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Annual Statement for the year 2014 ofthe ANNUITY INVESTORS

9 3 6
DIRECT BUSINESS IN Other Alien# 1 DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code

..... 93661

LIFE INSURANCE COMPANY
ARV EL RO EM R A i
* 6 12 014430538100 =*

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations 19,763

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

XXX

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

ARl ol

Totals (Sum of Lines 1 to 4) 19,763

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

6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns

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

or premium-paying period

6.4 Other

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

Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....

7.3 Other

7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn.

Grand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEFIS.........evueiirieiie e

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

11, Annuity benefits 32,296

12.  Surrender values and withdrawals for life contracts...........cccocevvvvierennne 10,724

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

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

15. Totals

43,020

........................... 32,296
.10,764

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)

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

o

o

17. Incurred during current year.
Settled during current year:
18.1

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

18.2
18.3
18.4

18.5 Amount rejected
18.6 Total settiements

© o o o o o

O O O O o o

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

0

o

o

POLICY EXHIBIT

No. of Pal.

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

21.

Issued during year.

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

23.

o o o o

o O O o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

24.1 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)...

24.3 Collectively renewable policies (b)

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

Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2

25.3 Non-renewable for stated reasons only (b)

254

Other accident only

25.5 All other (b)

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

26. Totals (Lines 24 +24.1+24.2+243+244+256)......ccccccvvvivnirnnnene. 0

(b)

24.01

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 ANNUITY INVESTO

NAIC Group Code.....0084

RS L

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR
NAIC Company Code.....93661

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations 151

254

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

XXX

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

ARl ol

151

Totals (Sum of Lines 1 to 4)

,254

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

6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns

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

or premium-paying period

6.4 Other

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

Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....

7.3 Other

7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn.

8. Grand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e

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

11, Annuity benefits

10,

426

12. Surrender values and withdrawals for life contracts..........c.cccccoereirrirennes 69

194

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

0

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

15. Totals 79,

620

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

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

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

o

o

17. Incurred during current year.
Settled during current year:
18.1

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

18.2
18.3
18.4

18.5 Amount rejected
18.6 Total settiements

© o o o o o

O O O O o o

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

0 0

o

o

POLICY EXHIBIT

No. of Pal.

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

21.

Issued during year.

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

23.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

24.1 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)...

24.3 Collectively renewable policies (b)

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

Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2

25.3 Non-renewable for stated reasons only (b)

254

Other accident only

25.5 All other (b)

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

26. Totals (Lines 24 +24.1+24.2+243+244+256)......ccccccvvvivnirnnnene.

0

(b)

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

24 AK




Annual Statement for the year 2014 of the ANNUITY INVESTO

NAIC Group Code.....0084

RS L

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR
NAIC Company Code.....93661

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations 272

,895

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

XXX

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

ARl ol

895

Totals (Sum of Lines 1 to 4)

272,

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

6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns

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

or premium-paying period

6.4 Other

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

Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....

7.3 Other

7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn.

8. Grand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e

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

11, Annuity benefits 20

,338

12. Surrender values and withdrawals for life contracts..........c.cccccoereirrirennes

375,

096

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

0

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

15. Totals 3095,

434

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

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

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

o

o

17. Incurred during current year.
Settled during current year:
18.1

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

18.2
18.3
18.4

18.5 Amount rejected
18.6 Total settiements

© o o o o o

O O O O o o

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

0 0

o

o

POLICY EXHIBIT

No. of Pal.

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

21.

Issued during year.

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

23.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

24.1 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)...

24.3 Collectively renewable policies (b)

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

Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2

25.3 Non-renewable for stated reasons only (b)

254

Other accident only

25.5 All other (b)

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

26. Totals (Lines 24 +24.1+24.2+243+244+256)......ccccccvvvivnirnnnene.

0

(b)

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

24 AL




Annual Statement for the year 2014 of the ANNUITY INVESTO

NAIC Group Code.....0084

RS L

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
NAIC Company Code.....93661

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations 569

,260

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

XXX

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

ARl ol

260

Totals (Sum of Lines 1 to 4)

569,

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

6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns

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

or premium-paying period

6.4 Other

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

Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....

7.3 Other

7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn.

8. Grand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e

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

11, Annuity benefits

56,

143

12. Surrender values and withdrawals for life contracts..........c.cccccoereirrirennes 304

510

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

0

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

15. Totals 360,

653

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

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

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

o

o

17. Incurred during current year.
Settled during current year:
18.1

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

18.2
18.3
18.4

18.5 Amount rejected
18.6 Total settiements

© o o o o o

O O O O o o

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

0 0

o

o

POLICY EXHIBIT

No. of Pal.

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

21.

Issued during year.

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

23.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

24.1 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)...

24.3 Collectively renewable policies (b)

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

Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2

25.3 Non-renewable for stated reasons only (b)

254

Other accident only

25.5 All other (b)

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

26. Totals (Lines 24 +24.1+24.2+243+244+256)......ccccccvvvivnirnnnene.

0

(b)

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

24 AR




Annual Statement for the year 2014 ofthe ANNUITY INVESTORS L

NAIC Group Code

...0084

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR
NAIC Company Code.....93661

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..............cccoeverereiceiercececeeeeeee e
Other CoNSIAEratioNS..........c.evrerieirieieeeiee e

1,931,

227

Totals (Sum of Lines 1 to 4)

1,931

227

6.2
6.3

6.4
6.5

71
72
73
74

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

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

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID

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

Annuity benefits

701

,294

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

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

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

Totals

5,036,731

0

5,738,025

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

4 5

No. of

Amount Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

0

o o o o

o O O o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

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

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............

Totals (Lines 24 +24.1+242+24.3+ 2444 25.6).....ccccccccvvvvnnnenn.

0

(b)

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

24 AZ




Annual Statement for the year 2014 ofthe ANNUITY INVESTORS L

NAIC Group Code..

...0084

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

39,126,693

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

XXX

Totals (Sum of Lines 1 to 4)

39,126,693

6.2
6.3

6.4
6.5

71
72
73
74

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

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

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

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

8,030,096

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

.................... 48,190,325

0

56,220,421

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

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

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

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

0

(b)

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

24.CA




Annual Statement for the year 2014 ofthe ANNUITY INVESTORS L

NAIC Group Code.....0084

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR
NAIC Company Code.....93661

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations

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

XXX

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

Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

71
72
73
74

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

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

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

Other

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

Grand Totals (Lines 6.5 +7.4)

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

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

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

Annuity benefits

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

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

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

Totals

1301.
1302.
1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

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.................

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

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

Non-cancelable (b)
Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

Other accident only
All other (b)

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

Totals (Lines 24 +24.1+ 242 +24.3+ 2444 25.6)......ccccccccvvvrvnirnnn.

0

(b)

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

24.CN




Annual Statement for the year 2014 ofthe ANNUITY INVESTORS L

NAIC Group Code..

...0084

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

324,893

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

XXX

Totals (Sum of Lines 1 to 4)

324,893

6.2
6.3

6.4
6.5

71
72
73
74

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

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

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

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

223,580

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

...................... 1,243,315

0

1,466,895

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

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

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

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

0

(b)

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

24.CO




Annual Statement for the year 2014 ofthe ANNUITY INVESTORS L

NAIC Group Code..

...0084

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

3,365,559

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

XXX

Totals (Sum of Lines 1 to 4)

3,365,559

6.2
6.3

6.4
6.5

71
72
73
74

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

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

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

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

103,619

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

2,001

,952

0

2,105,571

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

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

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

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

0

(b)

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

24.CT




Annual Statement for the year 2014 of the ANNUITY INVESTO

NAIC Group Code.....0084

RS L

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR
NAIC Company Code.....93661

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations

80,

543

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

XXX

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

ARl ol

543

Totals (Sum of Lines 1 to 4)

80,

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

6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns

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

or premium-paying period

6.4 Other

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

Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....

7.3 Other

7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn.

8. Grand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e

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

11, Annuity benefits -

12. Surrender values and withdrawals for life contracts..........c.cccccoereirrirennes

272,

080

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

0

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

15. Totals 272,

080

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

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

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

o

o

17. Incurred during current year.
Settled during current year:
18.1

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

18.2
18.3
18.4

18.5 Amount rejected
18.6 Total settiements

© o o o o o

O O O O o o

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

0 0

o

o

POLICY EXHIBIT

No. of Pal.

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

21.

Issued during year.

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

23.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

24.1 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)...

24.3 Collectively renewable policies (b)

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

Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2

25.3 Non-renewable for stated reasons only (b)

254

Other accident only

25.5 All other (b)

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

26. Totals (Lines 24 +24.1+24.2+243+244+256)......ccccccvvvivnirnnnene.

0

(b)

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

24.DC




Annual Statement for the year 2014 of the ANNUITY INVESTO

NAIC Group Code.....0084

RS L

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR
NAIC Company Code.....93661

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations 374

,362

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

XXX

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

ARl ol

362

Totals (Sum of Lines 1 to 4)

374,

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

6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns

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

or premium-paying period

6.4 Other

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

Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....

7.3 Other

7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn.

8. Grand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e

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

11, Annuity benefits

48,

225

12. Surrender values and withdrawals for life contracts..........c.cccccoereirrirennes

95,

010

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

0

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

15. Totals 143,

235

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

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

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

o

o

17. Incurred during current year.
Settled during current year:
18.1

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

18.2
18.3
18.4

18.5 Amount rejected
18.6 Total settiements

© o o o o o

O O O O o o

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

0 0

o

o

POLICY EXHIBIT

No. of Pal.

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

21.

Issued during year.

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

23.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

24.1 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)...

24.3 Collectively renewable policies (b)

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

Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2

25.3 Non-renewable for stated reasons only (b)

254

Other accident only

25.5 All other (b)

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

26. Totals (Lines 24 +24.1+24.2+243+244+256)......ccccccvvvivnirnnnene.

0

(b)

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

24.DE




Annual Statement for the year 2014 ofthe ANNUITY INVESTORS L

NAIC Group Code..

...0084

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

25,221

,236

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

XXX

Totals (Sum of Lines 1 to 4)

25,221

,236

6.2
6.3

6.4
6.5

71
72
73
74

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

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

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

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

713,916

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

.................... 13,963,757

0

14,667,673

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

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

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

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

0

(b)

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

24 FL




Annual Statement for the year 2014 ofthe ANNUITY INVESTORS L

NAIC Group Code

...0084

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

1,501

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

,235

Totals (Sum of Lines 1 to 4)

1,501

,235

6.2
6.3

6.4
6.5

71
72
73
74

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

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

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID

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

Annuity benefits

234,741

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

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

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

Totals

...................... 1,609,938

0

1,844,679

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

4 5

No. of

Amount Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

0

o o o o

o O O o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

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

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............

Totals (Lines 24 +24.1+242+24.3+ 2444 25.6).....ccccccccvvvvnnnenn.

0

(b)

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

24.GA




Annual Statement for the year 2014 ofthe ANNUITY INVESTORS L

NAIC Group Code

...0084

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR
NAIC Company Code.....93661

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..............cccoeverereiceiercececeeeeeee e
Other CoNSIAEratioNS..........c.evrerieirieieeeiee e

203,347,963

Totals (Sum of Lines 1 to 4)

203,347,963

6.2
6.3

6.4
6.5

71
72
73
74

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

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

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID

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

Annuity benefits

22,940,533

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

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

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

Totals

.................. 190,270,746

0

213,211,

279

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

4 5

No. of

Amount Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

0

o o o o

o O O o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

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

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............

Totals (Lines 24 +24.1+242+24.3+ 2444 25.6).....ccccccccvvvvnnnenn.

0

(b)

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

24.GT




Annual Statement for the year 2014 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF HAWAII

NAIC Group Code

...0084

DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

1,496,039

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

Totals (Sum of Lines 1 to 4)

1,496,039

6.2
6.3

6.4
6.5

71
72
73
74

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

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

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID

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

Annuity benefits

46,872

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

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

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

Totals

894,968

0

941,840

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

Certifs. Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

0

o o o o

o O O o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

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

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............

Totals (Lines 24 +24.1+242+24.3+ 2444 25.6).....ccccccccvvvvnnnenn.

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 HI




Annual Statement for the year 2014 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code..

...0084

NAIC Company Code.....93661

IOWA DURING THE YEAR

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

980,808

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

XXX

Totals (Sum of Lines 1 to 4)

980,808

6.2
6.3

6.4
6.5

71
72
73
74

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

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

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

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

121

,533

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

...................... 1,756,841

0

1,878,374

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

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

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

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

0

(b)

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

24.1A




Annual Statement for the year 2014 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code..

...0084

NAIC Company Code.....93661

IDAHO DURING THE YEAR

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

701

,646

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

XXX

701

Totals (Sum of Lines 1 to 4)

,646

6.2
6.3

6.4
6.5

71
72
73
74

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

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

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

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

196,278

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

640,912

0

837,190

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

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

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

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

0

(b)

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

24.1D




Annual Statement for the year 2014 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code..

...0084

NAIC Company Code.....93661

ILLINOIS DURING THE YEAR

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

5,949,371

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

XXX

Totals (Sum of Lines 1 to 4)

5,949,371

6.2
6.3

6.4
6.5

71
72
73
74

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

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

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

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

494,875

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

2,636,877

0

3,131,

752

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

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

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

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

0

(b)

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

24.1L




Annual Statement for the year 2014 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code

...0084

NAIC Company Code.....93661

INDIANA DURING THE YEAR

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..............cccoeverereiceiercececeeeeeee e
Other CoNSIAEratioNS..........c.evrerieirieieeeiee e

1,666,396

Totals (Sum of Lines 1 to 4)

1,666,396

6.2
6.3

6.4
6.5

71
72
73
74

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

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

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID

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

Annuity benefits

37

,500

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

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

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

Totals

2,061

498

0

2,432,998

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

4 5

No. of

Amount Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

0

o o o o

o O O o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

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

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............

Totals (Lines 24 +24.1+242+24.3+ 2444 25.6).....ccccccccvvvvnnnenn.

0

(b)

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

24.IN




Annual Statement for the year 2014 of the ANNUITY INVESTO

NAIC Group Code.....0084

RS L

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
NAIC Company Code.....93661

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations 392

,318

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

XXX

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

ARl ol

392

318

Totals (Sum of Lines 1 to 4)

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

6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns

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

or premium-paying period

6.4 Other

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

Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....

7.3 Other

7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn.

8. Grand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e

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

11, Annuity benefits

69,

386

12. Surrender values and withdrawals for life contracts..........c.cccccoereirrirennes

437,

202

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

0

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

15. Totals 506,

588

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

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

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

o

o

17. Incurred during current year.
Settled during current year:
18.1

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

18.2
18.3
18.4

18.5 Amount rejected
18.6 Total settiements

© o o o o o

O O O O o o

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

0 0

o

o

POLICY EXHIBIT

No. of Pal.

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

21.

Issued during year.

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

23.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

24.1 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)...

24.3 Collectively renewable policies (b)

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

Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2

25.3 Non-renewable for stated reasons only (b)

254

Other accident only

25.5 All other (b)

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

26. Totals (Lines 24 +24.1+24.2+243+244+256)......ccccccvvvivnirnnnene.

0

(b)

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

24 KS




Annual Statement for the year 2014 ofthe ANNUITY INVESTORS L

NAIC Group Code

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR
NAIC Company Code.....93661

...0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

1,554,389

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

Totals (Sum of Lines 1 to 4)

1,554,389

6.2
6.3

6.4
6.5

71
72
73
74

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

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

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID

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

Annuity benefits

64,114

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

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

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

Totals

837,461

0

901,575

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

Certifs. Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

0

o o o o

o O O o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

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

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............

Totals (Lines 24 +24.1+242+24.3+ 2444 25.6).....ccccccccvvvvnnnenn.

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 KY




Annual Statement for the year 2014 ofthe ANNUITY INVESTORS L

NAIC Group Code..

...0084

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

472,432

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

XXX

Totals (Sum of Lines 1 to 4)

472,432

6.2
6.3

6.4
6.5

71
72
73
74

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

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

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

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

239,998

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

...................... 1,415,097

0

1,655,095

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

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

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

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

0

(b)

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

24.LA




Annual Statement for the year 2014 ofthe ANNUITY INVESTORS L

NAIC Group Code

...0084

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
NAIC Company Code.....93661

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..............cccoeverereiceiercececeeeeeee e
Other CoNSIAEratioNS..........c.evrerieirieieeeiee e

7,360,776

Totals (Sum of Lines 1 to 4)

7,360,776

6.2
6.3

6.4
6.5

71
72
73
74

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

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

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID

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

Annuity benefits

375,522

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

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

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

Totals

...................... 7,125,064

0

7,500,586

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

4 5

No. of

Amount Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

0

o o o o

o O O o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

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

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............

Totals (Lines 24 +24.1+242+24.3+ 2444 25.6).....ccccccccvvvvnnnenn.

0

(b)

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

24.MA




Annual Statement for the year 2014 of the ANNUITY INVESTO

NAIC Group Code.....0084

RS L

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR
NAIC Company Code.....93661

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations 662

,195

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

XXX

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

ARl ol

195

Totals (Sum of Lines 1 to 4)

662,

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

6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns

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

or premium-paying period

6.4 Other

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

Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....

7.3 Other

7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn.

8. Grand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e

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

11, Annuity benefits

74,

208

12. Surrender values and withdrawals for life contracts..........c.cccccoereirrirennes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....

...................... 1,365,

062
0

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

15. Totals 1,439,

270

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

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

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

o

o

17. Incurred during current year.
Settled during current year:
18.1

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

18.2
18.3
18.4

18.5 Amount rejected
18.6 Total settiements

© o o o o o

O O O O o o

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

0 0

o

o

POLICY EXHIBIT

No. of Pal.

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

21.

Issued during year.

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

23.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

24.1 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)...

24.3 Collectively renewable policies (b)

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

Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2

25.3 Non-renewable for stated reasons only (b)

254

Other accident only

25.5 All other (b)

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

26. Totals (Lines 24 +24.1+24.2+243+244+256)......ccccccvvvivnirnnnene.

0

(b)

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

24.MD




Annual Statement for the year 2014 ofthe ANNUITY INVESTORS L

NAIC Group Code

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR
NAIC Company Code.....93661

...0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

1,604,167

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

Totals (Sum of Lines 1 to 4)

1,604,167

6.2
6.3

6.4
6.5

71
72
73
74

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

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

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID

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

Annuity benefits

5,940

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

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

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

Totals

672,869

0

678,809

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

Certifs. Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

0

o o o o

o O O o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

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

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............

Totals (Lines 24 +24.1+242+24.3+ 2444 25.6).....ccccccccvvvvnnnenn.

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.ME




Annual Statement for the year 2014 ofthe ANNUITY INVESTORS L

NAIC Group Code

...0084

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
NAIC Company Code.....93661

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..............cccoeverereiceiercececeeeeeee e
Other CoNSIAEratioNS..........c.evrerieirieieeeiee e

12,155,005

Totals (Sum of Lines 1 to 4)

12,155,005

6.2
6.3

6.4
6.5

71
72
73
74

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

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

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID

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

Annuity benefits

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

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

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

Totals

1,943,428 | ..
.................... 12,616,328 |..

0

14,559,756

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

4 5

No. of

Amount Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

0

o o o o

o O O o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

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

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............

Totals (Lines 24 +24.1+242+24.3+ 2444 25.6).....ccccccccvvvvnnnenn.

0

(b)

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

24.MI




Annual Statement for the year 2014 ofthe ANNUITY INVESTORS L

NAIC Group Code..

...0084

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

2,736,620

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

XXX

Totals (Sum of Lines 1 to 4)

2,736,620

6.2
6.3

6.4
6.5

71
72
73
74

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

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

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

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

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

1,659,130
2,339,641

0

3,998,771

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

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

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

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

0

(b)

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

24.MN




Annual Statement for the year 2014 ofthe ANNUITY INVESTORS

9 3 6 6
DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....93661

LIFE INSURANCE COMPANY
AREITAEN RTINS AR i
* 172 0144 3 026100 =

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations 528,934

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

XXX

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

Totals (Sum of Lines 1 to 4) 528,934

6.2
6.3

6.4
6.5

71
72
73
74

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen. 0

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

Totals (Sum of Lines 7.1t0 7.3)......ccrvvvrvrvcrvrirennne 0

Grand Totals (LINES 6.5 + 7.4).....ooiiierrnireiissiisissississsesesssesesssssssesnns 0

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

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

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

Annuity benefits 222290

Surrender values and withdrawals for life contracts...........ccccoererrirnennen. 774,489

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

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

Totals

996,779

222,290
908,368

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.... 0

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) 0

Credit Life
(Group and Individual)

Ordinary

Group

Industrial

Total

1 2 3 4
No. of Ind.
Pols. & Gr.
No. Certifs.

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.................

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

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

0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

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

Non-cancelable (b)
Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

Other accident only
All other (b)

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

Totals (Lines 24 +24.1+ 242 +24.3+ 2444 25.6)......ccccccccvvvrvnirnnn. 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.MO




Annual Statement for the year 2014 of the ANNUITY INVESTO

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI

NAIC Group Code.....0084

RS L

DURING THE YEAR
NAIC Company Code.....93661

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations 265

,766

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

XXX

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

ARl ol

265

Totals (Sum of Lines 1 to 4)

,766

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

6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns

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

or premium-paying period

6.4 Other

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

Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....

7.3 Other

7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn.

8. Grand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e

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

11, Annuity benefits

24,

832

12. Surrender values and withdrawals for life contracts..........c.cccccoereirrirennes 298

,585

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

0

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

15. Totals 323

47

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

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

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

o

o

17. Incurred during current year.
Settled during current year:
18.1

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

18.2
18.3
18.4

18.5 Amount rejected
18.6 Total settiements

© o o o o o

O O O O o o

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

0 0

o

o

POLICY EXHIBIT

No. of Pal.

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

21.

Issued during year.

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

23.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

24.1 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)...

24.3 Collectively renewable policies (b)

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

Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2

25.3 Non-renewable for stated reasons only (b)

254

Other accident only

25.5 All other (b)

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

26. Totals (Lines 24 +24.1+24.2+243+244+256)......ccccccvvvivnirnnnene.

0

(b)

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

24.MS




Annual Statement for the year 2014 ofthe ANNUITY INVESTORS L

NAIC Group Code.....0084

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR
NAIC Company Code.....93661

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations 503

,072

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

XXX

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

072

Totals (Sum of Lines 1 to 4)

503,

6.2
6.3

6.4
6.5

71
72
73
74

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

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

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

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

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

Annuity benefits

16,

050

Surrender values and withdrawals for life contracts...........ccccoererrirnennen. 266

821

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

0

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

Totals 282

871

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

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.................

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

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

Non-cancelable (b)
Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

Other accident only
All other (b)

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

Totals (Lines 24 +24.1+ 242 +24.3+ 2444 25.6)......ccccccccvvvrvnirnnn.

0

(b)

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

24.MT




Annual Statement for the year 2014 ofthe ANNUITY INVESTORS L

NAIC Group Code..

...0084

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

2,067,149

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

XXX

Totals (Sum of Lines 1 to 4)

2,067,149

6.2
6.3

6.4
6.5

71
72
73
74

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

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

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

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

131

,702

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

2,930,618

0

3,062,320

.0

.................... 14,391,848

...14,391,848 | ...

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

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

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

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

0

(b)

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

24.NC




Annual Statement for the year 2014 of the ANNUITY INVESTO

NAIC Group Code.....0084

RS L

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR
NAIC Company Code.....93661

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations

189,

724

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

XXX

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

ARl ol

724

Totals (Sum of Lines 1 to 4)

189,

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

6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns

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

or premium-paying period

6.4 Other

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

Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....

7.3 Other

7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn.

8. Grand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e

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

11, Annuity benefits -

12. Surrender values and withdrawals for life contracts..........c.cccccoereirrirennes 324

,083

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

0

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

15. Totals 324,

083

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

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

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

o

o

17. Incurred during current year.
Settled during current year:
18.1

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

18.2
18.3
18.4

18.5 Amount rejected
18.6 Total settiements

© o o o o o

O O O O o o

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

0 0

o

o

POLICY EXHIBIT

No. of Pal.

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

21.

Issued during year.

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

23.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

24.1 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)...

24.3 Collectively renewable policies (b)

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

Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2

25.3 Non-renewable for stated reasons only (b)

254

Other accident only

25.5 All other (b)

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

26. Totals (Lines 24 +24.1+24.2+243+244+256)......ccccccvvvivnirnnnene.

0

(b)

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

24.ND




Annual Statement for the year 2014 of the ANNUITY INVESTO

NAIC Group Code.....0084

RS L

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
NAIC Company Code.....93661

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations

185,

176

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

XXX

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

ARl ol

176

Totals (Sum of Lines 1 to 4)

185,

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

6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns

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

or premium-paying period

6.4 Other

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

Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....

7.3 Other

7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn.

8. Grand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e

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

11, Annuity benefits 41

,036

12. Surrender values and withdrawals for life contracts..........c.cccccoereirrirennes

136,

590

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

0

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

15. Totals 177,

626

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

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

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

o

o

17. Incurred during current year.
Settled during current year:
18.1

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

18.2
18.3
18.4

18.5 Amount rejected
18.6 Total settiements

© o o o o o

O O O O o o

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

0 0

o

o

POLICY EXHIBIT

No. of Pal.

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

21.

Issued during year.

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

23.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

24.1 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)...

24.3 Collectively renewable policies (b)

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

Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2

25.3 Non-renewable for stated reasons only (b)

254

Other accident only

25.5 All other (b)

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

26. Totals (Lines 24 +24.1+24.2+243+244+256)......ccccccvvvivnirnnnene.

0

(b)

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

24 NE




Annual Statement for the year 2014 of the ANNUITY INVESTO

NAIC Group Code.....0084

RS L

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR
NAIC Company Code.....93661

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations

515,

222

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

XXX

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

ARl ol

222

Totals (Sum of Lines 1 to 4)

515,

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

6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns

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

or premium-paying period

6.4 Other

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

Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....

7.3 Other

7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn.

8. Grand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e

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

11, Annuity benefits 2

664

12. Surrender values and withdrawals for life contracts..........c.cccccoereirrirennes

104,

373

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

0

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

15. Totals 107,

037

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

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

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

o

o

17. Incurred during current year.
Settled during current year:
18.1

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

18.2
18.3
18.4

18.5 Amount rejected
18.6 Total settiements

© o o o o o

O O O O o o

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

0 0

o

o

POLICY EXHIBIT

No. of Pal.

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

21.

Issued during year.

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

23.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

24.1 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)...

24.3 Collectively renewable policies (b)

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

Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2

25.3 Non-renewable for stated reasons only (b)

254

Other accident only

25.5 All other (b)

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

26. Totals (Lines 24 +24.1+24.2+243+244+256)......ccccccvvvivnirnnnene.

0

(b)

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

24.NH




Annual Statement for the year 2014 ofthe ANNUITY INVESTORS L

NAIC Group Code

...0084

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
NAIC Company Code.....93661

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..............cccoeverereiceiercececeeeeeee e
Other CoNSIAEratioNS..........c.evrerieirieieeeiee e

11,015,150

Totals (Sum of Lines 1 to 4)

11,015,150

6.2
6.3

6.4
6.5

71
72
73
74

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

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

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID

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

Annuity benefits

184,130

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

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

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

Totals

3,573,474

0

3,757,604

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

4 5

No. of

Amount Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

0

o o o o

o O O o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

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

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............

Totals (Lines 24 +24.1+242+24.3+ 2444 25.6).....ccccccccvvvvnnnenn.

0

(b)

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

24.NJ




Annual Statement for the year 2014 ofthe ANNUITY INVESTORS L

NAIC Group Code.....0084

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR
NAIC Company Code.....93661

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations 600

,080

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

XXX

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

080

Totals (Sum of Lines 1 to 4)

600,

6.2
6.3

6.4
6.5

71
72
73
74

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

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

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

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

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

Annuity benefits

7

428

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

310,

263

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

0

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

Totals 317,

691

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

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.................

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

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

Non-cancelable (b)
Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

Other accident only
All other (b)

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

Totals (Lines 24 +24.1+ 242 +24.3+ 2444 25.6)......ccccccccvvvrvnirnnn.

0

(b)

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

24.NM




Annual Statement for the year 2014 ofthe ANNUITY INVESTORS L

NAIC Group Code..

...0084

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

3,619,674

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

XXX

Totals (Sum of Lines 1 to 4)

3,619,674

6.2
6.3

6.4
6.5

71
72
73
74

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

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

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

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

100,771

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

5,377,505

0

5,478,276

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

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

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

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

0

(b)

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

24 NV




Annual Statement for the year 2014 of the ANNUITY INVESTO

NAIC Group Code.....0084

RS L

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR
NAIC Company Code.....93661

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations

58,

033

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

XXX

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

ARl ol

033

Totals (Sum of Lines 1 to 4)

58,

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

6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns

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

or premium-paying period

6.4 Other

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

Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....

7.3 Other

7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn.

8. Grand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e

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

11, Annuity benefits

315,

328

12. Surrender values and withdrawals for life contracts..........c.cccccoereirrirennes 82

465

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

0

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

15. Totals 397,

793

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

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

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

o

o

17. Incurred during current year.
Settled during current year:
18.1

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

18.2
18.3
18.4

18.5 Amount rejected
18.6 Total settiements

© o o o o o

O O O O o o

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

0 0

o

o

POLICY EXHIBIT

No. of Pal.

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

21.

Issued during year.

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

23.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

24.1 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)...

24.3 Collectively renewable policies (b)

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

Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2

25.3 Non-renewable for stated reasons only (b)

254

Other accident only

25.5 All other (b)

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

26. Totals (Lines 24 +24.1+24.2+243+244+256)......ccccccvvvivnirnnnene.

0

(b)

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

24 NY




Annual Statement for the year 2014 ofthe ANNUITY INVESTORS L

NAIC Group Code

...0084

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR
NAIC Company Code.....93661

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..............cccoeverereiceiercececeeeeeee e
Other CoNSIAEratioNS..........c.evrerieirieieeeiee e

18,655,336

Totals (Sum of Lines 1 to 4)

18,655,336

6.2
6.3

6.4
6.5

71
72
73
74

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

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

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID

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

Annuity benefits

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

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

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

Totals

.................... 14,891

1,755,148 | ..
277 |..

0

16,646,425

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

4 5

No. of

Amount Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

0

o o o o

o O O o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

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

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............

Totals (Lines 24 +24.1+242+24.3+ 2444 25.6).....ccccccccvvvvnnnenn.

0

(b)

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

24.0H




Annual Statement for the year 2014 ofthe ANNUITY INVESTORS L

NAIC Group Code..

...0084

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

885,947

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

XXX

Totals (Sum of Lines 1 to 4)

885,947

6.2
6.3

6.4
6.5

71
72
73
74

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

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

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

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

259,755

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

977,205

0

1,236,960

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

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

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

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

0

(b)

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

24.0K




Annual Statement for the year 2014 ofthe ANNUITY INVESTORS L

NAIC Group Code..

...0084

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

198,559

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

XXX

Totals (Sum of Lines 1 to 4)

198,559

6.2
6.3

6.4
6.5

71
72
73
74

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

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

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

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

224,857

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

630,838

0

855,695

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

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

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

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

0

(b)

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

24.0R




Annual Statement for the year 2014 of the ANNUITY INVESTO

NAIC Group Code.....0084

RS L

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR
NAIC Company Code.....93661

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations

19,

763

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

XXX

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

ARl ol

763

Totals (Sum of Lines 1 to 4)

19,

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

6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns

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

or premium-paying period

6.4 Other

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

Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....

7.3 Other

7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn.

8. Grand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e

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

11, Annuity benefits 32

296

12. Surrender values and withdrawals for life contracts..........c.cccccoereirrirennes

10,

724

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

0

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

15. Totals 43,

020

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

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

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

o

o

17. Incurred during current year.
Settled during current year:
18.1

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

18.2
18.3
18.4

18.5 Amount rejected
18.6 Total settiements

© o o o o o

O O O O o o

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

0 0

o

o

POLICY EXHIBIT

No. of Pal.

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

21.

Issued during year.

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

23.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

24.1 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)...

24.3 Collectively renewable policies (b)

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

Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2

25.3 Non-renewable for stated reasons only (b)

254

Other accident only

25.5 All other (b)

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

26. Totals (Lines 24 +24.1+24.2+243+244+256)......ccccccvvvivnirnnnene.

0

(b)

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

24,07




Annual Statement for the year 2014 ofthe ANNUITY INVESTORS L

NAIC Group Code..

...0084

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

6,512,484

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

XXX

Totals (Sum of Lines 1 to 4)

6,512,484

6.2
6.3

6.4
6.5

71
72
73
74

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

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

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

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

702,263

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

2,181

,584

0

2,883,847

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

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

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

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

0

(b)

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

24.PA




Annual Statement for the year 2014 ofthe ANNUITY INVESTORS

9 3 6
DIRECT BUSINESS IN PUERTO RICO  DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code

93661

LIFE INSURANCE COMPANY
AR OR EM A EA A i
* 6 12 01443054100 *

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations

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

XXX

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

Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

71
72
73
74

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

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

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

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

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

Annuity benefits

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

50,752

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

0

All other benefits, except accident and health

Totals

50,752 .

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

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

No. Amount

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 o

O O O O o o

(Lines 16 + 17 - 18.6)

0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

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

Non-cancelable (b)
Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

Other accident only
All other (b)

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

Totals (Lines 24 +24.1+ 242 +24.3+ 2444 25.6)......ccccccccvvvrvnirnnn.

0

(b)

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

24 PR




Annual Statement for the year 2014 of the ANNUITY INVESTO

NAIC Group Code.....0084

RS L

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR
NAIC Company Code.....93661

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations 3,571

613

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

XXX

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

ARl ol

3,571

Totals (Sum of Lines 1 to 4)

613

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

6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns

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

or premium-paying period

6.4 Other

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

Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....

7.3 Other

7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn.

8. Grand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e

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

11, Annuity benefits

13,

487

12. Surrender values and withdrawals for life contracts..........c.cccccoereirrirennes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....

...................... 1,675,

415
0

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

15. Totals 1,688,

902

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

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

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

o

o

17. Incurred during current year.
Settled during current year:
18.1

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

18.2
18.3
18.4

18.5 Amount rejected
18.6 Total settiements

© o o o o o

O O O O o o

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

0 0

o

o

POLICY EXHIBIT

No. of Pal.

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

21.

Issued during year.

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

23.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

24.1 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)...

24.3 Collectively renewable policies (b)

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

Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2

25.3 Non-renewable for stated reasons only (b)

254

Other accident only

25.5 All other (b)

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

26. Totals (Lines 24 +24.1+24.2+243+244+256)......ccccccvvvivnirnnnene.

0

(b)

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

24 Rl




Annual Statement for the year 2014 ofthe ANNUITY INVESTORS L

NAIC Group Code

...0084

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
NAIC Company Code.....93661

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..............cccoeverereiceiercececeeeeeee e
Other CoNSIAEratioNS..........c.evrerieirieieeeiee e

1,505,811

Totals (Sum of Lines 1 to 4)

1,505,811

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit

Applied to pay renewal premiums............ccceverererrereireirennns

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

Totals (Sum of Lines 7.1t0 7.3)......ccrvvvrvrvcrvrirennne

Grand Totals (Lines 6.5 +7.4)

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

Death DENEMILS.........oveevirie s
Matured ENAOWMENLS..........coevreerrirrieieieieie e eees

Annuity benefits

141

124

Surrender values and withdrawals for life contracts...........ccccceveerenne.

Aggregate write-ins for miscellaneous direct claims and benefits paid....

All other benefits, except accident and health.............cccoovvrrrrinrinnnn.

Totals

588,588

0

729,712

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page....
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

4 5

No. of

Amount Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................

Issued during year.
Other changes to in force (Net)........c.........

0

o o o o

o O O o

In force December 31 of current year......... 0

Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............

Totals (Lines 24 +24.1+242+24.3+ 2444 25.6).....ccccccccvvvvnnnenn.

0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.

24.SC




Annual Statement for the year 2014 ofthe ANNUITY INVESTORS L

NAIC Group Code..

...0084

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

56,187

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

XXX

Totals (Sum of Lines 1 to 4)

56,187

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit

Applied to pay renewal premiums............ccceverererrereireirennns

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

Totals (Sum of Lines 7.1t0 7.3)......ccrvvvrvrvcrvrirennne

Grand Totals (Lines 6.5 +7.4)

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

36,923

Surrender values and withdrawals for life contracts...........ccccoererrirnennen.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..............coccovierinrrninrins
Totals

74,793

0

11,

716

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page....
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................

Issued during year.
Other changes to in force (Net)........c.........

o o o o

o O O o

In force December 31 of current year......... 0 0

Includes Individual Credit Life Insurance, prior year $.......... 0O current year $.......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............
Totals (Lines 24 +24.1 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.

24.SD




Annual Statement for the year 2014 ofthe ANNUITY INVESTORS L

NAIC Group Code..

...0084

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

3,101

,604

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

XXX

3,101

Totals (Sum of Lines 1 to 4)

,604

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit

Applied to pay renewal premiums............ccceverererrereireirennns

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

Totals (Sum of Lines 7.1t0 7.3)......ccrvvvrvrvcrvrirennne

Grand Totals (Lines 6.5 +7.4)

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

163,717

Surrender values and withdrawals for life contracts...........ccccoererrirnennen.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..............coccovierinrrninrins
Totals

2,410,631

0

2,564,348

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page....
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................

Issued during year.
Other changes to in force (Net)........c.........

o o o o

o O O o

In force December 31 of current year......... 0 0

Includes Individual Credit Life Insurance, prior year $.......... 0O current year $.......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............
Totals (Lines 24 +24.1 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.

24.TN




Annual Statement for the year 2014 ofthe ANNUITY INVESTORS L

NAIC Group Code..

...0084

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

28,535,889

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

XXX

Totals (Sum of Lines 1 to 4)

28,535,889

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit

Applied to pay renewal premiums............ccceverererrereireirennns

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

Totals (Sum of Lines 7.1t0 7.3)......ccrvvvrvrvcrvrirennne

Grand Totals (Lines 6.5 +7.4)

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

1,441

Surrender values and withdrawals for life contracts...........ccccoererrirnennen.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..............coccovierinrrninrins
Totals

519
30,015,746

0

31,457,265

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page....
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................

Issued during year.
Other changes to in force (Net)........c.........

o o o o

o O O o

In force December 31 of current year......... 0 0

Includes Individual Credit Life Insurance, prior year $.......... 0O current year $.......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............
Totals (Lines 24 +24.1 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.

24.TX




Annual Statement for the year 2014 ofthe ANNUITY INVESTORS L

NAIC Group Code..

...0084

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

3,961

137

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

XXX

3,961

Totals (Sum of Lines 1 to 4)

737

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit

Applied to pay renewal premiums............ccceverererrereireirennns

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

Totals (Sum of Lines 7.1t0 7.3)......ccrvvvrvrvcrvrirennne

Grand Totals (Lines 6.5 +7.4)

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

302,712

Surrender values and withdrawals for life contracts...........ccccoererrirnennen.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..............coccovierinrrninrins
Totals

5,540,309

0

5,843,021

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page....
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................

Issued during year.
Other changes to in force (Net)........c.........

o o o o

o O O o

In force December 31 of current year......... 0 0

Includes Individual Credit Life Insurance, prior year $.......... 0O current year $.......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............
Totals (Lines 24 +24.1 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.

24.UT




Annual Statement for the year 2014 ofthe ANNUITY INVESTORS L

NAIC Group Code

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR
NAIC Company Code.....93661

...0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

1,247,542

Deposit-type contract funds..............cccoeverereiceiercececeeeeeee e
Other CoNSIAEratioNS..........c.evrerieirieieeeiee e

Totals (Sum of Lines 1 to 4)

1,247,542

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit

Applied to pay renewal premiums............ccceverererrereireirennns

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

Totals (Sum of Lines 7.1t0 7.3)......ccrvvvrvrvcrvrirennne

Grand Totals (Lines 6.5 +7.4)

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

Death DENEMILS.........oveevirie s
Matured ENAOWMENLS..........coevreerrirrieieieieie e eees

Annuity benefits

99,309

Surrender values and withdrawals for life contracts...........ccccceveerenne.

Aggregate write-ins for miscellaneous direct claims and benefits paid....

All other benefits, except accident and health.............cccoovvrrrrinrinnnn.

Totals

746,877

0

846,186

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page....
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3 4
No. of Ind.
Pols. & Gr.

Certifs. Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................

Issued during year.
Other changes to in force (Net)........c.........

0

o o o o

o O O o

In force December 31 of current year......... 0

Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............

Totals (Lines 24 +24.1+242+24.3+ 2444 25.6).....ccccccccvvvvnnnenn.

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 VA




Annual Statement for the year 2014 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....93661

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e

XXX

Other CONSIAEIatioNS..........cvvrerereririeieee s

Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit

Applied to pay renewal premiums............ccceverererrereireirennns

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Other

Totals (Sum of Lines 7.1t0 7.3)......ccrvvvrvrvcrvrirennne

Grand Totals (Lines 6.5 +7.4)

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s

Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes

Annuity benefits

Surrender values and withdrawals for life contracts...........ccccoererrirnennen.

Aggregate write-ins for miscellaneous direct claims and benefits paid....

All other benefits, except accident and health..............coccovierinrrninrins

Totals

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page....

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

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.................

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................

Issued during year.
Other changes to in force (Net)........c.........

o o o o

o O O o

In force December 31 of current year......... 0 0 0

Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

Other accident only
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..............

Totals (Lines 24 +24.1+ 242 +24.3+ 2444 25.6)......ccccccccvvvrvnirnnn.

0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.

24.Vi




Annual Statement for the year 2014 of the ANNUITY INVESTO

NAIC Group Code.....0084

RS L

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR
NAIC Company Code.....93661

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations 324

139

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e

XXX

Other CONSIAEIatioNS..........cvvrerereririeieee s

ARl ol

324

Totals (Sum of Lines 1 to 4)

139

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit

6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns

6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period

6.4 Other

6.5 Totals (Sum of Lines 6.110 6.4).........ccccvvuurerrernnes

Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....

7.3 Other

7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn.

8. Grand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e

10.  Matured eNdOWMENTES........c.cvrirereieieieie e

11, Annuity benefits -

12. Surrender values and withdrawals for life contracts..........c.cccccoereirrirennes

10,

124

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....

0

14.  All other benefits, except accident and health...............coocovvevieriniirninnns

15. Totals 10,

124

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

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.................

o

o

17. Incurred during current year.
Settled during current year:
18.1

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

18.2
18.3
18.4

18.5 Amount rejected
18.6 Total settiements

© o o o o o

O O O O o o

. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0

0 0

o

o

POLICY EXHIBIT

No. of Pal.

20. In force December 31, prior year................

21.

Issued during year.

22. Other changes to in force (Net)..................

23.

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 $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

24.1 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)...

24.3 Collectively renewable policies (b)

24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2

25.3 Non-renewable for stated reasons only (b)

254

Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.1 to 25.5)..............

26. Totals (Lines 24 +24.1+24.2+243+244+256)......ccccccvvvivnirnnnene.

0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.

24 VT




Annual Statement for the year 2014 ofthe ANNUITY INVESTORS L

NAIC Group Code..

...0084

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

3,998,761

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

XXX

Totals (Sum of Lines 1 to 4)

3,998,761

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit

Applied to pay renewal premiums............ccceverererrereireirennns

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

Totals (Sum of Lines 7.1t0 7.3)......ccrvvvrvrvcrvrirennne

Grand Totals (Lines 6.5 +7.4)

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

380,849

Surrender values and withdrawals for life contracts...........ccccoererrirnennen.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..............coccovierinrrninrins
Totals

...................... 7,732,610

0

8,122,459

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page....
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise.

Amount rejected
Total settlements

© o o o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................

Issued during year.
Other changes to in force (Net)........c.........

o o o o

o O O o

In force December 31 of current year......... 0 0

Includes Individual Credit Life Insurance, prior year $.......... 0O current year $......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...

Collectively renewable policies (b)

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)..............
Totals (Lines 24 +24.1 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.

24 WA




Annual Statement for the year 2014 of the ANNUITY INVESTO

NAIC Group Code.....0084

RS L

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR
NAIC Company Code.....93661

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations 231

685

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e

XXX

Other CONSIAEIatioNS..........cvvrerereririeieee s

ARl ol

231

Totals (Sum of Lines 1 to 4)

,685

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit

6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns

6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period

6.4 Other

6.5 Totals (Sum of Lines 6.110 6.4).........ccccvvuurerrernnes

Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....

7.3 Other

7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn.

8. Grand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e

10.  Matured eNdOWMENTES........c.cvrirereieieieie e

11, Annuity benefits

374,

975

12. Surrender values and withdrawals for life contracts..........c.cccccoereirrirennes

372,

734

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....

0

14.  All other benefits, except accident and health...............coocovvevieriniirninnns

15. Totals 747,

709

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

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.................

o

o

17. Incurred during current year.
Settled during current year:
18.1

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

18.2
18.3
18.4

18.5 Amount rejected
18.6 Total settiements

© o o o o o

O O O O o o

. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0

0 0

o

o

POLICY EXHIBIT

No. of Pal.

20. In force December 31, prior year................

21.

Issued during year.

22. Other changes to in force (Net)..................

23.

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 $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

24.1 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)...

24.3 Collectively renewable policies (b)

24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2

25.3 Non-renewable for stated reasons only (b)

254

Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.1 to 25.5)..............

26. Totals (Lines 24 +24.1+24.2+243+244+256)......ccccccvvvivnirnnnene.

0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.

24.Wi




Annual Statement for the year 2014 of the ANNUITY INVESTO

NAIC Group Code.....0084

RS L

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
NAIC Company Code.....93661

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations 242

,993

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e

XXX

Other CONSIAEIatioNS..........cvvrerereririeieee s

ARl ol

993

Totals (Sum of Lines 1 to 4)

242,

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit

6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns

6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period

6.4 Other

6.5 Totals (Sum of Lines 6.110 6.4).........ccccvvuurerrernnes

Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....

7.3 Other

7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn.

8. Grand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e

10.  Matured eNdOWMENTES........c.cvrirereieieieie e

11, Annuity benefits

34,

748

12. Surrender values and withdrawals for life contracts..........c.cccccoereirrirennes 62

1539

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....

0

14.  All other benefits, except accident and health...............coocovvevieriniirninnns

15. Totals 97,

287

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

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.................

o

o

17. Incurred during current year.
Settled during current year:
18.1

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

18.2
18.3
18.4

18.5 Amount rejected
18.6 Total settiements

© o o o o o

O O O O o o

. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0

0 0

o

o

POLICY EXHIBIT

No. of Pal.

20. In force December 31, prior year................

21.

Issued during year.

22. Other changes to in force (Net)..................

23.

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 $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

24.1 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)...

24.3 Collectively renewable policies (b)

24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2

25.3 Non-renewable for stated reasons only (b)

254

Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.1 to 25.5)..............

26. Totals (Lines 24 +24.1+24.2+243+244+256)......ccccccvvvivnirnnnene.

0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.

24 WV




Annual Statement for the year 2014 of the ANNUITY INVESTO

NAIC Group Code.....0084

RS L

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR
NAIC Company Code.....93661

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations

98,

614

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e

XXX

Other CONSIAEIatioNS..........cvvrerereririeieee s

ARl ol

614

Totals (Sum of Lines 1 to 4)

98,

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit

6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns

6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period

6.4 Other

6.5 Totals (Sum of Lines 6.110 6.4).........ccccvvuurerrernnes

Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....

7.3 Other

7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn.

8. Grand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e

10.  Matured eNdOWMENTES........c.cvrirereieieieie e

11, Annuity benefits

126,

458

12. Surrender values and withdrawals for life contracts..........c.cccccoereirrirennes

167,

006

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....

0

14.  All other benefits, except accident and health...............coocovvevieriniirninnns

15. Totals 293,

464

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

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.................

o

o

17. Incurred during current year.
Settled during current year:
18.1

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

18.2
18.3
18.4

18.5 Amount rejected
18.6 Total settiements

© o o o o o

O O O O o o

. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0

0 0

o

o

POLICY EXHIBIT

No. of Pal.

20. In force December 31, prior year................

21.

Issued during year.

22. Other changes to in force (Net)..................

23.

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 $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

24.1 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)...

24.3 Collectively renewable policies (b)

24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2

25.3 Non-renewable for stated reasons only (b)

254

Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.1 to 25.5)..............

26. Totals (Lines 24 +24.1+24.2+243+244+256)......ccccccvvvivnirnnnene.

0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.

24. WY




Annual Statement for the year 2014 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt
1. RESEIVE S Of DECEMDET 31, PIIOT YEAT.........cvuieitecieciieiiesic ettt bbbt bbb st st s bbb s bbb et s bbb bbb essnbas | esbsessessessssassses s s s e ssentas 2,898,093
2. Current year's realized pre-tax capital gains/(losses) of $.....2,363,235 transferred into the reserve net of taxes of $.....827,133.......cc.coevververeerneiesrserins [ e, 1,536,102
3. Adjustment for current year's liability gains/(I0SSes) released from the TESEIVE.........c.c.eiiicieiseieeie ettt sss st ss s essessensns | ansssssessessessssssessessanssnssesansenssnssessessas 0
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + LiNe 2 + LINE 3).......cveivreeriirerierce ettt sessesseses | eevevessssisssssessssssesssssssessenes 4,434,195
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, COIUMN 4)..........oviiririrririrnrnreeese e sessssessessesessesssssssssessnnss | sssssessssssssssssssssssssssssssessanes 1,362,356
6. Reserve as of December 31, current year (LiNE 4 MINUS LINE 5).. ..o iiiiii ittt sessesssesssesss s sss s ses st st ses s st s ses st et st sesssesant s ses st snssnssessensans | shsessesssssanssnssessesssnssessessnsas 3,071,839
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols. 1+2+3)

10 2014 [ e 1,080,657 [ ovoovvrrreereemeeeerreeerseesiereeeees 307,705 | crvevreereereeernenmseesssneseesssesssessssesssens | crneesseessssessesss s sesssseessnees 1,362,356
2. 2015 s | s 438,393 [ ..o 365,218 [ oo | ettt 803,611
3o 2018t | s 274,100 | covoorererierieeneeeiennieeeeenen 221,283 | oo | st 495,383
4. 2017 oo | e 191,325 [ oo 166,037 [ .oonverericrirerieceseerieeisesieesiessennes [ et 357,362
5. 2018t | e 194,760 [ ..o 109,166 [ ..ovvereeveererrerirereesrieeeiesriseesssenseenes [ vt eessesssessesseens 303,926
8. 2019 s | e 193,034 [ ..o 50,270 [ coorreeerirereieerirereisenieesiesseesiesssnenes | s 243,304
7o 2020..ciieceeeenieeneensenes | s 149,205 [ ..o 18,990 [ .vvoovirrerirerieeriereseeriereseessneessenssees | eeeriesesesse s 168,195
8. 2027 eeeceeeeeeenenesrenes | et L0757 T 20,229 | ..ot ssnes | ettt seens 122,872
9. 2022 seeeeeeeeernnes | et 81,182 [ oo 21887 | et sssssssssns | rresreess sttt sestsnees 82,649
10, 2023 [ e 37,559 [ .o 22,293 | et | ettt 59,852
110 2024 [ s 30,059 [ .oveeeeierierineeiseeeeei e 23,119 |t | et 53,178
12, 2025, | s 26,028 [ ..o 2A,TT0 | oo sisssssenss | et 50,798
13, 2026, [ s 23,634 [ .o 26,008 | ..oveoerirerieriesiese e | e 49,642
14, 2027 .o | e 22,816 [ .oveeereerieeeerersereereseins 26,834 | oo | s 49,650
15, 2028.....oererrreerrieeies [ e s 20,279 [ .o 28,898 | .o | s 49177
16 2029, [ e s 16,333 | covveereereerereree s 20,724 | oo | e 46,057
17 2030, ceoeereeereeeneeereeerseesseesssees | crrrerseee s 12,840 | coveoeeeeee s 28,073 | oot ssssnnsns | rreereees et sesssnens 40,913
18, 2031 coeceeeeeiseeneemessses | e 10,633 | covvoeereeeeeeeee s 22,293 | ettt | sttt st 32,926
19 2032..cceereeenieeiesisessnes | et L ORI 16,100 [ covvunrireeerereseerieeeseenisseseeneseesssensnees | sereseesnesseess st eese e 25171
20, 2033 | s 7,285 | oo 10,327 [ ot | sereeien e 17,606
21, 2034 | e 5,209 | oo 3,303 | vt | e 8,512
22, 2035 | s 3,808 | ovvercerrrrirereienriesssienirenienss s | et | ettt 3,808
23, 203B.....uceeeiernieriieenireiennieeies | s 3,071 | oot sensessines | et | ettt 3,071
24, 2037 ..o | et 2,272 | oo | et | seese sttt 2,272
25, 2038......ereeneennieenes | s T3 [ e ersnesiensinnes | et nes | et 1,413
26, 2039.....ieeeeereeeneeneniseenes | ettt AT | ot st | ettt ettt ennes | ettt et 491
27, 2040...c.ceeeeeeiereneeeeenseeisneees | ettt snstens | sreess ettt ss st stes | reeess et s e st | eesteee sttt 0
28, 2047 seeieenisnenns | ettt eestene | seeesi ettt en st s s | reeess ettt | eeeteee sttt 0
20, 2042......coeeeirnereeinenieenes | et | sreebi bbbt | eees bbbt | bt 0
30, 2043.....erirerieeienieenes | et | ettt | eeeR Rkttt | eebt e 0
31, 2044 and Later. ..o | | s | e | s 0
32. Total (LineS 110 31)...vuvcrcscriieie | oo 2,898,092 | ..o, 1,536,102 | oo 0 s 4,434,194

28
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Annual Statement for the year 2014 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)

1. Reserve as of DECEMDEr 31, PrIOT YEAT........ccoiiiciierieiceissie ettt st sssesse s st s sstenns | evsesssssssesssssssessenas 7,066,896 |...coovvevercreieieeseeieveiesens | et 7,066,896 | ..coevericiiinns 346,214 | oo | e 346,214 | oo, 7,413,110
2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL...........cceuueieviieisicieesiresieie et ssssssesses | evsesssssssessssssesesesenns 67,566 | ..o | e 67,566 | coovererieeiiian 233,930 | o | e 233,930 | cverereeieeisien 301,496

3. Realized capital gains/(losses) net of taxes - SEPArateE ACCOUNLS...........ccviiiiiiiiiieieieese et sssssssessssenss | cevestessesssssssssesssssssessessssessesnss | sresessesssssssesssssssesessssessessessnsns | sessssessesssssssesessssessesssssessns 0 [ e | e nenens | et 0 [ 0

4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL..........ccoceeieieieieiesisieessieseesssienes | e (122) [ v | e (122)[ o 320,623 | .o | e 320,623 | oo 320,501

5. Unrealized capital gains/(losses) - net of deferred taxes - SEParate ACCOUNES..........cccevieieiiieieieicsisieessieseneis | et ssssiesesssessesens | cesessesssssssessssssesessssessessesssss | sesssssssesssssssesessssessessessssssens 0 [ oo | e sesens | et (11 RN 0

6. Capital gains credited/(losses charged) to contract benefits, PaYMENES OF FESEIVES........cccviuierieieiiseeieieiesieesienns | cerrsieieiensssesssesessessesens | cesesessssssseses e sessessesssss | sessssessesssssssesessssessessessssssns 0 [ oo | e senens | et (0 RN 0

7. BASIC COMMIIULON. ...cvvvvecevreeesscetieeies it eb et bbbttt ssssss s | stnissssssss e 2,133,238 | .o | e, 2,133,238 | s | | s (0 I 2,133,238

8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7).........ccueveieiveeieieiissieiessssessse e ssessssssessessssessessesssssssssens | essssssessessssssssessns 9,267,578 | oo (1] IR 9,267,578 | coooveeeeeeresiienns 900,767 | .vevvvrerererrrerieseese e {01 R 900,767 | woververererreiriine 10,168,345

9. MAXIMUIM TESEIVE. .....vveeaseressseeeesseesss sttt | enesisessssnensse s 11,370,646 | .oovovveecereerriiseeriesnisseeens [ onveeeinsesisneenens 11,370,646 | ooooooveceeeerircceenns 324,249 | oo | s 324,249 | o 11,694,895
10, RESEIVE ODJECHVE ...v..vuvceeeserisssceeieesis sttt ssns s | stsssssssse e 8,002,671 | ..o | o, 8,002,671 | oo 324249 | .o | e, 324249 | i, 8,326,920
11, 20% Of (LiNE 10 MINUS LINE 8).....vvvvvemurrirmcriiieerisescsissesssssessssesessssessssessssssssssssssssssssssssssssssssssssnessssssssssssnsnssssons | oisessssssssssnnssssesssssnns (252,981) | ..ocvveiir i [0 P (252,981)] v, (115,304) | v (0 I (115,304) | ooivveiiiriiiii (368,285)
12. Balance before transfers (LINES 8 + 11).......ciiiceseeeessse ettt ssessss st ssessesssssens | nssssssesssssssssssessans 9,014,597 | oo (1] IO 9,014,597 | oo 785,463 | ..oocvoevrreevereresseiesesienian (0] 785,463 | oo, 9,800,060
13, THANSIETS....eeeevererise ettt | sene bRttt | eese ettt | et 0 [ [ s | e (U R 0
14, VOIUNTAIY CONIIDULION. ......ocviriiicte et s st b b s b s s s b st snsssesasans | setesessssesssstesessnsessssnsesessnsesesas | nesesesessesessssssessssetessssesesssntesns | esssessssesessssssessssesebessesessnaees 0 [ | s | e 0 [ 0
15, Adjustment down to MAXIMUM/UD T0 ZEIO..........cvcveeeeiciciseeie ettt st ses s senss s ssssssasssesessesseses | ontessesssssessssssssnssssesssssnsessesnss | sresessnsonssssessnssssessnsnsensessnsnses | orsesssssessnssssessesnsensessesanssnsans {01 (461,214) [ oo | e (461,214)[ oo (461,214)
16. Reserve as of December 31, current year (LineS 12 + 13+ 14 + 15)....viiiiiiiiieeeeceeesecsesescssesessesiensessnnns | sressssseesessssesessens 9,014,597 | oo [V I 9,014,597 | oo 324,249 | ..o [V I 324,249 | oo 9,338,846
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Annual Statement for the year 2014 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
LONG-TERM BONDS
1 EXeMPt ODGAtIONS. ......cvvvvricieiesiicies sttt | sbessessensensenes 7,148,877 |...ouuce. ) 0.9 I DU D09, N 7,148,877 | .o 0.0000 | .oovvrreerrerrerererieins (V1N I (00000 (0] IO 0.0000 | .ovoeveerererierireieierins 0
2 1 HIGNES QUAIIY......cvoveceecveeieece ettt saens | eesaesaeneas 1,643,774523 |............ ) 9,9 G PR )99 GRS I 1,643,774,523 | ....ovveeenee. 0.0004 | ..o 657,510 00,0023 | e 3,780,681 | ..o 0.0030 | .o 4,931,324
3 2 HIgh QUAIIY......cvoeveeieeiceesee s sessensssssesesssssesssssessssssssensns | sessesensensns 04,939,967 | ovvvee s XXX [ evveieneee XX | cveie00000.504,939,967 | oo 0.0019 | oo 959,386 00,0058 | oo 2,928,652 | ..ccvvrrirnnad 0.0090 | ..ooverrrirernnns 4,544,460
4 3 MEAIUM QUANILY.........ovecvecvereeeeecie et iessssesses e saessssssssesssnsnsnns | cvesnsensenseesens 60,328,594 | covorrei . XXX s e XXX [ 46,328,594 | 0.0093 | ..oovieeeean 430,856 000230 | o 1,065,558 | ......cc..c...... 0.0340 | ..ocooerreeree 1,575,172
5 4 LOW QUAIILY.....covecviiiieisiceesee et ssssesessssessssssssessssesessnsssenns | seesessnseennnnnsesdy 199,915 | oot b XXX e e XXX s o000 3,755,915 | o 0.0213 ......0.0530
6 5 LOWET QUAIIEY.......ooveceecvecrccecee et sessessessssssessessnsannes | sessensensessnssensee @013 | e e XX | e XXX e e 20,413 | 0.0432 ...0.1100
7 6 In or near default..
8 Total unrated multi-class securities acquired by conversion....
9 Total bonds (sum of Lines 1 through 8)
PREFERRED STOCKS
10 1 HIGhESE QUAIIEY.......cecveviceericteeee e
11 2 High quality
12 3 Medium quality.
13 4 Low quality...
14 5 Lower quality....
15 6 In or near default......
16 Affiliated life with AVR
17 Total preferred stocks (sum of Lines 10 through 16)
SHORT-TERM BONDS
18 EXEMPt ODGAtIONS.......couvveiciiveciciciece et sestnias | cbaesaesssssnsans 21,102,454 |............ ) 0.0 I DU D00 T R 21,102,454
19 1 HIGNESE QUAIILY. ..ot sns | sesessesssesseesesssseeesnssessenns | esseeeeen ) .9 SN P XXXooivreen | e 0
20 2 HIGN QUAIIY......cvocveiecvece ettt ssesaas | sessesssssessesssssss e stessansans | sestensaeses ) 0.0 G PO XXX ot | e 0
21 3 MEAIUM QUAIIEY...... ettt | creeetsssessessesssenseenessnsennes | seseeeenees ) .9 SO P XXX oooiveen | e 0
22 4 LOW QUAIIEY. ..ottt b s sssssas | siessesssssessessessssessessssans | sestensaeses ) 0.0 I DU XXX oo | e 0
23 5 LOWEE QUAIIEY.....eeeee ettt essessenns | esseesessssesessssessensesssansees | sresseennens ) .9 SN P )0, 0, SO SRR 0
24 6 IN OF NEAI AEFAUIE........cooviieicie et | sressssessessesssssnsessessnsantenans | sresssenes .0, SO P D00 O ORI 0
25 Total short-term bonds (sum of Lines 18 thru 24)...........cocueverevereeiieceeieieieens | errereiesinaan 21,102,454 |........... D09, S .0, N S — 21,102,454
DERIVATIVE INSTRUMENTS
26 EXCANGE traded.........cuuriiieeieirieciseie ettt nsns | sressensenasesessessneestenssnsans | sestenenens ) 0.9 I PR XXX oo
27 1 HIghest QUAIIY........ccovevveieiccesee s sesssssessssssssessessessssssessens | censeesienssnenns 1 1,009,022 | o ) 0.9 I DU XXX oo
28 2 HIGN QUAIIY ..ottt ettt | ressensssssessessentnsestensansnns | sesteseneens ) 0.0 G DO XXX.oooooae.
29 3 MEAIUM QUAIIEY. ..ottt ssessns | sressessssssessessessssessensssans | sessensanses ) 0.9 I DU XXX oo
30 4 LOW QUAIIEY. ...ttt st as | sressessesssessessensneestessnnenns | sestseneens ), 0.9 G PR XXX
3 5 LOWET QUAIIY. .....cocveviecreiieteiece ettt ae st s s sns | etesssesessssessssssesesssresesinas | srevesnnens ) 0.0 G IR XXX oo
32 6 IN OF NEAI AEfAUIL.........oooveeicici ettt | sosssstessessssssssssessssssssnsenans | cvssenaenes .9, SO P XXXeoveve . . .
33 Total derivative INSITUMENLS...........c.ceveiveieieceessce et sssens | crsssssssssssseans 11,509,022 |............ 0.0 S P 0.0 T 11,509,022 |.......... DO S [ 4604 |.... DS N [ 26,471 | .o D 0,0 T [ 34,527
34 Total (Lines 9+ 17 + 25 + 33)...cuiuiiiieiieiisieississisesse s snssnesssses | cnsessssssens 2,238,579,765 |.....ccc..u. D 0,0 ST P 0,0, SR [ 2,238,579,765 |........... 20,0 ST 2,133,238 |........... 20,0, ST 8,002,671 |........... D 0,0 ST [ 11,370,646
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Annual Statement for the year 2014 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY
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. 4 x7) Factor (Cols. 4 x9)
MORTGAGE LOANS

In good standing:
35 Farm mortgages - CM1 - highest quality.
36 Farm mortgages - CM2 - high qUAlILY...........coverereerrnrirriecrcreseeeenessiecneines | cerneereinsenensieessssnsssesnnes | evneseessssneenssessessnnnns | sessssseesss XK ernrnnnns | seeveeeesnesnessessnsnessnennnss0. | covrernnnnensen0.0035 | o0 | riiiee0.0100 | e [ 0.0130 | oo 0
37 Farm mortgages - CM3 - Medium qUAILY...........cccoeeeiieiieeeeeesee e | e ssesessssssessnns | eessessssssesessssessssnseses | sesseerer s X&Kieeieies [ vevennveveennereiensenersneeens0 [ evveverennnnnnnn0.0060 | v i 0.0175 | ceiennl0 0.0225 | .o 0
38 Farm mortgages - CM4 - low Medium QUAIIEY.........cccocreureerrereenereieincneieinnes [ cerneirsiesnsnsieessssseseennes | eneesessssssenessnssessnnnss | seesesseesss XKKerrnennens | serverensensnensenssnnssnnnnens0. | eonernnninnennend0.0105 | o0 | 00020300 | oo [ 0.0375 | oo 0
39 Farm mortgages - CM5 = [OW QUAIIY...........cceeererieriieceieesseeieeeesseesenes | ernnvsreresssessssssesessssesessnes | svevessnreessssssesssseesses | svesererss XKKurrnnrnrens | cvervnrererssssesssseresnsererns0 | vevernrenrennnnd0.0160 | o0 | iien0.0425 | el 0 0.0550 | .ooveerireeeeee s 0
40 Residential mortgages-insured or QUAraNtEEM............oc.eeerrurrerirneeneiinineineines | crrereeessnnensesessessssssessessns | eneesesessnssssessssssensee | erseesneeee XK Kurmrrnenns | wereerermnenensnsnssnsnensesnd [ vrrnernnnnnend0.0003 | o0 [ iii000.0006 | o0 i 0.0010 [ oo 0
41 Residential mortgages-all Other.............covvrirrrreseeeesesessnseees | seeeeensissesesssssssesnssnnss | cesesseensssssessesssnssenss | enernererss XKKurerernenns | wnererrensenenensenennseneens | veveneinennnnn0.0013 [0 | 00000030 | o0 [ 0.0040 | .ooovvveereirieieircns 0
42 Commercial mortgages-insured or QUArANtEEM..........c.cvevieiereinieieereieiens | ceeieseiesessesssssesesssssnes | cenessessssessesssssnsessens | evesersers XKKurirerienes | evenrerveeeenssnsesssssniennerss [ veveieinnnnnnnn0.0003 [0 | 000000006 | o0 [ 0.0010
43 Commercial mortgages-all other - CM1 - highest QUality...........cccovverrrrnrinrinens | cerrrireiernnnessnnssnsniens | sesrrnsnnnssensinneee |- R R B E 0 | 0.0010 [0 iieie00000.0050 | 0 | e 0.0065
44 Commercial mortgages-all other - CM2 - high quality.. .0.0130
45 Commercial mortgages-all other - CM3 - Medium QUAIIY........covveerreerrinrrnirns [ eerrrninsnrssieessnssesnnes [ eneenssnnssnssssesnnsnnnss | sesseseness XXX ovnrinnis | ceereesessessseiesssssseeesenes O175 | eeeeeeereieeeieeenl0 | 0.0225
46 Commercial mortgages-all other - CM4 - low medium QUAIILY...........cccoeeiereerns | crereiriieieseieseie et | evsessssssesessssesesiens | eresesienns XXX eoveveen | cvrerreseisneiesnsnienneend0 [ 0.0105 | i (0] 0.0300 | ..oooeverereiereeiieeenennd [ 0.0375 | oo 0
47 Commercial mortgages-all other - CM5 = [oW QUAIIEY..........c.vveveerirrieirerinriieiins [ orvenrisiessssisssesssssssseens | sessseessssesssssssssessessnns | sesseessns XXX ovovveene | v [ 0.0160 | (01 0.0425 | .0 [ 0.0550 | oo 0

Overdue, not in process:
48 Farm MOMGAGES. ... vttt nnes | sressessssassesssessessessssnsesses | stsessssssessesessssessenes | nesesseenen )., RSN PSR RRRRRIN | B STRR 0.0420 | .o (01 0.0760 | ..oveererrerercrcrereenend [ 0.1200 | oo 0
49 Residential mortgages-insured or qUAraNtEE............cocuieieieeiieessieieiiens | e iesssesessiessene | eressessssessessssessesiens | sesesienns XXX oveveins | cererrereinsienenssnieneennn [ 0.0005 | ..ooooevereereeiereeins (0] 0.0012 | oo i 0.0020 | .oovoveverereieieieieriens 0
50 Residential Mortgages-all Other.............coerriiiereeeseeeesenssseees | cereseessssseessssssesssssssssssss | sessessessssessesnsssssessess | snssesnenns )., ORI PSRRI RRRRRIN | B TSR 0.0025 | .o (01 (00157 R | B ISR 0.0090 | .ooovvereeireircreieereiens 0
51 Commercial mortgages-insured or QUATANTEEM..........c.eucveieieicnieieeisseseis | e sssessenns | essesssssssesessssesessess | sessesienns XXX oveveies | cvrerrereisnienenssnienennn [ 0.0005 | ..ooovvereiereeiereieies (0] 0.0012 | oo [ 0.0020 | .o 0
52 Commercial MOrtGagES-all OthEN.........c.eurirrrrreiecnrirriesssssssesssesesseesssssenes | sessesesesssssessssssssessessssssnes | sessssssssesssssssssessessanes | sosssesseses )., ORI SRR RTRRRRIN | B SRR 0.0420 | .o (01 0.0760 | ..ovverevrrerercrrereenend [ 0.1200 | oo 0

In process of foreclosure:
53 Farm MOMGAGES. ......vuvueeereieeereireiee st
54 Residential mortgages-insured or guaranteed...........c.oovvvivnreneeenensinnnns
55 Residential mortgages-all other.
56 Commercial mortgages-insured or guaranteed
57 Commercial mortgages-all other.
58 Total Schedule B mortgages (sum of Lines 35 through 57)..........ccceevveviviieiens [ cvrivrennnniensseinsieneen0 | o0 [ XX s | cevveieeeieieineeennn0 [, XXX vivvvis [ e (0] I XXXoovevvens [ eerrnnennennnnensnniennens0 e ) 0.0 GO TR 0
59 Schedule DA MOMGAGES. ......cvuvereeereirnerreieereeseeeseesesseesseeeeseesessesesessessesssessessessans | sesssssssssssssssssssssssssssssens | sessersssssssssssssnssnsens | ennsrenssess Kk0anessnesnes | nnrnsssnssnsssssnssnsssssensensQ | aersnessesnenns 0.0030 | oo (] IR 0.0100 | om0 | i 0.0130 | oo 0
60 Total mortgage loans on real estate (LIS 58 + 59).........cccccererceiiieeieecirieienes L eeivieeiessieieisnisiesnierenendd | eovvevirieisiieieieiien0 |t XXX [ eveeiicieiicieiesicienineenenn0 |, XXXooivoreies | evvrieesiescesesesseseienad 0 ], 0,0, SO O TRTOTRURRTRRRTRIR | N IR XXX oveevies | et 0




Annual Statement for the year 2014 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

(4%

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number [ nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4 x9)
COMMON STOCK
1 Unaffiliated PUDIIC.........c.ovvvrirrieciecieeiecsesiss s ssssssssnns | sessesssesssnsseand 6,395,448 |............ ) .0 O R ) 0.0 SO ST 6,395,448 |...ccccvvvrnnns 0.0000 [ cooereereriereieinne 0 [ (@) 0.0507 | .ooovverrerirerinnes 324,249 | (@).....oe..... 0.0507 | cooovverrerrierinnns 324,249
2 UNaffiliated PrIVALE.........cccvericecceieeee et ssssssesanes | sesssssessesissessesesssssssssssns | seevessinses ) 0.0, G IS XXX ooveeveveen [ e (0] IS 0.0000 | cooveerrrerereereeieas (1N IO 0.1600 | cooevereerereieeeieia (0] I 0.1600 | coveveererereeeerreiean 0
3 Federal Home LOAN BaNK...........c..ovueiiieeireiieireeiieiieiesiesissssssssssssssssssesssssssssssnsss | ssssssssssssnsssssssssssssssssnses | svsesssnsens ) 0.0 ORI IS XXX | e, (VN PO 0.0000 | cooooveereerierrereinne [V ST 0.0050 | covovverrerrierieris (V)N PR 0.0080 | ovoeveerierieriesieni) 0
4 Affiliated life With AVR ..ot sseseesssssessssssessens | eeeesssesssssesseeseessesssessns | coseenenes ), 9,9, ORI IS ) 0.0 ORI (VN PR 0.0000 | cooovereeeerirerreiirerins (U (R 0.0000 | ooouerreerereiireiieeis (V1N PR 0.0000 | oooreeerrirrercirerireein 0
Affiliated Investment Subsidiary:
5 Fixed income exempt 0bligations.........ccvueeerrerrerineeneenrennseseesssesesssseesssssseesnes
6 Fixed income highest quality.
7 Fixed income high QUalItY.........c.covrrurrirrenririsinrises s
8 Fixed income medium QUAIIY........coeverriernrrrieiesssese st eens
9 Fixed inCOME IOW QUAIIEY.........rvrvererereiriseisieseiss st snesnssenens
10 Fixed inCOME IOWET QUAIILY.........cvurerreerereireiereisriseeesssseseese st sssssneees
1 Fixed income in or near default.....
12 Unaffiliated common stock public
13 Unaffiliated common Stock private...........cveureerenrirriinersieeseeeeseseeseessseeseeens
14 REAIESTALE.......eoeererieectc et
15 Affiliated - certain other (see SVO Purposes and Procedures manual).....................
16 Affiliated = All OTNET ...t
17 Total common stock (sum of Lines 1 through 16).......cocoiiisinrnninirn s
REAL ESTATE
18 Home office property (General ACCOUNt ONIY).........cuureienieneeeineineieieeseeseeseeeeeeeens
19 INVESIMENE PIOPEIIES......eoceeerceeirir ittt
20 Properties acquired in satisfaction of debt.............cocrrurinenrirnnneieneeseees
21 Total real estate (sum of Lines 18 through 20)..........coeiinininniniiiis e
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS
22 EXEMPL ODIIGALONS.......cooieeiieiriir ettt ssnssenssnes | seisesssesssns st ssssssesssnnes | cveessnsens ) 0.0 ORI IS XXX s | e (VN PO (OO0 [0 [V [ (U (ST 0.0000 | cooovrerrririierirei (VN PO 0.0000 | covoereerereirerieni 0
23 1 HIGNESE QUAIIEY.......ee oottt enssnes | seisessses st sseess st st stnnes | cvenseneens XXX oo [ XXX | e (VN PO 0.0004 [ oo 0 [ 0.0023 | oo (VN PO 0.0030 | cooorveerrerneireree 0
24 2 HIGN QUAIEY ...ttt ettt ettt esssnees | snisessses st sttt stnnes | creneeneens ) .0 O I XXX s | e (V1N DO 0.0019 [ e 0 [ 0.0058 | oo (VN PO 0.0090 | coooereerrere 0
25 3 MEAIUM QUANIEY.......cveeveitieeiieeiee ettt snies | sessessssssessse st st sstnnes | cressinsens XXX e [ XXX | e (VN DO 0.0093 [ oo 0 [ 0.0230 | cooooveeereieireiee (VN PO 0.0340 | coooveveereeeee 0
26 4 LOW QUAIIY ..ottt ettt | ienbiesssssssssssesssenssesssensins | serisnsianees XXX v [ XXX s | e (V1N DO 0.0213 [ e 0 [ 0.0530 | coooveeeieirireiei (VN PO 0.0750 | covoeeeerrerreireiree 0
27 5 LOWET QUAIIEY. .....eeoieeeiieet st nnias | seesessessessse st ssisees | ceesssneens ) .0 I I XXX s | e (VN PO 0.0432 [ oo (U S 01100 | coooeeeeereiei (VN PO 01700 | covoeveeeereireeee 0
28 6 [N OF NEAI ABIAUIE.........oeoe sttt esssennes [ ensenssnssns s enssnsssnsins | cerssseeees XXX e XXX [ e, 0 [ 0.0000 [ oo 0 [ 0.2000 | oo 0 i 0.2000 | oo 0
29 Total with bond characteristics (sum of Lines 22 through 28).........cccccveeiiiiiiiniiiiiies | voerieissieriecssneeand [V I .0, T IR XXX oviireries | e 0], 20,0, ST [N 0] D00, ST [ 0], 20,9, ST [N 0




Annual Statement for the year 2014 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY
AVR-Equity Component (Lines 30-64)
NONE

AVR-Equity Component (Lines 65-86)
NONE

AVR-Replications (Synthetic) Assets
NONE

Sch. F
NONE

Sch. H-Pt. 1
NONE

Sch. H-Pt. 2
NONE

Sch. H-Pt. 3
NONE

Sch. H-Pt. 4
NONE

Sch. H-Pt. 5
NONE

Sch. S-Pt. 1-Sn. 1
NONE

Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

Sch. S-Pt. 3-Sn. 1
NONE

Sch. S-Pt. 3-Sn. 2
NONE

Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE

Sch. S-Pt. 6
NONE

33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47



Annual Statement for the year 2014 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY
SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12)........ccccviiieicicreieieiiesie et ssessssenes | evsesssessesssssssaens 2,306,305,213 | ...oeoeeieieerrieeenee s | e 2,306,305,213
2. REINSUIANCE (LINE 16)....vvieireiieieiricteiee ettt sttt bbbt bbbt s st bssesesans | bebsssesessssetessssesessssnsebassetessssesebanans | abssebessetesessssetesstetesssesessssebessnsnss | srebessssssessssetesessssesasssesessnaessanes 0
3. Premiums and CONSIAEIAtIONS (LINE 15)........cu ittt sseessstesssssstssesessesies | sseesessessssssessessasssessesessessssesessessns | sbetssssessessasssessessestasssessestessassnssne | sesestssssssessassassssssessssasssssessasens 0
4. Net credit for ceded reiNSUIMANCE. ..........ccuuriieriieriieiiiieeieei et essssnes | esssessesesessees XXX rierreireirereine [ v 0 [ oo 0
5. All other admitted asSets (DAIANCE)...........cc.cuivrieiiieiceee e | erserssssss s sesessessssanes 26,566,618 | ..o | e erseesienans 26,566,618
6. Total assets excluding Separate ACCOUNtS (LINE 26)...........ccevuiveurieeieeiiisereieiseiesee e | cevessssssessssssenens 2,332,871,831 | oo [0 IO 2,332,871,831
7. Separate ACCOUNt ASSELS (LINE 27)......ccviicreieiieieieeteeee et s et ss s sssesessseses | crerssssesesesessssnsesened 661,887,444 | ... | e 661,887,444
8. Total @SSES (LINE 28)......ouvecvieieciieiieieece ettt tense s | arsesessessens et ensenas 2,994,759,275 | oo (1 2,994,759,275
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1 aNd 2).........ccveuvveieriieieieiissseisesssiessessesesssssssesesssssssessessssessessns | eonssenensensnsensennesss2y094,916,512 [ ot | v 2,054,516,512
10. Liability for deposit-type CONtracts (LINE 3).......ccuvereerrerrerinieneireieeseirseeessssesessessisssssssssasesseses | eosmssessssssssesssssnsssnenns 33,206,974 | ..o | e 33,206,974
11, Claim reserves (Line 4).... 4,202,831
12.  Policyholder dividends/reServes (LINES 5 thIOUGN 7)..........ccuiriiineieiiineirsisieesssiseieessiees | eoretsesssssssssesssessssssessessasssssssssesss | sesessssssesssssassssssessessssssssssssessassssse | sessesssssssssssssssasssssessassasssssssssnes 0
13, Premium & annuity considerations received in adVANCE (LINE 8).........covurvererininrinnirininninns | eovriseisessnsssesssessssssssessssssssssssesses | sesmssssssesssssossssssssessssssssessassesssnsse | sessessassssssessassossssssessessassssssessnes 0
14, Other contract liabiliies (LINE 9).......c.cvieieiiieieeirreie ettt sss e ssssnses | sesessesiesessesessssessesssses 3,071,839 [ o | s 3,071,839
15.  Reinsurance in unauthorized companies (Line 24.02 MINUS INSEE AMOUNE).........curiririirrinis | rorrerrensinsessessssessssessssesssssssessesssses | sessssnssssessssessssesessesssssssssessassesssnsss | sessessssssssssssassessssssessessasssessessnes 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
MINUS INSEE AMOUNL). ..ottt sttt st b bbb st s st es | 4ebsebessestae e e bsessee b et seesesbenbensessesss | seebeeteesessessaeb e b sees st eeb e s sestenbantanes | Hieesstensssssestessaessesses st st e ssentaes 0
17. Reinsurance with certified reinsurers (Ling 24.02 iNSEE @MOUNE)..........ovuurieirrinrininirernrieiieies | corsisessesssssssesssessssssssesssssssssessesses | sessssssssesssssosssssssssesssssssssessassenssnsse | sessessassssssessassassssssessessassssssessnes 0
18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 INSEt AMOUNE)....... | c.ciuieieiieiecieeis i | et ssessnes | stsessessssessesssssstes s sssesse s sensesaess 0
19, All other liabilities (DAIANCE)..........covviveeiiiireieieteee et ess | svsesssssssessessssesaesssanes 10,783,199 | .o | e 10,783,199
20. Total liabilities excluding Separate ACCOUNtS (LINE 26)..........cceveiiereierereiieeieiseereieeeiesseesenens | eveveresssssesesissenes 2,105,781,355 | ..o [0 I 2,105,781,355
21. Separate Account liabilities (LINE 27).........ccuvcueieicieieicieeie et | essessssessessssensesessanes 661,887,444 | ...t | e 661,887,444
22, Total NAbilIES (LINE 28).......vveeurrereeerrrerreeeseessesessseesssssssesssssssssssssesssssssssssssssssssssssasssssssssnes | sosssssssssssssnsssssnees 2,767,668,799 | .ooovverreerreereeieenrenereeeeenenns (I 2,767,668,799
23, Capital & SUIPIUS (LINE 38).......ccuuuerermrrerrimerieesnesiseessessseesssessseess e ssseessssess e ssssessssssssessses | stssssssssssssssssssssssssnes 227,090,476 |...coovvrrrerenne XXX ooeeensenineinnnenes | ensnesnsenessessenesenens 227,090,476
24, Total liabilities, capital & SUPIUS (LINE 39)........ccovviiuiiiieieieieieeeie e sns | eveesesesseseesssssens 2,994,759,275 | coooveveeieeeeeesee s [0 IO 2,994,759,275
NET CREDIT FOR CEDED REINSURANCE
25, CONMTACE TESEIVES. .....uvvirrerrirriresissisesiesisesi sttt bbb bbb bbb | £oeebeeeb e bbbt 0
26, ClaM TESEIVES.........vvereeerierirreisesiseesssees sttt ans s nensensses | reesssssssesesssesssnessesss e sssesesseens 0
27. Policyholder dividends/reserves
28.  Premium & annuity considerations received in @aVANCE............cowreerererureneensennersisesnssnniiees | seeeesessnssssessssessssssessessesssssnssenes 0
29. Liability for deposit-type contracts
30, Other CONMraCt HADIIHIES............cvurveireiriiririri et | foesbeesseesb bbb beenees 0
31, ReINSUrANCE CEART @SSELS........c..cvuieireririiiiireriecis ittt nesssns | sersessesbne st 0
32.  Other ceded reinSUranCe reCOVETADIES.............c.uririiriiriiiiririr s | fssbssssss bbb 0
33. Total ceded reinSUrance reCOVETADIES...........c.ovrureriiieeireieeieseseieesesssesee s ssessesssessens | sorisssse s s 0
34, Premiums and CONSIAEIAtIONS............cccuiiiiiiiiiiiiisi s | bbb eees 0
35.  Reinsurance in Unauthorized COMPANIES..........cciururirirniereieiseesreereieessssseseeessessssssssesssssesens | sessessesssssssesessessessessessessssssseseses 0
36. Funds held under reinsurance treaties with unauthorized reiNSUTENS.............ceerrierernrnions | v s 0
37.  Reinsurance With Certified MEINSUIETS............c.oiiiiriiiiire e | oesieesses bbb ssbeenees 0
38. Funds held under reinsurance treaties with certified FeiNSUTETS. ..o | e 0
39.  Other ceded reinsurance Payables/OffSELS...........ccocvicriiiieiecee e | ereressresssesseresesersssssesensseressnan 0
40. Total ceded reinsuranCe PayablES/OMfSELS. ..........c. et sstsee e | sesesssssssssses st et sns e ssnssnsa 0
41. Total net credit for CEAEA MEINSUIANGCE. ..........cuuvurrirrirrirrieesiesieesessessi s essiesnes | sersessess s sens st ententeneae 0

48
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1o AIBDAMA. ..o AL [ | e 358,885 | ... | s [ e | e, 358,885
2. AIBSKA. e TV [T ISR 151,254 [ oo e [ v | e 151,254
3. ANIZONA. ..ot AZ | oo | e, 2,358,346 | ...ooeverrerieriierisenns [ e [ e | i 2,358,346
4. ATKANSAS........cocvieieieteie e AR | oo | v 569,260 | ..ocvrevreerereeereerierens [ e | e | e 569,260
5. California......cveeieeiiesieeeesesee e (G7.N) ISV ISP 39,576,373 [ ..evererrerirerirerieens | e | e | ceveennens 39,576,373
B, COlOrAUO. ....eueeeetiee st CO | o | o 482,346 | ... | e [ e | e 482,346
7. CONNECHCUL. ...t CT oo | e, 3,409,455 | ..o | e | e | e 3,409,455
8. DEIAWANE.......oeeeeecce s (D] [SSRTTURORTOOTY ISV 374,362 | oo | s [ s | e, 374,362
9. District of COIUMDIA.........overierieriieieieeeeeeee s (DO INUURRTRTORRIORY ORI 80,543 | .o | ceerneieeiesiiesiiesesenens [ s | e 80,543
10, FIOMGA. ..oooeo bbbttt [ SOOI ISR 26,341,857 | .o e | s [ e 26,341,857
11.  Georgia.... .1,627,400 |... ...1,627,400
12, HaWalil.c.oocecccncsccnenenesesesese e A s | v, 1,517,289 1,517,289
13, 1dAN0..cecicernsrsssssisissssssssssssssseee D | s [ s 736,751 | oo | e [ e | e 736,751
14, THNOIS.....oveerierierieereeieeierississississsssseessesssesssesssenssenssensessenll | e | coveeeneenns 6,194,042 6,194,042
15. .2,218,565 |... ...2,218,565
16, JOWAL..ovccceeeensensensnssnssssssssssssssssnsse A s | e 1,195,114 1,195,114
17, KANSES ... (ST [T [P 392,318 | oo | s e | e, 392,318
18, KENMUCKY....v.cveeeieie e (1474 SOOI ST 1,629,727 | oooeeeeeeereeieniiens | eevvesssssssisssssssssssins [ e | ceveeiienns 1,629,727
19, LOUISIANG........cvoivieiecieeieeieecte et LA oo | v BTTAA2 | oo | e [ e | cvvereeniens 477,442
20, MalNE.....oiierieeicieie st 1Y S TR (SO 1,605,103 [ .ooocvoeerierienieniens | eevreeisnsisesisesissisnens [ e | e 1,605,103
210 Maryland.........cooooi e 17/[0) SRR ISR 862,195 | ..o | s [ s | e, 662,195
22, MaSSAChUSELES..........coevieierieieeie et MA] oo | e 7,373,792 | o | e | e | e 7,373,792
23, MIChIGAN.....o et MI[ oo | e 12,295,381 | oo | e [ e | eneeeees 12,295,381
24, MINNESOA......ouieeieiieie ittt sttt MN T oo | e 3,314,810 | oo [ e | e 3,314,810
25, MISSISSIPPI. cvueevreereiseereesseiseeisseeseeesse s ssees MS [ oo | e 306,323 | oo | s [ s | s 306,323
26 MISSOU.....oooivvnirieriieits ettt 17/[0 1 ST IR 528,934 | ..oovireneneneinns | e e | e, 528,934
27, MONEANG. ... MT | oo | e 503,072 | oo | v e | e, 503,072
28, NEDasKa........coouuiveiriiierieiieieiriesie bbbt [\[=3 [T ISR 187,948 | ..o e [ v | e 187,948
29, NEVAGA.......oiveririeii sttt N1V [SSOOTY IO 3,621,028 | oo [ e | e 3,621,028
30, New HampShire.......cccoeeinrieieinsssse s sesssssssssesssssesssssssssens [\ OO (SRR 515,222 | .ooveveernrreirniiesinnes [ vsvineiseisssnsisssissiens | cervssissisesssssesssssssens | s 515,222
31, NBW JBISEY ...ttt 11,094,661 [ ..oocveeeeccereeeeiees | e [ e | e 11,094,661
32, NEW MEXICO.....cvevereererreecrereisereseiseresesessesssesessssesessnssseseere el NM e | e, 637,840 | ..o e | e | e 637,840
33, NEW YOIK.oiecvececvesssessssssessssssssssssissssssssssssssssssssssssensesssNY [ | e 58,033 [ .o | e [ | e 58,033
34.  North Carolina. ....17,358,956 | ... 17,358,956
35, North Dakota.........coovverrenrerrinrinriseiseissiseiseisessssssssssssessseee ND e | i, 325,609 | oo | s [ e | e, 325,609
36, ONIO...ceeiecieeeiecee e OH [ o | e 23,158,231 | .o e | s [ i 23,158,231
37, OKIANOMA........ouivriiriiiieiieie et (0] USRI ISR 885,947 885,947
38. 205,426
39, PeNNSYIVANIA........ccooiiieeiceieiese e s
40.  RNOAE ISIAN. ...
41, SOUth CaroliNa.........occevrevreererieieiererie et
42.  South Dakota...
43, TENNESSEE......ovueieeeririniirer et
B4, TEXAS..uereererrerressinsissesessssssssssssesssssssss s sses st et ssensnen
45, ULBN....coc s
4B, VEIMONL.....vveiveiiieriieeies s AVA N [SSAUOTUTOOORTIOTY ISR 324,139 | oo | s [ e | v, 324,139
A7, VIEGINIA. oot A V7. (USROS IV 1,265,141 [ oo | e [ e | e 1,265,141
48, WashiNGtON........coouuririrriieiic st WA e | e 4,004,761 [ oo | e [ e | e 4,004,761
49, WSt VIrGINia......oooorveieieeis st WV e | e, 242,993 | oo | s [ e | e, 242,993
50, WISCONSIN.....ouiieiiriieiiecieeiece e W o | e 872,536 | .oooreeeeneinrineins | s [ e | e 672,536
51 WYOMING....ioritiieiieie ettt WY [ | e, 99,214 | oo | e [ e | e 99,214
52, AMENICAN SAMOA.......oiuieeieeneieireeeriseise e AS | s [ e | e | s | s | e 0
53, BUAM. ettt GU | o [ o e | e [ | o 0
B4, PUEHO RICO.....coeiuieiecirincrcieit e PR e L e [ | e e | e 0
55, USVirgin ISIands..........ccoeverrrureiersrneeisesiesse s VI
56.  Northern Mariana ISIands...........c.covvreeenernireenninerereinineneies MP
57. Canada .CAN|.
58.  Aggregate Other AlIEN........c.coevvvvereveriereeeee e oT
oL o] - OO
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1 2 3 4 5 6 7 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (US.or Parent, Subsidiaries Domiciliaryfto Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location |  Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
...................................................................................... 31-1544320.. |............... | 0000944707 |NYSE............... |American Financial Group, INC..........ccocveueeuonrnemenennennneerennnneee | OHucict JUIP i | e ssssesenseseisensesseeneneenes. | OWNBISAID. oo s | e | e
............................... 31-6549738.. | ...ovovrerees | ceveereinenreins | vevereerenenenennenn.. | American Financial Capital Trust Il DE......... [NIA........... | American Financial Group, Inc Ownership......... | ...100.000 | American Financial Group, Inc.... | .......
............................... 16-6543606.. |....cevovereee | eererrenireireines | covereinenenenenene. | AMerican Financial Capital Trust 1] DE......... [NIA........... | American Financial Group, Inc Ownership......... | ...100.000 | American Financial Group, Inc.... | .......
...................................................................................... 16-6543609.. | ...cvovvvveveee | eererrevireirenes | oeereisennenenenen. | American Financial Capital Trust IV.......c.cooovvveveiencvcenivvenenes | DE [NIALL......... | American Financial Group, INC........ccccocvevvevrcerierenenenne. |OWREIShip......... | ...100.000 | American Financial Group, Inc.... |.......
............................... 31-0996797.. | ..ccevvevevis [ ceveeriresinnns | ceviveieeseeeenn. | American Financial Enterprises, Inc CT........ [NIA........... | American Financial Group, Inc Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
............................... 31-0828578.. | ...ovovrevnee | ceveereevenrens [ veeereniineenennene.. | American Money Management Corporation American Financial Group, Inc Ownership......... | ...100.000 | American Financial Group, Inc.... | .......
............................... 27-1577326.. | ..ccovvvevis [ ovieeriesenes | ceviveseineenenn. | American Real Estate Capital Company, LLC...........ccccccceeveveeeene. | OHo | NIA.L......... | American Money Management Corporation..................... [Ownership......... | .....80.000 | American Financial Group, Inc.... |.......
............................... 27-2829629.. | ....covvvves | verrerirernenins [ eveirenireneennene. | MidMarket Capital Partners, LLC DE......... [NIA........... | American Money Management Corporation..................... |Ownership......... | .....65.000 |American Financial Group, Inc.... |.......
............................... 41-2112001.. | .oooeeveiees | cererennireenns [ veeveeeseeennn.. | APU Holding Company American Financial Group, InC...........c.ccccecevrevericrennnnene. | OwWnership......... | ...100.000 | American Financial Group, Inc.... |.......
...................................................................................... 23-6000765.. | ....ccvererres | rereererereeriens | eererreererennenenee. | American Premier Underwriters, INC........cvveveevccincncnieincninnns APU Holding Company...........cccccourerreerernenseernnnenenee. | OWNErship......... | ...100.000 | American Financial Group, Inc.... |.......
............................... 23-6297584.. | ..covoevvis [ ovevirieniiees | cvreesiieeeenn | The Associates of the Jersey Company American Premier Underwriters, Inc. Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
............................... 37-1094159.. | .covvveveeees | eeveeceeiieiiees | eveeveveeeeneenne. | Cal Coal, Inc American Premier Underwriters, Inc Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
...................................................................................... 95-2802826.. | ....ccovcvrrine [ corrririeniines | cvreeniieeneenn. | Great Southwest Corporation..........c..eeevccecenieesceeeees American Premier Underwriters, Inc.............cccccecvveneenne. | Ownership....... | ...100.000 | American Financial Group, Inc.... |.......
............................... 35-6001691.. |..ccoeovcvvens [ cevierireesinees | sveeieseieenennn | The Indianapolis Union Railway Company. IN........... NIA........... | American Premier Underwriters, Inc Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
............................... 13-6400464.. | .....c.cccovees | veverreeisrees | cenvessisenennennne | LEDIGH Valley Railroad Company. American Premier Underwriters, Inc. Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
...................................................................................... 46-1665396.. | ....ccecovrves | cerervrreieisirens [ coeeriveeenenenn. | PENNSYlVania Lehigh Oil & Gas Holdings LLC............ccccccceveeeee | PA...oo. [NIA.L......... | Lehigh Valley Railroad Company...........cccccocceveveveinneener. | Ownership......... | ...100.000 |American Financial Group, Inc.... |.......
20-1548213.. | ceovveviven vt | e Magnolia Alabama Holdings, Inc American Premier Underwriters, Inc. Ownership......... ...100.000 | American Financial Group, Inc.... |.......
20-1574094.. | ..o e | e Magnolia Alabama Holdings LLC Magnolia Alabama Holdings, Inc Ownership......... ...100.000 | American Financial Group, Inc.... |.......
46-1852532.. Michigan Oil & Gas Holdings, LLC..........cccovierniennieieisceenina Ml........... NIA........... American Premier Underwriters, Inc. Ownership......... ...100.000 | American Financial Group, Inc....
..|46-1480078.. . | Ohio Oil & Gas Holdings, LLC... .. | American Premier Underwriters, Inc. . | Ownership... ...100.000 | American Financial Group, Inc....
13-6021353.. The Owasco River Railway, Inc American Premier Underwriters, Inc Ownership......... ...100.000 | American Financial Group, Inc....
31-1236926.. PCC Real Estate, Inc. American Premier Underwriters, Inc Ownership......... ...100.000 | American Financial Group, Inc....
..| 76-0080537.. . |PCC Technical Industries, Inc. .. | American Premier Underwriters, Inc. . | Ownership... ...100.000 | American Financial Group, Inc....
31-1388401.. PCC Maryland Realty Corp PCC Technical Industries, INC..........cccovereriereireiriennnn. Ownership......... ...100.000 | American Financial Group, Inc....
06-1209709.. Penn Central Energy Management Company............cccccoeeriivnnns DE.......... NIA........... American Premier Underwriters, Inc. Ownership......... ...100.000 | American Financial Group, Inc....
..|23-1537928.. . |Penn Towers, Inc .. | American Premier Underwriters, Inc. . | Ownership... ...100.000 | American Financial Group, Inc....
46-3246684.. Pennsulvania Oil & Gas Holdings, LLC American Premier Underwriters, Inc Ownership ...100.000 | American Financial Group, Inc....
................. 23-6000766.. | .....ccecrerers | verrerrrrerrereins | erverressiennennnenns. | PENNSYlVania-Reading Seashore Lines American Premier Underwriters, Inc. Ownership......... | .....66.670 | American Financial Group, Inc.... | .......
................. 23-6207599.. | ...cevecvrens | verrerirerierins | evvereniennennnnne. | Pittsburgh and Cross Creek Railroad Company American Premier Underwriters, Inc. Ownership......... | .....83.000 | American Financial Group, Inc.... | .......
................. 23-1707450.. | .coeverveens [ cerrereerierens [ evvereseenieseenes | TEMMINGI REAIY PENN CO.ivoviveee e American Premier Underwriters, InC............ccccccevevveveeen. | OWnership......... | ...100.000 | American Financial Group, Inc.... | .......
................. 23-1675796.. | ..oevvvrrens | verrerrierreireies [ eveiversnienennenne.. | Waynesburg Southern Railroad Company.........c.c.eeviveieiiinnnn. American Premier Underwriters, InC............cccoccecevvrevneeen. | OWnership......... | ...100.000 | American Financial Group, Inc.... | .......
................................................................................................ GAl Insurance Company, Ltd..........coceerrriereierienieesisseseinnens APU Holding Company..........ccccecveererrerseenensessenennnnn. | OWNErship......... | ...100.000 | American Financial Group, Inc.... | .......
................................................................................................ Great American Specialty & Affinity Limited...........c.cocreovreieirennen. APU Holding Company...........cccoeveerererresirensesinnenene. | OWNErship......... | ...100.000 | American Financial Group, Inc.... | .......
................. 31-1446308.. | ...ooovrvens [ ererirreirenns | eevireresseneeene. | HANGAr ACQUISIION COM...vvviieieiieicie e APU Holding Company Ownership......... | ...100.000 | American Financial Group, Inc.... | .......
................. 91-1242743.. | ..oovovvvens | vevevirerieniins | eveveisienennn.. | Premier Lease & Loan Services Insurance Agency, Inc................. |WA......... [NIA........... | APU Holding Company. Ownership......... | ...100.000 | American Financial Group, Inc.... | .......
................. 91-1508644.. | .....ccecveenr | verrerrierierens | eevereninniennnn. | Premier Lease & Loan Services of Canada, InC.........cccoevevveeeee. WAL [NIA........... | APU Holding Company...........ccccceevivreneniierernsninennennes | OWNErShip......... | ...100.000 | American Financial Group, Inc.... |.......
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31-1262960.. Risico Management Corporation APU Holding Company Ownership ...100.000 | American Financial Group, Inc....
.. [31-0823725.. . | Dixie Terminal Corporation. .. | American Financial Group, Inc. . | Ownership... ...100.000 | American Financial Group, Inc....
98-0606803.. GAIl Holding Bermuda Ltd...........cccoeuerereiincirieienseneseesenenns American Financial Group, Inc Ownership......... ...100.000 | American Financial Group, Inc....

98-0556144... | ...oovovirrens | cerreerireneiriins e GAl Indemnity, Ltd........ccccovurieiiriieieeee e GAIl Holding Bermuda Ltd Ownership......... ...100.000 | American Financial Group, Inc....

. | Marketform Group Limited. .| GAl Holding Bermuda Ltd . | Ownership... ...100.000 | American Financial Group, Inc....

Marketform Holdings Limited Marketform Group Limited Ownership......... ...100.000 | American Financial Group, Inc....

Lavenham Underwriting Limited Marketform Holdings Limited Ownership......... ...100.000 | American Financial Group, Inc....

. | Marketform Hong Kong Limited. . .. | Marketform Holdings Limited .. | Ownership... ...100.000 | American Financial Group, Inc....

Marketform LImMited..........ccvvvrrreiiinreieieeieiessseese s Marketform Holdings Limited Ownership......... ...100.000 | American Financial Group, Inc....
Gabinete Marketform SL..........cccovivirenineeree e Marketform Limited Ownership......... ...100.000 | American Financial Group, Inc.... |.......
Marketform Australia Pty Limited............c.cconirerernneieniecenns Marketform Limited Ownership......... ...100.000 | American Financial Group, Inc.... |.......
Studio Marketform SRL..........ccceveurrirrrerrnesssee s Marketform Limited Ownership......... ...100.000 | American Financial Group, Inc.... |.......
Marketform Management Services Limited Marketform Holdings Limited Ownership......... ...100.000 | American Financial Group, Inc.... |.......
Marketform Managing Agency Limited.........cccocovvniviinencniennnns Marketform Holdings Limited Ownership......... ...100.000 | American Financial Group, Inc.... |.......
Sampford Underwriting Limited..........ccccvevrernncrerninrceins Marketform Holdings Limited..............ccocvvrneureierniinrerne. Ownership......... ...100.000 | American Financial Group, Inc.... |.......
Marketform Trust Company Limited..........ccoourererernimrererniieinns Marketform Group Limited...........cc.c.courererninirinirenininenne Ownership......... ...100.000 | American Financial Group, Inc.... |.......
............................... 06-1356481.. |...cocvvreves [ cervrrereirerinns [ ceverneieerennnen. | Great American Financial Resources, Inc American Financial Group, InC..........cccccoverevinrnercrenene. | OWNETship.......... | ...100.000 | American Financial Group, Inc.... |1.....
...................................................................................... 311422717 | oo [ [eveersnnenieeenene. | AAG INSUrANCE AGENCY, INC..ovvvicee e Great American Financial Resources, Inc......................... | Ownership......... | ...100.000 |American Financial Group, Inc.... |.......
341017531, [ oo [ e Ceres Group, Inc Great American Financial Resources, Inc.... Ownership......... ...100.000 |American Financial Group, Inc.... |.......
A7-0717079.. | cooverereriens | e | e Continental General Corporation Ceres Group, Inc Ownership......... ...100.000 |American Financial Group, Inc.... |.......
AT-0483747.. | .o | v | e Continental General Insurance COMPaNY............ccceeeverrercrerennen. Continental General Corporation.............cccvererrinrennines Ownership......... ...100.000 |American Financial Group, Inc.... |.......
34-1947042.. | oo s e QQAgency of Texas, Inc Ceres Group, Inc Ownership......... ...100.000 |American Financial Group, Inc.... |.......
311395344 | oo s e Great American Advisors, Inc.... Great American Financial Resources, Inc.... Ownership......... ...100.000 |American Financial Group, Inc.... |.......
13-1935920.. | ..o v | e Great American Life Insurance Company. Great American Financial Resources, Inc............ccccocveene. Ownership......... ...100.000 |American Financial Group, Inc.... |.......
45-29B9767.. | ..verevereene | v | e Aerielle IP Holdings, LLC Great American Life Insurance Company. Ownership........ | ..... 62.500 | American Financial Group, Inc.... |2.....
26-4391696.. | ....ovvercrens [ e e Aerielle, LLC Great American Life Insurance Company. Ownership........ | ..... 62.500 | American Financial Group, Inc.... |2.....
311021738, [ oo [ e Annuity Investors Life Insurance Company.............coveurcrernieneenns OH.......... RE...c. Great American Life Insurance Company............cccouvvenee Ownership......... ...100.000 |American Financial Group, Inc.... |.......
27-4078277 .. | oo [ e [ e Bay Bridge Marina Hemingway's Restaurant, LLC..............ccc.c...... MD......... NIA........... Great American Life Insurance Company. Ownership........ | ..... 85.000 | American Financial Group, Inc.... | .......
27-0513333.. | oo e e Bay Bridge Marina Management, LLC..........ccccovvnmirnininnrnnins MD......... NIA........... Great American Life Insurance Company. Ownership........ | ..... 85.000 | American Financial Group, Inc.... |.......

20-1246122.. Brothers Management, LLC Great American Life Insurance Company. Ownership......... | ..... 99.000 | American Financial Group, Inc....

.. |45-3988240.. . | FT Liquidation, LLC.... .| Great American Life Insurance Company.... . | Ownership... ...100.000 | American Financial Group, Inc....
20-4604276.. GALIC - Bay Bridge Marina, LLC Great American Life Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc.... |.......
45-5565693.. GALIC - Sorrento, LLC Great American Life Insurance Company. Ownership American Financial Group, Inc.... |2.....

. [31-1391777.. . | GALIC Brothers, Inc... .| Great American Life Insurance Company.... . | Ownership... American Financial Group, Inc....
45-1144095.. GALIC PoiNte, LLC......cooeiereiriieireirereieseiseieeise e Great American Life Insurance Company. Ownership American Financial Group, Inc.... |2.....

..................................................................... 26-3260520.. | ....ccovrerree | cerrerrerenerenns | cereirenienenennenn.. | Manhattan National Holding Corporation
0084...... American Financial Group, Inc........ . |45-0252531.. . | Manhattan National Life Insurance Company.

Great American Life Insurance Company.
. | Manhattan National Holding Corporation

Ownership......... ...100.000 | American Financial Group, Inc.... |.......
.. | Ownership... ...100.000 | American Financial Group, Inc....




ces

Annual Statement for the year 2014 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (US.or Parent, Subsidiaries Domiciliaryfto Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location |  Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
..................................................................... 52-2179330.. Skipjack Marina Corp Great American Life Insurance Company......................... | Ownership ...100.000 | American Financial Group, Inc....
0084...... American Financial Group, Inc... . |58-0869673.. . | United Teacher Associates Insurance Company... . | Great American Financial Resources, Inc.... ..| Ownership... ...100.000 | American Financial Group, Inc....
47-1933937.. UTA Acquisitions, LLC United Teacher Associates Insurance Company.............. Ownership......... ...100.000 | American Financial Group, Inc....
42-1575938.. Great American Holding, Inc American Financial Group, Inc Ownership......... ...100.000 | American Financial Group, Inc....
.. |27-3062314.. . | Agricultural Services, LLC.......... .| Great American Holding, Inc . | Ownership... ...100.000 | American Financial Group, Inc....
45-4110027.. United States Commodities Producers LLC...........ccccovviveiririinnnns Agricultural Services, LLC Ownership......... | ..... 75.000 |American Financial Group, Inc....
27-2354685.. United States Livestock Producers, LLC............cccocevvvvvrvriiirnne Agricultural Services, LLC Ownership......... | ..... 75.000 |American Financial Group, Inc....
0084...... American Financial Group, Inc... .131-0912199.. . | American Empire Surplus Lines Insurance Company. . | Great American Holding, Inc Ownership... ...100.000 | American Financial Group, Inc....
0084...... American Financial Group, Inc 31-0973761.. American Empire Insurance Company American Empire Surplus Lines Insurance Company....... Ownership......... ...100.000 | American Financial Group, Inc....
................. 59-1671722.. | oo [ evvevirieieces | cveeeveienneennn. | American Empire Underwriters, INC........v.cvevvecvnennicnsicnnnns American Empire Insurance Company.............ccccceueeenee. | OWnership......... | ...100.000 | American Financial Group, Inc.... | .......
.............................................................................................................. GAl Australia Pty Ltd Great American Holding, INC.........ccccocvovvnevrcinerrcrnnnene. | OWnership........ | ...100.000 | American Financial Group, Inc.... |.......
..................................................................................................................................................................... Great American International Insurance Limited.............cocovvivnnnns Great American Holding, INC.........ccccccoecvvvvvvnireriinnene. | OWREIShip......... | ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 23418....... 73-0556513.. [ .oovveeerns e e Mid-Continent Casualty Company Great American Holding, INC.........cocvevviniueiniiieirernninns Ownership......... ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 15380....... T3-1406844.. | ..o | ereirirererins e Mid-Continent Assurance Company Mid-Continent Casualty Company..........c.ccocvvuverrierreerienns Ownership......... ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 1379%....... 38-3803661.. [ ..oovvevereres [ e e Mid-Continent Excess and Surplus Insurance Company................ DE...... A Mid-Continent Casualty Company...........cccccurerriniennines Ownership......... ...100.000 | American Financial Group, Inc.... |.......
...................................................................................... 30-0571535.. | ..ovvvrevns [ eervrnireireriens [ ceverneivenenennene | Mid-Continent Specialty Insurance Services, Inc Mid-Continent Casualty Company Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 23426....... 73-0773259.. | oo e e Oklahoma Surety Company. Mid-Continent Casualty Company Ownership......... ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 22179....... 95-2801326.. [ ...vvvererees [ rorerirrireireriens e Republic Indemnity Company of AMerica...........cocuevnevereirneieenns Great American Holding, INC.........cocvevvinemnerneriiernnines Ownership......... ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 43753....... 311054123, [ oo s e Republic Indemnity Company of California............cccccvevrrieriniines Republic Indemnity Company of America............ccccrevene Ownership......... ...100.000 |American Financial Group, Inc.... |.......
...................................................................................... 59-1683711.. | oo [ [ererersrrereeenene | SUMMIE CONSUIING, LLC...ococec e Great American Holding, INC..........ccccocvevvneircrnerrcrnnnene. | OWnership........ | ...100.000 | American Financial Group, Inc.... |.......
...................................................................................... 59-3385208.. [ .....ovreres [ crerierniirernns [ cvererineirenennnnn. | Heritage Summit Healthcare, LLC.........oovveciciencccrs Summit Consulting, LLC........ccccovcrvvnrerininenererennene | OWnership........ | ...100.000 | American Financial Group, Inc.... |.......
...................................................................................... 59-3409855.. | ....covererins e [crerineirrennene. | SUmmMIt Holding Southeast, Inc Great American Holding, Inc Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 10701....... 59-1835212.. | ooeeeeevns e e Bridgefield Employers Insurance Company. Summit Holding Southeast, Inc Ownership......... ...100.000 |American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 10335....... 59-3269531.. | ..eevveevns e e Bridgefield Casualty Insurance Company.............cccoeevvereercrnrenen. FL...... A . Bridgefield Employers Insurance Company.............c........ Ownership......... ...100.000 |American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 16691....... 31-0501234.. | oo e e Great American Insurance COmMpany.............oceeverereeeeeeeneereeenes OH A e American Financial Group, INC..........cccocvvvneieininirnnernes Ownership......... ...100.000 |American Financial Group, Inc.... |.......
...................................................................................... 45-2969767.. | ..o | rrnrirerreirenes | verernenerrennneee. | ACTIENE TP HOIAINGS, LLC.....oocieecenceereceereieiennes | OH NIA........... | Great American Insurance Company............c.cccccvveueneene. | OWNErship......... | .....37.500 | American Financial Group, Inc.... |2.....
...................................................................................... 26-4391696.. | ...oovcercres [ corererneirerines [eoreennirererienneens | ARG, LLC coiiiicicicceseecreeeneveesnesesessssesenesnenes | D [ NIALL....... | Great American Insurance Company............c.cccveeceenennee. | OWREISIp......... | .....37.500 | American Financial Group, Inc.... |2.....
31-1463075.. | oo [ e [ e American Signature Underwriters, INC.............ccccoveninciicinrncincens OH NIA........... Great American Insurance Company Ownership......... ...100.000 |American Financial Group, Inc.... |.......
59-2840291.. | ..ovveeeres e e Brothers Property Corporation...............cccveuevnrnerernrnerrisenneinns OH NIA........... Great American Insurance Company Ownership........ | ..... 80.000 | American Financial Group, Inc.... |.......
20-5173494.. Brothers Le Pavillon, LLC Brothers Property Corporation Ownership......... ...100.000 | American Financial Group, Inc....
..|20-5173589.. . | Brothers Le Pavillon (SPE), LLC.... . | Brothers Le Pavillon, LLC..... ..| Ownership... ...100.000 | American Financial Group, Inc....
25-1754638.. Brothers Pennsylvanian Corporation Brothers Property Corporation Ownership......... ...100.000 | American Financial Group, Inc.... |.......
59-2840294.. Brothers Property Management Corporation Brothers Property Corporation Ownership......... ...100.000 | American Financial Group, Inc.... |.......
.. |20-4498054.. . | Crescent Centre Apartments...... .| Great American Insurance Company... ..| Ownership... ...100.000 | American Financial Group, Inc.... |1.....
31-1277904.. Crop Managers Insurance Agency, Inc Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc.... |.......
31-0589001.. Dempsey & Siders Agency, Inc Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc.... |.......
.. |31-1341668.. . | Eden Park Insurance Brokers, Inc.. Great American Insurance Company... ..| Ownership... ...100.000 | American Financial Group, Inc....
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................................................................................................ El Aguila, Compafiia de Seguros, S.A. de C.V.......cccovovvrvvivireirnnnn. Great American Insurance Company...........ccc.cceeereeeenne. | OWNErShip......... | ...100.000 | American Financial Group, Inc....
...................... . | Financiadora de Primas Condor, S.A. de C.V. . | El Aguila, Compafiia de Seguros, S.A. de C.V . | Ownership... .....99.000 | American Financial Group, Inc....
39-1404033.. | .oovvvvvien v | v Farmers Crop Insurance Alliance, INC.........ccovvrinrnierinneiennes Great American Insurance COmMpany...........cooeveerenrenenes Ownership......... ...100.000 | American Financial Group, Inc.... |.......
13-3628555.. FCIA Management Company, Inc Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc.... |.......
...................... . | Foreign Credit Insurance Association . | Great American Insurance Company... ..|Management... ....... | American Financial Group, Inc.... |3.....
31-1753938.. GAl Warranty Company Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc.... |.......
31-1765544.. GAIl Warranty Company of Florida GAl Warranty Company..........cceveeiereeeensenseessenssenns Ownership......... ...100.000 | American Financial Group, Inc....
...................... . | GAI Warranty Company of Canada Inc.. .| Great American Insurance Company... ..| Ownership... ...100.000 | American Financial Group, Inc....
45-5565693.. GALIC - Sorrento, LLC Great American Insurance Company. Ownership......... | ..... 35.000 |American Financial Group, Inc.... |2.....
45-1144095.. | coooveveeis e [ GALIC Pointe, LLC Great American Insurance Company. Ownership......... | ..... 35.000 |American Financial Group, Inc.... |2.....
............................... 61-1329718.. | ..covoveverees [ crerieivirereees [ cvevesineineneennn. | Global Premier Finance Company. Great American Insurance Company Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
...................................................................................... T4-2693636.. | ...overrerens | erererneereins | vrvirensinnenenen. | Great American Agency of Texas, INC.....ceevevceverieieniesiensinnennn: Great American Insurance Company.............cccceeeeenenene. | OWNEIShip......... | ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 26832....... 95-1542353.. | ..ooveeererns e [ Great American Alliance Insurance Company. Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 26344....... 15-6020948.. | ...vovvvevie | e | e Great American Assurance Company Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 3989%....... 61-0983091.. [ .oovveecrns e e Great American Casualty Insurance Company...........c.ccouereevenienne OH A Great American Insurance COmMpany............cc.eeeeerennen. Ownership......... ...100.000 | American Financial Group, Inc.... |.......
...................................................................................... 31-1228726.. | ..ovvvreves [ ererevrirerinns [ e | Great American Claims Services, INC........ovevevveverviniseveiinenens | DEc [NIAL......... | Great American Insurance Company. Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 10646....... 36-4079497.. | oo e e Great American Contemporary Insurance Company.............c....... OH A Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 37532....... 31-0954439.. | ..ovoeeeres e e Great American E & S Insurance Company..........cccocueeeeeneerenene. Great American Insurance COmMpany...........ccveeerennen. Ownership......... ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 41858....... 31-1036473.. [ oo e e Great American Fidelity Insurance Company Great American Insurance Company ...100.000 |American Financial Group, Inc.... |.......
...................................................................................... 31-1652643.. | ....oovveres [ crervivereriees | cverevineneeen. | Great American Insurance Agency, Inc Great American Insurance Company ...100.000 |American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 22136....... 13-5539046.. | ...covvrerene | v | e Great American Insurance Company of New York..............cceveun. NY...... A Great American Insurance Company ...100.000 |American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 38024....... 31-0974853.. | ... e e Great American Lloyd's Insurance Company...........cccocevrenernenes X A e Great American Insurance Company..........c.oeeveevnerrenes | ONE it [ American Financial Group, Inc.... |4.....
...................................................................................... 31-1073664.. |...oooveeves [ eorervrrerernns [ eveeneserenennen. | Great American LIoyd's, INC.........cveeveeercvvineincieiseseneceicneneens | TXereeeeee [NIAL....... | Great American Insurance Company. Ownership......... | ...100.000 |American Financial Group, Inc.... |.......
...................................................................................... 31-0856644.. |......ccovevees | corernirirernns [ cveeerieeneneen. | Great American Management Services, Inc..........oceeevevevrcienen. |OH NIA........... | Great American Insurance Company............c.ccccovvenenene. | OWNErship......... | ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 38580....... 11288778, | oo e e Great American Protection Insurance Company..........c.cccecvuenenne OH A e Great American Insurance Company Ownership......... ...100.000 |American Financial Group, Inc.... |.......
...................................................................................... 31-0918893.. [ ..o [ rererrrreirernns [ | Great American Re INC......evevevcicininccciceiniseessseneicsnonenenees. | DEcee [NIAL....... | Great American Insurance Company. Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 31135....... 31-1209419.. [ oo [ e Great American Security Insurance Company............c.cocurerveneenne OH A e Great American Insurance COmpany.............cceeeeerennen. Ownership......... ...100.000 |American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 33723....... 311237970, [ oo e e Great American Spirit Insurance Company Great American Insurance Company Ownership......... ...100.000 |American Financial Group, Inc.... |.......
..................................................................................................................................................................... Insurance (GB) Limited Great American Insurance Company Ownership......... | ...100.000 |American Financial Group, Inc.... |.......
59-1263251.. Key Largo Group, INC.......c.cueveecurerieieineineeneeeseiecseeeseeseseeeeneens Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc....
.. |34-160739%.. ..|National Interstate Corporation.............. .| Great American Insurance Company... ..| Ownership......... | ..... 51.400 |American Financial Group, Inc....
34-1899058.. American Highways Insurance Agency, Inc National Interstate Corporation Ownership......... ...100.000 | American Financial Group, Inc.... |.......
31-1548235.. Explorer RV Insurance AGency, INC..........ovevreenierneenineeeneeneinenns National Interstate Corporation Ownership......... ...100.000 | American Financial Group, Inc.... |.......
..198-0191335.. . |Hudson Indemnity, Ltd........... . | National Interstate Corporation ..| Ownership... ...100.000 | American Financial Group, Inc....
66-0660039.. Hudson Management Group, Ltd National Interstate Corporation Ownership......... ...100.000 | American Financial Group, Inc.... |.......
34-1607396.. | ..cvvvrereerne | erreereremeerenns | e National Interstate Insurance Agency, Inc. National Interstate Corporation.............coevevreerereerririenenns Ownership......... ...100.000 | American Financial Group, Inc.... |.......

. | Commercial For Hire Transportation Purchasing Group

National Interstate Insurance Agency, Inc

. |Management...

American Financial Group, Inc....
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0084...... American Financial Group, Inc 34-1607395.. National Interstate Insurance COMPaNY..........cccvvrrereeeerienreinnnns National Interstate Corporation Ownership ...100.000 | American Financial Group, Inc....
0084...... American Financial Group, Inc... . 199-0345306.. . | National Interstate Insurance Company of Hawaii, Inc.. . [ National Interstate Insurance Company... ..| Ownership... ...100.000 | American Financial Group, Inc....
..................................................................... 43-1254631.. TransProtection Service COMPaNY..........cccovvveereeineeieierseseneennes National Interstate Insurance Company Ownership......... | ...100.000 | American Financial Group, Inc....
0084...... American Financial Group, Inc 95-3623282.. Triumphe Casualty Company National Interstate Insurance Company Ownership......... ...100.000 | American Financial Group, Inc....
0084...... American Financial Group, Inc... . |86-0114294.. . | Vanliner Insurance Company..... . [ National Interstate Insurance Company... ..| Ownership... ...100.000 | American Financial Group, Inc....
..................... Vanliner Reinsurance Limited National Interstate Insurance Company Ownership......... | ...100.000 | American Financial Group, Inc....
20-5546054.. Safety Claims & Litigation Services, LLC........cccocvvvirerrevierenenns National Interstate Corporation Ownership......... ...100.000 | American Financial Group, Inc....
.. |46-4570914.. . | Safety, Claims and Litigation Services, LLC.. . . | National Interstate Corporation.... ..| Ownership... ...100.000 | American Financial Group, Inc....
27-2226948.. Pinecrest Place LLC..........oovirieieininieesseieessesessisseneens Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc....
................. 871850814... | ..ocovvvveens | cevreresrierens | eevevesesiienennene.. | PLLS Canada Insurance Brokers Inc Great American Insurance Company. Ownership......... | .....49.000 | American Financial Group, Inc.... | .......
................. 31-1293064.. |....oovveves [ cervririreirerens [ ceverneiserennnnnn. | Professional Risk Brokers, Inc Great American Insurance Company Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
................. 72-1331800.. | .vveveererens [ eveererveeirenns | errvrerennenennne | Strategic Comp Holdings, L.LL.C.....voevvieicrceeecseeseenne NIA........... | Great American Insurance Company..............cccreereeennnenen. | OWNErship......... | ...100.000 | American Financial Group, Inc.... | .......
................. 36-4517754.. | ..o e [ | Strategic Comp Services, LLL.C...vuveecicieineceneeene NIA........... | Strategic Comp Holdings, L.L.C....... Ownership......... | ...100.000 |American Financial Group, Inc.... |.......
................. 32-0050970.. | .vvvverrenns | verrerrrrerreernins [erverrennennennnnee | Strategic COMP, LL.Cuvvvviieeiecceecseess s NIA........... | Strategic Comp Holdings, L.L.C....... Ownership......... | ...100.000 | American Financial Group, Inc.... | .......
................. 31-0686194.. | ....oovecres e [everernercnennnene | ONE EASEFOUIN, INCeovineee s American Financial Group, InC..........cccccoverevnrnererenee. | OWNErship........ | ...100.000 | American Financial Group, Inc.... | .......
................. 31-0883227.. | ...ovvvreres [ cererverireriens [ eevevneiseirenennenne | Pioneer Carpet Mills, Inc American Financial Group, Inc Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
................. 31-1119320.. [ ..ovvevrevns [ ervrrerererens [ ceverveieeirennnnene | TEJ Holdings, Inc American Financial Group, Inc Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
...................................................................................... 31-0728327.. | ..ovvvveies v [ everiernnncrenennene | THIEE EASEFOUMN, INCuviiicncscs American Financial Group, InC.........ccccccccveirevininirernnene. | OWNErship........ | ...100.000 | American Financial Group, Inc.... | .......
Asterisk Explanation
1 Another affiliated company owns 1% or less of the shares.
2 The entity is owned by more than one company within the AFG Group.
3 Great American Insurance Company is the majority member of the Association
4 Beneficial interest and indirect control is established by trust agreements between Great American Insurance Company and each of the underwriters of the Company.
5 Company is affiliated but not owned.
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Affiliated Transactions
31-1544320.............. American Financial Group, INC.........cccccccevnrerninenrneennennnenees | corerneneensnn2658,000,000 [ ceoeoioieiieieierincieiirins | rreeennineineinessneieeenenes | eeeeesnesseesessssssesssssssensnnes | eovenneenenneni 20 2,948,835 [ oivieiisinineecscneins e
................................. GAl Insurance Company, Ltd ....(3,464,000)
................................. Lloyd's Syndicate 2468 (United Kingdom) ceveneeneennnneen(4,477,000)
98-0412245.............. Lavenham Underwriting LIMIEEO............c.cveiiveieiiciieieiieiiis [t seississeiies | covesissesesissessesssssssssessesss | sesessessessssssessessssssssssssess | soesssssssessssssessessssssssseses | ssoessssessesssssssessessssssssssess | sesesssssessesssssssessssssssnses | snssses | sessessessssessesssssssessessesenss | svessessessessesssssssessessnsensaQ | vevverensessesonns 11,632,124
98-0431601.............. Sampford Underwriting LIMIEM............c.eiuerieriirinriineiiieiinens | reeireeiieeisiiseiisesseissinees | srsissssssassessssssssssesssesssenes | seessessseessesssesssesssesssenssanes | seeesnessssssssssesssesssssssnssnes | sesssnsssasssassssssssssssnssnnss | sesssensssssnssnssnssnssnnns | seesse | seseessesssenssesssssssnsssnnssnns | sonmsssnssnesssnsssnsssnssnnsnnsd | cevesssnsssnnsens 12,381,893
.106-1356481... ... | Great American Financial Resources, Inc. .200,000,000 |.... .(10,000,000)|.... .190,000,000 |...
13-1935920.............. Great American Life Insurance Company...........cccoeeveevrieneens | vevererrennns (200,000,000) | .....coocvrrrennes 1,962,479 | .ovevieeeeseeesneneins | cvesnenisrsesssssensessseniens | cevesseniereens( 164,853,880 [ covvviveicvceieicrieis [ e [ [ esnenieiinins (362,891,401)
45-5565693.............. GALIC - SOITENtO, LLC.....ooeeiecieieiiecrseieeiseiseiseieesseneises | seesesessessessssssssessesssssssssnes | sessssssesssesens (3,593,969) [ ...vvvveerrereerrineireieirneines | rerreesnsieeeessseeeeesessensnees | srresteeesi st seses e ntentnens | srestenesessestessnesessentenaas | sesies | nesessessessesentent e entenes | eeeesestenenniiees (3,593,969)
45-1144095.............. GALIC POINtE, LLC....oieeieriieieeieeieeieeiseieeiseiseiseissessnenas | eevsnesssssessssssssssssssssssnnes | comesnsssesssennes BTA,T8B | ..o [ eetieeiieeiiesiiesiisessessseessnnes | seeneisneissesssesssssssesssessnsss | sesseessesssesssesssessssssnnes | sesiees | coeesssessessseessssss s sessensss | eesseesienssenssenees 574,786
58-0869673.............. United Teacher Associates Insurance Company............ccceees [ covvrveeieirevereiierssesseieens | everseseienns 10,000,000 [ .oocvovereeiiiiieieiseieieiieies | eevrereseissssssesessssesesines | eeressesissesessesesssssssesesens | sressessesissensesesesssssssens | sresies | eriesissesesissessesesssessenes | eevesesesseneens 10,000,000
. |42-1575938... ... | Great American Holding, Inc ...20,000,000 |.... ...(218,668,002)| ... 198,668,002)]...

31-0912199.............. American Empire Surplus Lines Insurance Company............. |.oocoeeererenns (8,300,000) e s | (8,300,000)
31-0973761.............. American Empire Insurance Company...........ccoceeereueenniens | evererereiiennns (1,700,000) e s [ (1,700,000) | ...oovoevrvererreieierereiennas
................................. Great American International Insurance Limited (Ireland)....... | cooocoveevieievecieienae, rrverreeennnn(1,331,998) | ..............9,077,000
73-0556513.............. Mid-Continent Casualty Company...........cc.cooceenmeenminnennens | coreeereeeeneens (6,200,000) [ ..vocvvuverieriernierneieeieeens [ ererreisseesesssesiesssessienses | eeseesessseesssessesessesseesseness | seeseeesneissisesessssesssessenses | setsesssesssesssesssesstessinses | aee aes | coreeseeeseese e enees | seeeeiesieniis (6,200,000) ...(3,828,000)

.| 73-1406844... .. | Mid-Continent Assurance Company..

. (2,100,000) ...
73-0773259.............. Oklahoma Surety COMPaNY.........ccccuevevivereirerssesieeessenens

................... (1,700,000)

95-2801326.............. Republic Indemnity Company of America ....208,000,000
... |31-1054123... ... | Republic Indemnity Company of California ..12,000,000 |....
... | 59-3409855... ... | Summit Holding Southeast, Inc...... ..40,000,000 |....
.159-1835212... .. | Bridgefield Employers Insurance Company... .(15,000,000) | ....
59-3269531 Bridgefield Casualty Insurance Company..........cccceueveierens [ oervereseneiienisnessisnenes | eovessesesenens (25,000,000)
31-0501234 Great American Insurance COMPaNY.........cccccvvvevererrreieineees | vevererseeenns (236,340,351) | ..oocvverrrrrnnes 3,862,901

... | 13-3628555...
... | 31-1765544...
. [61-1329718...

... | FCIA Management Company, INC.........ccocvverererereriersennenies | coverenisnseseensinnees (47,400)]....
... | GAI Warranty Company of Florida.
.. | Global Premier Finance Company.....

...(600,000) ...

95-1542353 Great American Alliance Insurance COMPaNY...........coeevvveens | cerveerreeneinnnns (3,000,000
61-0983091 Great American Casualty Insurance Company..........ccccc.eee... (1,300,000
... | 36-4079497... ...| Great American Contemporary Insurance Company. ....(1,100,000)]| ....
... | 31-0954439... ...| Great American E & S Insurance Company...... (2,000,000)]....
.131-1036473... .. | Great American Fidelity Insurance Company (2,000,000)]....

31-1652643
31-0974853
. [31-1288778...

...................... (500,000
2,800,000)|....
...(1,900,000) ...
2,100,000)|....
...................... (150,000
.................... 5,104,000

..(10,000,000)] ...

Great American Insurance Agency, INC.........ccovvvvrevreerrennns
Great American Lloyd's Insurance Company...........cccoeevvevennen.
. ...| Great American Protection Insurance Company...
... | 31-1209419... ...| Great American Security Insurance Company...

. 131-1237970... ...| Great American Spirit Insurance Company...
59-1263251.............. Key Largo Group, INC.........ccceveeeiereieeieseee e
34-160739%4 National Interstate Corporation..............ccceeeeervirereiecrennnen,
... 198-0191335... ... |Hudson Indemnity, Ltd (Cayman Islands)..

. | 34-1607395... .. | National Interstate Insurance Company....
99-0345306 National Interstate Insurance Company of Hawaii, Inc............

................... (1,700,000)
208,000,000

................. (25,000,000)
(340,572,205)

..... (47,400) ...

3,000,000
1,300,000

...................... (500,000

...................... (150,000

(2,100,000)] ...

12,000,000 | ..
40,000,000 | ...
..(15,000,000)| ...

...(600,000) ...

...(2,000,000) | ...

)

( )

( )

....(1,100,000) | ...

o )

...(2,000,000){ ...
)

2,800,000)|...

...(1,900,000) | ...

...(2,100,000) | ...
)

).

8,487,000

(259,040,000)
.227,876,000
.................. 12,638,000




Annual Statement for the year 2014 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY
SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1°€S

1 2 3 9 10 1 12 13
Income/
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95-3623282.............. Triumphe Casualty COMPENY..........cururirereerrerieneersieesesinees | eeereesesessesessesessesessssesnses | ceresseesssssssssessassessessassns | ressessssssessessassssssessessansnns | sessessssssssessssssmssessassnssnss | sesesssesssssasssssessessasssnssesss | senessessessnsssessessansnssnsss | seesne | neesesssessssesssnsessessnnssees | neessssessnessnssessnsssessessensQ | seesseensensenneones 1,824,000
.|86-0114294... ... | Vanliner Insurance Company ...13,247,000
27-2226948.............. Pinecrest PIace LLC..........coovrieiieesenseessisiiniiens | essesesessssnnens (1,766,249) [ ...ovvrierrerni(2,8068,197) [ oo [ eeteeineiseiseississiseesieniss [ eeieeiseinsnsissississsssnses | sevsesssessiesssesssesssessienes | sesiens | coeeseesneesesse s sessensss | seeesienieniis (4,572,446) | ..o,
31-1293064.............. Professional Risk BroKers, INC.........couirenrisiniensensinssssissinnss | cersesnessessenes (4,500,000) [ .eorererreraeesmeseesessnessessnsns | rsessessmsensssssssesssssssessssans | seseesesssssssssessessssssssensanss | sressesesssnsssssanssseessenssnsss | srensensssssessanssnssessansanss | nesses | essessensosssnssnsenssnsnsienss | sesseensesssssines (4,500,000) | ..ceverreeerneneesneeesnesnenes
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Pooling Information

NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
35351 American Empire Surplus Lines Insurance Company 90.00% 16691 Great American Insurance Company 100.00%
37990 American Empire Insurance Company 10.00% 26832 Great American Alliance Insurance Company

26344 Great American Assurance Company
23418 Mid-Continent Casualty Company 94.00% 39896 Great American Casualty Insurance Company
15380 Mid-Continent Assurance Company 3.00% 10646 Great American Contemporary Insurance Company
23426 Oklahoma Surety Company 3.00% 37532 Great American E & S Insurance Company
13794 Mid-Continent Excess and Surplus Insurance Company 41858 Great American Fidelity Insurance Company

22136 Great American Insurance Company of New York
22179 Republic Indemnity Company of America 100.00% 38580 Great American Protection Insurance Company
43753 Republic Indemnity Company of California 31135 Great American Security Insurance Company
10701 Bridgefield Employers Insurance Company 33723 Great American Spirit Insurance Company

10335 Bridgefield Casualty Insurance Company

32620 National Interstate Insurance Company 70.00%
21172 Vanliner Insurance Company 26.00%
11051 National Interstate Insurance Company of Hawaii, Inc. 2.00%

41106 Triumphe Casualty Company 2.00%
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

Eal

o

1.

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
Will an actuarial opinion be filed with this statement by March 1?
APRIL FILING
Will Management's Discussion and Analysis be filed by April 1?

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?

Will the Adjustment Form (if required) be filed with state of domicile and the NAIC by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
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

WAIVED

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for which

the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the

supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.

22.

23.

24.

25.
26.
27.

28.

29.

30.

31.

32.

33.

34.
35.
36.
37.

38.

39.

40.

41.
42.
43.
44,
45.
46.
47.
48.

49.
50.

51.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC

by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed
with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the
state of domicile and electronically with the NAIC by March 1?

Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?
Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Workers' Compensation Carve-Out Supplement be filed by March 1?

Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by Actuarial Opinion and Memorandum Regulation
(Model 822), Section 7A(5), be filed with the state of domicile by March 15?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?
Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1?
Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?

Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?
Will the Supplemental XXX/AXXX Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

54

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

YES

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

YES

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

YES
YES

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

YES

YES

SEE EXPLANATION
SEE EXPLANATION

YES

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

YES

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

YES
YES

SEE EXPLANATION

SEE EXPLANATION

YES

SEE EXPLANATION

YES
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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.

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

BAR CODE:

* 9 3 6 6 12 01444 9000O0O0 =
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

35.
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Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2504, Other @SSBLS........cveeveeeereeercresres s stesssssessesssssssssssssssssssssessssssssssssssssssssssessessssssessnses | seesnssersenssnnenss 121,842 | evevrrererrierennanns 100,342 [ oo 21,500 | .ooverrereerierenene 21,500
2597. Summary of remaining Write-ins for LiN 25..........ccccoviveviiiierieiceresecessisnesssenenssnsenes | eesrenssnesnensnsene 121,842 | i, 100,342 [ .o 21,500 | .o, 21,500
Additional Write-ins for Summary of Operations:
1 2
Current Year Prior Year
08.304  MiISCEIIANEOUS INCOME.........cuevueiriteiieiseiieiise sttt b ss st se et s bbb s s s s bbb b s s n st en et en s s st entensene | stessesssessessesnsansesaes 844 | o 281
08.397  Summary of remaining Write-ins fOr LINE 8.3..... .. i ittt sns sttt sttt sns s entensnnsses | sessssssessosssnsssssessenens 844 | oo 281
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Overflow Page for Write-Ins

Additional Write-ins for Analysis of Operations:

1 2 Ordinary 6 Group Accident and Health 12
3 4 5 Credit Life 7 8 9 10 11 Aggregate of
Industrial Life Individual Supplementary (Group and Life Credit (Group All Other Lines
Total Life Insurance Annuities Contracts Individual) Insurance(a) Annuities Group and Individual) Other of Business
08.304. MISCEIIANEOUS INCOME.......cvrririiriiireisiessiessessesssses e ssss s st ss et es s ss st es s st s b s s ns st antanss | nebnsessessssnnsans 845 | .o e | e 836 | v | e | e | | | e | s | e
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Sch. O-Heading and Barcode
NONE

Sch. O-Pt. 1-Sn. A
NONE

Sch. O-Pt. 1-Sn. B
NONE

Sch. O-Pt. 1-Sn. C
NONE

Sch. O-Pt. 2-Sn. A
NONE

Sch. O-Pt. 2-Sn. B
NONE

Sch. O-Pt. 2-Sn. C
NONE

Sch. O-Pt. 3-Sn. A
NONE

Sch. O-Pt. 3-Sn. B
NONE

Sch. O-Pt. 3-Sn. C
NONE

465.1, 465.2, 465.3
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SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,

and Claimgand gos; ingcntiiojbiseind Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
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SUPPLEMENTAL SCHEDULE O - PART 5
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1 2
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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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2014 ALPHABETICAL INDEX
LIFE ANNUAL STATEMENT BLANK

Analysis of Increase in Reserves During The Year 7 | Schedule D - Part 2 - Section 1 E11
Analysis of Operations By Lines of Business 6 | Schedule D — Part 2 — Section 2 E12
Asset Valuation Reserve Default Component 30 | Schedule D - Part 3 E13
Asset Valuation Reserve Equity 32 | Schedule D - Part 4 E14
Asset Valuation Reserve Replications (Synthetic) Assets 35 | Schedule D - Part 5 E15
Asset Valuation Reserve 29 | Schedule D — Part 6 — Section 1 E16
Assets 2 | Schedule D - Part 6 — Section 2 E16
Cash Flow 5 1 Schedule D — Summary By Country S04
Exhibit 1 — Part 1 — Premiums and Annuity Considerations for Life 9 | Schedule D - Verification Between Years SI03
and Accident and Health Contracts
Exhibit 1 — Part 2 - Dividends and Coupons Applied, Reinsurance 10 | Schedule DA - Part 1 E17
Commissions and Expense
Exhibit 2 — General Expenses 11 ] Schedule DA - Verification Between Years SI0
Exhibit 3 — Taxes, Licenses and Fees (Excluding Federal Income 11 ] Schedule DB - Part A - Section 1 E18
Taxes)
Exhibit 4 — Dividends or Refunds 11 | Schedule DB - Part A — Section 2 E19
Exhibit 5 — Aggregate Reserve for Life Contracts 12 | Schedule DB - Part A — Verification Between Years SI1
Exhibit 5 — Interrogatories 13 | Schedule DB — Part B — Section 1 E20
Exhibit 5A — Changes in Bases of Valuation During The Year 13 | Schedule DB — Part B — Section 2 E21
Exhibit 6 — Aggregate Reserves for Accident and Health Contracts 14 | Schedule DB - Part B — Verification Between Years SI11
Exhibit 7 — Deposit-Type Contracts 15 | Schedule DB - Part C — Section 1 SI12
Exhibit 8 — Claims for Life and Accident and Health Contracts — 16 | Schedule DB - Part C — Section 2 SI13
Part 1
Exhibit 8 — Claims for Life and Accident and Health Contracts — 17 | Schedule DB — Part D - Section 1 E22
Part 2
Exhibit of Capital Gains (Losses) 8 | Schedule DB - Part D — Section 2 E23
Exhibit of Life Insurance 25 | Schedule DB - Verification Si4
Exhibit of Net Investment Income 8 | Schedule DL - Part 1 E24
Exhibit of Nonadmitted Assets 18 | Schedule DL - Part 2 E25
Exhibit of Number of Policies, Contracts, Certificates, Income 27 | Schedule E - Part 1 — Cash E26
Payable and Account Values
Five-Year Historical Data 22 | Schedule E - Part 2 — Cash Equivalents E27
Form for Calculating the Interest Maintenance Reserve (IMR) 28 | Schedule E — Part 3 — Special Deposits E28
General Interrogatories 20 | Schedule E - Verification Between Years SI15
Jurat Page 1 | Schedule F 36
Liabilities, Surplus and Other Funds 3 | Schedule H - Accident and Health Exhibit — Part 1 37
Life Insurance (State Page) 24 | Schedule H - Part 2, Part 3 and Part 4 38
Notes To Financial Statements 19 | Schedule H — Part 5 — Health Claims 49
Overflow Page For Write-ins 55 | Schedule S - Part 1 — Section 1 40
Schedule A - Part 1 EO01 | Schedule S — Part 1 - Section 2 41
Schedule A — Part 2 E02 | Schedule S —Part 2 42
Schedule A — Part 3 EO03 | Schedule S — Part 3 — Section 1 43
Schedule A - Verification Between Years S102 | Schedule S —Part 3 — Section 2 44
Schedule B — Part 1 E04 ] Schedule S —Part 4 45
Schedule B — Part 2 EO05 | Schedule S—Part5 46
Schedule B — Part 3 E06 | Schedule S—Part 6 47
Schedule B - Verification Between Years S102 | Schedule S —Part 7 48
Schedule BA - Part 1 EQ7 | Schedule T - Part 2 Interstate Compact 50
Schedule BA - Part 2 EO8 | Schedule T — Premiums and Annuity Considerations 49
Schedule BA - Part 3 E09 | Schedule Y — Information Concerning Activities of Insurer 51
Members of a Holding Company Group
Schedule BA - Verification Between Years SI03 | Schedule Y — Part 1A - Detail of Insurance Holding Company 52
System
Schedule D - Part 1 E10 Sghedule Y - Part 2 — Summary of Insurer's Transactions With 53
Any Affiliates
Schedule D - Part 1A — Section 1 SI05 | Summary Investment Schedule SI01
Schedule D - Part 1A — Section 2 S108 | Summary of Operations 4
Supplemental Exhibits and Schedules Interrogatories 54

INDEX



	1 - Jurat Page
	24.01 - Life Ins. (State Page Lines 1-15)
	24.01 - Life Ins. (State Page Lines 16-23)
	24.01 - A&H Ins. (State Page Lines 24-26)
	24.AK - Life Ins. (State Page Lines 1-15)
	24.AK - Life Ins. (State Page Lines 16-23)
	24.AK - A&H Ins. (State Page Lines 24-26)
	24.AL - Life Ins. (State Page Lines 1-15)
	24.AL - Life Ins. (State Page Lines 16-23)
	24.AL - A&H Ins. (State Page Lines 24-26)
	24.AR - Life Ins. (State Page Lines 1-15)
	24.AR - Life Ins. (State Page Lines 16-23)
	24.AR - A&H Ins. (State Page Lines 24-26)
	24.AZ - Life Ins. (State Page Lines 1-15)
	24.AZ - Life Ins. (State Page Lines 16-23)
	24.AZ - A&H Ins. (State Page Lines 24-26)
	24.CA - Life Ins. (State Page Lines 1-15)
	24.CA - Life Ins. (State Page Lines 16-23)
	24.CA - A&H Ins. (State Page Lines 24-26)
	24.CN - Life Ins. (State Page Lines 1-15)
	24.CN - Life Ins. (State Page Lines 16-23)
	24.CN - A&H Ins. (State Page Lines 24-26)
	24.CO - Life Ins. (State Page Lines 1-15)
	24.CO - Life Ins. (State Page Lines 16-23)
	24.CO - A&H Ins. (State Page Lines 24-26)
	24.CT - Life Ins. (State Page Lines 1-15)
	24.CT - Life Ins. (State Page Lines 16-23)
	24.CT - A&H Ins. (State Page Lines 24-26)
	24.DC - Life Ins. (State Page Lines 1-15)
	24.DC - Life Ins. (State Page Lines 16-23)
	24.DC - A&H Ins. (State Page Lines 24-26)
	24.DE - Life Ins. (State Page Lines 1-15)
	24.DE - Life Ins. (State Page Lines 16-23)
	24.DE - A&H Ins. (State Page Lines 24-26)
	24.FL - Life Ins. (State Page Lines 1-15)
	24.FL - Life Ins. (State Page Lines 16-23)
	24.FL - A&H Ins. (State Page Lines 24-26)
	24.GA - Life Ins. (State Page Lines 1-15)
	24.GA - Life Ins. (State Page Lines 16-23)
	24.GA - A&H Ins. (State Page Lines 24-26)
	24.GT - Life Ins. (State Page Lines 1-15)
	24.GT - Life Ins. (State Page Lines 16-23)
	24.GT - A&H Ins. (State Page Lines 24-26)
	24.HI - Life Ins. (State Page Lines 1-15)
	24.HI - Life Ins. (State Page Lines 16-23)
	24.HI - A&H Ins. (State Page Lines 24-26)
	24.IA - Life Ins. (State Page Lines 1-15)
	24.IA - Life Ins. (State Page Lines 16-23)
	24.IA - A&H Ins. (State Page Lines 24-26)
	24.ID - Life Ins. (State Page Lines 1-15)
	24.ID - Life Ins. (State Page Lines 16-23)
	24.ID - A&H Ins. (State Page Lines 24-26)
	24.IL - Life Ins. (State Page Lines 1-15)
	24.IL - Life Ins. (State Page Lines 16-23)
	24.IL - A&H Ins. (State Page Lines 24-26)
	24.IN - Life Ins. (State Page Lines 1-15)
	24.IN - Life Ins. (State Page Lines 16-23)
	24.IN - A&H Ins. (State Page Lines 24-26)
	24.KS - Life Ins. (State Page Lines 1-15)
	24.KS - Life Ins. (State Page Lines 16-23)
	24.KS - A&H Ins. (State Page Lines 24-26)
	24.KY - Life Ins. (State Page Lines 1-15)
	24.KY - Life Ins. (State Page Lines 16-23)
	24.KY - A&H Ins. (State Page Lines 24-26)
	24.LA - Life Ins. (State Page Lines 1-15)
	24.LA - Life Ins. (State Page Lines 16-23)
	24.LA - A&H Ins. (State Page Lines 24-26)
	24.MA - Life Ins. (State Page Lines 1-15)
	24.MA - Life Ins. (State Page Lines 16-23)
	24.MA - A&H Ins. (State Page Lines 24-26)
	24.MD - Life Ins. (State Page Lines 1-15)
	24.MD - Life Ins. (State Page Lines 16-23)
	24.MD - A&H Ins. (State Page Lines 24-26)
	24.ME - Life Ins. (State Page Lines 1-15)
	24.ME - Life Ins. (State Page Lines 16-23)
	24.ME - A&H Ins. (State Page Lines 24-26)
	24.MI - Life Ins. (State Page Lines 1-15)
	24.MI - Life Ins. (State Page Lines 16-23)
	24.MI - A&H Ins. (State Page Lines 24-26)
	24.MN - Life Ins. (State Page Lines 1-15)
	24.MN - Life Ins. (State Page Lines 16-23)
	24.MN - A&H Ins. (State Page Lines 24-26)
	24.MO - Life Ins. (State Page Lines 1-15)
	24.MO - Life Ins. (State Page Lines 16-23)
	24.MO - A&H Ins. (State Page Lines 24-26)
	24.MS - Life Ins. (State Page Lines 1-15)
	24.MS - Life Ins. (State Page Lines 16-23)
	24.MS - A&H Ins. (State Page Lines 24-26)
	24.MT - Life Ins. (State Page Lines 1-15)
	24.MT - Life Ins. (State Page Lines 16-23)
	24.MT - A&H Ins. (State Page Lines 24-26)
	24.NC - Life Ins. (State Page Lines 1-15)
	24.NC - Life Ins. (State Page Lines 16-23)
	24.NC - A&H Ins. (State Page Lines 24-26)
	24.ND - Life Ins. (State Page Lines 1-15)
	24.ND - Life Ins. (State Page Lines 16-23)
	24.ND - A&H Ins. (State Page Lines 24-26)
	24.NE - Life Ins. (State Page Lines 1-15)
	24.NE - Life Ins. (State Page Lines 16-23)
	24.NE - A&H Ins. (State Page Lines 24-26)
	24.NH - Life Ins. (State Page Lines 1-15)
	24.NH - Life Ins. (State Page Lines 16-23)
	24.NH - A&H Ins. (State Page Lines 24-26)
	24.NJ - Life Ins. (State Page Lines 1-15)
	24.NJ - Life Ins. (State Page Lines 16-23)
	24.NJ - A&H Ins. (State Page Lines 24-26)
	24.NM - Life Ins. (State Page Lines 1-15)
	24.NM - Life Ins. (State Page Lines 16-23)
	24.NM - A&H Ins. (State Page Lines 24-26)
	24.NV - Life Ins. (State Page Lines 1-15)
	24.NV - Life Ins. (State Page Lines 16-23)
	24.NV - A&H Ins. (State Page Lines 24-26)
	24.NY - Life Ins. (State Page Lines 1-15)
	24.NY - Life Ins. (State Page Lines 16-23)
	24.NY - A&H Ins. (State Page Lines 24-26)
	24.OH - Life Ins. (State Page Lines 1-15)
	24.OH - Life Ins. (State Page Lines 16-23)
	24.OH - A&H Ins. (State Page Lines 24-26)
	24.OK - Life Ins. (State Page Lines 1-15)
	24.OK - Life Ins. (State Page Lines 16-23)
	24.OK - A&H Ins. (State Page Lines 24-26)
	24.OR - Life Ins. (State Page Lines 1-15)
	24.OR - Life Ins. (State Page Lines 16-23)
	24.OR - A&H Ins. (State Page Lines 24-26)
	24.OT - Life Ins. (State Page Lines 1-15)
	24.OT - Life Ins. (State Page Lines 16-23)
	24.OT - A&H Ins. (State Page Lines 24-26)
	24.PA - Life Ins. (State Page Lines 1-15)
	24.PA - Life Ins. (State Page Lines 16-23)
	24.PA - A&H Ins. (State Page Lines 24-26)
	24.PR - Life Ins. (State Page Lines 1-15)
	24.PR - Life Ins. (State Page Lines 16-23)
	24.PR - A&H Ins. (State Page Lines 24-26)
	24.RI - Life Ins. (State Page Lines 1-15)
	24.RI - Life Ins. (State Page Lines 16-23)
	24.RI - A&H Ins. (State Page Lines 24-26)
	24.SC - Life Ins. (State Page Lines 1-15)
	24.SC - Life Ins. (State Page Lines 16-23)
	24.SC - A&H Ins. (State Page Lines 24-26)
	24.SD - Life Ins. (State Page Lines 1-15)
	24.SD - Life Ins. (State Page Lines 16-23)
	24.SD - A&H Ins. (State Page Lines 24-26)
	24.TN - Life Ins. (State Page Lines 1-15)
	24.TN - Life Ins. (State Page Lines 16-23)
	24.TN - A&H Ins. (State Page Lines 24-26)
	24.TX - Life Ins. (State Page Lines 1-15)
	24.TX - Life Ins. (State Page Lines 16-23)
	24.TX - A&H Ins. (State Page Lines 24-26)
	24.UT - Life Ins. (State Page Lines 1-15)
	24.UT - Life Ins. (State Page Lines 16-23)
	24.UT - A&H Ins. (State Page Lines 24-26)
	24.VA - Life Ins. (State Page Lines 1-15)
	24.VA - Life Ins. (State Page Lines 16-23)
	24.VA - A&H Ins. (State Page Lines 24-26)
	24.VI - Life Ins. (State Page Lines 1-15)
	24.VI - Life Ins. (State Page Lines 16-23)
	24.VI - A&H Ins. (State Page Lines 24-26)
	24.VT - Life Ins. (State Page Lines 1-15)
	24.VT - Life Ins. (State Page Lines 16-23)
	24.VT - A&H Ins. (State Page Lines 24-26)
	24.WA - Life Ins. (State Page Lines 1-15)
	24.WA - Life Ins. (State Page Lines 16-23)
	24.WA - A&H Ins. (State Page Lines 24-26)
	24.WI - Life Ins. (State Page Lines 1-15)
	24.WI - Life Ins. (State Page Lines 16-23)
	24.WI - A&H Ins. (State Page Lines 24-26)
	24.WV - Life Ins. (State Page Lines 1-15)
	24.WV - Life Ins. (State Page Lines 16-23)
	24.WV - A&H Ins. (State Page Lines 24-26)
	24.WY - Life Ins. (State Page Lines 1-15)
	24.WY - Life Ins. (State Page Lines 16-23)
	24.WY - A&H Ins. (State Page Lines 24-26)
	28 - Interest Maintenance Reserve (Lines 1-6)
	28 - Interest Maintenance Reserve
	29 - Asset Valuation Reserve
	30 - AVR-Default Component (Lines 1-34) 
	31 - AVR-Default Component (Lines 35-60)
	32 - AVR-Equity Component (Lines 1-29) 
	33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47 - AVR-Equity Component (Lines 30-64)
	33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47 - AVR-Equity Component (Lines 65-86)
	33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47 - AVR-Replications (Synthetic) Assets
	33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47 - Sch. F
	33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47 - Sch. H-Pt. 1
	33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47 - Sch. H-Pt. 2
	33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47 - Sch. H-Pt. 3
	33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47 - Sch. H-Pt. 4
	33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47 - Sch. H-Pt. 5
	33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47 - Sch. S-Pt. 1-Sn. 1
	33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47 - Sch. S-Pt. 1-Sn. 2
	33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47 - Sch. S-Pt. 2
	33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47 - Sch. S-Pt. 3-Sn. 1
	33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47 - Sch. S-Pt. 3-Sn. 2
	33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47 - Sch. S-Pt. 4
	33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47 - Sch. S-Pt. 5
	33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47 - Sch. S-Pt. 6
	48 - Sch. S-Pt. 7
	50 - Sch. T-Pt. 2
	52 - Sch. Y-Pt. 1A
	52.1 - Sch. Y-Pt. 1A
	52.2 - Sch. Y-Pt. 1A
	52.3 - Sch. Y-Pt. 1A
	52.4 - Sch. Y-Pt. 1A
	53 - Sch. Y-Pt. 2
	53.1 - Sch. Y-Pt. 2
	54 - Supplemental Interrogatories
	54.1 - Supplemental Interrogatories
	54.2 - Supplemental Interrogatories
	55P - Overflow Page
	55P - Overflow Page
	55L - Overflow Page
	465.1, 465.2, 465.3 - Sch. O-Heading and Barcode
	465.1, 465.2, 465.3 - Sch. O-Pt. 1-Sn. A
	465.1, 465.2, 465.3 - Sch. O-Pt. 1-Sn. B
	465.1, 465.2, 465.3 - Sch. O-Pt. 1-Sn. C
	465.1, 465.2, 465.3 - Sch. O-Pt. 2-Sn. A
	465.1, 465.2, 465.3 - Sch. O-Pt. 2-Sn. B
	465.1, 465.2, 465.3 - Sch. O-Pt. 2-Sn. C
	465.1, 465.2, 465.3 - Sch. O-Pt. 3-Sn. A
	465.1, 465.2, 465.3 - Sch. O-Pt. 3-Sn. B
	465.1, 465.2, 465.3 - Sch. O-Pt. 3-Sn. C
	465.4 - Sch. O-Pt. 4-Sn. A
	465.4 - Sch. O-Pt. 4-Sn. B
	465.4 - Sch. O-Pt. 4-Sn. C
	465.4 - Sch. O-Pt. 5
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 1-Sn. D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 1-Sn. E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 1-Sn. F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 1-Sn. G
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 2-Sn. D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 2-Sn. E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 2-Sn. F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 2-Sn. G
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. G
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. G
	INDEX - Index

