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statement as of June 30, 2015 ofthe. CONsumMers Life Insurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONGAS. ettt nnens | feesenseenenns 19,287,686 | ..oovoveeereeeieireieircrniens | cevereereininns 19,287,686 | ....coovenvee 17,097,601
2. Stocks:
2.1 PrEfErTed STOCKS. ......veueeiiciiicecict ettt | settsstsssess s nesns | sttt ettt entenns | eesines e (0
2.2 COMMON STOCKS. ....ucererererereerceseeseeseesesse sttt sinenine | settseesseessesssssssesssssssssssns | werestestestsentesssessesssenss | essissssssssseseseseseseenens (0
3. Mortgage loans on real estate:
BT FIESEENS. c.oo e | ete e n ettt | Hfeee ettt | ereene et [0
3.2 Other than firStHENS.........cvureerieriiriicieei et essenins | settssssssess s sssssessns | seestestessestessessensenns | eesisesssssesesisesiseseeneas (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES)......veerereeeeeneeseiseeseeeeseesessssssessessesssesssesessassss st essasssessessasssssssssessasssessessanss | setsessessessssssssessessnssnssns | sessessssssessessasssessessassansns | sessssessessesssssnssassnsans [0 T
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)... .- eeeereeeeeereiseeseeeeeseesesseeesessessesssesseesessassse e st esseesessessessssssssestasssessassases | setsesssssossssssssessasssssnssns | sestassssssessessassnessessassanens | sessessssessasssssnsssssnsnns [0 O
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......rvveeeecereeereeeeseesseeseeseesessessssans | reeseesessesesessessesssssssssnsss | stesssessssessasssssssssssensnes | sesssssesssssnsssssssssessnens [0 O
5. Cash ($.....7,044,640), cash equivalents ($.......... 0)
and short-term investments ($.....2,945,615).........ocuereruecieeieeeeeieeee s esseeseesseessessienas | eveeessessaessens 9,990,255 | ..o | e 9,990,255 | ......cccon. 10,622,468
6. Contract loans (including §.......... 0 PrEMIUM NOLES)......o.cvevecvieteiieieieisie ettt aessessens | eressessessssessessssessesesssssns | sressessssssssssessssessesssessens | svssssssessesssssssesiessssenes {0 OO
7o DETIVALIVES.......oouiieiiieiiie ettt | enbbenab bbbt | Sbrenb ettt | e (0 N
8. Other iNVESIEA @SSELS........ouuiiiiiiiici st | sebiesbie st | ertb bbb | erieni s (0 N
9. ReCEIVADIES fOr SECUMHIES. ........ceueiiciici et | sebiessiss bbb | ersbsss st | erireniesi s enis (0
10.  Securities lending reinvested COlALEIal BSSELS...........ccrieiiiiirieic ettt eaas | resessessessssessessssessessesnes | essessessssessessessssessessssanss | soesessessessssssessesssanen [0 T
11, Aggregate write-ins for iNVESIEA @SSELS........cceuiveieiiiiisiece e eses | serssssssessensssssansesnead (O I [0 I {0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11)....ccvivieiirinieieseeieeesseeesssesessesnes | srsnsesssnnens 29,277,941 | o0 | 029,277,941 | 27,720,069
13. Title plants less §.......... 0 charged off (for Title INSUETS ONIY)......c..cvivrieieiiirieieieeseieisisniens [ v
14.  Investmentincome due and @CCTUB............couuuririeriiriiniirirrs e eses | seessissseeneinees 184,236 | ..o | ervnrinninnennn 184,236 | i, 221,981
15. Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection............ccccceeveees | covrerreirennnn. 3,151,045 | | e 3,151,045 | oo 2,149,703
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PreMIUMS)........ccvieiniinieiies | e | e | eenssesesssssssesessssssens [0
15.3  Accrued retroSPECtive PIEMIUMS.........cveiriuierirrieissiesieisissesesessssessesessstessessssessessssssens | sesssessessssessesessssessssssnns | sressessssssassesessssessessssens | sussssssessesssssssessessssenes [0
16. Reinsurance:
16.1  Amounts recoverable from FeINSUIENS...........cc.crriiriniiriiin s
16.2 Funds held by or deposited with reinsured companies
16.3  Other amounts receivable UNAEr reiNSUrANCE CONMTACES.............rvueerermrerierieririrneeiieesses [ reressesiessssesssseseessssnes | eesessessssnsessesssesssesssns | oneessmessesssessssessssnens LU
17.  Amounts receivable relating to UNINSUrEd PIANS............ccceveveiiieiiieeesee e | erensaesssssesns 179,722 | o 47,620 | oo, 132,102 | oo 1,105,360
18.1 Current federal and foreign income tax recoverable and interest thereon.............ccoeeevveeeeveees | ceveveeveereerennns 579,331 | oo | e 579,331 | oo
18.2 Net deferred taX @SSEL..........cevciceeieieieee ettt ssesns | sraessesensenaesaees 500,397 | oo | e 500,397 | .o
19.  Guaranty funds receivable or 0N AEPOSIL............c.evrvieeieeieirieeree et senees | evaesaesnsienas 1447794 | oo | e, 1447794 | ..o 1,448,560
20. Electronic data processing equipment and SOMWATE. ..........c.ccvviveierieieiereee st ssssssesens | coveresesissesesesesssssssssns | cresssssssssssssesisssssesssessens | svesssssessesssssssessssesseses 0 [
21.  Furniture and equipment, including health care delivery assets ($.......... [0) SRR ISR 69,064 | ..o 69,004 | ..o 0 [
22.  Net adjustment in assets and liabilities due to foreign eXChange ratES..........covvrurierrrirrininnns | conririnsnsessssiessesinsiens | eessesssessssssssssssesssssns | essssesssessssssssesssssnss [0 O
23. Receivables from parent, subsidiaries and affiliates.............c..cceervererirrieriereeecee e | e 026,381 | .ooveerreeeeseerssieenns | e 926,381 | .ovvvvererne 3,498,629
24. Health care (§......... 0) and other aMOUNES FECEIVADIE.............curveerereririerrereieireeiseiseisessenseees | coveesessesssssssesssessesssssens | sesessssssessnssssssssnssessnnsnns | sessssssessesssssnsssessnssnnes [0
25.  Aggregate write-ins for other than invested @ssets............cccevevevirieicrceeeceeeee e | e 267,719 | oo 38,068 | ...ccovevernne 229,651 | oo 229,200
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNes 12 through 25)...........cveeirirermirirriiieriessssessiessssessssesesssessssessesssessenns | eessnessssenees 36,674,679 | .oovvvrri 154,752 | o 36,519,927 | .ocvvvernenn. 36,448,787
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........cccvririiees [ cvrieieinninieeinnisienns [ enisiesssesssenensiens | cvverssseseenssssesessssenns [0
28.  Total (LINES 26 AN 27)........ccouierrreirrrirrireeieresisesissesiesss s ssssssssesssesssesssesssns | eessnessssenees 36,674,679 | .ooovvvrri 154,752 | v 36,519,927 | .ocvvoernenn. 36,448,787
DETAILS OF WRITE-INS
T10T. R Rt | senet et | Herees et | st (U RN
1102, RS R | seeetee et s s | ettt | st (U R
1103, R
1198. Summary of remaining write-ins for Line 11 from overflow page..........cc.ccvvevererrresienreirerenne
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNe 11 @00VE)......cevuiiererireisiesisiieisiessissiesissssiens | cvrersssssesesssessesensanes (O [0 {0 0
2507, OtNET ASSEES......overeresriieiireeie sttt b sttt sessentns | srestessanssessensnes 32,137 | e 29,000 | coveeerririeenns 3137 | s
2502. Premium Tax RECOVETADIE...........c.cvueveiieiiicicieiiee ettt sssbessnsenenns | svessesesssesssnns 226,514 | ..ooooeveeieeeeieeeeen | e 226,514 | e 229,200
2503. Other RECEIVADIES.........cecvucveieieevecieeitee sttt s e s sse st tessesesbessenes | sesssssessesssessssaens 9,068 | ..ooevrirerieins 9,068 | ..o {1 TR
2598. Summary of remaining write-ins for Line 25 from overflow Page..........cccwererrrrininrnrirniniinnns | oreeeineessessesessssesesnens (0 (0 (0 I U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @DOVE)........cuuureirerireireeirisirissnssenssenissrissneens | cosseneessensnees 267,719 | oo 38,068 | .oovvirnnns 229,651 | oo 229,200
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statement as of June 30, 2015 ofthe. CONsumMers Life Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

1
Current
Statement Date

2
December
Prior Yea

31
r

10.

1.
12.
13.

14.
15.1
15.2

16.

18.
19.

21.
22.

24,

25.
26.

28.
29.

31,
32.
33.
34.
35.
36.

37.
38.
39.

Agaregate reserve for life contracts $
included in Line 6.3 (including §..........
Aggregate reserve for accident and health contracts (including §......... 0 Modco Reserve)
Liability for deposit-type contracts (including §.......... 0 Modco ReServe)........ocvuevrenreeenne

Contract claims:

4.1
42

Policyholders' dividends §..........
Provision for policyholders' dividends and coupons payable in following calendar year - estimated amounts:

Dividends apportioned for payment (including §.......... 0 MOGCO).. e ererereeeeeereereeess ettt
Dividends not yet apportioned (including §.......... 0 Modco).....
Coupons and similar benefits (including §.......... 0 Modco)......c.vene.
Amount provisionally held for deferred dividend policies not included in Line 6..
Premiums and annuity considerations for life and accident and health contracts received in advance

6.1
6.2
6.3

9.3
94

Accident and health.

Miscellaneous liabilities:

24.01
24.02
24.03
24.04
24.05
24.06
24.07
24.08
24.09
24.10
2411

Asset valuation reserve................
Reinsurance in unauthorized and certified (
Funds held under reinsurance treaties with unauthorized and certified ($..
Payable to parent, subsidiaries and affiliates...
Drafts outstanding............ccccvvvneee
Liability for amounts held under uninsured plans.

Funds held under coinsurance.
Derivatives.......cooevveviereenes
Payable for securities...........

Payable for securities lending......
Capital notes §.......... 0 and interest thereon
Aggregate write-ins for liabilities
Total liabilities excluding Separate Accounts business (Lines 1 to 25)...
From Separate Accounts statement

Total liabilities (Lines 26 and 27).....

Common capital stock.....
Preferred capital stock
Aggregate write-ins for other than special surplus funds.
SUrPIUS NOLES....ovvvvevrrererreiierenene
Gross paid in and contributed surplus
Aggregate write-ins for special surplus funds..
Unassigned funds (surplus)

Less treasury stock, at cost:

36.1
36.2

..... 0.000 shares common (value included in Ling 29 $..........0) ...ttt
..... 0.000 shares preferred (value included in Line 30 §...
Surplus (Total Lines 31 + 32 + 33 + 34 + 35 - 36) (including $...
Totals of Lines 29, 30 and 37

Commissions to agents due or accrued - life and annuity contracts $.....103,688, accident and health §$.....36,512
and deposit-type contract funds §.......... 0O OU OO UE OO PUSTRRPPRUTRRRPIRE ISP
Commissions and expense allowances payable on reinsurance assumed.
General expenses due or accrued
Transfers to Separate Accounts due or accrued (net) (including $..
allowances recognized in reserves, net of reinSUred AllOWANCES)...........c.euiveieiiirieeeiesee et nans
Taxes, licenses and fees due or accrued, excluding federal income taxes...........ccccvecuvivinnnes

Current federal and foreign income taxes, including $.......... 0 on realized capital gains (losses)...
Net deferred tax liability
Unearned investment income
Amounts withheld or retained by company as agent or trustee..............c........

Amounts held for agents' account, including $.......... 0 agents' credit balances..
Remittances and items not allocated
Net adjustment in assets and liabilities due to foreign exchange rates...
Liability for benefits for employees and agents if not included above.....
Borrowed money §......... 0 and interest thereon §.........0..
Dividends to stockholders declared and UNPAIG............coiiieiriiiieieiciie ettt

0 accrued for expense

>
o

) COMPANIES.....coverrrrereerrierieeeisseesenaes
0)

1,394,500
.980,000

................. 3,877,072

.376,400

(17,500)] ..

.6,563,263 | ..

.......................... 1

.......................... 3

,195,500

...877,000

,905,545

....(50,000)

168,522

.16,

726,325

.16,

726,325

200
...0 in Separate Accounts Statement).

.18,

122,462

.19,

722,462

Totals of Lines 28 and 38 (Page 2, LiNE 28, COL. 3).........coevivieiereiieeieietese ettt sttt senss s sssssssesansns | saenee

........................ 36,

448,787

2501.
2502.
2503.
2598.
2599.

Unclaimed Funds
Other Liabilities

Summary of remaining write-ins for Ling 25 from OVErlOW PAGE..........overuriirerirrireincreireiseesceeese et sse s ssesesessessessesssnens | essneens
Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @D0VE).....cu.ruururersrereieesaiesesssessesesessessessssssssesssessessnssessesssnsssssssssnssesssssenssssssssssssnsssss | soenesees

3101.
3102.
3103.
3198.
3199.

Summary of remaining write-ins for Line 31 from overflow page
Totals (Lines 3101 thru 3103 plus 3198) (LINE 31 @D0VE).....c.ruuturisiesriseieis sttt

3401.
3402. .
3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page
Totals (Lines 3401 thru 3403 plus 3498) (LINE 34 @DOVE)........ciiieiiriiiiieieiistesie ettt sttt ettt et nnnsnsanaas
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statement as of June 30, 2015 ofthe. CONsumMers Life Insurance Company

SUMMARY OF OPERATIONS

1
Current
Year to Date

2
Prior
Year to Date

3
Prior Year Ended
December 31

© N OTA LN

10.
. Matured endowments (excluding guaranteed annual pure endowments)..
Annuity benefits........c.cooeeninineniieien,
Disability benefits and benefits under accident and health contracts......
. Coupons, guaranteed annual pure endowments and similar benefits
Surrender benefits and withdrawals for life contracts

12.
13.

15.
16.
. Interest and adjustments on contract or deposit-type contract funds..
Payments on supplementary contracts with life contingencies...............
Increase in aggregate reserves for life and accident and health contracts.
TOtals (LINES 1010 19)......cuieerecieeieceeee ettt sttt n st a s anee

Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)
Commissions and expense allowances on reinsurance assumed
General insurance expenses
. Insurance taxes, licenses and fees, excluding federal income taxes
Increase in loading on deferred and uncollected premiums
Net transfers to or (from) Separate Accounts net of reinsurance
Aggregate write-ins for deductions

18.
19.
20.
21.
22.
23.

25.
26.
21.
28.
29.
30.
31.
32.
33.

34.

35.

36.

38.
39.
. Change in net deferred income tax
41. Change in nonadmitted assets
42.
. Change in reserve on account of change in valuation basis, (increase) or decrease.
Change in asset valuation reserve
Change in treasury stock
. Surplus (contributed to) withdrawn from Separate Accounts during period
Other changes in surplus in Separate Accounts Statement

44,
45,

47.
48.
49.
50.

51.

Premiums and annuity considerations for life and accident and health contracts
Considerations for supplementary contracts with life contingencies...
Net investment incOme..........ccoverrereerennns
Amortization of Interest Maintenance Reserve (IMR)
Separate Accounts net gain from operations excluding unrealized gains or losses...
Commissions and expense allowances on reinsurance ceded............ccverrverrnnee.
Reserve adjustments on reinsurance ceded

Miscellaneous Income:

8.1 Income from fees associated with investment management, administration and contract guarantees

from Separate Accounts
8.2 Charges and fees for deposit-type contracts
8.3 Aggregate write-ins for miscellaneous income..
Totals (LInes 110 8.3)....c.cveveirieieeeieeeees

Death DENEFILS......c.evieicce e

GrOUD CONVEISIONS.......ocvveirirrrirereresesesseese e eae s sessesess s

Totals (Lines 20 to 27)

Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus Line 28)..
Dividends to policyholders

Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Line 30)...........

Federal and foreign income taxes incurred (excluding tax on capital gains)
Net gain from operations after dividends to policyholders and federal income taxes and before realized
capital gains or (losses) (Line 31 minus Line 32)
Net realized capital gains (losses) (excluding gains (losses) transferred to the IMR) less capital gains
tax of $.......... 0 (excluding taxes of $

Change in net unrealized foreign exchange capital gain (loss)...................

Change in liability for reinsurance in unauthorized and certified companies..........

Change in surplus notes

Cumulative effect of changes in accounting principles

Capital changes:
50.1 Paidin

50.2 Transferred from surplus (Stock Dividend)
50.3 Transferred to surplus

Surplus adjustment:
51.1 Paidin

51.2 Transferred to capital (Stock Dividend).
51.3 Transferred from capital
51.4 Change in surplus as a result of reinsurance

CAPITAL AND SURPLUS ACCOUNT
Capital and surplus, December 31, prior year.
. Netincome (Lin€ 35)......ccccevveenrvieririennnns
Change in net unrealized capital gains (losses) less capital gains tax of $....

.............. 14,682,707

..... 6,903 | ..

.............. 13,627,620

14,827,482

..8,652,214

.302,000 |..

...... (17,500)|...

..5,460,665

.(39,500)

354,494

11,460,435 | ..
914,963

..1,668,167 | ..

11,278,956
................... 922,128

1,786,330
1,779,052

..2,457,345
620,937

.............. 13,925,883

.(166,078)] ...

....19,722,462

427,452 |..

.............. 19,670,760

.1,024,344 | ...
....(485,228) | ..

...... (31,280) ...

....19,670,760
(1,368,476)

52. Dividends to stockholders...........ccccoeevrierireennnns e |

53. Aggregate write-ins for gains and losses in surplus .0

54. Net change in capital and surplus (Lines 37 through 53).... .955,032

55. Capital and surplus as of statement date (Lines 36 + 54)... 20,677,494

DETAILS OF WRITE-INS

08.301.

08.302.

08.303.

08.398.  Summary of remaining write-ins for Line 8.3 from oVerflow PAgE.........c.cccevvieveirieeiiicieeece e | seveeressseesssissessnserensQ [ eoveeresieess e 0

08.399. Totals (Lines 08.301 thru 08.303 plus 08.398) (Line 8.3 above)... 110,485
2707, O BT EXPBNSE......oucveviieeiiiee ettt ettt b bbbt b bbb bbb s b b s bbb b s bbbt s et et n s naes 107,510
2702.
2703. e .
2798.  Summary of remaining write-ins for Line 27 from overflow PagE...........cccveeiieviiiicieieee et snes | eresise s 0 ...0
2799.  Totals (Lines 2701 thru 2703 plus 2798) (LINE 27 @GDOVE)........c.ceuverirrisiesiriseiesssssiessesessssssssssssssssssesssssssesssssssnsans | sssssssssssesssssssesnsan 271 107,510
5301.  Correction of Error. 177,978

5302.
5303.
5398.
5399.

Summary of remaining write-ins for Line 53 from overflow page..
Totals (Lines 5301 thru 5303 plus 5398) (Line 53 above)
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statement as of June 30, 2015 ofthe. CONsumMers Life Insurance Company

CASH FLOW

Currer11t Year Prior2 Year Prior Ye::\r Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUIANCE...........cccvevcveeeeieicsee sttt ettt sae s s ssessssnaes | svtessssnsenes 12,996,798 | ............... 14,653,046 | ............... 26,105,569
2. NetinvestMeNtINCOME........c..ciiiiir s | sressisnsisnreaees 287,689 | oo 355,872 | oo 672,347
3. MiISCEllANEOUS INCOME.........oouveeerererireisesisees s es st |_sntrssesssssssneceees 6,903 | ., 96,485 [ .o, 110,485
4. Total (Lines 1 through 3).. 13,291,390 15,105,403 26,888,401
5. Benefit and [0SS related PAYMENLS..........ccovivcvieiiieicete ettt s s st s s tes s snssnanns | seveeseesinans 11,164,778 | ..ooveenn 8,580,083 | .....cc........ 17,458,574
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........cccueiveireiciserneirerieienns [ e [ e sssseens | covesiessssse s ssens
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS............cccvcviveieieiecieeeseeee e sisnaens | ceveeaesesieesas 2,227,304 | oo 4797475 | e 7,389,937
8.  Dividends paid t0 POIICYNOIAETS.........cveiriiieieiciiis et s st essntessesnssnsenss | ansesssssssessessssessessessnsasses | arsesssssnsesessssessessnsesseses | sovsssssessessssensessessnssnsesss
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)........cverrrrrrerrerrernrrnrnee | crrrsrraressesseenns 866,000 | ..o 7,000 [ .o 200,000
10, Total (LINES 5 HMOUGN 9).....couurieriririiriiriieiressesisi bttt nenen | coiseestsennes 14,258,082 | ...ccovvnevn. 13,384,558 | ...cccoun. 25,048,511
11. Net cash from operations (Lin€ 4 mMiNUS LINE 10)........ceviuririieiiiiireieiiersees ettt bes s ssssssssssessees | stesesissessesenns (966,692)| .....c0evvee 1,720,845 | ................. 1,839,890
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONAS....ueiinceeeeiriisei ittt | eenienne e 3,635,000 | ...cvvvrrrinnne 1,925,000 | ..cooovvrernenne 7,225,000
12.2
12,3 MOTAGE [0ANS.......ecvecveieieeicisee ettt ettt bt ss s bbbt s s a s e ssss st esses e tssessassnsans | setssssssssssssessessnssstessess | seesestessesstessessessssssessess | seessssessessesastessesnsessesanes
12,4 REAIESIALE ... | sttt ettt | cebenei sttt enes | st
12,5 Ot INVESIEA @SSEES......urvuieririeiieiisete sttt sttt ens st s essentas | ensnsssssessassnssnssastansnsss | sressensnssnssessanssnssnssassnes | sesessessnssnssessnssnssnssnssns
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENLS...........cccccveiiieieieeeeeieieieies [ | e essssessens | resssssses st esse s
12.7  MISCEIIANEOUS PrOCEEAS. .......cvuvevecveeeiiesictesiese st s sttt es st s st sss st sse s besses s bassessssssssssnssesssssssessessnsensans | setsssssessesnssssesnssnsessnss | soesssessessnsonsassesanssnsessess | sonsssassessnssnsessesansensassnes
12.8 Total investment proceeds (LINES 12.1 10 12.7).....cu et sbs et sses s ssessns | seessessessansans 3,635,000 | .ocvrrerne 1,925,000 | ....ccovvvee. 7,225,000
13.  Cost of investments acquired (long-term only):
131 BONMAS...ouvvesceeaeiserisei iRttt | senieent e 5,937,157 | v 367,622 | ..o 6,931,522
1312 SHOCKS. .. vvurererieeesreseie it ss sttt st s s s £ n Rttt n s et stente | entnsessessantanssessantansansss | srestensnssessensantsneessantnes | seressessenenssen st s sentens
13,3 MOIJAGE 0BNS.. ..ottt s bbbt s st s st en s bntessensnsans | srebssssssessesssensessesantessens | sressstessesetsnsensennssnsessens | sessnsestesesanten et tensesaees
13.4 Realestate
13.5  Other INVESIEA @SSELS.......vvvurierrrerrrireiieriserie ettt | crtseesssesssenstensseentseness | seressesssnensensssesniesssses | weseesesesss s seseeees
13.6  MiSCEIANEOUS PPIICALIONS.........vvurererrircereeereeie it sessese et ss s st es st estss e ssess s s e ssessesssessessessessessanssessessans | esssssssssesssssssssessansanssnsss | erossenssssssssenssnsnssessanssnes | sesssessassssssessasssnsnssssses
13.7 Total investments acquired (LINES 13.110 13.6).....ccvvvrurrueireireiieiesisessiesss st ssesssssessessssssssessesses | sessesssssassaas 5937157 | v, 367,622 | .ooiiiiens 6,931,522
14.  Netincrease or (decrease) in contract [0anS and PrEMIUM NOES..........euurururerrerreereieeieeereieeseeeeeseeeeseessessessessssssessessenes | rseseesessesssssssssesssssssssesss | cressssesesessessnsssessessessnes | eesmssessnsssssnsssssssnsssssene
15.  Net cash from investments (Line 12.8 minus Ling 13.7 and LINE 14)........ccevrirreiernrireisinsse e ssssssssssssessssssssses | sessesssssnnsns (2,302,157) [ ceovvrrerirnne 1,557,378 | oo 293,478
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPITAI NOLES.........ceureririecieie ettt ettt et es s bsnsne | eebessessessastsssnssastansnnsss | crestesssssnssessanssnssnssansnes | eesessessnssnsssnssnsesssnssentacs
16.2 Capital and paid in SUTPIUS, €SS trEASUNY SEOCK.........c.evurveeieereicreee ettt sse s ssstesssssessens | seesesssssssssssssssessnssssessess | sessessessesessesssssssssssssessess | sosssssessessssssessesssessessees
16.3 BOIOWEA fUNAS........couuiiiiiiii ittt bbbttt | fesbesb st st st st nseneas | cebssbnsssnsssnssensbensbenssenes | sesbessesb st
16.4 Net deposits on deposit-type contracts and other iNSUraNCe lIADIILIES............cc.cvevevrivevereieee s [ e sesisseseens | e ssess | erssssesses s ssses s sen e seees
16.5  DiVIAENAS 10 SLOCKNOIAETS. ........oouiiieciiiis bbbttt e | estestest st st st sssenias | cebnsssnssnnsssnssenssensbenssenes | sesbesiesb st
16.6 Other cash provided (applied) .2,636,636 .7,799,039 .6,553,752
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)............ [ ccccccvosinnes 2,636,636 7,799,039 6,553,752
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17)........cccoevvervevcens [ cererneircinnnns ((CRVIVAK) | I— 11,077,262 | covvvrernne. 8,687,120
19. Cash, cash equivalents and short-term investments:
191 BEGINNING OF VBT ....ovuveveriicviaeiieeeiicriesi ettt | coeesesessnns 10,622,468 | ...ccovvvevnees 1,935,348 | .ccoovvvvinn 1,935,348
19.2  End of period (LIN 18 PIUS LINE 19.1)........overveererereeeiecereeeieece e seeeesenessseeeseeessssseessssesssesssnseses | aeeeeeeensseenns 9,990,255 | ............... 13,012,610 | ............... 10,622,468
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | | |
20,0007 et | srneesenes s | nenee e | corenene s
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statement as of June 30, 2015 ofthe. CONsumMers Life Insurance Company

EXHIBIT 1
DIRECT PREMIUMS AND DEPOSIT-TYPE CONTRACTS

Curre:t Year Prior2 Year Prior3 Year
To Date To Date Ended December 31
1o INAUSEIIAL TR ...ttt | seesees e bbb s s bt en b s | Shreb bbb | bR
2. Ordinary life INSUIANCE........oeveveieeieeiciiisite ettt sttt bbb sessesns | esssbessessssssessessssansenss 118,887 | oo 156,854 | oo 289,311
3. Ordinary iNAIVIAUAI @NNUILIES. ........ererreeeeerieirriecreieie s sstssssessesssessssesssssssssessessssssesss | sesessessasssssessessassssssessesssssnssesses | sessesssssessessosssssnssessassssssnssassans | festssssessessassssssessassasssnssessessnsnnes
4. Creditlife (Group and INAIVIAUAL)..........cocveieieiieie ettt sssssssenss | srestessssstessessssessessessssssessessssense | sestessessssessessesssassessssastessessnsenses | sessssassessssassessessssessessssessessessnsnns
5. Group lifE INSUTANCE..........ccevueveeeieeicieeee ettt ss s saes s sssenas | sessesssssesssssssesassineas 12,618,325 | ..o 11,566,685 | ..o 21,931,972
B, GrOUD @NMNUIIES.......ucveiiiiciiciiie ettt bbb bbb ssessnbentense | abestessessstessesssensessessssassessessntanse | sestessessssessessesnsassessesantessessntenses | sesssassessnsastessessnsessessesensessessnsans
T ABH = GrOUD ...ttt sttt sttt nentas | Sessestentenssessensantanea 3,846,822 | ..o, 3,758,780 | cevveereeeieeeeeeens 7,524,128
8. A&H - credit (Group and INAIVIAUAL)...........ceviicreiieesiice et sesssseses | sresesstesesssesessssebessssesessssssessnsess | sebessssesesssssessssetesssssesasseteseseses | sbebsssesesssssesassesesesssesssssesessssens
9. ABH = OlNBT ..ot | eestee st 349,983 | ..o 353,625 | ..o 702,162
10.  Aggregate of all Other iNES Of DUSINESS.........c.ccciiiiveiiceie et rnes | aesseresissesessssesessseresssesessseaens 0 | oot 0 | e 0
11 SUBLOTAL ..ot | reesi et 16,934,017 | oovooeeeereceeceens 15,835,944 | .oooovveienne 30,447,573
12, DEPOSIt-tYPE COMIACES. ... .vuceeiiireiciriieie sttt ees s sesessessessnsees | seteesessssssssssessssnsessessnsensessssansess | censsossessssnsessessnsessesssssnsessesnsanse | sossansossessnsassessessnssssessnsansassesneas
13, TOMAL ..ot | e 16,934,017 | cooooevvrerecrns 15,835,944 | ...oovvvviinn, 30,447,573
DETAILS OF WRITE-INS
0O OO BSOS PO
1002, oottt bR | 48Rttt | Seet s Rttt | bttt
L0 OO OO OO OO O T OT PP DUOT OO
1098. Summary of remaining write-ins for Line 10 from overflow Page............ccceeevieriiriceiiieiiiies | et 0 [ o 0 | o 0
1099. Total (Lines 1001 thru 1003 plus 1098) (LiNE 10 @D0VE)......everererrrrrearessrssessnessesesnssssssesssens | sessesssssssssssssssansssssessssssssssssenes [0 {0 RN 0
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statement as of June 30, 2015 ofthe. CONsumMers Life Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A Accounting Practices

State of
Domicile 2015 2014

NET INCOME

(1) Consumers Life Insurance Company state basis (Page 4, Line 35, Columns
18&2) OH 427,452 (1,368,476)

(2) State Prescribed Practices that increase/decrease NAIC SAP

(3) State Permitted Practices that increase/decrease NAIC SAP

(4) NAICSAP (1-2-3=4) OH 427,452 (1,368,476)

SURPLUS

(5) Consumers Life Insurance Company state basis (Page 3, line 38, Columns 1
&2) OH 20,677,494 19,722,462

(6) State Prescribed Practices that increase/decrease NAIC SAP

(7) State Permitted Practices that increase/decrease NAIC SAP

(8) NAICSAP (5-6-7=8) OH 20,677,494 19,722,462

C. Accounting Policy
No significant change.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

D. Loan-Backed Securities

Not applicable.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.
Note 9 - Income Taxes
No significant change.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

No significant change.

Note 11 - Debt
B. FHLB (Federal Home Loan Bank) Agreements
Not applicable.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit
Plans

A. Defined Benefit Plan

No significant change.
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statement as of June 30, 2015 ofthe. CONsumMers Life Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

B.

Transfer and Servicing of Financial Assets

Not applicable.

Wash Sales
Not applicable.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

No significant change.

Note 20 - Fair Value

A

(1) Fair Value Measurements at Reporting Date

Assets at Fair Value Level 1 Level 2 Level 3 Total
Total
Liabilities at Fair Value Level 1 Level 2 Level 3 Total
Total
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
a. Assets Total Gains | Total Gains
and and
Beginning | Transfers | Transfers (Losses) (Losses) Ending
Balance at | Into Level Out of Includedin | Included in Balance at
Period 3 Level 3 Net Income Surplus Purchases | lIssuances Sales Settlements Period
Total
b. Liabilities Total
Gains and Total
(Losses) Gains and
Beginning | Transfers | Transfers | Included in (Losses) Ending
Balance at | Into Level Out of Net Included in Balance at
Period 3 Level 3 Income Surplus Purchases | lIssuances Sales Settlements Period
Total
(3) Not applicable.
(4) Not applicable.
(5) Not applicable.
Not applicable.
Aggregate Fair Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
BONDS 19,418,824 19,287,686 19,418,824
Not Practicable to Estimate Fair Value
Effective
Type of Class or Financial Instrument Carrying Value Interest Rate Maturity Date Explanation
0.000
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statement as of June 30, 2015 ofthe. CONsumMers Life Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 21 - Other Items

No significant change.

Note 22 - Events Subsequent

No significant change.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

E. Risk Sharing Provisions of the Affordable Care Act

(1 Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions NO

(2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year:

a. | Permanent ACA Risk Adjustment Program | AMOUNT

Assets

1. | Premium adjustments receivable due to ACA Risk Adjustment |

Liabilities

2. | Risk adjustment user fees payable for ACA Risk Adjustment

3. | Premium adjustments payable due to ACA Risk Adjustment

Operations (Revenue & Expenses)

4. | Reported as revenue in premium for accident and health contracts (written/collected)
due to ACA Risk Adjustment

5. | Reported in expenses as ACA Risk Adjustment user fees (incurred/paid)

b. | Transitional ACA Reinsurance Program

Assets

1. | Amounts recoverable for claims paid due to ACA Reinsurance

2. | Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability)

3. | Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance

Liabilities

4. | Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded
premium

5. | Ceded reinsurance premiums payable due to ACA Reinsurance

6. | Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance

Operations (Revenue & Expenses)

7. | Ceded reinsurance premiums due to ACA Reinsurance

8. | Reinsurance recoveries (income statement) due to ACA Reinsurance payments or
expected payments

9. | ACA Reinsurance contributions — not reported as ceded premium

c. | Temporary ACA Risk Corridors Program

Assets

1. | Accrued retrospective premium due to ACA Risk Corridors |

Liabilities

2. | Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors |

Operations (Revenue & Expenses)

3. | Effect of ACA Risk Corridors on net premium income (paid/received)

4. | Effect of ACA Risk Corridors on change in reserves for rate credits
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statement as of June 30, 2015 ofthe. CONsumMers Life Insurance Company

NOTES TO FINANCIAL STATEMENTS

(3) Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along

with the reasons for adjustments to prior year balance:

Unsettled Balances as of the

Differences Adjustments Reporting Date
Prior Year Prior Year Cumulative Cumulative
Accrued During the Prior Year|  Received or Paid as of the Accrued Accrued Balance Balance
on Business Written Before Current Year on Business Less Less To Prior To Prior from Prior from Prior
December 31 of the Prior Written Before December 31| Payments Payments Year Year Years Years
Year of the Prior Year (Col. 1-3) (Col. 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
1 2 3 4 5 6 7 8 9 10 11
Receivable | (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Ref Receivable (Payable)
a. Permanent ACA Risk Adjustment Program
1. Premium adjustments receivable A
2. Premium adjustments (payable) B
3. Subtotal ACA Permanent Risk
Adjustment Program
b. Transitional ACA Reinsurance Program
1. Amounts recoverable for claims paid C
2. Amounts recoverable for claims
unpaid (contra liability) D
3. Amounts receivable relating to
uninsured plans E
4, Liabilities for contributions payable due
to ACA Reinsurance — not reported as
ceded premiums F
5. Ceded reinsurance premiums payable G
6. Liability for amounts held under
uninsured plans H
7. Subtotal ACA Transitional
Reinsurance Program
C. Temporary ACA Risk Corridors Program
1. Accrued retrospective premium |
2. Reserve for rate credits or policy
experience rating refunds J
3. | Subtotal ACA Risk Corridors Program
d Total for ACA Risk Sharing Provisions

Ekplanations of Adjustments

ST IOMMOO W

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

Reserves for unpaid claims adjustment expenses as of December 31, 2014 were $3.9 million. As of June 30, 2015, $2.6 million has been

paid for incurred claims and claims adjustment expenses attributable to insured events of prior years. Reserves available for prior years
are $0.2 million based on the estimation of unpaid claims and claims adjustment expenses at June 30, 2015. Therefore, there has been
a $1.1 million favorable prior year developement since December 31, 2014. The redundancy that emerged resulted from differences in

claims severity and utilization as compared to expectations.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receivables

Estimated Pharmacy Actual Rebates Actual Rebates Actual Rebates
Rebates as Reported Pharmacy Collected Within 90 | Collected Within 91to | Collected More Than
on Financial Rebates as Days of Invoicing/ | 180 Days of Invoicing/ 180 Days After
Statements Invoiced/ Confirmation Confirmation Invoicing/
Quarter Confirmed Confirmation
6/30/2015 -
3/31/2015 -
12/31/2014 $ 225,000 $ 225,000
9/30/2014 160,000 210,000 $9,429 $ 188,569 $ 21,431
6/30/2014 150,000 150,000 2,255 150,000
3/31/2014 180,000 180,000 180,000
12/31/2013 $479,110 $ 708,000 $ 670,551 $ 150,568 $24,429
9/30/2013 762,000 757,000 744,119 12,881
6/30/2013 720,000 836,000 795,458 40,542
3/31/2013 690,000 845,000 845,000
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statement as of June 30, 2015 ofthe. CONsumMers Life Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Reserves for Life Contracts and Annuity Contracts

No significant change.

Note 32 - Analysis of Annuity Actuarial Reserves and Deposit Liabilities by Withdrawal Characteristics

No significant change.

Note 33 - Premiums and Annuity Considerations Deferred and Uncollected

No significant change.
Note 34 - Separate Accounts
No significant change.

Note 35 - Loss/Claim Adjustment Expenses

No significant change.
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1.2
2.1

22

3.1

3.2
33

41
4.2

6.1
6.2

6.3

6.4

6.5

6.6
741

72

8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
If the response to 3.2 is yes, provide a brief description of those changes.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
0
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[] NAI[X]
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2014
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2009
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 03/02/2011
By what department or departments?
OHIO DEPARTMENT OF INSURANCE
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with the Department? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0ocC FDIC | SEC
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c)  Compliance with applicable governmental laws, rules and regulations;
(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e)  Accountability for adherence to the code.
9.11 If the response to 9.1 is No, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]

9.2

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).
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9.3
9.31

10.1

10.2

1.1

11.2

13.

141

15.1
15.2

16.1
16.2
16.3

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] Nol ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 929,673
INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0

Amount of real estate and mortgages held in short-term investments: $ 0

Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]

14.2 If yes, please complete the following:

1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value

$

14.21 Bonds $
14.22 Preferred Stock

14.23 Common Stock

14.24 Short-Term Investments

14.25 Mortgage Loans on Real Estate
14.26 All Other

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $

Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]

o|lo|o|lo|o|o|lo|o

0
0
0
0
0
0
0
o

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]

If no, attach a description with this statement.

For the reporting entity's security lending program, state the amount of the following as of current statement date:

Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0

Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0

Total payable for securities lending reported on the liability page: $ 0

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol ]

17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address

FIFTH THIRD BANK 5050 KINGSLEY DRIVE, CINCINNATI, OHIO 45263

17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation

1 2 3
Name(s) Location(s) Complete Explanation(s)

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 If yes, give full and complete information relating thereto:

1 2 3 4
0ld Custodian New Custodian Date of Reason
Change

17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] Nol ]

18.2 If no, list exceptions:

Q08.1



statement as of June 30, 2015 ofthe. CONsumMers Life Insurance Company

3.1
3.2
3.3
34

GENERAL INTERROGATORIES (continued)
PART 2 - LIFE & HEALTH

Report the statement value of mortgage loans at the end of this reporting period for the following categories:

Long-term mortgages in good standing Amount
B T o T (0T (oo =T3S PSSO PR

1.12  Residential mortgages
1.13  Commercial mortgages......

1.14  Total mortgages in good standing

Long-term mortgages in good standing with restructured terms
1.21  Total mortgages in good standing With reSUCIUIEA tEIMIS..........cuiuiiieicee et G

Long-term mortgage loans upon which interest is overdue more than three months
1.31  Farm mortgages.....
1.32  Residential mortgages
1.33  Commercial mortgages

1.34  Total mortgages with interest overdue more than three months

Long-term mortgage loans in process of foreclosure

L B o T 1110300 O OO O SO U OO
1.42 Residential mortgages
1.43  Commercial mortgages

144 Total MOrtgages iN ProCESS Of FOTBCIOSUIE...........cciviveeieieiees ettt ettt ettt sttt s et a s ss et s st s s b s sse s s saesensnneas G 0
Total mortgage loans (Lines 1.14 + 1.21 + 1.34 + 1.44) (Page 2, Column 3, LINES 3.1+ 3.2) ..cviviieiiiieieseese ettt G 0

Long-term mortgages foreclosed, properties transferred to real estate in current quarter
1.61  Farm mortgages
1.62 Residential mortgages
1.63  COMMETCIAI MOMGAGES. ... .vvvverieiieiseietetse ettt ess s bbb s s s s s ss s s st es s sk e 858 s 28Rt s s bR a8k b bbb sttt B

1.64  Total mortgages foreclosed and transfErred t0 rEAI ESLALE..........c.vvurirrirre ettt enna G 0

Operating Percentages:

2.1 ABH L0SS PEICENL.......eeveecercereeseeeeeseese s sesseseeseesesesseseeseseesseesessees e ss e ses e e e s e 8 ees e e a8 o284 8 SR ee 8428 e 58 e84 8842 E 2R eSS RS EReSE 42 SRR ERee s e £ e bt s R ee s et AeEEeeEesEeEiesiesEestssententastssteneas 88.4
2.2 A&H COSt CONTAINMENE PEICENT........cviieiieiiiieiieiicteisie ettt bttt b s st s st s e b 28848 s b e s8R s e bbbt s b e bes Aebitsetast et et ant et et et s s st st et st 04
2.3 A8H expense percent eXCluding COSt CONAINMENT EXPENSES...........vuruuruureueeeereeseeseeeseesesseessesseesessessseese st essseeseeseesesesessessesseesessessessaessessesseesessesteesanes | AeEfeesasssssssssssssssssssenssnssesssssasens 26.4

Qo9



statement as of June 30, 2015 ofthe. CONsumMers Life Insurance Company

SCHEDULE S - CEDED REINSURANCE

t Year to Date

1
NAIC
Company
Code

2

ID
Number

3

Effective
Date

Name of Reinsurer

Showing All New Reinsurance Treaties - Curren
4

5 6
Type of

Domiciliary | Reinsurance
Jurisdiction Ceded

7

Type of
Reinsurer

8
Certified
Reinsurer Rating
(1 through 6)

9
Effective Date
of Certified
Reinsuer Rating

NONE

Q10




statement as of June 30, 2015 ofthe. CONsumMers Life Insurance Company

SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

States, Etc.

Direct Business Only
Life Contracts 4 5 6 7
2 3 Accident and Health
Insurance Premiums, Total
Life Insurance Annuity Including Policy, Mem- Other Columns Deposit-Type
Premiums Considerations | bership and Other Fees | Considerations | 2 through 5 Contracts

©ENOOR N =

Arizona

Arkansas
California....
Colorado....
Connecticut.
Delaware

District of Columbia
Florida

Georgia..

Massachusetts...
Michigan
Minnesota..
Mississippi..
Missouri
Montana.
Nebraska....

New Hampshire
New Jersey....

North Carolina
North Dakota..

Oklahoma...
Oregon
Pennsylvania..
Rhode Island..

Virginia
Washington
West Virginia..
Wisconsin...
Wyoming....
American Samo

Subtotal

Reporting entity contributions for employee benefit plans.............

Dividends or refunds applied to purchase paid-up

additions and @NNUILIES..........ccoeeveeirieieee e

Dividends or refunds applied to shorten endowment or
premium paying period
Premium or annuity considerations waived under disability

—

3800967 |.

oooooooob

or other contract ProviSions.............cceveererrenesieneeseese s

Aggregate other amounts not allocable by State...
Totals (Direct BUSINESS).......ccovvvrreerierrreierriininens
Plus Reinsurance Assumed...
Totals (All Business)...........
Less Reinsurance Ceded..........cccccovevrennee.

...... 4,196,805

4,196,805

. Summary of remaining write-ins for line 58 from overflow page...
. Total (Lines 58001 thru 58003 plus 58998) (Line 58 above).........

9498
9499.

Summary of remaining write-ins for line 94 from overflow page... | ....

Total (Lines 9401 thru 9403 plus 9498) (Line 94 above)...............

coocoolcoocoooo

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG ( ) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualifi ed or Accredited Relnsurer
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Insert the number of L responses except for Canada and Other Alien.

(a)

Q11
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statement as of June 30, 2015 ofthe. CONSUMers Life Insurance Company

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Medical Mutual of Ohio
34-0648820
NAIC 29076
OH

Medical Mutual of Ohio
Charitable Foundation
34-1879613
OH

Healthy Ohio Cities, Inc.
26-2013838

OH

Medical Health Insuring
Corporation of Ohio
34-1442712
NAIC 95828
OH

MMO Agency
Management, LLC
34-1913458
OH

Talus Brokerage
Services, LLC
26-1509189
OH

Consumers Life

Insurance Company

21-0706531
NAIC 62375
OH

Medical Mutual
Services, LLC
34-1922587

OH

As 0of 6/30/15
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statement as of June 30, 2015 ofthe. CONSUMers Life Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

1 2 3 4 5 6 7 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0730...... Medical Mutual of Ohio................... 29076... | 34-0648820.. [ ....ccovovrrvrrens | eorrrerririeininns | cereeriesisneeeienas Medical Mutual of ORi0..........ccevriririricreicienns OH..ovvvee UDP............. Medical Mutual of ORiO.........ccccovrerrieericis Ownership......... ...100.000 | Medical Mutual of ONi0........cocevririreeiiieiriirnens | v
0730...... Medical Mutual of Ohio................... 95828... | 34-1442712.. | oo | v | e Medical Health Insuring Corporation of Ohio.......... OH..oovvve DS.iiie Medical Mutual of Ohio Ownership......... ...100.000 | Medical Mutual of ORi0........ccoeevrieirriireriinens | cerireieinnns
0730...... Medical Mutual of Ohio................... 62375... | 21-0706531.. [ ..oevveeeriris | eevireieirieienns | e Consumers Life Insurance Company...................... OH..ovevees [DIS TR Medical Mutual of Ohio Ownership......... ...100.000 | Medical Mutual of ORi0........c.ccevrirerieiirerieniens | v
.............. Medical Mutual of Ohi0.........cccccocves | eveeeveeees [ 34-1922587.. | ..o | cvveeeeeeieeeeeiee | eveeesesseee.. | Medical Mutual Services, LLC........ooevevevececececeee Medical Mutual of Ohio............ccccccveiireiriennnne. | OWnership......... | ...100.000 | Medical Mutual of ORi0..........cccovieueivieirniennins [
.............. Medical Mutual of Ohi0.........cccceevrs | evrireenns [ 341913458, | oo | v [ cvereeveeieeieene. | MMO Agency Management, LLC Medical Mutual of Ohio............cccceveerereirirennenne. | OWnership......... | ...100.000 | Medical Mutual of Ohio
.............. Medical Mutual of Ohio............cccc. [ veereirnens | 26-1509189.. | .ooovvvviivvies [ cvverievivice | covvieveseienneen.. | Talus Brokerage Services, LLC MMO Agency Management, LLC........................| Ownership......... | ...100.000 | Medical Mutual of Ohio




statement as of June 30, 2015 ofthe. CONsumMers Life Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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.

Response

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? NO
2. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
3. Wil the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically

with the NAIC? NO
4. Wil the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile

and electronically with the NAIC? NO
5. 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? NO
6. Wil 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? NO
7. Wil 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? NO

Explanations:
1.

N o gk oo

Bar Code:

A0 ORI O AR 0 O
* 6 2 375 20154900000 2 =« * 6 2 375 20154470000 2 =«
A0 OO 50 O YO0 5 R0 O
* 6 2 375 20153650000 2 =« * 6 2 375 2 01544280000 2 =«
AR 50 0O AR R0 O
* 6 2 375 2 0154450000 2 =« * 6 2 375 20154490000 2 =«
A0 O A0 0O

* 6 2 375 2 0154460000 2 =«

Q14



statement as of June 30, 2015 ofthe. CONsumMers Life Insurance Company
Overflow Page for Write-Ins

NONE

Q15



statement as of June 30, 2015 ofthe. CONsumMers Life Insurance Company

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © Nk W

—_
- o

Book/adjusted carrying value, DeCEMBEr 31 Of PHOF YEAI...........civiieeiiiiieieetsee ettt
Cost of acquired:

2.1 Actual cost at time of aCqQUISIION...........ccevivereieiieeie e

2.2 Additional investment made after acquisition
Current year change in NCUMDIANCES...........cceevrireverererieisie e s

Total gain (10SS) ON AISPOSAIS.......vervrreririreiereireiierisree et ses ettt sttt sttt ssns s
Deduct amounts received on disposals............ccceriereriinnens
Total foreign exchange change in book/adjusted carrying value.......
Deduct current year's other than temporary impairment recognized.
Deduct current year's depreciation............cceeenereeeseneneeneseeeeeenenens
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).
Deduct total nonadmitted @amOUNtS...........cccvvvenirinneiieneee s
Statement value at end of current period (Line 9 minus Line 10

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

. Deduct current year's other than temporary impairment recognized..............ccoovereerienieiennnns
. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...

Book value/recorded investment excluding accrued interest, December 31 of prior year............ccccovvevieeneceenceeseevenes
Cost of acquired:

2.1 Actual cost at time Of ACGUISIION. .........cvuevererireieririeie sttt nstes
2.2 Additional investment made after acquisition
Capitalized deferred interest and Other............ccvverrrriernrneinissnee s
Accrual Of dISCOUNL...........cvveiieiieieiceie e \
Unrealized valuation increase (decrease).
Total gain (loss) on disposals............
Deduct amounts received on diSPOSAIS............vuewreereerrerreineirinieieseeeseeseeseseeenees

Deduct amortization of premium and mortgage interest points and commitment fees..............
Total foreign exchange change in book value/recorded investment excluding accrued interest...

Total VAlUGLON GIOWANCE..........cuevuieiiieiieiciieie ettt bbbttt

. SUDLOLAl (LINE 11 PIUS LINE 12)...cuiieeieeeirieerieieiiecisete sttt
. Deduct total NONAAMItIEd GMOUNTS...........uieiieiiiiieie bbb
. Statement value at end of current period (Ling 13 MINUS LINE 14)......oiieiieiresinresseisisesssse s ssessssssssnssssssssssssnssssssssssssssseees

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

. Deduct current year's other than temporary impairment recognized.............cccocoevevneee.
11.
12.
13.

Book/adjusted carrying value, DECembEr 31 Of PHIOF YEAN.........c.viuiurirriecieieeisiseise ittt sttt essesaa
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acqUISItioN............c.ccoeveeererrieirerreeennns
Capitalized deferred interest and Other...........ccccovrerinrieincneineneseseeeeens
Accrual Of dISCOUNL........cc.vvrirerireicie et
Unrealized valuation iNCrease (ABCTEASE).........c.cuiriuereiiieeiieieiseiese ettt sttt sttt nann
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNES...........ccveueiririrrisereeeese e .
Statement value at end of current period (Ling 11 mMiNUS LINE 12)......ciiuiiiiieiiisiisieiisiessississies s sssssses s sessesnns

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook N =

o3 ©

Book/adjusted carrying value of bonds and stocks, December 31 of Prior YA .............cccveveeriveeeiieireeie e
Cost of bonds and SLOCKS ACQUIMEM...........coveuireiiieiiee ettt bbbttt bbb st nas
ACCTUAL OF QISCOUNL. ..ottt bbbttt bbb bbb s et b e bbbt se e
Unrealized valuation iNCrEaSE (ABCTEASE)...........cveevrereriieeeieieisetes s tesesses sttt saes st s st s sttt s s s s senaes
Total gain (I0SS) ON QISPOSAIS.........uveurerreriececireiiecereee ettt bbbttt
Deduct consideration for bonds and Stocks dISPOSEA Of ..........ccevevevieiisees e
Deduct amortization Of PrEMIUM...........cciuiiiiiieieeiete ettt bbb s
Total foreign exchange change in book/adjusted CarmyiNg VAIUE.............ccoveevervcveieerieeiese ettt
Deduct current year's other than temporary impairment reCOGNIZE.............cvuivereereiieieeesesse e

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7T+8-9)..........ccceevrrrrrrrererreseeesee s
. Deduct total Nonadmitted @MOUNLS...........c.ccuiiveireiiiciiee et bbbt
. Statement value at end of current period (Ling 10 MINUS LINE 11)....cuiiiieirenissiisiisiesisssssesesssssesssssnssnssssssssnsssssessassssssssnees

............................... 17,097,601
................................. 5,937,157

................................. 3,635,000
.................................... 114,002

................................. 7,225,000
.................................... 395,348




statement as of June 30, 2015 ofthe. CONSUMers Life Insurance Company

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying

Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

20I1SO

100 NAIC 3o | Srebe s | Sh iRt | senib s

T N O OO DO O PO OO PO OO

12.

13, NAIC B | srstess s | st | dansssnse st ens | st nsnns | danssrssss s | srsensssss st nans | dosnsssn s

14, Total Preferred SEOCK. ..ot sssnns | sesessssssesssssssnsee st snses s sneenas 0 | o {0 ST RO 0 | oo (O SN [0 SO [0 SO 0 | o 0

15, Total Bonds and Preferred StocK.............coovvviinrviiinnriiincniisnicscsiiesicseniiienns | v 18,227,755 | oo, 4,059,195 | ..o (U - [(CRRZe) | [— 18,227,755 | oo 22,233,301 | .vvvrrernnii [0 T — 18,052,910

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:
NAIC1§.......... 0; NAIC2S....... 0; NAIC3S...... 0; NAIC4S.... 0; NAIC5S........ 0; NAIC6S.......... 0.




statement as of June 30, 2015 ofthe. CONsumMers Life Insurance Company

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Ac:t;ual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......c0urerrrrrre s | e 2,945615 |....cccooeeuce. D03, SR SR 2,945,615 | .o 115 [
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHOE YT ..........vuiiirierieieiieie ettt sesse s | sentessessssessessessssensessesnnees 955,309 | oo 49,768
2. Cost of short-term iNVESIMENES ACGUITET............cocveivieieeieisie ettt bbbt bsaens | seessssssssassessessessntessesas 1,990,306 | .ovcvrverereeean 905,541
3. ACCTUAL OF BISCOUNL.......ooveiiiiiiii bbb bbb | Hb s bbb bbb bbb | Seb bbb
4. Unrealized valuation iNCIEASE (AECTEASE)..........euuruururrerrireereereiseesseseaseeseesseesssasesessessesssessessessassasesessesseessessessessassesessessasssns | £1essossssssessssasssessessassnssessessanssnssnss | sesesssesnsssnssassssssnssessssnsssessassnssnssn
5. Total gain (I0SS) ON GISPOSAIS..........ceveveerreeiiieeieiie ettt sttt b st s e b s s st e s st st es e s s b s se s s banssssesassans | sinsesssssssssssssessssassessessesessessssanssnsans | seebsssssssssessnsastes et assesses s bensesaeseneaes
6. Deduct consideration reCEIVE ON QISPOSAIS..........c..ruurererrirrieriieiseiseeseeseee st sese st sttt s b es st et s st esssebsesss | sesstestsessessessaebsesses s et as s e st esb et e bss | Hessst e s ses e st ee s s b e st s st
7. Deduct amOrtiZation Of PIEMIUM.........c.ccicueieeeeeie ettt sttt s bbb s s s s e ss s sssaes s s s b s s ssebanes | Heesssesssssnssssessss st essessesessessesasssnsass | seebssssssssssssnsastes et st enses s bensesaesensaes
8. Total foreign exchange change in booK/adjUSLEA CAMYING VAIUE............ccieiiiieieiiieteie ettt benae | etessessessss st esse s b esse s b es bbbt sssns | s1ebsssssessesssestes s ss b s s s s b s s s ssesaes
9. Deduct current year's other than temporary impairmeNnt FECOGNIZEM. ..........eu et ssssssees | fosesssemsssssssssssseessssnsesssssssesssssnssssens | cressessssensessessnsessessnsansesssssnsasssssesnes
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T48-9)........ccceriurirviiriiisieessee s | e sssssssessens 2,945,615 | oo 955,309
11, Deduct total NONAAMITIEA @MOUNES...........cuueieiireieeieiirerre ettt b st | SeRf e s eE bbbttt | £ enteeb b sen bbbt
12. Statement value at end of current period (Ling 10 MINUS LINE 11).....cuieioiiiiisieiieissiesiersstessesssssssssessesssssssessesssssnsessssssssnses | eossssssesessssessesssssnsessens 2,945,615 | oo 955,309

Qsl03




statement as of June 30, 2015 ofthe. CONsumMers Life Insurance Company

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

QsSI04, QSI05, QSI06, QSI07



statement as of June 30, 2015 ofthe. CONsumMers Life Insurance Company

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Book/adjusted carrying value, December 31 Of PHOT YEA.........ccvvveveicieieieesecse e

. Cost of cash eqUIVAIENTS ACAUIME..........c.euiuiieieicieie sttt

. ACCIUAL OF QISCOUNL. ..ottt bbbt

. Unrealized valuation iNCrease (ABCTEASE).........cvuueureiiiriieieiiieie ettt ssess

. Total gain (I0SS) ON AISPOSAIS........c.euireireiriieeiiisiieieis ettt saes

. Deduct consideration received 0N diSPOSAIS...........ceweiiuiirireiiiiisiieisissieee sttt ssesssensesaes

. Deduct amortization Of PrEMIUM..........cccieiiicieice e bbb bbb bbb naes

. Total foreign exchange change in book/ adjusted carrying ValUe...............cc.ccvveueniiersiereeiiee e

. Deduct current year's other than temporary impairment reCognIZEd............cvvverreiriereineneeneeese s

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-7+8-9).........ccceevvvrrrerererverrererrerrennns

. Deduct total nonadmitted @MOUNLS............cccoiviuiueiieeiie et nas

. Statement value at end of current period (Line 10 MiNUS LiNe 11).....oivoririisierisisiissssissessssssssssseesssnesseeseneans

............................................ 2,500,000

QsSl08




statement as of June 30, 2015 ofthe. CONsumMers Life Insurance Company

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

QEO01, QE02, QE03



statement as of June 30, 2015 ofthe. CONSUMers Life Insurance Company

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

030

1 2 3 6 7 8 9 10
Paid for Accrued Interest and NAIC Designation or
Identification Description Foreign | Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Dividends Market Indicator (a)
Bonds - U.S. Special R e and Special A
3134G3 V7 2| FEDERAL HOME LOAN MORTGAGE CORP. B 06/03/2015 | STIFEL NICOLAUS & CO. 993,870 1,000,000 585
313560 D5 9 |FEDERAL NATIONAL MORTGAGE ASSOCIATION e 06/03/2015 | STIFEL NICOLAUS & CO. 996,410 1,000,000 2,147
3136G1_ C3 1| FEDERAL NATIONAL MORTGAGE ASSOCIATION e 05/08/2015 | STIFEL NICOLAUS & CO 1,294,180 1,311,000 8,275
3199999. Total Bonds - U.S. Special Revenue and Special A 3,284,460 3,311,000 11,007 XXX
8399997. Total Bonds - Part 3. 3,284,460 3,311,000 11,007 XXX
8399999. Total Bonds. 3,284,460 3,311,000 11,007 XXX
9999999. Total Bonds, Preferred and Common Stocks 3,284,460 XXX ...11,007 XXX
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




statement as of June 30, 2015 ofthe. CONsumMers Life Insurance Company

Sch. D-Pt 4
NONE

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt D-Sn 1
NONE

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QEO05, QE06, QE07, QE08, QE09, QE10, QE11



statement as of June 30, 2015 ofthe. CONsumMers Life Insurance Company

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depository Code Rate of Interest|  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
HUNTINGTON BANK........ccccoommirivmrrinnerivernisesirssnenenenen. CLEVELAND, OHIO. werener.0.100 63 252,931 252,953 252,973 | XXX
PNC BANK CLEVELAND, OHIO........coiiiiiiiiiviviiiiin [ eovivviiiiiiiviiininns [ eovsvsissssssssssesens [ cossssssssssssssssssssssssssssnns | soesesssessesssssssssssssssssssss | seseeesesesess 10,020,747 4,268,025 6,789,536 | XXX
0199998. Deposits in.....2 depositories that do not exceed the allowable limit
in any one depository (see Instructions) - Open DEPOSHOMES. ... rerrrrrerersnrsnrersrinanes XXX XXX 1 2,131 | XXX
0199999. Total Open Depositorie: XXX XXX 63 (U I, 10,273,678 | ...............4,520,979 | ...............7,044,640 | XXX
0399999. Total Cash on Deposit. XXX XXX 63 0 10,273,678 4,520,979 7,044,640 | XXX
0599999. Total Cash XXX XXX 63 0 10,273,678 ,520,979 ,044,640 | XXX
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statement as of June 30, 2015 ofthe. CONSUMers Life Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1

2 3 4 5
Code | Date Acquired | Rate of Interest | Maturity Date

6
Description

Book/Adjusted Carrying Value

7 8

Amount of Interest Due & Accrued Amount Received During Year

NONE




	Q01 - Jurat
	Q02 - Assets
	Q03 - Liabilities, Surplus & Other Funds
	Q04 - Summary of Operations
	Q05 - Cash Flow
	Q06 - Exhibit 1
	Q07 - Notes
	Q07.1 - Notes
	Q07.2 - Notes
	Q07.3 - Notes
	Q07.4 - Notes
	Q08 - General Interrogatories-Part 1
	Q08.1 - General Interrogatories-Part 1
	Q09 - General Interrogatories-Part 2
	Q10 - Sch. S
	Q11 - Sch. T
	Q12 - Sch. Y-Part 1
	Q13 - Sch. Y-Pt. 1A
	Q14 - Supplemental Exhibit & Sch. Interrogatories
	Q15 - 
	QSI01 - Sch. A-Verification
	QSI01 - Sch. B-Verification
	QSI01 - Sch. BA-Verification
	QSI01 - Sch. D-Verification
	QSI02 - Sch. D-Part 1B
	QSI03 - Sch. DA-Part 1
	QSI03 - Sch. DA-Verification
	QSI04, QSI05, QSI06, QSI07 - Sch. DB-Pt A-Verification
	QSI04, QSI05, QSI06, QSI07 - Sch. DB-Pt B-Verification
	QSI04, QSI05, QSI06, QSI07 - Sch. DB-Pt C-Sn 1
	QSI04, QSI05, QSI06, QSI07 - Sch. DB-Pt C-Sn 2
	QSI04, QSI05, QSI06, QSI07 - Sch. DB-Verification
	QSI08 - Sch. E-Verification
	QE01, QE02, QE03 - Sch. A-Pt 2
	QE01, QE02, QE03 - Sch. A-Pt 3
	QE01, QE02, QE03 - Sch. B-Pt 2
	QE01, QE02, QE03 - Sch. B-Pt 3
	QE01, QE02, QE03 - Sch. BA-Pt 2
	QE01, QE02, QE03 - Sch. BA-Pt 3
	QE04 - Sch. D-Pt 3
	QE05, QE06, QE07, QE08, QE09, QE10, QE11 - Sch. D-Pt 4
	QE05, QE06, QE07, QE08, QE09, QE10, QE11 - Sch. DB-Pt A-Sn 1
	QE05, QE06, QE07, QE08, QE09, QE10, QE11 - Sch. DB-Pt B-Sn 1
	QE05, QE06, QE07, QE08, QE09, QE10, QE11 - Sch. DB-Pt D-Sn 1
	QE05, QE06, QE07, QE08, QE09, QE10, QE11 - Sch. DB-Pt D-Sn 2
	QE05, QE06, QE07, QE08, QE09, QE10, QE11 - Sch. DL-Pt. 1
	QE05, QE06, QE07, QE08, QE09, QE10, QE11 - Sch. DL-Pt. 2
	QE12 - Sch. E-Pt 1-Cash
	QE13 - Sch. E-Pt 2-Cash Equivalents

