529,897 ...392,448
93572......... 43-1235868.... |07/01/2002 | RGA Reinsurance Company.
93572......... 43-1235868.... |07/01/2002 | RGA Reinsurance Company.
93572......... 43-1235868.... |01/01/2003 | RGA Reinsurance Company..........cccccevvererrerrnensersnsenserseresssssessessssessessessnses | MOhvivrveses [ADB/Lucicveis [l [ | et eissisieieiins | evesiesssssssesssssssenenns
93572........ 43-1235868.... |01/01/2003 | RGA Reinsurance Company. 2,899,672 | ..covvrennee 2,868,344
93572........ 43-1235868.... |01/01/2003 | RGA Reinsurance COmMpany...........ccccueeeeeermeerneerneersessmeesmeesseesseesseessessssesneesnes | MOhrrriisios | DIS/ s | Ol | e | e 32,385 ....16,035
93572......... 43-1235868.... |01/01/2003 | RGA Reinsurance COmMpany..........ccccevveereereerecrereereesenssessenssnsessessnssnessssenses | MOuvevevevees | YRT oo [ Ol | 10000 19,627,907 | e 99,044 ....96,853
93572......... 43-1235868.... |04/01/2003 | RGA Reinsurance Company...........ccccocueeeneeneereeneeneereesesnesnesessssssesseessssessseess | MOreereneoos | DISI i[Ol e | e 1,317 | s 2,533
93572........ 43-1235868.... |04/01/2003 | RGA Reinsurance Company. 898,131 821,221
93572......... 43-1235868.... |04/01/2004 | RGA Reinsurance Company...........ccccocueeneereerneneeneeneesesneesesessssssessessesssssseess | MOrvereireos | DI/ [ Ol | | e 1,553 | e 1,905
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93572......... 43-1235868.... |04/01/2004 | RGA Reinsurance Company...........ccccoeeeeeneereernerneeneersesneeneensesessnessensesssessessesss | MOrtireinses [ YRT it [ Ol | e 146,994,728
93572........ 43-1235868.... |01/19/2005 | RGA Reinsurance COMPANY...........cccvueuerererirererereessssssssesssesesssesessssesessssens
93572......... 43-1235868.... |01/19/2005 | RGA Reinsurance COMPANY............ocueueirieeereereeeeeesessssessssessssssssseesessesssens
93572........ 43-1235868.... | 06/04/2007 | RGA Reinsurance COMPANY..........ccccvveuerirerivereressesessssesesssesessssesesssesessssens
93572......... 43-1235868.... |06/04/2007 | RGA Reinsurance COMPANY...........ocrureereeereeseeeersesessesssessessesssssseesessesseens
93572......... 43-1235868.... |10/01/2007 | RGA Reinsurance COmMpany..........cccccvrereerrersersnnnsenseesssenensesssssssessessssssese | MOlvevrenieas | DIS oo | Ol [
93572......... 43-1235868.... | 10/01/2007 | RGA Reinsurance Company...........ccccoeveeeneereenesneeneereesneeneeseseessessessesssessesseess | MOurtervirses [ YRT Lociiioes [ Ol | e 141,534,191
93572......... 43-1235868.... |07/01/2008 | RGA Reinsurance COmMPany.........cccceeeneerneeneeneesnenssensnenssensenssesssensssnsnens | MOurtvnevonee | YRT/ L [ Ol | s 5,428,140
93572......... 43-1235868.... | 10/10/2009 | RGA Reinsurance Company..........coccoeeeeneenrreerneseesnneseesessnsssessssesssssssssessenses | MOurirevnnons | DIS/ e [ Ol |
93572........ 43-1235868.... [10/10/2009 | RGA Reinsurance COmMPany..........cccceeeeneeneeneenersnensnenssensnenssessenssesssesseens | MOuvevorevonee | YRT s [ Ol | e 357,008,196
93572......... 43-1235868.... |01/01/2014 | RGA Reinsurance Company..........cocveeeereenreneerneseessneseesssssnsssessssessssssssessenses | MOurirsinnons | DIS/ e [ Ol |
93572......... 43-1235868.... |01/01/2014 | RGA Reinsurance Company..........ccccceeveeererrerseensenseresensessessssensessessssessessnses | MOuvervrvecses [ YRT/Lciiees [OLiiiic | e
68713......... 84-0499703.... {08/01/1993 | Security Life of Denver Insurance COMPany............coceeeeereeeereesneeneeseereesneens
68713......... 84-0499703.... |08/01/1993 | Security Life of Denver Insurance Company
68713......... 84-0499703.... |01/01/1994 | Security Life of Denver Insurance Company
68713......... 84-0499703.... |01/01/1994 | Security Life of Denver Insurance COMpany...........c.cooeeuriererersnenerssesnennes
68713......... 84-0499703.... |01/01/1994 | Security Life of Denver Insurance Company
68713......... 84-0499703.... |10/01/1995 | Security Life of Denver Insurance Company
68713......... 84-0499703.... {10/01/1995 | Security Life of Denver Insurance ComMPany..........cccoceveenreeeseesneensensenssnnens
68713......... 84-0499703.... |10/01/1995 | Security Life of Denver Insurance Company
68713......... 84-0499703.... |07/01/1997 | Security Life of Denver Insurance Company
68713......... 84-0499703.... |07/01/1997 | Security Life of Denver Insurance COmMpany...........c.coeevriererersierenssesneennes
68713......... 84-0499703.... |03/09/1998 | Security Life of Denver Insurance Company
68713......... 84-0499703.... |03/09/1998 | Security Life of Denver Insurance Company
68713......... 84-0499703.... |03/09/1998 | Security Life of Denver Insurance Company............cccceeeeereeveerevvesnenenseienens | COhvvvvvvees [ YRT/ vt | Ol | 14,859,645 | 110,942
68713......... 84-0499703.... |06/01/1998 | Security Life of Denver Insurance Company.... 4,027
68713......... 84-0499703.... |06/01/1998 | Security Life of Denver Insurance Company
68713......... 84-0499703.... |06/08/1998 | Security Life of Denver Insurance Company
68713......... 84-0499703.... [06/08/1998 | Security Life of Denver Insurance Company....
68713......... 84-0499703.... |06/08/1998 | Security Life of Denver Insurance Company
68713......... 84-0499703.... |06/08/1998 | Security Life of Denver Insurance Company
68713......... 84-0499703.... |02/01/1999 | Security Life of Denver Insurance Company
68713......... 84-0499703.... |02/01/1999 | Security Life of Denver Insurance COMPany...........cccceevevreerereerresresssenseenens
68713......... 84-0499703.... |04/15/1999 | Security Life of Denver Insurance Company
68713......... 84-0499703.... |04/15/1999 | Security Life of Denver Insurance Company
68713......... 84-0499703.... {03/15/2000 | Security Life of Denver Insurance COMPany............ocreeeeeeeeeeeseeneereeeesneens
68713......... 84-0499703.... |03/15/2000 | Security Life of Denver Insurance Company.
68713......... 84-0499703.... |09/01/2000 | Security Life of Denver Insurance Company
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68713......... 84-0499703.... |09/01/2000 | Security Life of Denver Insurance COmMpany.............cceeuveverereerseerernsesieennns CO...ceee. YRTI.......... (O] ISR IR 7,116,800 | ...ccoevveeeee 38,987 | oo 37,279 | oo 14,189 [ oo | e ereeeienees | eeevesesieeseeestesesnienns | eveerees st enaees
68713......... 84-0499703.... | 09/05/2000 | Security Life of Denver Insurance COMPaNnY............ccereereeeeseeserseesens CO..coceune. YRT/.......... (O] IS I 19,556,654 | ..o 190,678 | ...coovrvrnene 182,919 | oo 173,520 [ .oveoeeeieeineineinees | eresrnesinenisensenienenes | s | e essesseseenes
68713......... 84-0499703.... {09/30/2000 | Security Life of Denver Insurance Company............cocueeeeeneereereenseeseereensesneens | COhvivnvines [DIS/lciiiiiiis [ Ol | e | e 1,809 | oo 1,696 | oo 886
68713......... 84-0499703.... |09/30/2000 | Security Life of Denver Insurance Company............cceceveveevereersnveeenseiesnes | COhivvierees [ YRT Lot [ Ol | v 41,918,962
68713......... 84-0499703.... {10/02/2000 | Security Life of Denver Insurance Company............cccceeereereeeneeneeneereesseeneereenes | COtrirvivnes [YRT it Ol | e 757,873
68713......... 84-0499703.... |07/31/2001 | Security Life of Denver Insurance Company.... ..501,638,431 11,343,204
68713......... 84-0499703.... [07/31/2001 | Security Life of Denver Insurance Company............cccccoereereeeneeneereernesnneneeneenes | COririnies [DIS s [ Ol | e | e 131,764
68713......... 84-0499703.... |07/31/2001 | Security Life of Denver Insurance Company........c.ccccoceevevenererresennnsersnnnnes | COhvvvvrvecn | YRT Lot | Ol | v 24,556,279 152,525
68713......... 84-0499703.... [01/01/2002 | Security Life of Denver Insurance Company.... ....26,235,186
68713......... 84-0499703.... |01/01/2002 | Security Life of Denver Insurance Company
68713......... 84-0499703.... |01/01/2002 | Security Life of Denver Insurance Company
68713......... 84-0499703.... |05/01/2002 | Security Life of Denver Insurance Company
68713......... 84-0499703.... |05/01/2002 | Security Life of Denver Insurance Company
68713......... 84-0499703.... |05/01/2002 | Security Life of Denver Insurance Company
68713......... 84-0499703.... |07/01/2002 | Security Life of Denver Insurance Company
68713......... 84-0499703.... |07/01/2002 | Security Life of Denver Insurance Company
68713......... 84-0499703.... [01/01/2003 | Security Life of Denver Insurance Company.........c.ccoceveervermeeneeneereenssnneseeseeses | COrrnrrnnes [ADB/Lcveiers | Ol | e
68713......... 84-0499703.... |01/01/2003 | Security Life of Denver Insurance Company...........c.coceevereenrrerreresnessessniennes | COhivrvnrreins | COMerin | XXXL i | v
68713......... 84-0499703.... {01/01/2003 | Security Life of Denver Insurance Company.............cocceeereerevnreneernensnnssneseeses | COrrnrnnes [DIS/ i | Ol e
68713......... 84-0499703.... |01/01/2003 | Security Life of Denver Insurance Company...........c.cccoeveveevverrerseeniessersnienses | COhvvvnrveiss [ YRT it | Ol | v 22,304,473
68713......... 84-0499703.... |04/01/2003 | Security Life of Denver Insurance Company...........ccceeeeeveeeveerecrensneenensneenens | COhvrrrrenias |COMie | XXX L | v 460,926,216 | ........... 22,550,996 | ........... 21,889,343 | ....ccoeve 605,848 |....
68713......... 84-0499703.... | 04/01/2003 | Security Life of Denver Insurance COMPaNY...........ccueeeereerneerneieneisneisneianes CO...coue. COll...cn.. JLV,0,9 I 399,312,920 | ........... 19,536,541 | ........... 18,963,334 | ...covvvnnvne. 524,863 | ..o | reeiesieeissesnnnes | e | serieesiensis st sseeneas
68713......... 84-0499703.... [04/01/2003 | Security Life of Denver Insurance Company...........cooceveereerevneennereesnesnneseesneses | COrvnrrnnes [DIS s [ Ol e | vveeeeesineens 159,920
68713......... 84-0499703.... |04/01/2003 | Security Life of Denver Insurance Company...........cccoeevevreerrersesnenensssnienses | COhvvvrveiss | YRT it | Ol | v 104,955,899 | ..cvovvvirnnne 512,966
68713......... 84-0499703.... |04/01/2004 | Security Life of Denver Insurance Company...........ccceeeeeveeveveereerensreenensneenens | COhvrrrrenias |COMa | XXX L | v 809,778,374 | ........... 19,958,669
68713......... 84-0499703.... |04/01/2004 | Security Life of Denver Insurance Company.... .142,042 .142,861
68713......... 84-0499703.... [04/01/2004 | Security Life of Denver Insurance Company............cccccvvvererinenssnisnesnsessesneses | COurrrrvvrnnes [ YR/ | Ol | .v......86,666,878 | ... 473,976 380,093
82627........ 06-0839705.... | 11/01/1981 | Swiss Re Life & Health America, INC..........ccocovvvvrinrinnrnsinninsinsesseieeiiseeinns | CTeviiieice [ YRT it | Ol | e 1,762,639
82627......... 06-0839705.... |01/01/1982 | Swiss Re Life & Health America, Inc....
82627........ 06-0839705.... |01/01/1982 | Swiss Re Life & Health America, INC.........c.covverierriiniinniiiseseseesnienii
82627......... 06-0839705.... | 06/06/1983 | Swiss Re Life & Health AMerica, INC.........ccvveeererierirnireirseieiseienins
82627........ 06-0839705.... |06/01/1984 | Swiss Re Life & Health America, INC.........c.covuvrierriiniinniiriineseseessienienas
82627........ 06-0839705.... |06/01/1984 | Swiss Re Life & Health America, INC.........ccvvceererririrneiririieieiseienines
82627......... 06-0839705.... |01/01/1987 | Swiss Re Life & Health America, INC...........coovveeerrinininiiseeeeeneeienes
82627......... 06-0839705.... |01/01/1987 | Swiss Re Life & Health America, INC.........c.vveuerererieririiriirsseieseieiines
82627......... 06-0839705.... |01/01/1987 | Swiss Re Life & Health America, INC............cccoovevereeeeiieeeeceeeeeee e
82627......... 06-0839705.... |01/01/1990 | Swiss Re Life & Health AMerica, INC.........covveeeremeeriinneiriersseiseiseienis
82627......... 06-0839705.... |01/01/1990 | Swiss Re Life & Health America, INC............ccccoveveveeeriieeeeceeeeeeeeee e
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82627......... 06-0839705.... | 11/14/1991 | Swiss Re Life & Health America, INC...........cooccorvnrereirninncnneinerneineinsinenonns | CT s [ DIS/ i | Ol | s [ e 36 | oo L 820 | oo [ et | e sesiestenienes | s
82627........ 06-0839705.... | 11/14/1991 | Swiss Re Life & Health America, INC.........cccoccvevnerrerrecrnrnsennensenseinserinenines | CTuvvcieees [ YRT et | Ol 000000.19,369,937 | oo 302,655 | .ooovevrrcnnnes 257,888 | ..ovveoerine 496,352 | ..o [ e | e | s
82627......... 06-0839705.... | 10/16/1992 | Swiss Re Life & Health America, INC...........cocovvvverveirnrrnensernernessnirseiinniinns | CTerieiiieies [ DIS/ L | Ol | s [ e 252,395 242,901 [
82627......... 06-0839705.... | 10/16/1992 | Swiss Re Life & Health America, Inc.
82627........ 06-0839705.... |08/01/1993 | Swiss Re Life & Health America, Inc.
82627......... 06-0839705.... |08/01/1993 | Swiss Re Life & Health America, Inc.... ..5,459,904
82627......... 06-0839705.... {01/01/1994 | Swiss Re Life & Health America, INC.........cc.covveeeenererrerneneerenneneneerseineennns | CTeeeieinces [ADB/ L [ Ol | s
82627......... 06-0839705.... |01/01/1994 | Swiss Re Life & Health America, INC.........ccovvrvvrnrnnennennennernenneennernennenones | Gl [ DIS/ it | Ol | e
82627......... 06-0839705.... |01/01/1994 | Swiss Re Life & Health America, Inc....
82627......... 06-0839705.... | 10/01/1995 | Swiss Re Life & Health America, INC.........cccovvrvennrnnennennennerneernennneenerinenines | CTeviincincies [ADB/ Lo | Ol | e
82627......... 06-0839705.... |10/01/1995 | Swiss Re Life & Health America, INC.........ccccoceveeererereeeeneeeeneesreeseneniees | CTeveveeiae | DIS Lo [OLiciis | e
82627......... 06-0839705.... | 10/01/1995 | Swiss Re Life & Health America, Inc.
82627......... 06-0839705.... |07/01/1997 | Swiss Re Life & Health America, INC.........c.cccocoveevereeereeeeceeeereesrecseneneees | CTeveeeeeee | DIS Lo [OLiciis | e
82627......... 06-0839705.... |07/01/1997 | Swiss Re Life & Health America, Inc.
82627......... 06-0839705.... |03/09/1998 | Swiss Re Life & Health America, INC............cccocoveevevereerreereeceeeereesrecseneniees | CToveveeeeed JADB Lot [ QL | e
82627......... 06-0839705.... |03/09/1998 | Swiss Re Life & Health America, Inc.
82627......... 06-0839705.... |03/09/1998 | Swiss Re Life & Health America, Inc.
82627......... 06-0839705.... |06/01/1998 | Swiss Re Life & Health America, Inc.
82627......... 06-0839705.... {06/01/1998 | Swiss Re Life & Health America, Inc.
82627........ 06-0839705.... |02/01/1999 | Swiss Re Life & Health America, Inc.
82627......... 06-0839705.... |02/01/1999 | Swiss Re Life & Health America, INC...........coccvvvcververiverveevecrsnsseississiisniiens | CTevievieeies [ YRT et | Ol 009,819,641 | 137,428 | 152,058 | e, 105,076 |....
82627......... 06-0839705.... |04/15/1999 | Swiss Re Life & Health America, INC...........coccovvenrenrrnrinsinscnnensennenseirnniiens | CTeriieeed [ DIS/ L | Ol | s [ e 50,139 | 038,153 | e 2,492 | oo [ e | e | s
82627......... 06-0839705.... |04/15/1999 | Swiss Re Life & Health America, Inc.
82627......... 06-0839705.... |03/15/2000 | Swiss Re Life & Health America, Inc.
82627......... 06-0839705.... {03/15/2000 | Swiss Re Life & Health America, Inc.
82627......... 06-0839705.... |09/01/2000 | Swiss Re Life & Health America, Inc....
82627......... 06-0839705.... |09/01/2000 | Swiss Re Life & Health America, INC...........ccccoveveverververvsrverssrssnissiensiensiens | CTevieiieies [ YRT L viiies | Ol | i 4,919,800 .27,487
82627........ 06-0839705.... |09/05/2000 | Swiss Re Life & Health America, Inc. 19,556,655 182,919
82627......... 06-0839705.... |09/29/2000 | Swiss Re Life & Health America, Inc....
82627........ 06-0839705.... |09/30/2000 | Swiss Re Life & Health America, Inc. ,
82627......... 06-0839705.... |09/30/2000 | Swiss Re Life & Health America, Inc. [0 ISR IO 21,687,811 120,299
82627........ 06-0839705.... | 10/02/2000 | Swiss Re Life & Health America, Inc. [0 ISR IR 757,873 10,526
82627........ 06-0839705.... |07/31/2001 | Swiss Re Life & Health America, INC.........cccouvrvernrnnennennernenneenneennernernenines | CT e [ DIS i | Ol | e
82627......... 06-0839705.... |07/31/2001 | Swiss Re Life & Health America, INC...........cooccvvvnernrcnncnnennerneirneiiseinnineionns | CTiceced [YRT it | Ol |
82627......... 06-0839705.... |01/01/2002 | Swiss Re Life & Health America, INC.........cccouerveernenncnnennernerneenernneenernerines | CT v [ DIS/ i | Ol | e
82627......... 06-0839705.... |01/01/2002 | Swiss Re Life & Health America, INC.........c.cccceveeveveerervecceeeeeeeeeeeeeeeeeneees | Gl | YRT Lo [ Ol | v
82627......... 06-0839705.... |07/01/2002 | Swiss Re Life & Health America, INC.........cccovvrvernernennernernerneennernnernnerinenines | CTeviineinenes [ DIS i [ Ol | e
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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
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1 2 3 4 5 6 7 8 Reserve Credit Taken 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 Year Year Reserve Coinsurance
82627......... 06-0839705.... |07/01/2002 | Swiss Re Life & Health America, INC...........coocvrierrierinsiriieeseeessieeiene CTs YRT/.......... OL.ieen | e 20,829,940 | ..ccooovvrenee. 169,684 | .....ccoounvee. 162,401 | cooveieiceen 104,816 [ oo [ et | e ienienienes | et
82627........ 06-0839705.... |01/01/2003 | Swiss Re Life & Health America, Inc.
82627......... 06-0839705.... {01/01/2003 | Swiss Re Life & Health America, Inc.
82627......... 06-0839705.... |01/01/2003 | Swiss Re Life & Health America, INC.........cccoeervernenncnnennennenneerneennerneennenones | CTuvivciisees [ YRT i | Ol s 17,570,984
82627........ 06-0839705.... |04/01/2003 | Swiss Re Life & Health America, INC...........ccocovvvvrirernrinnrrnerrersessnieniieeiinns | CTereiieice [YRT et | Ol | e 3,000,000
82627......... 06-0839705.... |01/19/2005 | Swiss Re Life & Health America, INC..........ccocoveeverncrnernernernsrnseinnssenisenines | CTuvviieices [ YRT et | Ol | e 3,522,551
82627........ 06-0839705.... |01/01/2006 | Swiss Re Life & Health America, INC...........cccccovvverrnrrsrrnrrnernnrneirseinnionnionns | CTeececed [YRT et | Ol | e 74,298,446 343,980
82627......... 06-0839705.... |07/01/2008 | Swiss Re Life & Health America, INC..........ccocoveeverncrnernernernsrnseisensenisenones | CTviviieice [ YRT et | Ol | e 7,565,531 ...22,861
82627......... 06-0839705.... [01/01/2010 | Swiss Re Life & Health America, Inc.... ....12,269,327 . .34,181
82627......... 06-0839705.... |07/01/2011 | Swiss Re Life & Health America, INC.........cccoccovvennennenninnerninnennernenneninenines | CTuvisiiisees [ COMce | XXXL.c. | ... 7,639,189,458 | .........110,686,226 | ........... 95,891,053
82627......... 06-0839705.... |07/01/2011 | Swiss Re Life & Health America, INC.........c.cccoceveeverenereereeceerereesreeseneniees | CTveveeeee | DIS Lo [OLiciis | e
82627......... 06-0839705.... |03/19/2013 | Swiss Re Life & Health America, INC..........ccocoveevernernernsrnsensensensesseniseiines | CTevviieiced [ YRT it | Ol | e
82627......... 06-0839705.... |01/01/2014 | Swiss Re Life & Health America, INC.........c.cccoceveveverevrreeeeceeeeriesreeseneniees | CTveveeeee | DIS Lo [OLciis | e
82627......... 06-0839705.... |01/01/2014 | Swiss Re Life & Health America, INC.........ccoecvvvrernsennennennennerneirneinseineeones | CTevscieced [YRT it | Ol s
87572......... 23-2038295.... |09/01/2000 | Scottish Re U.S. INC.......ovvrrerrrrerrrirneseisnissssssisssisssisssssssssssssssssssssssssnsnnss | NCuvvnvvaes [DIS/ it | Ol | v
87572........ 23-2038295.... |09/01/2000 | Scottish Re U.S. INC......cvvevreneinrineineineineiineeneinensensssnssisssisssssssssssssssnsnes | NCuviveioneis [ YRT e | Ol | e 5,810,810
87572......... 23-2038295.... |09/30/2000 | Scottish Re U.S. INC.......cvvevvereerierinriierissiiseissisessessssssssssssssssssssssssssssssnnss | NCuvivvrvnnis [ YRT L ivviices | Ol | e 1,759,505
87572........ 23-2038295.... |07/31/2001
87572......... 23-2038295.... [07/31/2001
87572........ 23-2038295.... |01/01/2002
87572......... 23-2038295.... [01/01/2002
87572........ 23-2038295.... |07/01/2002
87572......... 23-2038295.... [07/01/2002
87572........ 23-2038295.... |01/01/2003
87572......... 23-2038295.... |01/01/2003
87572......... 23-2038295.... |01/01/2003 .4,501,556
87572......... 23-2038295.... |01/19/2005 | Scottish Re U.S. INC........ccceveevierisrieriisriisriiseissisesssssssssssssssssssssssssssssssnns | NCuivviveeis [ YRT iviiiies | Ol | i 3,522,542
87572........ 23-2038295.... |01/01/2006 | Scottish Re U.S. INC.....c.oovvvrrnrinrinrinninnineinsinnessensessesseisseesseesseessessssesnees | NCuvivsionis [ YRT it | Ol s 37,149,243
64688......... 75-6020048.... {04/01/2004 | SCOR Global Life Americas Reinsurance Company... vevenee | Ol | v 4,511,099
64688......... 75-6020048.... |01/19/2005 | SCOR Global Life Americas Reinsurance Company...........cceveveeerieerenreunnnns (O] ESSITUITINS (TR 2,219,639
64688......... 75-6020048.... |01/01/2006 | SCOR Global Life Americas Reinsurance Company...........cceeveveerveeveneennnns oL
64688......... 75-6020048.... |01/01/2006 | SCOR Global Life Americas Reinsurance COmpany...........cceveveerivererreunnens oL
64688......... 75-6020048.... | 10/01/2007 | SCOR Global Life Americas Reinsurance Company...........ccoeveveverveeverevnnens oL
64688......... 75-6020048.... | 10/01/2007 | SCOR Global Life Americas Reinsurance ComMpany..........c...coocvreerrerseerseennes oL
64688......... 75-6020048.... |10/10/2009 | SCOR Global Life Americas Reinsurance Company...........ccoevevverveerereennens oL
64688......... 75-6020048.... {10/10/2009 | SCOR Global Life Americas Reinsurance ComMpany.............cocoeeereereereeenceneens oL
64688......... 75-6020048.... |01/01/2014 | SCOR Global Life Americas Reinsurance Company............coceeveeverreeerennnens oL
64688......... 75-6020048.... [01/01/2014 | SCOR Global Life Americas Reinsurance Company.............cocoeereereeeeeneeneens oL
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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
86231......... 39-0989781.... {01/13/1988 | Transamerica Life Insurance Company...........ccccoeveeerceneereerneenens NC...ooveenee YRTI.......... OLiiiiieis | errireieineineireieeineins | cetreiseieesnsisesssssssnees | reesesssssnssnens 1,749 | (28) [ coveererrererersisrieiiens | ererereisieieisissienins | eeesiessisiese e | e
86231......... 39-0989781.... |01/01/2006 | Transamerica Life Insurance Company
86231......... 39-0989781.... |01/01/2006 | Transamerica Life Insurance Company
86231......... 39-0989781.... |01/01/2006 | Transamerica Life Insurance Company
86231......... 39-0989781.... |01/01/2006 | Transamerica Life Insurance Company
86231......... 39-0989781.... |06/04/2007 | Transamerica Life Insurance Company...
86231......... 39-0989781.... |06/04/2007 | Transamerica Life Insurance Company
86231......... 39-0989781.... |10/01/2007 | Transamerica Life Insurance Company...........cccoeeeerevenrrerersnsesnsensessnneees | NCoviviveonis [ DIS/liiciis | Ol | v
86231......... 39-0989781.... |10/01/2007 | Transamerica Life Insurance Company... ..156,404,549
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates ...45,470,282,726
General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates
93572......... 43-1235868.... [07/31/2001 | RGA ReINSUrANCE COMPANY........oririiriiririiieiseiseiessesessisssesssssssessesssssssessessnses | sessessssassesses | sssessssessessesens | sssessssesesiess | oessesessessesssssssessessnss | sssessesssssssessessssesesses | sossessesssssssessessessnsanse | srsssessessessessssessessssans | sesessssessessssnssessessnses | sessessesessessesssssssessess | sesessessessnssssessessssesses | soessssessessessssessesesonss
80659......... 38-0397420.... {04/01/2004 | The Canada Life Assurance COMpany............cocvreeeenrererrrernnenes COll........... XXXLoovis | e 632,909,836 | ........... 14,930,937 | ........... 14,688,406 | ................ 856,258 | ...vuveriereiieiieninnis | eeeiiesiiesiisssssninnes | s | sessessienssesssssissseseas
80659......... 38-0397420.... |04/01/2004 | The Canada Life Assurance Company............cccceeeeeernevrneeeceen: DIS/I........... OL.iirei [t | reverseiiseins 140,344 101,561 | .ooveeireine 17,553
80659......... 38-0397420.... {04/01/2004 | The Canada Life Assurance COmpany............cocrrereveneererrernrenees YRTI.......... (O ISP IS, 7,732,352
80659......... 38-0397420.... |01/19/2005 | The Canada Life Assurance Company............cccceeeeeerrerneuecnen. COll...enne. XXXLuoin | v 462,541,419
80659......... 38-0397420.... {01/19/2005 | The Canada Life Assurance COMpany.........co.coeeveerenrererreernnennes DIS/........... [ O
80659......... 38-0397420.... |01/19/2005 | The Canada Life Assurance COMpany...........coceeeveverrererreennnnns YRT/.......... (O] ESSIURNINS (PR 4,678,615
80659......... 38-0397420.... |07/01/2005 | The Canada Life Assurance COmpany...........ccoeeeveveveercrerrnnnns COll............ )&, 0. S I 172,978,593 | .............5,069,694 | ............4,773,896 | .....c..c...... 296,537 | .ooveveiiieiieeeiiieens | e | e | e
80659......... 38-0397420.... |07/01/2005 | The Canada Life Assurance COMpany...........ccceevvevereererreennnnns DISI........... OL.iivieis [ evererresneneseenienes | eoveerienernennn 28,071 | o000 2,860 [ o, 5,689 |....
80659......... 38-0397420.... {09/01/2005 | The Canada Life Assurance COmpany............cocveevenrererrernnenes CO/l...on XXXL.ovrre | 0000 232,328,764 | .............4,992,042 | ........... 4,717,586 | ...ccceeonv. 348,534 |....
80659......... 38-0397420.... |09/01/2005 | The Canada Life Assurance COMpany...........ccceeevevererereernnnnns DISI........... OL.oiviens [ evrererreeneneseenienes | eoveerieeernnenn 80,456 | oviiiieeend,193 |, TT26 [ oo | eoreiieieseisesseseins | enesesssssssesessssessenns | cvssesiesiessssese s
80659......... 38-0397420.... {01/01/2014 | The Canada Life Assurance COmpany.........cc.coeeveevenrerersrernnennes DIS/...........
80659......... 38-0397420.... |01/01/2014 | The Canada Life Assurance COMpany...........coceevveverrererreennnnns YRT/..........
80675......... 38-0397420.... [08/01/1982 | The Canada Life Assurance COmpany.........cc.coeeveerenrererreernnennes CcomBll
80675......... 38-0397420.... |09/10/1987 | The Canada Life Assurance Company............ .. |YRTII....
0999999. | Total - General Account - Authorized - Non-Affiliates - NON-U.S. NON-AflIatES.......o.uivrririsiisisissisiisiiases oriisiissssssssesssssssssssssssssssssssssenssssssssessas
1099999. | Total - General Account - AUthOTZEd = NON-AfIIBIES. .. ... eurii it eb et et ...46,998,617,434 | .........668,883,096 | ......... 630,882,477 |......... 112,828,325
1199999. | Total - General Account - Authorized ....48,886,219,436 .1,161,909,179 |......... 258,301,353
General Account - Unauthorized - Affiliates - U.S. - Captive
15363......... 80-0955278.... | 12/31/2013 | KENWOOD RE INC....ocvvvvviiviiicririerieriesie ittt sesnees VT CO/l..nee XXXL........ ....58,469,107,583 | ......... 333,825,232 | ......... 244,358,115 | ........... 85,535,528 | ....
15363......... 80-0955278.... | 12/31/2013 | KENWOOT RE INC....ocvvviiriiicitiiii ittt nees VT DIS/I........... OLuoiiiiei et | eeeneinees 3,836,078 | oo 2,574,800 | ............. 2,110,333 | ....
13575......... 26-3791519.... | 12/31/2008 | MONGOMETY RE......oovvvrrrvreiniirnrirniirneirsernernennenseenseineeseesensensenssensessnensnens | ¥ ovevnsenens | COliiiniiiniis | XXX L it [ | e 8,640,720 |.......... (14,013,599)
13575......... 26-3791519.... | 12/31/2008 | MONGOMETY RE......oovevrirrireinrirnenenriseieeeseiseeneisneessesssnssssssssssnssssessssssness | Vv [ DIS/ s [ Ol | o e [ e 79,709 | ..o (86,465)]....
13575......... 26-3791519.... |06/30/2009 | MONtGOMETY RE......ovvvvrvriiniineineineineeneeneeseesseessenssesseessessnsssnsssssssnssnssnnee | Vvsvonsenne | COllvvinninn | XXXLoocn | ... 7,807,294,958 | ..........43,969,122 | ........... 57,351,549 | .......... 20,471,659 | ....
13575......... 26-3791519.... |06/30/2009 | MONGOMETY RE.......ovvvierrieierineieeieeieeineineesneesnnesssesnsessssssssssssssssssssssssssene | VT vneiineiones [ DIS/ s | Ol | e [ e 848,171 | 883,221 | .o 202,321 [ oo [ et | ettt esiienns | st
13575......... 26-3791519.... |05/01/2011 | MONtGOMENY RE......covvrvnernerneineirneineineinsisneesnnessesssessssssssssssnssensesnssenseensee | VW vseinsennnee [ Ol [ XXXLeiiis | i 23,085 | civiiinnn8,342 | i 5,609 | .o 345
13575......... 26-3791519.... |05/01/2011 | MONGOMETY RE......oovvrririerrierrnierinersessesnsssesssssississsissesssssssssssnssssssnnss | Vvsiossiinns | COMliiins | AXXX v | onv...504,984,713 | .......... 138,845,805 | ........ 122,792,243 | ............. 7,562,271
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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
13575......... 26-3791519.... |05/01/2011 | MONGOMETY RE......oorvviiriireieeieieeise ettt VT DIS/I........... OL.iiien [ | oeveieeiiseis 204,256 | ...ccoovvenne. 170,359 | oo (2,5671) | overrereeereeieeieeiieees | eeereeeeiesisesiseesiensiees | seeseessnesseess st esssenin | eeesees e enes
13575......... 26-3791519.... |07/01/2012 | MONGOMETY RE.....couririiriiriireitisseiseiseiseese s VT CO/l..nne XXXL........ ...16,702,032,902 | ......... 115,026,803 | ......... 107,148,694 | ........... 29,654,870 [ ...uovrveeeneineineines e | e | s
13575......... 26-3791519.... |07/01/2012 | MONGOMETY RE.....cvuiiiiiisiiiiisiseissis sttt sttt VT DISI........... OL.iiiiin [ | v 1,281,151 | oo 1,325,733 | .o 815,509 | .o | o sssesnes | erseesesssnss st snssns | anreesssesss s sssesnens
1288888, | Total - General Account - Unauthorized - Affiliates = U.S. = CaPHVE.. ...ttt cbiseesns st ....83,483,443,221 | ......... 637,840,960 | ......... 545,330,752 | ......... 132,140,011 | oo 0 [ (01 PR (O 0
1499999. | Total - General Account - Unauthorized - Affiliates = U.S. = TOtAL. ..o sniss | cbsis sttt ...83,483,443221 | ........ 637,840,960 | ......... 545,330,752 | ......... 132,140,011 | oo 0 [ i (O [ 0
1899999. | Total - General Account - Un@UthOTZEd = AffIIBEES. .....ve.rrrrrrrisresieri it b sees bbbt s ....83,483,443,221 | ........ 637,840,960 | ......... 545,330,752 | ......... 132,140,011 | oo 0 [ (01 P (O 0
General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates
00000......... AA-3190770... |01/01/2006 | Ace Tempest Life ReiNSUrANCE .........cccovvvvvveerrerennnensnsiesesssnensessnneens | BMUooeiois | DIS Lo | OL i [ | e 528 | o 532 | oo 1,059 | oo | e | e | e
00000......... AA-3190770... |01/01/2006 | Ace Tempest Life ReINSUrANCE ..........cccocveevereerecersrecrersnenenssrssiesessssessesenss | BMUuovoioos [YRT iivieiies | OL i | e 48,003,155 | ...coovevenes 178,383 | ..o 168,796 | .....cooce... 184,886 | ..o L eeiieiisisisiieiecsisiiens | eeresisssssissesessssenes | seerisssseesisssssesesnsenes
2099999. | Total - General Account - Unauthorized - Non-Affiliates - Non-U.S. NON-AffIlI@tes........ciimiiiiiniins o sensssssesessenss | cossessenes 48,003,155 | ..covvviinnene 178,911 | v 169,328 | ..o 185,945 | .o [V R 0 ] o (01N R 0
2199999. | Total - General Account - Unauthorized = NON-AFIIAIES. ..ottt ena et evsstesssssssessesssssssssesssssssessessntsstesessssesses | ersssseas 48,003,155 | ..covvrnenes 178,911 | 169,328 | ....ccovneee. 185,945 | .o, [0 {0 I [ I 0
2299999. | Total - General ACCOUNt = UNBULNOMIZEM. .. ... cuuturtirseisseisseisseis s sees st sesss st EEe£E SeE 8kttt ....83,531,446,376 | ......... 638,019,871 | ......... 545,500,080 | ......... 132,325,956 | ..oviviiniiniiniis 0 [ (01 [ 0
3499999. | Total - General Account - Authorized, Unauthorized and CEItIfIEd. ..ottt evstsssssasssssssesss st ess s sssssas s snasnsenannas .132,417,665,812 | ...... 1,994,150,732 | ...... 1,707,409,259 | ......... 390,627,309 | oo (O I { [0 P 0
6999999, | TOtAI LS. ottt tet ittt ittt etttk sk k88 f £ f £ A8 E 184484884 E L8t .130,841,327,949 | ...... 1,958,597,644 | ...... 1,673,436,205 | ......... 388,202,967 | oo, 0 [ (01 [ 0
7099999, | TOtA NON-U.S. ... ettt ittt ittt et ss sttt s s8££ 88888808ttt | fnses 1,576,337,863 | ........... 35,553,088 | ........... 33,973,054 | ............. 2424342 | oo, [ (01 (O 0
9999999, | TOAL......vv.veeeerieeieieeieeie ettt bbb bbb s s eSS S e R £ ReER £ E £t .132,417,665,812 | ...... 1,994,150,732 | ...... 1,707,409,259 | ......... 390,627,309 | .oovverriine. [V [P (O [P (V) [ 0
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Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Qutstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Unearned Taken Other Than Modified Withheld
Company D Effective Domiciliary Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Affiliates - U.S. - Other
67172...... 31-0397080.... | .. 08/03/1979] The Ohio National Life InSurance ComMPany..........oouiiiiiiiisiisisisseis s OH............. CO/l..onvnve. LTDLoevees [ (55,466,208) ] ....ovvveiriiniiniisiinies [ [ [ eenessssnesssssssnesenees | ceneeesssess s sesssnssans | sersssss sttt
0299999. | Total - General Account - Authorized - AffilItes - U.S. = QN ... oo ittt sttt e et seesent et st sne s ent st ens s nnsensanes | £anssnenses (55,466,208) ....covoveiiiiciniene (V] I [0 IO {1 I (1N I (1N I 0
0399999. | Total - General Account - Authorized - Affiliates - U.S. = TOAL..... ..ottt fetseesens st sems st snt s st sttt snsnnsensanes | fantaseanes (55,466,208)f ..o (V] I (1 (1 (1 I (1N I 0
0799999. | Total - General ACCOUNt - AUNOTZEA = AffIlITES. ...ttt ettt see et e sttt ebseE e bt seate f et sessentsessemsenssntses s st snb s entenssnsnssensanes | fansssssnes (55,466,208) ....oovrreiiieiniines (] I [ I (V1 {1 I {10 I 0
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
39845...... 48-0921045.... |..09/01/1967 | WESEPOT INS COMP.....cvuieriiriieiieciecieeise sttt sttt sttt MO............ CO/l...oeene. LDl [ o 14,259 | oo 3072 | e 105,041 [ oo [ [ | e,
86258...... 13-2572994.... |..01/01/1999 | General Re Life COMPOration..........ccrieieriieieineiseiseissise ettt ssssssnsens CToenne CO/l..oenne. LTDl oo [ i 439,209 | .oovvrrrrnn. 228413 | v 1,075,875 | oo [ [ | e,
66346...... 58-0828824.... ..01/01/1999 | Munich American Reassurance COMPENY...........coc.rvurrerrersnrssnsssesessssssssesssssssssssssssssssssssssnes GA.......... CO/l...oeee. LTDl oo [ i 3,793,015 | oo 2,029,199 | ..coovvrrnnes 2,491,366 | ..o | e | e [ e eees
82627...... 06-0839705.... |..02/01/1981 | Swiss Re Life & Health AMENCa, INC........c.rveierieiiiiesi s CTonn. CO/l..oenne. LDl [ e 5,691,279 | cccovvvnne. 2,864,281 | ............ 88,451,289 [ ... | e | e | s
67598...... 04-1768571.... [..11/01/1988 [ Paul REVETE Life NS C0......iuuiieiieiiiiieii ettt sttt sttt MA....... CO/l..onvnn. LTDL e [ i 616,459 | oo 208,262 | ............ 12,908,638
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFfIlIAIES. .......ccoiiieiiitiieie ettt snes easeesssssssesssssssessessesassssssssessssnsessesnsanseses | evesensens 10,554,221 | .............. 5423227 | .......... 105,032,209
1099999. [ Total - General Account - AUtONZEA = NONM-AFIIAEES.........uuiiii ittt ettt bt sess st sess st sens st sttt ettt ensensss | snssensssses 10,554,221 | .............. 5,423,227 105,032,209
1199999. [ Total - General Account - Authorized.................. ...(44,911,987)] ... ..5423227 105,032,209
3499999. | Total - General Account - Authorized, Unauthorized and CEMIfIEA. ..ottt eb bt eebesses st sss s bt s e s es bt es st en st eness (44,911,987) 5,423,227 105,032,209
6999999, | T0tal - UL S . ittt ettt ettt et s s Rt Rt S At f A S LSS eSS eSSt E ettt ettt sententes | sriensinnes (44,911,987 ............. 5423227 | .......... 105,032,209 [ .o 0 f i, [ (1 0
9999999, ] TOMAL. ...ttt ettt an e et enssensiensienssensienstensiennens | ceeeriieees (44,911,987)] ............. 5423227 | .......... 105,032,209 | ..o [V (V] I (V] I 0
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Reinsurance Ceded To Unauthorized Companies

1 2 4 5 6 7 8 9 10 1 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 ButNot in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Excess of Col. 8
General Account - Life and Annuity - Affiliates - U.S. - Captive
15363...... 80-0955278. |..12/31/2013 | KENWOOD RE INC. ...ovvvriiriircieciecireeieciesississise e nsensensenssnsnes | evv 333,825,232 | .......... 5,717,360 | ..ovevvereencerneerneenne [ e 339,542,592 | ..o | e | s 121,924,818 | ..o [ e 237,579,881 | .......... 5,169,857 | ...... 339,542,592
15363...... 80-0955278. |..12/31/2013 | KENWOOD RE INC. .....coviirriiicieiirecisesesisssississisesse e ssessensensensaes | soneesees 3,836,078 | .cccvvreneee 141,059 .o [ e 3977137 [ e [ [ e 3,977,137 | [ e [ v, 59,385 | ...cconue 3,977,137
13575...... 26-3791519. |..12/31/2008 | MONGOMETY RE.....covvuriuiiriiiiineineineiseiseisssisneissesessseessessssssssssssssssssssssessess. | erssisssesssisssssssssesns | oeesseessenssnsssnnssnnsens [ eonneensennennnennennenss | oennnsnnsnnesinenneed0 | arneneinennenenens | rernsnissseenes | s | e [ e [ | e 0
13575...... 26-3791519. |..12/31/2008 [ MONIGOMEIY RE.....vvvvriiieriericieieisste e ssstssissessessssssessssssssssssssesssssssssesssssns | sessssssssssssssssssssssanss [ sressssssessessssssessassens | sessessssesssssssssesssnsss | svnessessssssessssensnsd | ervernsssessesssssesieses | sesssessssessssssssseseses [ srsesissesssssssssessssses | sevssssssssssssssssssssssss | seesssssssssssisssesssssiens | evessssssesessesssssiesses | soesssssssssessasssnsn 0
13575...... 26-3791519. |..06/30/2009 | Montgomery Re 520,598 | .oovveveneincrnennee | e 84,489,720 [ o [ [ 1000 45,631,628 | e | e 14,571,054 44,489,720
13575...... 26-3791519. |..06/30/2009 | Montgomery Re ....525,963 | ... [ ..1,372,134
13575...... 26-3791519. |..05/01/2011 | MONGOMETY RE.....cuvvurvriiniiniineineineinsineeneesneessessssssesssssssssssssssssnsssssessssnnse | ooevnennennnenB082 [ v [ | 8,382 | e | evvineinnneennn8,905 [ [ e 65,454 [ o83 [ 6,342
13575...... 26-3791519. |..05/01/2011 | MONGOMETY RE.......cvvrevrirrciriiniirniirnrirneirseirseinseenseenseesseeseeseeseesenssesssensessnens | ceeee 138,845,805 [ i 1,643,947 [ oo [ 100 140,489,752 | oo | e | e 144,095,671 | | e 44,713,673 140,489,752
13575...... 26-3791519. |..05/01/2011 | MONGOMETY RE.......vvvurivriircrrcrneineineirneiseiseiseiseisseeseeseeseeseessesssesssesssessnens | cnneenneensnl08, 280 [ v [ [ 204,256 | e | e | 09,499 | [ o [ i 2,025 | e 204,256
13575...... 26-3791519. |..07/01/2012| Montgomery Re 116,388,731
13575...... 26-3791519. |..07/01/2012| Montgomery Re .o.e... 1,296,320
0199999. | Total - General Account - Life and Annuity - Affiliates - U.S. - Captive.........ccocvveveeeceeniesececseveeeeenens | 1...637,840,960 | .........9,926,024 | ......................0 [ ....647,766,984 | .........ce........0 | . XXX ] 437,958,256 | e 0 334,566,063 | ..........8,156,232 | ...... 647,766,984
0399999. | Total - General Account - Life and Annuity - Affiliates - U.S. - Total........ccocooeevvcircnecerieeccesceneeeeennnes | 10..637,840,960 | .........9,926,024 | ......................0 [ ....647,766,984 | ..........c..........0 | . XXX ] ... 437,958,256 | 0 334,566,063 | ..........8,156,232 | ...... 647,766,984
0799999. | Total - General Account - Life and Annuity - Affilites.........ccocveveevieciiiseiieseeeceesesesesesnssesnsssnesnsnsneenens | o003 7,840,960 | .........9,926,024 | ..o 0 [ ....647,766,984 | ... 0 | XXX ] 437,958,256 | 0 ] 334,566,063 |..........8,156,232 | ...... 647,766,984
General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... AA-3190770.|..01/01/2006 | Ace Tempest Life REINSUIANCE............cccveuererseeeieiesisee s sesssssssesssssesssnns | svvsvesssiessnenns 528 | .ooveeeienseneniens [ e | e 528 | oo 528 100071......oieveers [ererrerrnnerenrieniens | e [ | o1 | s 528
00000...... AA-3190770.]..01/01/2006 | Ace Tempest Life REINSUIANCE.........ccciiuiiiiiiiisiissiscississiessesssnesseessnessessnnes | cereseenees 178,383 [ [ | 178,383 | ............. 194,472 (0007 [ Lo Lo | o 18,597 [ i 178,383
0999999. | Total - General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates..........cc.ccooeecevvceeicenci | ovevnnnn 178,911 | oo (L] (V1 I 178,911 | ............. 195,000 ... XXXeooooooooe | o0 L0 [0 18,648 | 178,911
1099999. | Total - General Account - Life and Annuity - NON-AfliAteS. ..........coviviveiiiiieiieiciccecs e | eveeienines 178,911 [ oo (V] IS [V 178,911 | ..o 195,000 |....... XXXeooooooooe | o0 0 i 0 [ 18,648 | 178,911
1199999. [ Total - General Account - Life @and ANNUIY...........iiiiiiiiiiiisiii e snesnesnesnesssis | e 638,019,871 | .......... 9,926,024 | ..cooovviiiins 0. 647945895 | ............ 195,000 ... XXX.ooooeeens | ... 437,958,256 | ..ooovecenceeeeen 0 ] .....334,566,003 | ..........8,174,880 | ...... 647,945,895
2399999. | Total - GENEAl ACCOUN. ...ttt ettt | sneaad 638,019,871 | .......... 9,926,024 | ..o 0. 647945895 | ............ 195,000 ... XXX.ooooeere | ... 437,958,256 | ..ooovvecieneeeeeee 0 ] .....334,566,063 | ..........8,174,880 | ...... 647,945,895
3599999, | TOAl = U.S... ittt | sneaad 637,840,960 | .......... 9,926,024 | ..ooooviiiiin 0. 647,766,984 | ...cooovviiind 0 . XXX [ ... 437,958,256 | .oooovvviene0 | .....334,566,063 | ..........8,156,232 | ...... 647,766,984
3699999, | Total = NON-U.S... .ttt | ceecneceeas 178,911 [ o0 0 | 178,911 195,000 ... XXXeoooiooen | o0 |0 | 0 | 18648 [ 178,911
9999999. 638,019,871 | .........9,926,024 | .....c.occcooveee0 | ol 647,945,895 195,000 ... XXXeiooorooenr | ...437,958,256 | ..ovovvecieneen0 ] .....334,566,003 | ..........8,174,880 | ...... 647,945,895
(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
0007 s 2, 121000248.........ccc0cnivviiiiisienn, VWIS FAIGO. ... ettt bttt | cnesnesneas 195,000
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SCHEDULE S - PART 5§

Provision for Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year (000 Omitted)
1 2 3 4 5 6 7 8 9 10 1" 12 13 14 15 Collateral 23 24 25 26
16 17 18 19 20 21 22 Percent Credit Liability for
Percent of Allowed on Amount of Reinsurance
Certi- Percent Dollar Collateral Net Obligation Credit with Certified
fied Collateral Total Amount of Funds Total Provided for Subject to Allowed for Reinsurers
Rein- | Effective | Required Paid and Recoverable Net Collateral Issuing or Deposited Collateral Net Obligation Collateral Net Obligation Due to
Domi- | surer Date of for Full Unpaid Reserve Obligation Required for Confirming by and Provided Subject to (Col. 23/ Subject to Collateral
NAIC ciliary | Rating [ Certified Credit Reserve Losses Credit Taken Miscellaneous Subject to Full Credit Multiple Bank Withheld (Cols. 16 + Collateral Col. 8, not to Collateral Deficiency
Company ID Effective Juris- | (1thru | Reinsurer (0% Credit Recoverable Other (Cols. 9+ Balances Collateral (Col. 14 x Beneficiary Letters Reference Trust from 17+19+ (Col. 22/ Exceed (Col. 14 x (Col. 14 -
Code Number Date Name of Reinsurer dicton | 6) Rating - 100%) Taken (Debit) Debits 10+11) (Credit) (Col. 12-13) Col. 8) Trust of Credit Number (a) | Agreements Reinsurers Other 20 +21) Col. 14) 100%) Col. 24) Col. 25)

NONE
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Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and health
COMITACES....e ettt

Commissions and reinsurance expense allowances..........c.coeeeenrereerennenns
CONMraC ClaIMS......couurveeieiee bbb
Surrender benefits and withdrawals for life contracts.............ccocevernerneriniins
Dividends to policyNOIdErs.........c..ceuiveveciiicieieeee e
Reserve adjustments on reinsurance ceded..........coovivreeneeieiesessesins
Increase in aggregate reserves for life and accident and health contracts......
BALANCE SHEET ITEMS

Premiums and annuity considerations for life and accident and health
contracts deferred and UnCollected..........cocuevevcreeiiciceee e

Aggregate reserves for life and accident and health contracts..............ccceenn
Liability for deposit-type CONtracts.........c.coeevererrererireieiesseseessessee e
Contract Claims UNPaIQ.........c.ceureeverinieieiesessee st
Amounts recoverable 0N FeINSUTANCE. ..........cc..werrerrereereeereeeeeeeeeseeeseeseseees
Experience rating refunds due or unpaid.............ccoeervrerrninrennernisinsnninenn
Policyholders' dividends (not included in Line 10)..........cccoeuviveeerereersiereinne
Commissions and reinsurance expense allowances due.............coceereeeneenen.
Unauthorized reinsurance offset.........ccccovinininiiniisinssssseieens
Offset for reinsurance with certified reinSUrers..............coueeverneevnsernnerenecenne.

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)...........ccovevrimrnrnrinnnssesesnenens

Letters Of Creit (L)....vevreererererrereieiesissse st ssssssenes

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

Multiple beneficiary trust...........coeeieieceee s
Funds deposited by and withheld from (F)...........cccooevrierniriieeescse e
Letters Of Credit (L).....covvrvrrerrereieiesese et

Trust agreBMENES (T)...vuvvveeiereeerie ettt nees

1
2014

2013

2012

2011

2010

.................. 345,715

.................... 56,641

.................. 186,279

.................... 20,340

.................... 10,879

.................. 437,958

.................. 334,566

.................. 303,873

.................... 63,585

.................. 160,974

.................. 323,959

.................... 50,686

.................. 160,380

.................. 255,677

.................. 108,257

.................. 160,901

.................... 25,702

.................... 12,686

.................. 193,458

.................... 27,915

.................. 135,057

47
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Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12)........ccccveuvieieiiireieiieiceees e se s ssenas | sssessesisssssesiessssenes 3,050,053,363 | ....coovereriiriieiriieiereeee e | e 3,050,053,363
2. REINSUIANCE (LINE 16)....ucviveieiieiicteieeee ettt s bbbt eaesnaets | svssebessssesessnsnsesessesens 10,879,196 | ..ot | e 10,879,196
3. Premiums and considerations (LINE 15).........cccceueuiueieiireieieiieisiseisissseis s ssssesessssssessens | sresisssssesssssssssessesns 133,594,822 [ ....ooeeieeeveeeeeeeeeeeeeeeeeeeeen | e 133,594,822
4. Net credit for Ceded rBINSUIANCE. ..........cvevcveeeeieiees ettt sssaesessaes | evsessssseesnsas XXX oo | v 2124945733 | ..ocovveeeereenns 2,124,945,733
5. All other admitted asSets (DAIANCE)...........cciueieieiiieieire et esens | eressssstesssrsssnsenseees 139,716,246 | ...vveieesieeseseessesieissieis | evieiisissereissieneineas 139,716,246
6. Total assets excluding Separate ACCOUNLS (LINE 26)...........cceveveirerereeiieeiieereseisesesesessesseses | eveesessssessesssssens 3,334,243,627 | ..ccovvvereerirene 2,124,945733 | oo, 5,459,189,360
7. Separate ACCOUNT ASSELS (LINE 27).....c.vuireiicieiicreeicee ettt seses b sessebesns | aevseresssssesessssesesnna 271,568,009 | ..o | e 271,568,009
8. T0tal @SSELS (LINE 28)........ucerueereeeiriierieeie i sess sttt sssst s ssstsssnes | onesiasssessisesiees 3,605,811,636 | ..coorvverrererrrinnn 2124945733 | ..o 5,730,757,369
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2) 2,836,111,656
10. Liability for deposit-type CONtracts (LINE 3).......c.eveererrurirriirrieieeneinsiseisissesssesseseesssssssssssessns | sressessnssssessssesssssnsesnenns 3,346,196
11, Claim reserves (Line 4) 8,493,570
12.  Policyholder dividends/reServes (LINES 5 thrOUGN 7)..........c.viuiuiiinireieieiiseensisiesinsinees | reesesseeessesesseesssssssessessesssssessessass | stessassssssessessasssssessessessssssssessassns | sesessmssassasssessessesssssessessassasssnsan 0
13.  Premium & annuity considerations received in advance (LINE 8).........ccccovruernrerrininrnniiniinns | weveneessesessnsensseesssessenens 684,459 | ... | e 684,459
14, Other contract iabilities (LINE 9)......c.euiueieiiieeiieecsie s sssensens | sressessssssessessssessessnnes 10,346,703 | ..o | e 10,346,703
15. Reinsurance in unauthorized companies (Line 24.02 MiNUS INSEt @MOUNL)........cruurierrirrirriins | orerererersieissesseessessesesessssssssessnns | sressesssssessessesssssessessessssssessessassns | seessessessnsssessessesssssessessessanssnssn 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
MINUS INSEE AMOUNT)..... vttt ittt sttt es bbb b b eeen | 2esebsessant st e s nbees b e b s es s st st st estes | eesstastssesessessassessessestantnsestestentns | nebsesseststnesessestess e bsessestent st eens 0
17. Reinsurance with certified reinsurers (Line 24.02 iNSEE @MOUNE)..........c.vvriririnrnririnieinsins | rreeeresensssesessssssssessssesssssssssessass | sessessssssessesssssssssessessesssnssessessassns | sssessessessasssessessessnssessessasssnssessn 0
18.  Funds held under reinsurance treaties with certified reinsurers (Ling 24.03 iNSEL @MOUNL)....... [ .ovcviueiiieiiriceseereeieieies | et sss e sesesses | sresissessesisssssessessssssessessssessesnsan 0
19, All other abilities (DAIANCE).........vwrurrrrerrrereeeserieeees s sessssss st sssssessssesssessssns | sssssssssssssssssssssenas 179,240,848 | ... | s 179,240,848
20. Total liabilities excluding Separate ACCOUNtS (LINE 26).........ccvvcvireriereieieereieee e eeeeiesseens | cvvevevsssresesssesesns 3,038,223,433 | ..ccvverererirerne, 2124945733 | ...covveerveerereinns 5,163,169,166
21. Separate Account liabilitIes (LINE 27).........ccveverriiereiieieieiciees et ses e ssssnas | snsessesssssssesssssssesnean 271,568,009 | ....coooovoeeeieieeeeeeeeeeeeeeee | e, 271,568,009
22, Total HAblIIES (LINE 28).......rverrverreernrerreesseeesesessessssessssssssssssssssssssssessssssssssssssssssssssssssnnses | sessssssssssssnsssnsens 3,309,791,442 | oo 2124945733 | oo 5,434,737,175
23, Capital & SUIPIUS (LINE 38).......couurermrrmrrireiieriseeisessseessesss st sssesssssssesssessssenssssssesssns | stsssssssssesssssssssssssnes 296,020,190 |...ccovvrrrerenne XXXooeeneserenenninees | eenseesisesesssnsssseessenes 296,020,190
24, Total liabilities, capital & SUMPIUS (LINE 39).......c.cviviviieiiiieieieretese et sssseseesens | eevsssessssssesissessenes 3,605,811,632 | ...coocvirerererna 2,124,945733 | .o, 5,730,757,365
NET CREDIT FOR CEDED REINSURANCE
25, CONFACE TESBIVES.......cvieveceieieciiee ettt st bbb s s bbb s st ssnnas | ansessessssessesessassesas 2,104,606,167
26, ClaiM IBSEIVES.........cveuueereiriseesresieessssesseess sttt ssssns | eessssssanessesssenessesssas 20,339,566
27. Policyholder dividends/reserves.
28.  Premium & annuity considerations received in @dVANCE............currrrererrenirnreneereininsenseseesnees | eerneressneessssessssssssssessssesssssnsssessn 0
29. Liability for deposit-type contracts
30.  Other contract aDIlIHES.............oiviuriiii s | ertesiesi sttt nee 0
31, ReINSUrANCE CEART @SSELS........couvuiicierieiieitiserieei ittt ens | cesesiesine st nb e 0
32.  Other ceded reinSUranCe reCOVETADIES............c..riiriiiiiiiirinininrei s | eniess sttt 0
33.  Total ceded reinSUranCe reCOVETADIES............cceuireriiireeeieieiesicieies e s sssesenns | etssserssssesesssssasans 2,124,945,733
34, Premiums and CONSIAErAtIONS............ccuiiuiiiiiiis s | essessess sttt 0
35.  Reinsurance in unauthorized COMPANIES. .........c.euuiererereireerreireieeesseeeseesesseesssssesseesessesssssesses | sesessessssssssessessesssssessessssssssnssn 0
36. Funds held under reinsurance treaties with unauthorized reiNSUIETS..........cccvevnirirreeininns | o 0
37.  Reinsurance With Certified rEINSUIETS.............oiririiiirrisrsrrrs s | cestesiesise sttt se 0
38.  Funds held under reinsurance treaties with certified reiNSUIErS...........cc.orvririminninninninnis [ rerrerinerinererereseseesereenene 0
39. Other ceded reinsurance Payables/OffSELS...........coiiuiiieiiieeee s | criteserssere s b er s b snaeaens 0
40. Total ceded reinsurance payableS/OffSELS.............rurrrurirerreieeeireeieeese e sesseisse e sseesssseees | freessssssssss st st ssss e sntsnsssessnnns 0
41, Total net credit for CEAd rBINSUTANCE...........c.cveveevecieeeieeceeeteee e et sesesseniens | crevesssssssssesinsenees 2,124,945,733
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INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

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

1o AIBDAMAL .. AL | ... 10,466,803 | ...ocvvvverrinenen 240 | v 323,028 | .o | e [ e 10,790,071
2. AIBSKA. .o AK| s 101,932 [ | 3,368 e [ | e 107,300
3. ANZONA. ..o AZ| .o 9,103,861 | ..ovvverrerenreree360 [ 133,696 [ oo | e [ i 9,237,917
4. ATKANSAS........oocveeeierciee s e AR| ........... 7,681,170 | eveereveereeveereeeee | cvverieeeeeeed88,654 | oo [ e | e 7,769,824
5. California......ccovrvrrireieieeieeieeee e CAl .. 57,502,981 58,967,088
B, C0lOradO. ..ot COJ e 16,983,766 18,359,174
7. CONNECHCUL........ovoieeieeeieeteeeee st CT| 8447671 | oo [ e ATBTTS e | s [ e 6,626,444
8. DEIAWATE.......ceii e DE|..ccovvnnee 2,602,924 | .o | 24583 [ | s [ e 2,627,507
9.  District of Columbia.........cccoocvnrinrinrinrinrincinnincineinsinsineienee: DG | i 740,379 1229 | e | s [ s 786,608
10, FlOMGA. c...ocveeececeseeeeeeeseseeesessessessesssssesssessnesen P L | s 36,254,162 37,845,960
11.  Georgia.... . 24,630,169 el e . . 25,027,959
12, HaWali.c.oocceeseeseseseeeeisesssesssessesssssssssesssssssssssssssse | e 11125 [ | 8,937 [ | v 81,977 | 180,033
13, 1dAN0...ccieeeeeeeeenesessessesessssssseene D | e 3,714,304 | oo | i, 246,882 | .o | s [ s 3,961,186
14, HHNOIS...ccoueveeceeieecriecieirseireereisseesssesseesseessnesssessssssssssssssnsssnssensssnssell | ovevneens 27,636,274 | ..o | e 419,278 28,130,549
15, IndiaNa.......ccvvererieierneneeeeieseeeessesssssssssnsnsnee N | s 21,397,019 243,443 |.... . 21,640,462
16, JOWAL..oiccsenenenenenensenenenenene A | s 5,743,621 155,399 [ .o e | e 5,899,020
17, KANSES ...ttt 16 - 7,083,497 333,030 | oo | s [ e 7425777
18, KENMUCKY......cveeiecitci s [ 5,700,004 | ..oovvorrerrerrerrenns | e, 286,168 | ..ooovvvrrrerreerneieeis | e [ e 5,986,172
19, LOUISIANG. .....ovuieeieieeee s () I 6,368,100 | ..ooooveereerrerrerrene | e, 214,034 | oo | o [ e 6,582,134
20, MalNB.....orerecieeeeee s ME] .......... 12,255,086 | ...ooovverreerereiernnirnnes [ o 2,705 | oo [ | e 12,257,791
210 Maryland.........oooi s MD].......... 11,790,065 | cooovvvrrnnns 4644 | ... 439,468 | ..o | e | s 12,234,177
22, MaSSAChUSELLS.........oovveiieieiee s MA[ .......... 18,169,219 | oo [ i, 197,811 [ e | s 18,367,030
23, MIChIGAN. ..ottt M| .......... 14,473,915 | oo | i 869,057 | oo | oo [ e 15,342,972
24, MINNESOA.....ovuieiecii ittt MN] s 7,443,500 | oo | e, 266,523 | oo | e [ s 7,410,023
25, MISSISSIPPI. veereveeerreneieneiseeseesessesssesssssssse st sss st sssnssnees MS | ... 12,768,675 | ..oooveeeeeeenereens [ v, 162,227 [ .ovveevneineineineinens | e 87,098 | ......... 13,018,000
26, MISSOUN.....ouieeieieiie ittt V(O I 8,803,129 | .ovvveirrieis 340 | v 231,301 | oo | s [ e 9,034,770
27 MONEANA. ... MT]| s 7,770,285 | oo | v BABTT [ [ e | vveseins 7,824,962
28, NEDasKa.......cocuiveeiiieiisi s [\=3 6,649,267 |...ovveerernrrnirniirniens | i 129,032 [ oo e | e 6,778,299
29, NEVAGA. ...t NV e 1,759,241 | oo | e 48,850 [ ..o [ e | e 1,808,091
30, New HampShire.......cccovuernrieeeisrinsissssesssssssessssesssssssssesssnsnes [\ I 2,147,863 | .oooeverereeieninnisens | vrereieninninns 49,730 [ overreerererreireiienes | cevererssisssesessenennes | ceerennennns 2,197,593
31, NEW JBTISEY.....ooivieicice s [\ I 29,795,200 | .ooovvvrvrrirnnns 400 | e 385,316 | .ovoveerieeieeieeieeiies | e [ eevenians 30,180,916
32, NEW MEXICO.....ovverrrererrieieierseisessesssessssssssssssssssssesssnssssennse NM [ i, 1,088,525 | ..ovvorvrereerinrinriiens | v, 30,016 [ .o [ e | e 1,107,541
33, NEW YOrK.ooeieeivevesersersessssesssssssssssessessssssssssssssssnssensses NY [ i, 913,538 | oo | e 43,637 [ [ 251,891 | 1,209,066
34.  North Carolina. WNC ... 12,744,223 ..46,368 | .. 448,440 |.... 113,239,031
35, North Dakota........cccoovureerreeneencireesscssissnssessesssesesssssesssesnsenne e ND [ s 1,135,959 | oo | e A5154 [ oo [ | e 1,181,113
36, ONIO...eeieeieee s OH| ......... 34,885,226 |.....coovvvrrrireireien | e 1,571,666 | ..oovvoeeeeeerieeieciiens | e 659,205 | .......... 37,116,097
37, OKIANOMA. ...t (0] I 11,002,706 211,806 11,214,512
38. . ...6,405,249 286,898 |.... ...6,692,147
39, PennSYIVANIA. ... PA|...... 27,871,156 997,276 28,896,372
40. RO ISIANG.........cevriiieiriieee e [ I 4854631 | ..o | e 29,148 [ .o e | e 4,883,777
41, SOUth CaroliNa.........eceueeeriireieieeieeeieeieei s ST I 3,560,806 | ....ovvrerrerrerrneirnenes [ v TT,882 [ e | e 3,638,688
42.  South Dakota... 512,614 ol . .535,132
43, TENNESSEE. ...ttt 18,790,287 | .ovovvveeerenn3,300 [ i 488,708 | [ cvivin.58,065 | 19,320,360
A4, TEXBS ..ottt sttt TX] o 47,041,170 | oo M3 s 1,302,293 | ..oovvoreerierierineieens | ceveeieeieeieeienienin | s 48,343,576
45, ULBN...coc s UT| e 4,991,003 [ ..oovvereerenrieerieniens | eevreieniinns 124,302 [ covveereeerieeeeeens | e | e 5,115,305
4B, VEIMONL.....oveieeiieiieitessis it VT o, 528,776 | .oooeveerrersersersnrns | e 6,288 | ..o [ | i 535,064
A7, VIEGINIA. oottt VA ........ 10,834,679 | c.covvvrin 1,460 | oo 329,014 | oo | e [ e 11,165,153
48, WaShiNGLON........covvrierieiieiee ettt WA[ ... 11,655,046 | ..oooveovrerereenn [ e, 392,040 | oo | e [ e 12,047,086
49, WESt VITGINIa... ...t WV s 1,166,389 | ..coovvvrenne. 6,400 | .coovrrrnnn. 2710417 | oo | e 225154 | .oueee. 1,669,360
50, WISCONSIN.....ourvuiireiieiieiieeiieeisee ittt eees Wi .......... 11,367,998 | ..o [ i, 392,872 | oo | e 5678 | .......... 11,766,548
51 WYOMING....ioiiiei s WY | e 1,774,699 || e 26,234 [ .o e | e 1,800,933
52, AMENICAN SAMOA.......curerririereeerieereireieeesisei et AS | e [ e e [ e e | 0
53, GUAM. ... GU

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

55, US Virgin ISIands.........cccoevuevvrereiniiesissieisissiesese e VI

56.  Northern Mariana ISIands............cccvevvvrenerernineneieseeenins MP

57. Canada .CAN| .

58.  Aggregate Other AlIEN..........cccovvveeveiveveveiieeee s oT

B9, TOHAIS. ..ttt
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Annual Statement for the year 2014 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
T 2 3 Z 5 5 7 8 9 10 i i 13 1 75

Name of Type of

Securities Control

Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *

Members

[4°]

Ownership,
Board of
Directors,
0704...... Ohio National Mutual Holdings, Inc. |............. 31-1614005.. | .ovoveeviierieeens [ | e Ohio National Mutual Holdings, InC............cccccvvun... OH............ L1 R ManagemeNt | ..o [ | e

Ownership,
Board of
Directors,
0704...... Ohio National Mutual Holdings, Inc. |............. 311614097 [ .o e e Ohio National Financial Sevices, Inc.............c........ OH............ (]| S— Ohio National Mutual Holdings, Inc..................... Management ...100.000 | Ohio National Mutual Holdings, InC..........ccccceee | cerrevrnnn.

Ownership,
Board of
Directors,
0704...... Ohio National Mutual Holdings, Inc. |............. 98-0602966.. | .....coovevvevrvres | errreeeees | e Sycamore Re, Ltd.......cccccverivieieeeeeeceis DE........... A Ohio National Financial Services, Inc................. Management ...100.000 | Ohio National Mutual Holdings, INC..........ccccceev | cevrrvrnnn.

Ownership,
Board of
Directors,
0704...... Ohio National Mutual Holdings, Inc. |............. 46-3873878.. | oo [ vveririeirieens | e Ohio National Foreign Holdings, LLC...................... OH..covvve NIA. .o Sycamore Re LTD.......ceviveiriiireiierieeecieens Management ...100.000 | Ohio National Mutual Holdings, INC..........cccccoeeees | corrreinnnne.

Ownership,
Board of
Ohio National International Holdings Cooperatief Directors,
0704...... Ohio National Mutual Holdings, INC. | ......cccoco. | vovrrieerieens | erereeirineieiees | e [ e UA. NLD.......... NIA..coone Ohio National Foreign Holdings, LLC.................. Management ...100.000 | Ohio National Mutual Holdings, InC..........ccccoeees | corvreinnnne.

Ownership,
Board of
Ohio National International Holdings Cooperatief | Directors,
0704...... Ohio National Mutual Holdings, INC. | ......cccoces | vovevrienrieens | e | e [ e ON Netherlands Holdings B.V...........cccccoveviennnee. NLD.......... NIA..cooone UA. Management ...100.000 | Ohio National Mutual Holdings, InC..........ccccovees | corereinnne.

Ownership,
Board of
Directors,
0704...... Ohio National Mutual Holdings, Inc. |............. 31-1702660.. [ ..o | e | e ON Global Holdings, SMLLC.........ccccovverrerrernirennees (O] NIA..c. ON Netherlands Holdings B.V..........ccccccvvnienenne Management ...100.000 | Ohio National Mutual Holdings, INC..........ccccocuvee | covrevrennne

Ownership,
Board of
Directors,
0704...... Ohio National Mutual Holdings, Inc. |............. 0o Lo L e Ohio National Sudamerica SAA............cccccevevevnnee. CHL.......... NIA.............. ON Global Holding, SMLLC.........ccccoevirrrrrrrrrnn. Management ...100.000 | Ohio National Mutual Holdings, InC..........ccccoveee | corerernnen.

Ownership,
Board of
Directors,
0704...... Ohio National Mutual Holdings, Inc. |............. 0ueirerereieee [eereeereirneeneen [ v | e Ohio National Seguros de Vida S.A........ccccvvvvenne. CHL.......... NIA..con. Ohio National Sudamerica S.A.........cccocvvvrennee. Management ...100.000 | Ohio National Mutual Holdings, INC..........ccocoeueee | cevrevrienne

Ownership,
Board of
Directors,
0704...... Ohio National Mutual Holdings, Inc. | ............. 0uereeereeeee [ eerreereirrenees | e | e Ohio National Seguros de Vida S.A........ccccvvvvvnne. PER.......... A ON Netherlands Holdings B.V..........cccocvvrieninne Management ...100.000 | Ohio National Mutual Holdings, INC..........cocoevvee | cevrevreenene
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SCHEDULE Y

7
Name of
Securities
Exchange
if Publicly

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

12
Type of
Control

(Ownership
Board,

If Control is

NAIC Traded Names of Relationship
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting
Code Name Code Number RSSD CIK International) or Affiliates Location Entity

Management | Ownership
Attorney-in-Fact,| Provide
Influence, Other) | Percentage

Directly Controlled by
(Name of Entity/Person)

Ultimate Controlling
Entity(ies)/Person(s)

X4

Ownership,
Board of
Directors,
0704...... Ohio National Mutual Holdings, Inc. |............. 0urrrrirrireries [ e | e e ONSYV do Brasil Participagfes Ltda.............cocereene BRA.......... NIA. .o ON Netherlands Holdings B.V..........c.ccccvevevunnn. Management ...100.000 | Ohio National Mutual Holdings, INC..........ccocvvene | crvrevinninne

Ownership,
Board of
Directors,
0704...... Ohio National Mutual Holdings, Inc. |............. 0 [ e | e | reresrenensnn O.N. International do Brasil Participagdes Ltda....... BRA.......... NIA. ..o ONSV do Brasil Participages Ltda. .................. Management ...100.000 | Ohio National Mutual Holdings, INC..........cccccoevns | covrevinnenee

Ownership,
Board of
Directors,
0704...... Ohio National Mutual Holdings, Inc. |............. 06-1187459.. | oo | rererneireiieiins e Fiduciary Capital Management, Inc.............ccccocvuue. CTii NIA. .o Ohio National Financial Services, Inc................. Management | ..... 60.800 | Ohio National Mutual Holdings, INC.........cccocvvvene | cevrerinnenee

Ownership,
Board of
Directors,

0704...... Ohio National Mutual Holdings, Inc. |67172... | 31-0397080.. |.... The Ohio National Life Insurance Company........... OH....cccoou. UDP......cceue. Ohio National Financial Services, Inc................. Management ...100.000 | Ohio National Mutual Holdings, INC..........ccocuvvns | covrerinninee

Ownership,
Board of
Directors,
0704...... Ohio National Mutual Holdings, Inc. [89206... | 31-0962495.. | .......ccccoevvins | cererrerrirninines [ cvrrerreinereneensinnens Ohio National Life Assurance Coporation............... OH..oooevne RE....ciiinn. The Ohio National Life Insurance Company........ Management ...100.000 | Ohio National Mutual Holdings, INC...........cccoeveee | cerrerrrnnn.

Ownership,
Board of
Directors,
0704...... Ohio National Mutual Holdings, Inc. [85472... | 13-2740556.. | .....ccccoveurvens | corerreerirnieines [ erererreissseneensinnens National Security Life and Annuity Company.......... NY.ooiie A The Ohio National Life Insurance Company........ Management ...100.000 | Ohio National Mutual Holdings, INC...........cccoeveee | cerrrvrrrnn.

Ownership,
Board of
Directors,
The Ohio National Life Insurance Company........ Management ...100.000 | Ohio National Mutual Holdings, INC..........cccoevree | corrrvrennn.

0704...... Ohio National Mutual Holdings, Inc. |13575... | 26-3791519.. | .... Montgomery Re, Inc

Ownership,
Board of
Directors,
0704...... Ohio National Mutual Holdings, Inc. [ 15363... | 80-0955278.. | .......ccccovcveins | corerrerrirniieinns [ e Kenwood Re, INC.....vvvveeiirireseeeeeee s VT A The Ohio National Life Insurance Company........ Management ...100.000 | Ohio National Mutual Holdings, INC..........cccoeeee | cerrrrrnnnn.

Ownership,
Board of
Directors,
0704...... Ohio National Mutual Holdings, Inc. |............. 31-1454693.. | oo [ [ e Ohio National Investments, INC..........ccccvvereirirnnens OH...cooeeoe NIA...coone. The Ohio National Life Insurance Company........ Management ...100.000 | Ohio National Mutual Holdings, INC...........cccceeees | cerrerrnnn.

Ownership,
Board of
Directors,
0704...... Ohio National Mutual Holdings, Inc. |............. 31-1454699.. | oo e | e Ohio National Equities, INC..........cccocerevririvereinnns OH...cooc0.eo. NIA....ccoove. The Ohio National Life Insurance Company........ Management ...100.000 | Ohio National Mutual Holdings, INC...........cccceeew | cerrevnnnn.




Annual Statement for the year 2014 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON

SCHEDULE Y

7
Name of
Securities
Exchange
if Publicly

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

12
Type of
Control

(Ownership
Board,

NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s)

ces

Ownership,
Board of
Directors,
0704...... Ohio National Mutual Holdings, Inc. |............. B1-0742113.. | e | e | e The O.N. Equity Sales Company............cccrevervenn. OH....ccc.ou.. NIA. .o The Ohio National Life Insurance Company........ Management ...100.000 | Ohio National Mutual Holdings, INC..........ccocvvene | crvrevinninne

Ownership,
Board of
Directors,
0704...... Ohio National Mutual Holdings, Inc. |............. 32-0071428.. | ..o | v | e Ohio National Insurance Agency, Inc.............c.ccc.... OH............ NIA. ..o The O.N. Equity Sales Company...........ccccocueenee Management ...100.000 | Ohio National Mutual Holdings, INC..........cccccoevns | covrevinnenee

Ownership,
Board of
Directors,
0704...... Ohio National Mutual Holdings, Inc. |............. 31-0784369.. | ...vooverercreeren | v | e O.N. Investment Management Company................ OH....cccouu. NIA. .o The O.N. Equity Sales Company...........ccccocueunee Management ...100.000 | Ohio National Mutual Holdings, INC..........ccocvovuene | cevrevinnnnee

Ownership,
Board of
Directors,
Ohio National insurance Agency of Alabama, Inc... |AL............. NIA. .o The O.N. Equity Sales Company..........ccccocuevnee Management ...100.000 | Ohio National Mutual Holdings, INC..........ccocuvvns | covrerinninee

0704...... Ohio National Mutual Holdings, Inc. | .... 63-1202147.. | ....

Ownership,
Board of
Directors,
0704...... Ohio National Mutual Holdings, Inc. |............. 31-1684349.. | oo [ [ e ON Flight, INC...ovveiviieieireeese e OH..oooevne NIA...oone. Ohio National Financial Services, Inc................. Management ...100.000 | Ohio National Mutual Holdings, INC...........cccoeveee | cerrerrrnnn.

Ownership,
Board of
Directors,
0704...... Ohio National Mutual Holdings, Inc. |............. 26-4812790.. [ ..ovoeeeerreirens | erreereirrinnens | e Financial Way Realty, INC........ccoerevrvirreriririninnnes OH..cooevee NIA...oone. Ohio National Financial Services, Inc................. Management ...100.000 | Ohio National Mutual Holdings, INC...........cccoeveee | cerrrvrrrnn.

Ownership,
Board of
Directors,
Suffolk Capital Management, LLC............cccccvvunnee NY.oienne NIA...onn. Ohio National Financial Services, Inc................. Management | ..... 84.698 | Ohio National Mutual Holdings, INC.........cccevvvres [ covvrvrrnnns

0704...... Ohio National Mutual Holdings, Inc. |.... 03-0374493.. | ....

Ownership,
Board of
Directors,
0704...... Ohio National Mutual Holdings, Inc. |............. 46-5464819.. [ oo e e ONTeCh, LLC......ovevereeecccccceeee e DE....... NIA......cco..... Ohio National Financial Services, Inc................. Management ...100.000 | Ohio National Mutual Holdings, Inc...........c.ccccccc. | cerrunnnn.
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. 100-0000000...

. [13-2740556...

. [31-0742113...

. |26-4812790...

31-1702660..............
00-0000000.............
00-0000000.............
00-0000000.............

00-0000000..............
06-1187459..............
31-0397080..............
31-0962495..............

26-3791519..............
80-0955278..............
31-1454693..............
31-1454699..............

32-0071428..............
31-07843609..............
63-1202147..............
31-1684349..............

03-0374493..............
46-5464819..............

.. | Financial Way Reality, Inc
Suffolk Capital Management, LLC

ON Global Holdings, SMLLC

Ohio National Sudamerica S.A.........ccccoenrminenernineiniineenes
Ohio National Seguros de Vida S.A.........ccccoevvvennneeeniens
Ohio National Seguros de Vida S.A.........ccccovvvvenenieneinens

.. |ONSV do Brasil Participagdes Ltda

O.N. International do Brasil Participages Ltda......................

Fiduciary Capital Management, Inc
The Ohio National Life Insurance Company
Ohio National Life Assurance Corporation
.. | National Security Life and Annuity Co...

Montgomery Re, Inc
Kenwood Re, Inc

Ohio National Investments, Inc

Ohio National Equities, Inc

..| The O.N. Equity Sales Company...
Ohio National Insurance Agency, Inc
O.N. Investment Management Company.

Ohio National Insurance Agency of Alabama, Inc...................

ON Flight, Inc

ONTech, LLC

.................. 31,000,000
(31,000,000)

................... (2,700,000)
.................... 2,700,000

55,727,000
(55,740,385)

.(29,366,871)
86,319,450

2,019,660
..(58,972,239)

SCHEDULEY
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
00000.........cou..... 31-1614095.............. Ohio National Mutual Holdings, Inc
00000.......ccccerene 31-1614097.............. Ohio National Financial Sevices, Inc
00000.......ccrvrene 98-0602966.............. Sycamore Re, Ltd
00000........c.cou.... 46-3873878.............. Ohio National Foreign Holdings, LLC
00-0000000.............. Ohio National International Holdings Cooperatief U.A.............
. 100-0000000... .. |ON Netherlands Holdings B.V.........ccccoccvuvinireiriinnnns

....(688,039,504)
............. 1,335,806,488

....(304,247,255)
..(343,519,729)

9999999.

CONOI TOAIS......vvvvvcteicictete ettt
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed

below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Will an actuarial opinion be filed with this statement by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?
7. Will the Adjustment Form (if required) be filed with state of domicile and the NAIC by April 1?
8.  Will the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9. Wil an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
11. Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

Responses
YES
YES
YES
YES

YES

YES
YES
YES

YES
YES

YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for which

the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.
22.
23.
24.

25.
26.
27.

28.
29.
30.
31.
32.

33.

34.
35.
36.
37.

38.
39.

40.

41.
42.
43.
44,
45.
46.
47.
48.

49.
50.

51.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC
by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed
with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the
state of domicile and electronically with the NAIC by March 1?

Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?
Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Workers' Compensation Carve-Out Supplement be filed by March 1?

Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by Actuarial Opinion and Memorandum Regulation
(Model 822), Section 7A(5), be filed with the state of domicile by March 15?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?
Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1?
Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?

Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?
Will the Supplemental XXX/AXXX Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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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:

* 8 92 06 2 01444 9000O0O0 =

||i||||TI||ITI||I2||I||illllillllzllllliI|I|1||I||ﬂlllilllﬁlllﬂllllillllillllillllillllilllIill
|IiIIIITIIIITIIIIZIIIIIiIIIIiIIIIZIIIIIiI|I|1||I||illllilllﬂllllTIlllillllillllillllillllilllIill
* 8 92 06 201443 90000O0O0 =

* 8 92 06 2 01449500000 =
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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.

* ANW AP AR AR BTN AR 0

g WWWWWMWWWWWMMWMMWWM

* 0
* 8 92 0 6 2 01 4 2 250000 0 =

* U0 00 0 O 0 R O O
* 8 92 0 6 2 01 42 26 0O0O0O0O0 =

40.

" U0 0 O A O QR 1
* 8 9 2 0 6 2 014 3 06 0O0O0O0O0 =

42.

# U000 00 O O AR O O 1
* 8 9 2 0 6 2 01 4 2 3 0O0O0UO0OUO0TO0 =*

44,

45,

46.

i U0 A0 0 O 0 R O
* 8 9 2 0 6 2 01 4 2 16 0 0 00 0 =

* U0 A O O 00 0 AR A
* 8 9 2 0 6 2 01 4 2 1 7 00 O0O0 0 =

“ U0 0 O K R A R
* 8 9 2 0 6 2 01 4 4 3 5 000O0 0 =

50.

51.
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Additional Write-ins for Exhibit 2:

Insurance 5 6
1 Accident and Health 4
2 3 All Other Lines
Life Cost Containment All Other of Business Investment Total
09.304. Regional General Agent Development ...........cccocevveveeververeeveons [ covniineiieinnnd 66,160 | .oovreererereieiernens [ e 946 | .o | e | e 71,106
09.397. Summary of remaining write-ins for Line 9.3.........ccooovniininisncnnens [ oo 66,160 | .o 0] s 4946 | oo [ [V 71,106
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* 8 92 06 2 01446500000 =

SCHEDULE O SUPPLEMENT
For the 1, 2014
Of The.....OHIO NATIONAL LIFE ASSURANCE CORPORATION
Address (City, State, Zip Code).....Cincinnati, OH 45242
NAIC Group Code.....0704 NAIC Company Code.....89206 Employer's ID Number.....31-0962495

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses

($000 OMITTED)
Section A - Group Accident and Health
Net Amounts Paid Policyholders
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014 (a)
B NONE | |
2. 2070 [ [ et enias | s bbb bseetes | resbiesbi et bbbt b st eetas | iesbiesaa bbbt
30 201 e [, XXX ovtirrerrerseiins [ erveiisssssise s ssssssssssssssnss | cosesssssssssssss s ssssssssssss s ssssssanss | sssesssessiesses sttt enes | stiessies s e enes
LS /Y DR D 0.0 S U XXX ovorververiieriens [ coeeveeeieeeesssisessssesssesssessssssssssnes | eoeersnsssssssssssssssssss s ssssesseses | soessessessiessiessiessessns s s s senen
5. 2013 e e, D 0.0 S U D 0.0 S U XXX oorererieeeiees [ eoveevieeieeseeeeeeseeeeesseeeseesseessesssesnen | coeerieesiessiesssesssees s s s innen
6. 2014 e [, XXX | ervesiesiesieeees 0,0 SN O XXX oo | evveeressisnisnens XXX ooieriieniiesiens | oo ees

1. PHOM. e | e 2,603 | e 3,033 | e 2,500 [ e 2,204 | o 6,146
2. 2010 | ) B19 [ oo 144 | e 199 | oo 135 | e 190
30 201 e, XXXt [ v B8 | oo 225 [ o, 303 | s 407
4, 2012 e, ) 9,9, O (R XXX [ o 75 | i 209 [ oo, 423
5. 2013 e ) 9,9, R (R ) 9,9 R RS XXXrvvnerirnriinnis [ oo L 600
6. 2014, |, D99, SN [P D09, ST [T D,0, 0, I IO XXX v | v 473

Section C - Credit Accident and Health

1o PO i | e | e | st | st | sebb b
2 L O O OO T OO POT OO OO OO DO TS
30 201 e [ e )99 T PR NNE ...........................................................................................................................
4. 2012 | e )90, TN DN XXX evetrrrrenmmeennnne | onseesinsesesssssesssssesessssessssssesssssssssss | seesssseessssssssssessssesesssssessssssessssnns | sessseessssnssssseesssssesssssnesssssssssesnens
5. 2013 | e, )90, RN DO ). 9.0, G IR XXX trtreerirneernnns | onseesinesesnssssssesssssessssssssssssssses | sessssnsssssssssssssesss st st
8. 2014 i |, D89, ST [PRTRN D09, ST [N D00, SR [N XXX erreereinseininins | o

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.

465.1




Annual Statement for the year 2014 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Year in Which Losses 1 2 4 5

Were Incurred 2010 201 2013 2014
1o PHIOT i | e | cersi s | st | s | sebb s
2. 20710 eeeeeecerrrirerens | s | sertess ettt ennts | eesseess sttt ettt enenes | cerieese st ettt nes st nnstes | seseress ettt
30 201 s | e XXX rrvrierrieerinneeins | oreesiesmineesissssnnssissssessssessssssssees | sevessessssssssssssssesssessssessessssssssenes | sesssmessesssesss st enesseses | eesssesese et
4, 2012 [ ), 9.9 SRR ISR XXX srvvirerimneninseens | reeeinerineisesinsesssesesssssssssesees | sereseesiesssss st ssssseses | sesssssss st
5. 2013 | e ), 9.0 S ) 9.0 S XXX orreerreeenrenneeenns | reeeenneesssesssesensessssssssssssssssssssseees | seessmesssnssssssssssesssssssseessssssessssssens
6. 2014 ..o | e, XXX.oeereserenerrnsnins | o XXXorerenerrinnsnns | o D8, SRR R XXXoerrrseresirrnennens | o

Section B - Other Accident and Health

1o PHIOT. e [ [ e | e | i | sebe bbb
2. 2010. e | et entensesnes | ceresteee ettt s st essestaes | eeseetees et et ee et et et se st st et s ssessestens | Seetseeseet st et e st st e e ss e est st nsessens | £ieteeessesten s e st n b e st s teen
30 201 e | e XXX oeveinrineineeneninns | e | s | stieee st | sttt
4, 2012 | e 99,0, SO TR XXX reteeerinninsineiees | e A02 [ oot [ e
5. 2013 e | e ) 0.9 T IS ) 0.9 T IS D00 U IR 158 | oot
6. 2014, | i 09,9, TRPPRIRIIR [TTRTRP 08,9, SRRV [RTRRP 08,9, TP TP XXX e | v 265
Section C - Credit Accident and Health
1 PHIOT. s [ [ e | et | neereesee sttt ssentes | srteee ettt ettt
2. 2010 | e | et | eeer et st | Shehi bbbt | Shnb e
3 201 s | e D, 0, CORRINR RN NONE ...........................................................................................................................
4. 2012 | e ), 9,9, GO IR XXX tieviririnerinsnnens | rersssssssssesssssesies | s | s
5. 2013 e | e 9,99, SO TR ). 9,9 SRR IR XXX retrirerinrineineiees | reveeesinsissinesisssssisesesessssissssessesins | sebssisessesssss sttt
6. 2014, | e D 0,0 I [ D00, R [ D00, T [T XXX oirereereesnrarsnnennes | anessessssssssssssssesesssnssnssessesssnssnsssssas
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SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 4 5
Were Incurred 2010 2013 2014
10 20710 [ [ [ | XXX veieieeerineneinees | oo XXXt
2. 201 e e XXX eirerrineineinnines | eeereesssinsinsissecssstssessssssessssssssesss | sesssssssessssssssssssessessesssssssssessessassnns | seessessassnsssessessasssesssessessssssessessans | sesssssssessesens XXX
30 2012 e )00, GO SN XXX ttirierreineennnnns | e ssssssesssssseenes | reensssssesssesssss s sssessesnes | setesseestesses ettt
4. 2013 e ) 0,9 SR ISR ) 9.9 ORI ISR XXX retreeenneineineiees | rereessinsissine e ssssisese e ssssissssessesss | setssisessesssss sttt et
5. 2014 i | P 0,0, I [ D 0,0 T [ D00 T [T XXX oirereereeemrnnsnnennes | aressessssssssssssssessnssnssssssessssnsssessssas
Section B - Other Accident and Health
102010 | e 2,663 [ oo 955 [ e (G} /28 99,9, NP IS XXXt
2. 201 e | e )00 U ISR 1,672 | e L 1,218 | e XXX
3. 2012 [ ). 9,9, COPRRNRIOI IO XXX orevrierineineincriees | e 1,932 | oo 1,071 [ oo 2,193
4. 2013 e 9,99, GO TRV ). 0,9 I ISR XXX oreveiernerineineinees | e 1,885 | o 3,158
5. 2014 i s D 0,0 I [ D00 T [T 0,0 T [T D8O T [T 4,482
Section C - Credit Accident and Health
10 2010 [ [ e [ s e XXX ieieirererineneinees | oo XXXt
2. 201 e | e ) 0.9 ST I NNE .......................................................................................... XXX eieereieeieeinsinens
3. 2012 | s )0, SR A XXX orrrererenmsnnerenns [ eerermineesrisnescsisssessessnesenes | s sssss s ssss s | eessssssssssss s
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,

and Claimgand @os ingentio pilie@nd Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
10 20701 eumrvcerreerreeens [ eeeeeseeesseneessseesss st seessssesssss | eessneesssseeses st snesss st sessnees | eresst e s st s st sssen | 4eesss s s es s st E et | HeEsneee R et
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3. 2012 s | s D .0, I PO XXX rtetrrerennnmeeennnee [ reeeeessessssssessssssessssesssssssssssessssas | eeeesssessssssessssasessssessssssssssssesssssses | wessseesssseesssssessssssessssssssssssssssanees
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5. 2014 |, D30, ST IO D89, ST IO D88, SR I XXX e | v
Section B - Other Accident and Health
10 2010. e | e 2,663 [ covveeeeereereneene e 955 | oo B12 | o X A N 929
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Section C - Credit Accident and Health
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2. 201 s | s D90 GO IS NNE ...........................................................................................................................
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SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount
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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
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