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Annual Statement for the year 2015 of the OHIO MOTOR'STS LlFE INSURANCE COMPANY
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)..oovvvrreercereerereseiiseeeseesseessseesssessssssssessssssssssssssssssessssssssssness | eessmsssnsssssanees 9,597,008 | ...veorreerrernreernerineeernns | eereeneeernnnennns 9,597,008 |......covvvernnnn 9,863,928
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
2.2 COMMON SIOCKS.....cveurrererernrrererssseriseesssesssesssssssesssssessssessssssssssssessssessisnsssnnns. | nesssessssssssssmsssnesssnssines | onssssssssmnssnessnsssenssnes | oresesesssesssessesssenenss 0 [,
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)...v.vvviriciseriesisseie st ess s s s ssessess s ssessssssessesssssssssessenss | sssnssssssessesssssssssessesssssens | sosssessessssssesssssessssssnssesses | svsssssessssssssesessesssssens (U1
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA)..........veereruerernnerisecesessesnssssssessssssssssns | conssesssssssssssssssssssssnnes | sonseessmssssssonsssssnnnesssnsees | connseessnmnessssnseessnnesesss0 [ ooneeenneeesnssesesesnneees
9. RECEIVADIES fOr SECUMHES. ... vevurerrrermeeerrcerererererseeeseessssesssssssessssesssssssssssssssssssssenses | crssesssessssssssmsssssnsssnsssns | sonesssssssmessssssssmsssssssnns | sreeessmssessssssnsssnsssssnness
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.eveirieeieieeieieeeese e [ e 10,266,924 | ....cooovverieiecinn (1] IS 10,266,924 |................. 10,023,191
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and 8CCTUEM...........c.ocuriiiiriiiiiiciesiesississsississsisssnees [ erieeineineiinesie 98,899 | ... [, 98,899 | ..o 99,426
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............c.. | coevevrerereereieienn. 600 | oo | v (G 00 R 623
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $
15.3 Accrued retrospective premiums ($
redetermination ($.......... ).ttt
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIETS............cceiriiinriieiierinrsrineiseinesinesenes | rerissississssssssssesisesies | erirerieseesissssesssnssnees | cresssssesessesssssesssensees (U PO
16.2 Funds held by or deposited with reinSUred COMPANIES.........c.ccevrvreeirerierieeereeenies [ e sesesees | e sesnens | ceesrssssssesee s senes (01 [OOSR
16.3  Other amounts receivable under reinsurance Contracts............cceeeveveereveeervenens | covereerresieienas 26,987 | .ooveeeeeeeeeeeeeeeeeerees | e 26,987 | oo 8,795
17.  Amounts receivable relating to UNINSUIEA PIANS...........ccevevcveiieeieiereeee e sieinns [ et essesenes | ereveesissessses s | eeeiesssesessesessss e (01 U
18.1 Current federal and foreign income tax recoverable and interest thereon
18.2 Net deferred tax @SSeL...........vvvrrerrreiceeerrese s
19.  Guaranty funds receivable OF ON AEPOSIL...........ccveciiirieieicieee e esssiesessess | rerssssssesessssesesisssssenenes | sresiesisissessessssssessssnnss | eieissssesie s (01 T
20. Electronic data processing equipment and SOfWATE...........cuerrirrenrirninrnninssnseseeseseses | revnssnsessesnssnsssssssssesssnsnns | sonsesesssssssnssessssssssssssnnes | sessseersssessnsssssesssssnss (01 T
21.  Furniture and equipment, including health care delivery assets ($.......... 0)eererieeieriens | e [ e | s (01 U
22. Netadjustment in assets and liabilities due to foreign exchange rates..........c.coevnrene | e [ | v (U1
23. Receivables from parent, subsidiaries and affiliates............ccccocueireeieeieieiiseieieiisciees | e, [ | e (01 T
24. Health care (§.......... 0) and other amounts reCeIVADIE. ..o | cevrrrineisensnsisissssseseens | cereessssnssssessssessssenssnssnnes | sevesressssessnsensssessnseeesn (01 U
25.  Aggregate write-ins for other than invested assets..........c.cc.veieeeieieeieeisescessiins | eeresissiissesesiessessseans 0 i {01 PR [0 PR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNES (LINES 1210 25).....ceuurereeireerereesseeeeesiseesseeessseeessessssssssssssssesssssssesssses | seeessnssssneees 10,565,763 | .ccvoovverrrereens 163,501 |.oovvvreriennne 10,402,262 |.....ccrvvveene. 10,136,964
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cccco. | veverererreiieisiseieiesneiins [ | e (01 R
28. TOTALS (LINES 26 @NG 27)......courvvrrrerreeeriecerseeeseeeseeeesseessssesssessssesssssesssesssssssassssassssess | seeeesneeesneees 10,565,763 | .ccooovvverrreren. 163,501 | .o 10,402,262 |................. 10,136,964
DETAILS OF WRITE-INS
10T, ettt s ettt s st | sessnesstsenessssnnssstennsssnns | enessssnnssstnnessssnnsstnes | sereneses st nnssss e 0
1102. .. 0.
103, ettt ees ettt | serinesstsenenss s nnssstsnnnssnns | renessssnnnsstsnsssssnnsstnes | seeeneses st 0
1198. Summary of remaining write-ins for Line 11 from overflow page...........cooeurenenrnneiniens | coveneeneireinineieseeneinns (U1 IO (U1 O (01 OO 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Ling 11.@D0OVE).......c.ccviviriiririiieiiiieiisiesieisiees | covesieresesissiesssiesesseneas 0 i {01 IR [V 0
2501 oeeeeteeeees st | sreestsness s enenstsensntnnnntts | sessssnnssssenesssnensstsnnsnins | eeesssnenestnnesssnnseranend 0
2502. .. 0.
2503, .ottt R st | seeestenees s ns s nnnntnenents | sessssnesesisnesssnenestsnnntins | seesesnesestnnenes e nerineed 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccooevevvevervceeeens [ coveieeccsccc, (01 TR 0 | e 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LN 25 8DOVE)..........oevveeeveeerrrirsererseenes | erirsiesesiseesienseesneenes (01 (01 (01 0




Annual Statement for the year 2015 of the OHIO MOTOR'STS LlFE INSURANCE COMPANY
LIABILITIES, SURPLUS AND OTHER FUNDS

1 2
Current Year Prior Year
1. Aggregate reserve for life contracts $.....63,645 (Exhibit 5, Line 9999999) less §.......... 0
included in Line 6.3 (including $..........0 MOGCO RESEIVE)...........oovuueicireriesiieeeestes et sss e ssesss st ssssssssssssseses | eessssssssssesssesssesssenses 63,645
2. Aggregate reserve for accident and health contracts (including §......... 0 Modco Reserve)
3. Liability for deposit-type contracts (Exhibit 7, Line 14, Col. 1) (including $
4.  Contract claims:
4.1 Life (Exhibit 8, Part 1, Line 4.4, Col. 1 less sum of Cols. 9, 10 @Nd 11).....crmiieireeieieirese et ssesssssens | crvesiesssesesssssssssanes 21,515 | e 22,137
5.
6.  Provision for policyholders' dividends and coupons payable in following calendar year - estimated amounts:
6.1  Dividends apportioned for payment (including $
6.2  Dividends not yet apportioned (including $..........
6.3 Coupons and similar benefits (including §..........
7. Amount provisionally held for deferred dividend policies not included in Line 6
8. Premiums and annuity considerations for life and accident and health contracts received in advance less §.......... 0
discount; including $.....525 accident and health premiums (Exhibit 1, Part 1, Col. 1, sum of Lines 4 and 14)............ccocuuereevcvees | covvrvvineisssiiesiisssinnd (571U R 667
9.  Contract liabilities not included elsewhere:
9.1 Surrender values 0N CANCEIEA CONMTACES...........c.ururerirrrireieeeree sttt ettt s sttt et st esbsessensentns | reesessesssessstesessesessessasssessestns | ebsessessessssssessasssessesssssasssnesnes
9.2 Provision for experience rating refunds, including the liability of $
rating refunds of which $
9.3  Other amounts payable on reinsurance, including $
9.4  Interest Maintenance RESEIVE (IMR, LINE B)........c.ovuveirieeieeesieieiese ettt ses s ssesssssssessssesssssssssssssssnns | sevsesesssssssssssesisssssessssssssssssens | svesisssssesesessssssssssssssssssessnsas
10.  Commissions to agents due or accrued - life and annuity contracts §.......... 0, accident and health §.......... 0
and deposit-type contract funds §.......... 0ttt bbb bRt bbbttt en
11. Commissions and expense allowances payable on reinsurance assumed..
12.  General expenses due or accrued (Exhibit 2, Line 12, Col. 6)
13. Transfers to Separate Accounts due or accrued (net) (including §.......... 0 accrued for expense
allowances recognized in reserves, Net of FEINSUNE AlIOWANCES)...........cceucveieeieieeeie ettt sssse s st bessessssenss | sressessesisssssesissessesssssesssssssesses | sevessssesssssessssssessessssassessssanes
14. Taxes, licenses and fees due or accrued, excluding federal income taxes (Exhibit 3, Line 9, Col. 5)
15.1 Current federal and foreign income taxes, including §.......... 0 on realized capital gains (losses)....
15.2 Net deferred tax liability..........
16.  Unearned investment iNCOME...........ccovevercveeeevereeieeeieenns
17.  Amounts withheld or retained by company as agent or trustee
18.  Amounts held for agents' account, including §.......... 0 agents' credit balances
19.  Remittances and itemMs N0t AlOCALEA. ...ttt
20. Net adjustment in assets and liabilities due to foreign exchange rates
21. Liability for benefits for employees and agents if not included above...
22. Borrowed money §.......... 0 and interest thereon §..........0
23. Dividends to stockholders declared and unpaid
24. Miscellaneous liabilities:
24.01 Asset valuation reserve (AVR Line 16, Col. 7)
24.02 Reinsurance in unauthorized and certified ($.......... 0) companies....
24.03 Funds held under reinsurance treaties with unauthorized and certified ($
24.04 Payable to parent, subsidiaries and affiliates
24.05 Drafts outstanding
24.06 Liability for amounts held under uninsured plans..
24.07 Funds held under coinsurance
24.08 Derivatives
24.09 Payable for securities
24.10 Payable for securities lending
2411 Capital notes §.......... 0 and interest thereon §......... 0ttt
25.  Aggregate write-ins for liabilities
26. Total liabilities excluding Separate Accounts business (Lines 1 to 25) 142,338 139,427
27.  From Separate ACCOUNES SEAIEMENL...........cceiiiciiiieicesee ettt sttt b s s s s s s ssessesssbensens | asessssensesssassessessnsensassesssssnsans | snsessessssensassessnssssessessnsansesssas
28. Total liabilities (Line 26 and 27) 142,338 [ oo 139,427
29. Common capital stock 21,000,000 | o 1,000,000
30. Preferred capital stock
31.  Aggregate write-ins for other than special surplus funds
32, SUIPIUS NOES......uoiveiieieeiicie ettt sttt bbb s bbb bbb s st b s bbbt e s sttt
33.  Gross paid in and contributed surplus (Page 3, Line 33, Col. 2 plus Page 4, Line 51.1, Col. 1).
34. Aggregate write-ins for special SUrPIUS fUNS...........cc.evviveieiieeiiee e
35.  Unassigned funds (surplus)
36. Less treasury stock, at cost:
36.1 .. 0.000 shares common (value included in Line 29 §.......... 0) vttt ettt
362 .. 0.000 shares preferred (value included in Line 30 §.......... 0.ttt et
37.  Surplus (Total Lines 31 + 32 + 33 + 34 + 35 - 36) (including $.......... 0 in Separate Accounts Statement)............cccoecvevverreriiennns 9,259,924 | .o 8,997,537
38. Totals of Lines 29, 30 and 37 (Page 4, Line 55)................... 10,259,924 | .. ...9,997,537
39. Totals of Lines 28 and 38 (Page 2, Line 28, Col. 3) 10,402,262 | .....coovvene. 10,136,964
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)
3101.
3102. ...
3103, s
3198. Summary of remaining write-ins for Line 31 from overflow page..
3199. Totals (Lines 3101 thru 3103 plus 3198) (Line 31 above)
3401.
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.. 0
3499. Totals (Lines 3401 thru 3403 plus 3498) (LiNE 34 GD0OVE).......ciiuiiiiiiiiieecisctei ettt ssssnsenessssssnsesssses | ensesssssessssssssssesssssnsessesansanes 0




Annual Statement for the year 2015 of the OHIO MOTORISTS LlFE INSURANCE COMPANY

SUMMARY OF OPERATIONS

1 2
Current Year Prior Year

1. Premiums and annuity considerations for life and accident and health contracts (Exhibit 1, Part 1, Line 20.4, Col. 1,less Col. 11) [ coveeveiiiieiieinnns 43,809 | .o 43,229
2. Considerations for supplementary contracts with life CONtINGENCIES...........cveriririrrieinrrrrress s sssessssssessessns | sesssssssssssssssessnssessssssessanes | sessssssnssesssnsessessansnssessns
3. Netinvestment income (Exhibit of Net INvestment INCOME, LINE 17)........cvriieiicreeee et sesses s ssessssssssssssssesaenes | svsessssssssssssinsans 308,274 | o 305,246
4. Amortization of Interest Maintenance RESEIVE (IMR) (LINE 5).....cvuvururirirrinirrinriieiesississsssssssesssssssssssssssssessssssssssssssssessssssssesssssssssssessnssns | ssssssssssnssesssnssessesssssessasss | onssssssmssessansnssessassnssessn
5. Separate Accounts net gain from operations excluding unrealized gains Or IOSSES..........c.ccuiueireiireiieieiieese st saees
6. Commissions and expense allowances on reinsurance ceded (Exhibit 1, Part 2, Line 26.1, Col. 1).
7. Reserve adjustments 0N rINSUTANCE CEAB. ........cviuiiiuriieieieieeieie ettt sttt s sttt n
8. 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 CONMIACES. .........cc.cviviieiiieiiiieic ettt ss st s essnsnas | oessbessessssssssssssesssssssessens | essessesssissessese s sssseseesaes

8.3 Aggregate write-ins for miscellaneous income.. L2071
9. TOHAIS (LINES 110 8.3)....uuieeieeiiecii ittt st bs sttt et et | anstessienstesseenseas 366,282 | ..o, 364,449
10, DA DENEFIS.......couveieeiicice ettt bbbt bbb bR ARttt
11.  Matured endowments (excluding guaranteed annual pure endowments)..
12. Annuity benefits (Exhibit 8, Part 2, Line 6.4, Cols. 4 + 8)
13. Disability benefits and benefits under accident and health CONraCS...........c.eieiiiriirr e
14, Coupons, guaranteed annual pure endowments and SImilar DENEFILS.........c..c.erviveieicicee et
15.  Surrender benefits and withdrawals for life contracts.
16.  Group conversions
17. Interest and adjustments on contract or deposit-type contract funds,
18. Payments on supplementary contracts With life CONINGENCIES...........ccierieeieccees ettt sees
19. Increase in aggregate reserves for life and accident and health contracts.
20, TOtAIS (LINES 1010 19)...euiuieiieeieeieiietestes ettt ettt et s et a s bbb s e s s b s bbb bt s s et a st st n bt anee
21. Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)

(EXIDIt 1, Part 2, LINE 31, GOl 1)...ueiueireiseireiseiieiieissesie sttt esssses bbb
22. Commissions and expense allowances on reinsurance assumed (Exhibit 1, Part 2, Line 26.2, Col. 1)....
23. General insurance expenses (Exhibit 2, Line 10, Columns 1,2, 3and 4).......cccovvrrrererrrirnrreerssnniseinnenns
24. Insurance taxes, licenses and fees, excluding federal income taxes (Exhibit 3, Line 7, Cols. 1+ 2 + 3).....cccceuireevereeeeriereeseeeiesseienans
25. Increase in loading on deferred and uncollected premiums
26. Net transfers to or (from) Separate Accounts net of reinsurance
27.  Aggregate WItE-INS fOr AEAUCHONS. ..........ovurerrirrerieieeiesi ettt
28, TOHAIS (LINES 20 10 27).....iuieeieieiieiseieteetet ettt ettt et bbb s b s bbb bbbt
29. Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus Line 28).
30. Dividends to policyholders....
31. Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Line 30)..
32. Federal and foreign income taxes incurred (excluding tax on capital GaiNS)...........ccoeuveueieiririeieiese et bees
33. Net gain from operations after dividends to policyholders and federal income taxes and before realized

capital gains or (10sS€S) (LINE 31 MINUS LINE 32)........cvuiueiieiieiisiieie et sttt bbb bbb st
34. Net realized capital gains (losses) (excluding gains (losses) transferred to the IMR) less capital gains tax of §.......... 0

(excluding taxes of $.......... 0 1ransferred t0 the IMR).........c.oiiiceiscteeese ettt s s s bbb st ssessensns | nstsssessessssssessenssssasssensns | srsesssssssssenssnssessasssnssessanes
35. NetinCOME (LINE 33 PIUS LINE 34).......u ettt sttt f et s et e sest st e ssnnsans | erestssssssssaneasen 269,427 | e 246,537

CAPITAL AND SURPLUS ACCOUNT

36. Capital and surplus, December 31, prior year (Page 3, LiNg 38, COol. 2)........cccvueieierreieiesseieiesissie e siessss s ssss s ssesssssssssesssssssssens | sressssssssnssnes 9,997,537 | ccoververerinn. 9,757,257
37, NEEINCOME (LINE 35)....uciveierieriiieiie ettt sttt st et enstnns | sebisssnstenstenseas 269,427 | oo 246,537
38. Change in net unrealized capital gains (losses) less capital gains tax of $.
39. Change in net unrealized foreign exchange capital gain (loss)
40. Change in Net AEfErred INCOME TAX.......c.iueiiririeiesises sttt bt n s nas | estsssessessensnsas 100,613 [ oo 5215
41, Change in nonadmitted @SSELS........cvwrrerrurerneereieieineieesetseeseseseseeseieees .(101,598)| ...
42. Change in liability for reinsurance in unauthorized and certified companies..........
43. Change in reserve on account of change in valuation basis, (INCrEaSE) OF AECIEASE. ...........ccevuiveereiireiieiie st s s sesssssesaes | essessessessesssssssessessssessesns | sressesesissesssssessssssssseseenas
44, Change in @SSEt VAIUAHION TESEIVE ........c.cuceeveeieveete et sttt s et sttt st s st s s s s s ettt es s st sen e sae s s saessssanea
45, Change in treasury stock, (Page 3, Lines 36.1 and 36.2 Col. 2 minus Col. 1)
46. Surplus (contributed to) withdrawn from Separate Accounts during period....
47. Other changes in surplus in Separate Accounts Statement
48. Change in surplus notes
49. Cumulative effect of changes in accounting principles

50.

51.

Capital changes:
50.1 Paidin
50.2 Transferred from surplus (Stock Dividend)
50.3 TraNSTEIEA 10 SUIPIUS.......cvuueveciieiiciecieetc ettt bbb bbb s bbb bbb e s bbbttt
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

52. Dividends to stockholders
53. Aggregate write-ins for gains and losses in surplus
54. Net change in capital and surplus for the year (Lines 37 throUgh 53)..........cccecueieiiiirisinee et ssessss s sssssssssssssssessssses | ssessssssessesssssases 262,387 | oo 240,280
55. Capital and surplus, December 31, current year (Lines 36 + 54) (Page 3, LiNe 38).......vooririinrsiner e seesenssnens | eessesssesesnnes 10,259,924 | ..o 9,997,537
DETAILS OF WRITE-INS
08.301.  MISCEIIANEOUS INCOME.........cviveieiieiiisiieiieie sttt sttt ns st sntent s esssensessessnssnnssnsensessessntes | seessssessensessssenenses ;OO0 | weersersessessssessessesan
08.302.
08.303. ...
08.398.  Summary of remaining write-ins for Line 8.3 from overflow page
08.399. Totals (Lines 08.301 thru 08.303 plus 08.398) (LINE 8.3 8H0VE)........cuiuiieiiiiiiiieisct et r st sns s esaes
2700, RS SeRS eSS R SRS R RS E SRR R AR Rttt ss st ennte | stnstnetest ettt enssen s | ettt
2702.
2703. ...
2798.  Summary of remaining write-ins for Line 27 from overflow page
2799.  Totals (Lines 2701 thru 2703 plus 2798) (LINE 27 @DOVE)........cuiueiuiiiiiisiieireiesstessesstesssssessessessssessee st esses st ssessassssssssnsessessesansessessssenes
5301.
5302.
5303.
5398.  Summary of remaining write-ins for Line 53 from overflow page...
5399.  Totals (Lines 5301 thru 5303 plus 5398) (LINE 53 @DOVE)........cciiveiriiiieiieissiistesiessiessssssessssssesssss s esses st essssssssssnssssesessssessessssanes




Annual Statement for the year 2015 of the OHIO MOTOR'STS LlFE INSURANCE COMPANY

CASH FLOW

1
Current Year

2
Prior Year
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13.

16.

17.

18.
19.

CASH FROM OPERATIONS

Premiums collected Net Of FEINSUIANGCE............cciiiiii s
Net investment income...
MiISCEIIANEOUS INCOME........occvuiriiriiriiiiirii bbb bbb
Total (Lines 1 through 3)
Benefit and 10SS related PAYMENLS..........ccucvcircicieiecee sttt bbbt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS...........ccvveveevecvreeriecieisiieeeeieseaes
Commissions, expenses paid and aggregate write-ins for dedUCHONS.............ccuevevreiciseiieese e
Dividends paid t0 POCYNOIAETS.............rurieeeereirieeieeeee ettt ettt
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........coeuerrerrerrrrrerrsriereresnis
TOtal (LINES 5 TATOUGN 9)....ooereece ettt ettt
Net cash from operations (Line 4 MINUS LINE 10).......ccuuiiiiiieieieiieie sttt st sssssaees
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
12.4
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
134
13.5
13.6
13.7

Net increase (decrease) in contract loans and premium notes

BONAS.....o e
SHOCKS. ... veveeevaerisrees st
MOMGAGE I0BNS........ovveiiiiiciett ettt bbbt bbb a bbbt
REEIESIALE. ... e
OthEr INVESIEA @SSELS........ouuiveeiiiiiiiiiri bbb
Net gains or (losses) on cash, cash equivalents and short-term investments...
MISCEIIANEOUS PIOCEEAS.........veiieieeieciiiie ettt b bbb bbbt bbb bbbttt aes

Total investment proceeds (LINES 12.110 12.7)....uvuruerinrirreniinsireeseinsisessssssssssssssssssssssssssssssssesssssssssesssssssssessasssssssssessens

MOMGAGE I08NS.......ceuereeieceeereieeeesee ettt sttt s et bren
REAIBSIALE. ...
OthET INVESTEA @SSEES.......cveerveeieciiriii ettt
MiSCElIANEOUS APPIICALIONS. ........eveivirieiseieie ettt n
Total investments acquIired (LINES 13.1 10 13.6).....vururirierririreirrireieeessie ettt ss st enssnsnes

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........cevriireieieicesieiese e
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..........cccccvevivevrernnne
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17)......cccevvververecverrreennnnes

SUIPIUS NOLES, CAPIEAI NOLES........veveiicictesetctee ettt sttt b a s st st s st s e sensns
Capital and paid in SUIPIUS, €SS frEASUNY STOCK........c..euuiuriririieieirecire ettt sttt en
BOMTOWEH FUNGS.....covovirciearieisei iR
Net deposits on deposit-type contracts and other insurance abilities..............cveueverereiciisieee e
Dividends t0 StOCKNOIAETS..........cuuueeieeiriireri sttt
Other cash provided (APPHEA).........ceuiieieieieieeie ettt st s e

Cash, cash equivalents and short-term investments:
19.1 Beginning of year.
19.2 End of year (Line 18 plus Line 19.1)....

.............................. A776 | oo 33,453
.............................. 50,000 [ ..ccoovivrnieneeeee.......40,000
............................ 110,039 | oo, 128,968
............................ 270,143 | oo 251,515
............................ 250,000 | ..ccoovvvverirnen.. 175,000

............................ 250,000 | oo 175,000
....................................................................... 410242
........................................ 0] s 410,242
............................ 250,000 | v (235,242)
............................... (9490) | oo 13,845
............................... (9490)] oo 13,845
............................ 510,653 | oorrrrrrorsnnn 30,118

159,263 129,145

............................ 669,916

159,263

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




Annual Statement for the year 2015 of the OHIO MOTORISTS LIFE INSURANCE COMPANY

LINES OF BUSINESS

ANALYSIS OF OPERATIONS BY

Industrial
Life

Ordinary
3 4 5
Life Individual Supplementary
Insurance Annuities Contracts

6
Credit Life
(Group and
Individual)

Group Accident and Health
7 8 9 10 11
Life Credit (Group
Insurance(a) Annuities Group and Individual) Other

12
Aggregate of
All Other Lines
of Business

© N oA WN =

10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21,
22.
23.
24,
25.
26.
27.
28.
29.
30.
31
32.
33.

Premiums and annuity considerations for life and accident and health contract:
Considerations for supplementary contracts with life contingencie:
Net investment income.
Amortization of Interest Maintenance Reserve (IMR)
Separate Accounts net gain from operations excluding unrealized gains or losses
Commissions and expense allowances 0n reiNSUraNCE CEARM...........uuururmrerrumeruserireeieeise s sssesans
Reserve adjustments on reinsurance ceded
Miscellaneous Income:
8.1 Fees associated with income from investment management, administration and contract guarantees from S/A
8.2 Charges and fees for deposit-type contract
8.3 Aggregate write-ins for miscellaneous income.
Totals (Lines 1 to 8.3)
Death benefits
Matured endowments (excluding guaranteed annual pure endowments)..........
Annuity benefit
Disability benefits and benefits under accident and health contract:

Coupons, guaranteed annual pure endowments and similar benefit
Surrender benefits and withdrawals for life contract
Group conversion
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 CONrACES............cccuvrvererrirrieri s
Totals (Lines 10 to 19)
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.
Totals (Lines 20 to 27)

Dividends to policyholder:

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

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

08.301. Miscellaneous income
08.302.
08.303.
08.398. Summary of remaining write-ins for Line 8.3 from overflow page
08.399. Total (Lines 08.301 thru 08.303 plus 08.398) (Line 8.3 above)

2
2
2
2
2

701.
702.
703.
798.  Summary of remaining write-ins for Line 27 from overflow page
799.  Total (Lines 2701 thru 2703 plus 2798) (Line 27 above)

(@) Includes the following amounts for FEGLI/SGLI: Ling 1.......... 0 Line10.......... 0 Line 16...




Annual Statement for the year 2015 of the OHIO MOTORISTS LIFE INSURANCE COMPANY

ANALYSIS OF INCREASE IN RESERVES DURI
1 2

NG THE YEAR

Ordinary 6 Group
3 4 5 Credit Life 7 8
Industrial Supplementary (Group and
Total Life Life Insurance Individual Annuities Contracts Individual) Life Insurance Annuities
Involving Life or Disability Contingencies (Reserves)
(Net of Reinsurance Ceded)
1. ReServe DECEMDET 31, PHOI YEAI.......c..cuiueiecveceieeiee ettt sse s bt s s s s ssssnns | stissessesiesessesesssssaans TO,TAT | oot | e sssssses | ersese s ssssesse s ssessses | sevessessesssssssessssssses s sessessess | sressestesiesissesesssessessssessesaenas | seseesessesesee s saesaes TOTAT | oo

2. Tabular net premiums or considerations,
3. Present value of disability Claims INCUIET.........ccoevirierieiiererseiesss et
4. TabUIAr INEIESE.........ooiii e
5. Tabular less actual reServe released............couiuieiieeeieeieeeeeeeseeees e ees
6. Increase in reserve on account of change in valuation basis............cccccueeveveirieiciesieeee e
7. Otherincreases (net)
8. TOAIS (LINES 110 7).uuuiveiretiieie sttt bttt st baen
9. TADUIAI COSL.....ooueveerceiricei s
10. Reserves released by death.........coinrnnnrsseessss st essnsnes
11. Reserves released by other terminations (NEL)..........cocururerenrerenrinnre e
12.  Annuity, supplementary contract, and disability payments involving life contingencies............c..cc......
13.  Net transfers to or (from) Separate ACCOUNES.........c.cccucveieieiieeieieiesse e anes
14, Total deductions (LINES 910 13).....vuiveiirierieisiesseteiessssse st sess st ssensas

15.  Reserve December 31, CUMENT YBAI. ..ottt sneenens

.............................. 83139 |0 i i [ o0 f 83139 |0
................................ A1B2 | v | s [ s e XK e | | 102 i,
................................ TR V2 URUORRRSTROOROTN IRRSSORSTORRORSTORRORORTORITY [NPRRRSORIOTD, .0, CHTURPTURSTUROOIN DURSORPPUIND 0,9, CHNSPRITOROOEN (OPOORRUSORRSRSPORRTORPROOT DUVSPORTORSOORRRORROOT o I 2R ISTURSTRIIONY 0, O, O
.............................. 10,150 | oo | e esessssssnes [ ceseessnsssenssesssensssssssnesss | coseesnssssnssesssssesssssnssssnes | cenensenseessnsesssssssssessses | nenssessenenesenssennsenn 10,1900 i
....................................... 0 [ | [ s | s [ s | s s | s
....................................... 0 ] | [ | s [ | e |
.............................. 19494 |0 i o0 0 foiiiisiiiinn0 i 19494 |0
.............................. 63,645 .o i i 0 0 0 i 63645 o0




Annual Statement for the year 2015 of the OHIO MOTOR'STS LlFE INSURANCE COMPANY
EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax...
1.2 Other DONAS (UNAFFIIALEA)........eververerrereirrerrie ettt
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)

211 Preferred StockS Of @ffiIAtES...........cvviviieiieiciec sttt
2.2 CommMON SLOCKS (UNGMMIHAIEA). ... .. vereerereirrerie ettt sttt ettt ens s ssessenss | aetessssssessessasssnssessasssnssent st nssestensns | nessstssssnssassansessess st e st essanssnssessnes
2.21  Common stocks of affiliates
3. MOMGAGE I08NS.......courerrereeeereiieiseseeiseesee et sess et es et ss e as eS8 s Rttt
4, Real estate
5. Contract loans
6.  Cash, cash equivalents and Short-term INVESIMENLS...........cccueiiveieiieieee st () ISR 89 | e 105
7. DEriVAtiVE INSITUMENES. . ... ceurieieceeie ettt s bbb (D) | e e
8. Otherinvested assets
9. Aggregate write-ins for investment income
10, Total groSs INVESIMENE INCOME........cvieiieeieeiit ittt ettt ss e sese st sesens s st essessesssssssss et snses et s st s essnssnssnsenssssnsensessnsas
10, INVESIMENT EXPENSES. ... eecercerereeectseee et sttt es e b st b s es s8££ e84 E £ R84 E £ R e £ 842 E e E 8428 EE e84 iR 42 bR e R b2 bAoA bbbt

12.  Investment taxes, licenses and fees, excluding federal income taxes
13.  Interest expense

14.  Depreciation on real estate and Other INVESIEA @SSES..........cceieiciiiicee ettt et s ettt bbb e ae bbb s b b s s e s st sae st i
15.  Aggregate write-ins for deductions from iINVESIMENEINCOME. ..........c.iuiiieiiiiictc ettt s bbb bbbttt

16, Total deductions (LINES 11 trOUGN 15). ...ttt sttt ettt bbb a st bbb b e bbb et st s bt en s e e s st st st

17.  Netinvestment income (LINE 10 MINUS LINE 16)...........cveviuiueieeieiieiieeceicieetesteset ettt ettt sttt et sttt es s s s s s ess st entessessssensessessessnsensessneas

0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

)
)
)
)
(e) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
( Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.
() Includes§$.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government DONGS..........ocovvevevcveeeevereiseeceeescesesese s

1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

2.2 Common stocks (unaffiliated).
2.21 Common stocks of affiliates....
3. Mortgage loans...
4. Realestate..........
5. Contract [0ans..........cccccveuverrirerernersiereeseese s
6. Cash, cash equivalents and short-term investments
7. Derivative instruments
8.  Otherinvested assets
9. Aggregate write-ins for capital gains (losses)
10. Total capital gains (losses)

0998. Summary of remaining write-ins for Line 9 from overflow page.....| cooocveeierervesiciennad 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).......ccoeeee | ovreeriiiisiieicinad 0




Annual Statement for the year 2015 of the OHIO MOTORISTS LIFE INSURANCE COMPANY

EXHIBIT 1 - PART 1 - PREMIUMS AND ANNUITY CONSIDERATIONS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

Ordinary Group Accident and Health 11
Cred|t Life 8 9 10 Aggregate of
Industrial Individual (Group and Credit All Other Lines
Total Life Life Insurance Annuities Individual) Life Insurance Annuities Group (Group & Individual) Other of Business

oo~ @ =

© o~

10.

1.
12.
13.

14,
15.
16.

17.
18.
19.

20.

FIRST YEAR (other than single)
UNCONIECEEA. ...
Deferred and aCCrUEd..........c.cveveeevcveeeieeeeeee e
Deferred, accrued and uncollected
3.1 DIMBCL. et
3.2 Reinsurance assumed...........coevevevverevereesenenssisseesennnas
3.3 Reinsurance ceded.....
3.4 Net (Line 1 +Line 2)... .
AVANCE.......coiiieeicieiee ettt
Line 3.4 -LiNE 4.....ooveicse e
Collected during year:
6.1 DIFECL....ueveireiesceie e
6.2 Reinsurance assumed....
6.3 Reinsurance ceded.....
6.4 Net...ooovvevrereenn.
LiNE 5 + LINE 6.4 ...t e
Prior year (uncollected + deferred and accrued - advance).....
First year premiums and considerations:
9.1 DIreCt. .o
9.2 Reinsurance assumed
9.3 Reinsurance ceded.....
9.4 Net (Line 7 -LiN€ 8)...c.veveieeevereeeseesee e

SINGLE

Single premiums and considerations:
101 DIFECL..vuviece e
10.2 Reinsurance assumed..
10.3 Reinsurance ceded...
104 NEL oot sens

UNCONIECEEA. ...t
Deferred and accrued................
Deferred, accrued and uncollected
13.1 Direct
13.2 Reinsurance assumed..
13.3 Reinsurance ceded.......
13.4 Net (Line 11 + Line 12).
Advance....
Line 13.4 -
Collected during year:
16.1 DIFECL..u. vttt
16.2 Reinsurance assumed..
16.3 Reinsurance ceded...

Prior year (uncollected + deferred and accrued - advance).....
Renewal premiums and considerations:
19.1 Direct
19.2 Reinsurance assumed..
19.3 Reinsurance ceded.......
19.4 Net (Line 17 - Line 18)

TOTAL
Total premiums and annuity considerations:
20.1 Direct
20.2 Reinsurance assumed..
20.3 Reinsurance ceded...............
20.4 Net (Lines 9.4 +104+194

Ling 15 + Ling 16 ...
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Annual Statement for the year 2015 of the OHIO MOTORISTS LIFE INSURANCE COMPANY
EXHIBIT 1 - PART 2 - DIVIDENDS AND COUPONS APPLIED, REINSURANCE COMMISSIONS AND

S AND COMMISSIO

(direct business only)

EXPENSE ALLOWANCE
2

NS INCURRED
5

1 Ordinary Group Accident and Health 11
3 4 Credit Life 6 7 8 9 10 Aggregate of
Industrial Individual (Group and Credit All Other Lines
Total Life Life Insurance Annuities Individual) Life Insurance Annuities Group (Group & Individual) Other of Business
DIVIDENDS AND COUPONS APPLIED
(included in Part 1)
21. To pay renewal PremMiUMS.........oceeeerereeeuneneeneesessnssees | sevveeseesnseseesssssesssnesnens 0 | oeererreereeremeeneeneseesssnees [ e | st sessenes [ reresreee st ssentes | sresiessneessestessssssessestannes | erteeeestens st s essestesssessens | stessessestsesessestenssessestensas | sessestestaesestessestsessessentnes | steesneriessessestnsestestensentes | sebeeestent et ss ettt
22, ALONET ..ot snssssenns | sesessessssssssssesssssnssens 0 [ orrerrerereereenrnsesssesssssnnes [ renrnrensiesnsnsessssesnnees | seensenessnnssseessesssssessenss | sresessessnssesessssssssessessns | sriessesssnsesessessssssessesssnsns | sesssessessessenssnssessessanssessens | sesessessasssnsessassensessessensas | sessessessssssessessassessessessnes | sresssesessessassnsessensansesses | sessessessessanssesessasennsnses
REINSURANCE COMMISSIONS AND
EXPENSE ALLOWANCES INCURRED
23. First year (other than single):
23.1 Reinsurance Ceded..........ouuurrenreneeneeneineinee | woverinerinerineninesinenenenen 0 [ orererreerrereerernneeneeeenssnees [ reenrirninsssnsisessesnnees | s sressssssssenns | rreessenssssessessessnesssesses | sressesesssessestensssssessessansns | sessseesessessasessssessessanssessens | sesessessessnenssastenssssessessns | nessessessssssessessassnssessessnes | stesssessessessassnsessessansestes | nessssessessanenessessenennsnsans
23.2 Reinsurance assumed...........oc.vevvueevnireinnssinns | corvnsissississississinsd 0 [ | e | s s | s | s | s [ s | s s | s
23.3 Net ceded eSS @SSUME........c.ocvuuerumrreiriniriniriens | e (U OO (V1N OO 0 [ v | e (O RN 0 [ e | e (O (N (U RO 0 [ e 0
24, Single:
24.1 Reinsurance Ceded.........couurinriniiniinsinninns | v 0 [ e [ s [ | s | s | s | s | s s | s
24.2 Reinsurance assumed...........cceeeeerermncrnernes | soverinerineninesinerineneneren 0 [ e | e | s [ | s | s | s | ettt | sessees et nees | et
24.3 Net ceded 1855 @SSUMEM.........ccocrverrerierereriinens | cereeriererneeereninenes (U (U [ 0 [ om0 [ e, (U 0 [ o0 [ e, (O (U (U 0
25. Renewal:
25.1 Reinsurance Ceded.........ooruinireverreverereeieesiens | e 12,313 [ oo [ e [ e [ s [ s [ s | e 12,313 [ ooeeeeeeeeeeeeeeeeeerenes | et erees e snenees [ s
25.2 Reinsurance assumed............coveeeeeneenennennns | covveniieniviniininnnnn: A.566 | .o [ [ e | 2434 | o | 2,132 | oo [ e |
25.3 Net ceded less assUME..........ccocuevererercereenens | coeieisiseieneiens TIAT | i) {1 OO 0] i | e [N ISR (2434)] o0 [ 10,181 [ oo 0] i [0 OO 0
26. Totals:
26.1 Reinsurance ceded (Page 6, Line 6)..........ccccceeers | covvrvrrrerrernrennnn. 12,313 | oo {1 0 | o0 | e (0 (0] SRRSO 0 N ISR 12,313 [ oo (01 (0 0
26.2 Reinsurance assumed (Page 6, Ling 22)........c.c.. | covververereicrcnans 4,566 [ .o O oo 0 coeeeeresreieieieeen0 | e (01 I 2434 | o0 | e 2132 | o 0| oo (01 0
26.3 Net ceded less assSUME...........c.ocveveveevercerrereeens | cevereieeirereieseeis TIAT | e, (1 U 0 corereeeeereerieieieeen0 | e (01 IS (2438)] o0 | 10,181 [ oo (01 [ (O 0
COMMISSIONS INCURRED
(direct business only)
27. First year (other than SiNgle)..........ccovvveververreeiieriecisiees | v 0 [ e | e | s | s | s ssessesens | s sesssssssess | s sessenes | sresesissese st sesssseses | seressessesistess et issestes e senns | nebesses st sttt
28, SINGIE ..ttt sesessssentns | setessessestne st 0 [ orererreerrereereenneenseeenssnees [ rernrinninnssnsiessssennsees | seensesessinse s sresssssessenes | reeessessnssesessesenesssesses | sressesensessestensssssessesssnans | seseseesessessesessssessastessessens | sesessessesssesessestensssssessessns | sessestesssessessessassnssessensnes | sresssessessessassnsessessansesses | sesseeessessanesssessenesnsnsans
29, RENEWAL......cverrerreriienriereieeriesesisesissssieseseenisnees | revvessessssesseneseenns TAA8BB | .ovvovverereereeerieeeieseins e [ | e | s | e | - TAABB | vvooverircrirrrnenisennes [ ceveneriressesseniessssenins | e
30. Deposit-type contract funds...........coeeereereereeeeeneenerrninees | ersessrssensessisissesseseaad 0 ieeiemnrisriensnssinrsnesees | ssnesnessenes | snessssersnesnesseensenssnssseenes | eoessenssnssssonssensssessesessenssns | srensssesessessensenssnssessenssnnns | enseessensensenssnsseesenssnssesons | seosssessenesesessentenssnssensenss | seriessesssessessensanssnssensensanes | crensessessenssnssnssessensssssesses | sneesessensansssstenssnessessans
31. Totals (to agree with Page 6, Line 21).......cooveoininees | vovninniiniiieninn, 14,486 | oo (0] (O o | 1 (SO O OO (O [OOSR | I IS 14,486 [ oo (01 (01 0




Annual Statement for the year 2015 of the OHIO MOTOR'STS LlFE INSURANCE COMPANY
EXHIBIT 2 - GENERAL EXPENSES

Insurance 5 6
1 Accident and Health
2

7
3 All Other Lines
Life Cost Containment All Other of Business Investment Total

. Salaries and Wages..........cccocververnrirererinns
3.11  Contributions for benefit plans for employees.
3.12  Contributions for benefit plans for agents
3.21 Payments to employees under non-funded benefit plans................
3.22 Payments to agents under non-funded benefit plans......
3.31  Other employee Welfare..........ccvvveereereceneereerneennen.
3.32  Other agent welfare
4.1  Legal fees and expenses
42  Medical examination fees.
4.3 Inspection report fees..........covmrerreneereineeneereieneen.
4.4 Fees of public accountants and consulting actuaries......................
4.5 Expense of investigation and settlement of policy claims
5.1  Traveling expenses
5.2 AdVertiSing.......ccoeveeeerrereerneneireeeeeereeeeeens .
5.3 Postage, express, telegraph and telephone...........ccoevvvevreiinnnns
54  Printing and Stationery..........cocoernerrinenrneeene s
5.5  Cost or depreciation of furniture and equipment.
5.6 Rental of equipment..........ccoevoervivierereisieieene,
5.7  Cost or depreciation of EDP equipment and software.....................
6.1 Books and periodicals
6.2 Bureau and association fees....
6.3 Insurance, except on real estate..
6.4  Miscellaneous losses
6.5 Collection and bank service Charges............cocveveurreneeneerneneeneenens
6.6  Sundry general eXpenses............cc......
6.7  Group service and administration fees
6.8 Reimbursements by uninsured plans
7.1 Agency expense allowance
7.2 Agents' balances charged off (less §.......... 0 recovered).
7.3 Agency conferences other than local meetings...........
9.1  Real estate expenses
9.2 Investment expenses not included elsewhere.............cccocveurivernnnnn
9.3 Aggregate write-ins for expenses
10.  General expenses INCUrred...........cc.eeveveieivennns .
11.  General expenses unpaid December 31, prior year.............cccovvven
12.  General expenses unpaid December 31, current year....................
13. Amounts receivable relating to uninsured plans, prior year....
14, Amounts receivable relating to uninsured plans, current year....
15.  General expenses paid during year (Lines 10+11-12-13+14).........

09.398: éummary of remaining write-ins for Line 9.3 from overflow page....
09.399. Totals (Lines 09.301 thru 09.303 plus 09.398)(Line 9.3 above)
(@) Includes management fees of §.......... 0 to affiliates and §..........

EXHIBIT 3 - TAXES, LICENSES AND FEES (EXCLUDING FEDERAL INCOME TAXES)
5

Insurance 4
2

3
Accident All Other Lines
Life and Health of Business Investment
REAI ESEAE tAXES.......ceveceeccee ettt | sriesesteseses s nenins | e
State insurance department licenses and fe€s..........ccvuerererveerceeesesie s
State taxes ON PrEMIUMS. ..ottt enees
Other state taxes, including 0 for employee benefits...........cocueveveevveeiieieies | e
U.S. Social Security taxes.
Al OB TXES. ... vvvvririeieeriesiss ittt ess st enssnssessessessssssessessnssessons | ssssssessassssssessanssnsnsss | sossssssessasssnsiessessaneas
Taxes, licenses and fees incurred...........ccoevveveverencnnes . .
Taxes, licenses and fees unpaid DeCeMbET 31, PriOr YEAI...........cccevveveevrevvereieriereess [ erveerseesiessesesesessenns | cersvesisssseesesseseseenes
Taxes, licenses and fees unpaid December 31, CUITENt YEa............cccecvereiveriereiies | errerisiiesiieiiesesieniens | crresressessesssssessesseanes ..
Taxes, licenses and fees paid during year (Lines 7+ 8 -9).....cccovvveeeeicierieeseniinenies | coveeiiiiienennn8,584 | i 5,465 | a0 | i,

©ooNSIOR~WN =

—~
=4

EXHIBIT 4 - DIVIDENDS OR REFUNDS

1 2
Life Accident and Health

Applied to pay renewal premiums
Applied to shorten the endowment or premium-paying period..
Applied to provide paid-up additions
Applied to provide paid-up annuities
Total Lines 1 through 4..............
Paid-in cash................
Left on deposit
Aggregate write-ins for dividend or refund options.
Total Lines 5 through 8.........ccccoevivnninineinne
10.  Amount due and unpaid
11, Provision for dividends or refunds payable in the following calendar year,
12. Terminal dividends
13.  Provision for deferred dividend contracts...
14, Amount provisionally held for deferred dividend contracts not included in Line 13...
15.  Total Lines 10 through 14
16.  Total from prior year
17.  Total dividends or refunds (Lines 9 + 15 - 16)

©ONOARWN =

DETAILS OF WRITE-INS

0898: Summary of remaining write-ins for Line 8 from overflow page....
0899. Totals (Line 0801 thru 0803 plus 0898) (LINE 8 GDOVE).......vuiererirsarsiiriessarssrsssssssssssessessssssessssssssssssesssssssssessasssssssssesssnssessesssnsssssessassnsss | ssesssnsssssesssnsssssessssssnsnssenssQ | sessesssssssssessansssssassssssnssessans 0




Annual Statement for the year 2015 of the OHIO MOTOR'STS LlFE INSURANCE COMPANY

EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
1 2 3 4

5 6
Credit
(Group and
Valuation Standard Total Industrial Ordinary Individual) Group
Life Insurance:
0100001. 80 CSO 4% CRVM ALB........cooereeicieisersesssssessesises s ssssssssssssans | svssnsssssnssnns 39,868 | ..o [ | | s 39,868
0100002. 80 CSO 4% NLP ALB........coorierrierineiesiesiseeissssesssssssssssesssssssss s ssssssssns | svssssssssnssnns 19,986 [ ...ovvveeieciirierieens | e | e [ o 19,986
0100003. UNEARNED PREMIUM.......ooiiuiiiiiiiiiiiisississessssssssssssssssssssssssssssssssssssssssssssssssssnsss | avsssssssssssssans 15,612 [ oo | oo | aoressessesiees 15,612
0199997, TOLAIS (GrOSS)........ourvveriseieseieesissssesssssssssss st ssssssssesssssssssssssssssssssssesssesssessssssssssns | svssssssssssssens 75,466 | .oovvverrrereiiirinns (V1N N [V [ (V) IS 75,466
0199998. ReiNSUraNCE CEABM. .....vuivuiriteriictiesi ettt ssb e ssa s sss s nses s sntessesenes | seesesssnssneesans A2,744 | oo Lo oo | v, 12,744
0199999, TOtAlS (NEE).. e ieuieriiessiiiesies i ssse sttt sttt | enssssssssasssns 62,722 | ool (O I [ 0 i 62,722
Accidental Death Benefits:
0400001. 1959 ADB With 1958 CSO 3%.....vuuiieuiiisiiisisisisisssisssissssssesssssssssssssssessssss s sssssssnsss | ssessssssssssssssanes 923 [ | e | esesssessssssssssnsans | nessessessessssnees 923
0499997, TOtAIS (BGrOSS)......vuurreirssisiessissssssssssssssssssssssssess st sesssesssessssssenss st st snssensssnsssssssnssss | sssssssssssssssssssanes 923 | i (O I [ (O] 923
0499999, TOtAIS (NEE)....euivuiesieieiis ittt sttt ettt | cssessssssnsensanes 923 | i (O I [ [ 923
9999999. Totals (Net) - Page 3, LiNe 1.........cooiiiiiiiiiiiiiieeeeensenenes | ceivssissiienenas 63,645 | .ovviiiiiiis (O I [V S (U I 63,645

12
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1.1
1.2

2.1
22

EXHIBIT 5 - INTERROGATORIES

Has the reporting entity ever issued both participating and non-participating contracts?
If not, state which kind is issued
non-participating

Does the reporting entity at present issue both participating and non-participating contracts?
If not, state which kind is issued
non-participating

Does the reporting entity at present issue or have in force contracts that contain non-guaranteed elements?
If so, attach a statement that contains the determination procedures, answers to the interrogatories and an actuarial opinion as
described in the instructions.

*= 6 6 005 201537 000O0O0O0O0 =

Has the reporting entity any assessment or stipulated premium contracts in force? If so, state:
41 Amount of insurance:

4.2 Amount of reserve:

4.3  Basis of reserve:

4.4  Basis of regular assessments:
45  Basis of special assessments:

46  Assessments collected during year:
If the contract loan interest rate guaranteed in any one or more of its currently issued contracts is less than 5%, not in advance, state the
contract loan rate guarantees on any such contracts.

Does the reporting entity hold reserves for any annuity contracts that are less than the reserves that would be held on a standard basis?
6.1 If so, state the amount of reserve on such contracts on the basis actually held:

6.2  That would have been held (on an exact or approximate basis) using the actual ages of the annuitants; the interest rate(s) used in 6.1; and
the same mortality basis used by the reporting entity for the valuation of comparable annuity benefits issued to standard lives. If the reporting entity
has no comparable annuity benefits for standard lives to be valued, the mortality basis shall be the table most recently approved by the
state of domicile for valuing individual annuity benefits:
Attach statement of methods employed in their valuation.

Does the reporting entity have any Synthetic GIC contracts or agreements in effect as of December 31 of the current year?
7.1 Ifyes, state the total dollar amount of assets covered by these contracts or agreements:
7.2 Specify the basis (fair value, amortized cost, etc.) for determining the amount:

7.3 State the amount of reserves established for this business:
7.4  Identify where the reserves are reported in the blank.

Does the reporting entity have any Contingent Deferred Annuity contracts or agreements in effect as of December of the current year?
8.1  Ifyes, state the total dollar amount of account value covered by these contracts or agreements.

8.2  State the amount of reserves established for this business.

8.3  Identify where the reserves are reported in the blank.

Does the reporting entity have any Guaranteed Lifetime Income Benefit contracts, agreements or riders in effect as of December 31 of the current year?
9.1 Ifyes, state the total dollar amount of any account value associated with these contracts, agreements or riders.

9.2 State the amount of reserves established for this business.

9.3 Identify where the reserves are reported in the blank.

Yes[ 1] No[X]
Yes[ ] No[X]
Yes[ 1] No[X]
Yes[ 1] No[X]
G
$ s
e
Yes[ 1] No[X]
T
G
Yes[ ] No[X]
S
S
Yes[ | No[X]

EXHIBIT 5A - CHANGES IN BASES OF VALUATION DURING THE YEAR
1

Valuation Basis

4

2 3

Description of Valuation Class Changed From Changed To

Increase in Actuarial
Reserve Due To Change

NONE

13
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Annual Statement for the year 2015 of the OHIO MOTORISTS LIFE INSURANCE COMPANY

TS

EXHIBIT 6 - AGGREGATE RESERVES FOR ACCIDENT AND HEALTH CONTRAC
1 2 3 4

Other Individual Contracts

Credit Accident 5 6 7 8 9
Group and Health Non-Renewable
Accident (Group and Collectively Non- Guaranteed for Stated Other Accident
Total and Health Individual) Renewable Cancelable Renewable Reasons Only Only All Other

ACTIVE LIFE RESERVE

1. Unearmned Premium FESEIVES.........cvuiriieirirrieseeissiesessssssssssssssesssssssessessssenss | sonssessssssessessssessenns 23,683 | .o 23,683 [ [ | s | s | et sssenses | cossesseressnsssesessssensesssssnsenns | seseses et nees

2. Additional CONract FESEIVES ().......curererrereereirrirneereieeseieeieesseeeeseesssassesessessens | oeessesesssssssssessessnses 17,365 | oo 17,385 | cooeeeieeneineereieeeeinnineeeenns [ eereeseeineeseiessesssssessssessssenes [ stesessesessesssssesesssssssssessesses | steetssenssseesastssnssestessssssessens | ressessestaseesestesssesessessentanes | eeteesessenteneess st et b s st enes | eststne st st bs ettt

3. Additional actuarial reserves - Asset/Liability @analySis.............covrvrrerrermierenrnns | corerrerniresinsssieeesnsesseenes 0 [ e | eerseeessesssssssssssssssesssessensns | sssesssssssesssssssssssessessssssesses | stsesessessssssssessasssnssessessassans | stessinssestessassessessassassessestons | ressessessessessesssnsessestensessnns | erssessessassnsessentenssnssessantanes | sessensneestessass s s st s senes

4. Reserve for future contingent bENEItS..........c.cvucieiericicieissce e | e 0 | eorerereeieresesiesessssessieses | cevreiesiesss e sesssssss e sessessas | stiessnssesesss st ssesses s sesaes | steesesiestess st essestes b sestestans | stestessiestestessesses s tessesaestens | restessessiesiestestens et stensebanns | esbiessestestes st es bt baesaestnts | esbsbes st en st enee

5. RESEIVE fOr rate Credits........cocuviuiriiiriicriesiesiesiesississssessseeens | cenriessesssessessesssesseesseeeees 0 [ [ e | ettt [ et | sertent sttt st ntenes [ enri s [ ettt sttt | ettt

6.  Aggregate Write-INS fOr FESEIVES.........ccvvueieicreeesie et sessesesnss | sresssssssssssssessesssssssssssasaas 0 [ 0 [ 0 ] 0 [ 0 ] 0 ] 0 [ 0 ] 0

7. TOtAIS (GIOSS).....ouererercreeierie ettt bbb bbbt snes

8. Reinsurance ceded.

9. TOtAlS (NE)....o vttt p s
CLAIM RESERVE

10. Present value of amounts not yet due on Claims..........c.couvverenrrninrennnneennnnes [ eonrrnirennses s 0 [ crverrnrerrereenrrnsenssessssessness | serseesssesssssssssssssssssssessensns | sssesssssesessasssssssssessessssssesses | stsesessessasssssessassssssessestansans | stesssesestessassessessassassnssestons | ressessessnssessasssnsessestensnssnes | nessessessassnsessessansnssessansanes | sessesssnsessessansaessessenssssessenes

11.  Additional actuarial reserves - Asset/Liability analysis.............cc.eververrerieeinens [ v 0 | e | e | seresssesessiesesssesesesssenses | srssesesnssesesessssssesessssessesns | sreressssenesesnssssesessssesessnss | sriesssesese e essessesensens | sessstessesistesses et sessssenses | esresiesessenese e

12.  Reserve for future contingent BENEits...........ooovvririnininenenneeeeneneeies [ 0 | eeereereereerereerneineseessinseeens | seereeesiess et sessessenens | seteeseesesessestesesessestesssessesses | stseesestestaseessesseesaebsessestentans | Steetessestestastessessentastessestens | £restessastsesseesententsessest et e banes | eetsessestantee st st et nsess st ants | entntnt st st bbbt

13.  Aggregate write-ins for reserves

14, TOAIS (GrOSS)....cvvrerrcrrieireiieiriiesie sttt bbbt sans

15, REINSUIANCE CEUR.........uvveieeiriiriciisiiisre sttt ensessentens |t 0 i ssisnsnrenssnns | serrseensenssnessssnssnesnesssssnsensss | seserssssinssesssnssnssnssesssnssnssrsses | seiesessensonsisssensensansesensansane | sresseesiessonsanssessessanssnsansestons | fressensensinssessanssnssessensensansnes | essessessenssnsiessensenssnssessensanes | sensensnsiestensanssnssensentsnsnssanes

16, TOtAIS (NEE).....oveieicececit ettt ss s naes

17, TOTALS (NEt).o.. o

18. TABULAR FUND INTEREST
080T, et eeseees sttt | Heseens st n sttt ntns | resets st sss st nent s | sressseest st ss st ensteens | eesseest st eest st nnens st st | srsesss s neses et eest st nenta | foeenss st sssesntsessnes | seesesees et eest st enes | seetseese et ettt | eesnese et
0802, oottt | sereress sttt nnns | rensssene s nent st | serss et enst s | cessenss st enensenssrenes | sreeess sttt nenta | ettt esssns | seeseeees sttt enes | ersteees e s st enees | eesre et
0803, oottt Rttt | Herrese ettt | renets et en sttt | seess sttt enst s | cesienst et rene st nenes | sreenss sttt nent | sttt sessnes | seesi ettt | eeeteee et | cesee e
0698. Summary of remaining write-ins for Line 6 from overflow page.........coccovveereee | cereereeseneinnneieensnnieennd [0 (0] [0 [0 (0 [0 (01 U [0 RO 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 abOVe).......ccevvverireceresririen [ (01 N {01 (01 O (01 OO [0 [0 (01 O [0 0
1307, ettt | senebie sttt | crebieent sttt nes | cesseent ettt | et ess st | sreessnen sttt nest s | sests sttt sst e | crbsees i es ettt enenen | seiene sttt eenea | eeeri e
1302, oottt enntnns | neeetseessseness e sss st ensssesstnnes | srssseesssenessaesssnestenssnesteesss | werseessseesssenessanessnnssensssenssnn | reestnessnesssnsssenessaenssnsstans | seeessnessesssnsssensssassssensssnes | seesseesssessnestsansssessssansssnees | eesseeessesssseesssessesstsaesssensses | seseesssenessansssnessessssessssansssas | doeesseesssasssenest st enssees
1303, Rttt | serebee sttt | erebeeent sttt enes | cesreentr ettt | eeeet et ent st | sreseiee et nese et nest s | sests sttt sst s | crteeest ettt enenen | seeene sttt eeseae | et
1398. Summary of remaining write-ins for Line 13 from overflow page.........cocoeveves [ onrnriinninnnc [0 (0] [0 [0 (0 [0 (01 OO [0 TSR 0
1399. Totals (Lines 1301 thru 1303 + 1398) (Line 13 @DOVE)......civrerirrersrrrernrinsririnnee | cosreerssresssnessserssseessssessees (O (0] O [0 O O (O (O R O 0

(a) Attach statement as to valuation standard used in calculating this reserve, specifying reserve bases, interest rates and methods.
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EXHIBIT 7 - DEPOSIT-TYPE CONTRACTS
1 2 3

4 5 6
Guaranteed Dividend Premium and
Interest Annuities Supplemental Accumulations Other Deposit
Total Contracts Certain Contracts or Refunds Funds

10.

1.

12.

13.

14.

Balance at the beginning of the year before reinsurance
Deposits received dUMNG the YEaT ...ttt ettt
Investment earnings credited t0 the @CCOUNT..........cvverririnrrreee et
Other Net ChANGE INTESEIVES.........ccueiiieeicc ettt
Fees and other Charges @SSESSEA. ..ottt neen
SUITENAET CHATGES. ... eeererieecieteie sttt sttt bbbt nt s
Net surrender or withdrawal PAYMENLS...........ccoeviereriiceiee et
Other net transfers to or (from) Separate ACCOUNES...........cc.evcieieiicieieese st
Balance at the end of current year before reinsurance (Lines 1+2+3+4-5-6-7-8)..cccccccovvvvnrrnrn.
Reinsurance balance at the beginning of the VAT ...
Net change in reiNSUrANCE ASSUMET..........cviuiiiiiniieiiiseie sttt sse s snsansesnsas
Net change in reiNSUrANCE CEABM...........ovuruiiriircieiee ettt
Reinsurance balance at the end of the year (Lines 10 + 11 = 12)......ccvvvrrnenrnrrenenesesseseessse s

Net balance at the end of the current year after reinsurance (Lines 9 + 13)......ciiriciiiiicccsieeeiae
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Annual Statement for the year 2015 of the OHIO MOTORISTS LIFE INSURANCE COMPANY
EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

PART 1 - Liability End of Current Year

Total

Industrial
Life

Ordinary

3

Life
Insurance

4

Individual
Annuities

5

Supplementary
Contracts

6

Credit Life
(Group and
Individual)

Group

Accident and Health

7

Life
Insurance

Annuities

10
Credit
(Group and
Individual)

22

Due and unpaid:

1.1 DireCt.ovvererrerennnns

1.2 Reinsurance assumed..

In course of settlement:

Resisted:

2.11 DirecCt.....oovvrvrrernne

2.12 Reinsurance assUmed...........cveeurriereinsinienessessssesseessssssensenns

2.13 Reinsurance ceded

2.14 Net
Other:

2.21 DireCt.....ccvvvvrrernne

2.22 Reinsurance assUmed...........cueucureierereieseressssssesessssessesienns

2.23 Reinsurance ceded
2.24 Net....ooovvverernne,

Incurred but unreported:
3.1 Direct

Totals:

4.1 DireCt...cvvrvrercrinn.

4.2 Reinsurance asSUMEM........ccvuueueerrerreiernseesesssessesseesssessssassesnes

4.3 Reinsurance ceded.

(a)

0 |(a)....

0

0

(a) Including matured endowments (but not guaranteed annual pure endowments) unpaid amounting to §.......... 0inColumn2,§.......... 0inColumn3and$§......... 0in Column 7.
(b) Include only portion of disability and accident and health claim liabilities applicable to assumed "accrued" benefits. Reserves (including reinsurance assumed and net of reinsurance ceded) for unaccrued benefits for

are included in Page 3, Line 2, (See Exhibit 6, Claim Reserve).
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EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS
PART 2 - Incurred During the Year

Ll

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 11
Industrial Life Credit Life Life Credit
Life Insurance Individual Supplementary (Group and Insurance (Group and
Total (a) (b) Annuities Contracts Individual) (c) Annuities Group Individual) Other

1. Settlements during the year:

1.0 DIMECE .ottt | feebienb bbb 100 [ s | e | s s | s | i | s 100 [ [

1.2 ReiNSUranCce aSSUMEM...........ovuevervevereerereeeeseseessssessesssessssssesns | eeversssessssssenens 12,848 [ oo | e eeenns | e sesssienes | e sssssens | seresesesssesesssssssesessens | e 12,362 [ .o [ e L R TP

1.3 REINSUrANCE CEARM.......vueerecereriireiscreeeieecissesseessesssssseenns | sesessnsesesssesessesesnees 85 | oo | et | serrere s sstsesssestenens | reeessessestesessenssseesseses | serenneesessesesneestessessens | srseesessensssessessessnsssessans | seteessnesestessassessessastssans | sessestesesssessessassnean 85 | s | e

T NEL.e ettt () o 12,863 | oo (O O (VI O (VI T (01 O (01 O 12,362 | .o (0 501 [ (O O 0
2. Liability December 31, current year from Part 1:

2.1 DIFECE ettt | eebessenssnesnees 112,531 [ (O O 0 om0 | 0 | eii00100,000 | oo (U1 O 12,531 | (0 O 0

2.2 ReinSUrance aSSUMEQ..........ceeureeererineeneeemseesneinsssesssensessnenes [ oeesesinesssesesnnins 2,518 | (U1 [ 0 [0 [0 o0 | 1518 (V1 [ 1,003 [ (01 [ 0

2.3 Reinsurance ceded

3. Amounts recoverable from reinsurers Dec. 31, current year.........c... | coeveeeervereerieieennnad 0 oo | e ensssesessssesees | eeessesissessesssssnssssesens | srerssesissssesesisseseseesens | svesesiesssssssessssssesiesens | sresesissesesessessesessssssens | seesesisissesesssstesesessesaens | seesessessesesisssssessssssessens | eesessessesessessesessssssessens | erseseesnsenaenses e tesres e senes
4. Liability December 31, prior year:
s T -t OO
4.2 Reinsurance assumed..
4.3 ReiNSUranCe CeAEM.........ouueurereieeiereireeseeise et
B4 NEL.....ooe e
5. Amounts recoverable from reinsurers Dec. 31, prior Year..........o.oee. | coosreirerrieieiesesisnead 0 i | erveresiensnesessensenssseneeses | eressesiesessnsensenessnsensenses | eronssssesessssessessessnsesersns | srenesersesensensessnsensessesans | srensesinssnsessersesenenesensons | aeressssensesnsensenessnsenons | sreseerensessesansensessesensensess | sesistensesiesensenenssansessess | eesessesesansensesissansesasenes
6. Incurred benefits:
B.1 DINECL....euveerieeicrierierienierintenteni bbb nniis | cesneesseesseesneesees (1,834) [ oo (O OO (U O (O OO | R DO (0 (0 (01 N (1,834) | oo (O O 0
............................... 0 [ 11740 |0 554 |0 |0
............................... 0 [0 | i (1,959) 0 |0
............................... 0 Lol 1740 0 279 |0 |0
(a) Including matured endowments (but not guaranteed annual pure endowments) amounting to $.......... OinLine 1.1, $.......... OinLine14,8§.......... OinLine6.1and$§.......... 0inline 6.4.
(b) Including matured endowments (but not guaranteed annual pure endowments) amounting to $.......... OinLine 1.1, $......... OinLine 14, 8§........ OinLine6.1and$§.......... 0inline 6.4.
(c) Including matured endowments (but not guaranteed annual pure endowments) amounting to $.......... OinLine 1.1, $.......... OinLine 1.4, 8$......... OinLine6.1and$§.......... 0inline 6.4.
(d) Includes §.......... 0 premiums waived under total and permanent disability benefits.
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EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorzYear ChangeSin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCNEAUIE D)...ovveeerirricireeisecisise st ssessss s ssesssssssssesssssssssessessesssssessases | sesessessassssssessassssssessasssssessessanssnsss | sesessssssnssasssssnssesssnssnssessasssnssessanss | sssessssssmssasssssessessnnssessessnssnssnes 0
2. Stocks (Schedule D):
2.0 PLEfEITEA SEOCKS. ..eureueecerieieececie ettt ssss sttt s s ssenssssessensans | sessessssssessessassssssnstessssssessessanssnssnss | esssesssssesssssessessasssnssessasssnssessassnne | sesseesmssossnsssnssessnsssessessanssnssnssans 0
2.2 COMMON SIOCKS.......veuierrercereertesteseiseesse s s s st st ess bbb entsntes | cessessnessessnessestesssenssenssesssesssessins | etbsesssesssnsssnessstsssessnessnessnessessnesins | stesstsssessnesssessnesssessnessesssesssessens 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..ottt | ceseni ettt nni i | ettt ettt | ettt 0
3.2 Other than fIFStIIENS.....c..cvu i ssessnesie | eesessnesinessnesinessessessesssessessiessis | etbsesssetssntssnesssesssessnessnessnessnessesins | stesseessessness s seessessessens 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........cceiiriirireeecreieieeseieessseesssssses | ceresieesneisssesssssesssstesssessestesssessesss | sesesssssessssssssssssessssssessessssssessessanss | sessssssssssassssssessassssssessassssssssnes 0
4.2 Properties held for the production 0f INCOME............ovruririrriirrrerreerrsiseseinsieens | cerrereensises s isesssssessssessensssssenss | sesesesssessessssesessessssssssessssssessessnnes | sesnessssssssasssssssssessssssessassssssssnnes 0
4.3 Properties NI fOr SAlE. ..ottt stess e ssesssees | eesestesssessessessssssesssstessessestesssssesss | sesestssssessassssssestessassessessssssessestanss | sesesiesestest ettt nnes 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investmMents (SCREAUIE DA).........c.ovueiecriieieciesie st ssssssssesens | sesesisssssessssssssssse s sssessesssssssasss | sesiessssessesissssessessesssssssessessssessenss | essessesississessesssssssssessessssassessesas 0
8. CONMTACTIOANS. ..ottt bbbt | Cretbses s sttt ens | Hesentent sttt | sbeeebeens e 0
7. Derivatives (SChEAUIE DB)..........ccoiiieiiieieieceie sttt sesss s sssss st ssssesseses | stessesissssssssesesssssssessssstessesssssssenss | sesiessssessessssssssssssessssssessesssssssesss | ossessesisssssessessssssssessesssssssessesas 0
8. Otherinvested asSets (SCHEAUIE BA).........c.iiiireieeineieeseiseeseiseessessstsesssssessssesestesssssses | sesseesssssessessssssessessassssssessessssssessass | seetsessessnssssesessasssssssssassasssessnssassne | eesssssessassssssnssessssssnsssssassnssesence 0
9. RECEIVADIES fOr SECUMMIES........ceuiiriiriii ettt nsias | Cesiese s siens [ Heesbesbssssesb s b en e nssss s ensbenssne | sbsnibsenssesss s 0
10. Securities lending reinvested collateral assets (SChEAUIE DL).........c.ccciercieinieieeieeiiens [ e sssteiesies [ eesiesie s ssbes e ssessessas | sressisssesssssssessesses e sses s ssesens 0
11. Aggregate write-ins for iNVESEA @SSELS.........cccieiiviieicicieee e ssiens | eesisssssesiesss s es s snsenses s snsenas 0 | e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.cvcveiiririieeeeeee e | e 0 | o O [ oo 0
13, Title plants (fOr TIIE INSUIETS ONIY).....c..ccucuiieiieeicieieese ettt sses s sseses | eessestessisssessesssssses s s s ssesbsssesis | stessssaessesssssessessssasssessessessessansas | stesssssessessssssssesssssessessssasssessns 0
14, Investment iNCOME dUE @NT ACCIUBH............covuuiveniiiiiiiiiieisesissire e [ et nssnniins | erbessiess s sesiesins | et 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIECHON.............cccvevees | e | vt sessenss | evissiesesses st sees 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE........c. vt eresstsssesesisesssssssssssstensnes | eesessessnsssessessssssnssesssssssssessessessesss | sesnsssssessnsssessessassssessessssssessessanes | sesnssssssssssssessssessssssessesssssessnes 0
15.3 Accrued retrospective premiums and contracts subject t0 redetermination............ccce. | e | eerrereeieensinese s sssesessenes | sesreeeeesiene et snes 0
16. Reinsurance:
16.1  Amounts recoverable frOM FBINSUIETS............cciiiiiiieiierisrineieessesiresiesisessesssenss | reseessseseesisssse e sssessnessnesiens | seesisesssesssesssesssesssessssssssssssssssnssne | seoesssesssesssesssesssssssssssssessesssessnens 0
16.2 Funds held by or deposited with reinSUred COMPANIES...........ccrirriririerriririersieens [ crrirernsieeesssseessssssssesssessnssesss | eensssesnsssssssessssessssssessessssssssessanss | sssnssssssssssssessessessssssessessssssnssanes 0
16.3 Other amounts receivable under reiNSUraNCE COMTACES..........c.eirriririeinernciincries | e esesiesinesiens [ s sssssnssne | ceoesseessiesssessiess s 0
17.  Amounts receivable relating to UNINSUIEA PIANS.........c..ovrurieriirririeineieieseseee e ieesesssesses [ reessiseesssseesssisesseessstssssssssssseesses | steesssssessessssssessssssssssssessessssssessessns | soesssssessasssssessassssessesssssssssesens 0
18.1 Current federal and foreign income tax recoverable and INtEreSt thErBON.............ccrrirrons | reirrirnrre e ecrsiesessiriens | cevteeese sttt sessestens | eeteseessessssbessess bt sesessentes 0
18.2 Net deferred taX @SSEL........coieicicicsc ettt | creeansen e 163,501 [ oooveeieeeeeee e 61,903 | oo (101,598)
19.  Guaranty funds receivable OF ON AEPOSIL.........cc.ccvcuirieiiiisee et sssessens | srerese sttt bssse e ssssnss | stesesissessesesessssesses st sstessesssbessanss | essessesssistessess st ss s st es s 0
20. Electronic data processing equipment and SOWAIE...........cccucviiiiieiceisieeeeie s | cevssieieisiese e ssesessssssessesesens | etesesisssssesesis s sessssens | sressesesesssssse st ess s s sesse s 0
21.  Furniture and equipment, including health care deliVery @SSEtS...........ccoueeeriieicnieieiiens | e ssssesseienns | ereseisssseses s sessnsens | sissesesesssssse st saens 0
22. Net adjustment in assets and liabilities due to foreign EXChange rAtES..........ccceeieirireieiieins | e essieseeens | e sessnsens | et sans 0
23. Receivables from parent, subsidiaries and affliates...........cc.ccovveirrieiesciseecee e | e | s | s 0
24. Health care and other amounts rECEIVADIE............cc.cviiiriinreeneieies | s | et siienns | resiesi bbb 0
25.  Aggregate write-ins for other than iNVested aSSEtS..........cceueeviniiiecreeie e [ e snsenead] 0 ] e 0 ] i 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUgh 25)........c..cueieicieicie et ssesssssssssesans | essessessssssessssesssssssssesens 163,501 [ oo 61,903 | .oooverereeieieiesseieaas (101,598)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........covvveeis | coverieriieieiesneieississesesiesisienes | ervsssissessssesis s ssesssssessessnnss | eonssssssssssssssssssssissesssssssssssnes 0
28. TOTALS (LINES 26 NG 27)....corurvevrrereereeessseeesseesesssseesssseesssssessssssesessssesssssssssssssessssssessssns | eessssessessnsessssssesesssessssns 163,501 | covvvrererereeeeniireceiinae 61,903 |..oervererieireeneieeeeinnne (101,598)
DETAILS OF WRITE-INS
10T, et | st | et ssne s | st 0
1102, otttk | sttt | e eneni s | et 0
1103, etttk | s Rt | sttt ensne s | e s 0
1198. Summary of remaining write-ins for Line 11 from oVerflow page.......c..cocvevevnerieieisinnieiiens | cevveiesssiesssesse s (0 TN (O [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNe 11 @D0VE)......cviviieiiiieeeceieecsisisessssnens | ererisiesiesiessseesessessessssessessssssnens 0 | e (O OO 0
250, oeeeeeeeess et R | bR R bRt | eesbs et eent | Shbsee s 0
2502, oottt | SebeRE bRttt | cesbs sttt | Sreses st 0
2503, oottt R s | SebERE bRt | eesbs et ent | Shesee e 0
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccvveveeereenecenesieiees | eevereeeie s (0 U 0 | e s 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE)..........civeieeriirirsisiiisieesiesesssiesissees | sonsissesessissssesssssessssssessessssassenes 0 ] e 0 ] e 0
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Annual Statement for the year 2015 of the OHIO MOTOR'STS LlFE INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A

Accounting Practices

The financial statements of Ohio Motorists Life Insurance Company (the "Company") are presented on the basis of accounting practices prescribed
or permitted by the Insurance Department of the State of Ohio. The National Association of Insurance Commissioners' (NAIC) Accounting
Practices and Procedures manual, (NAIC SAP) has been adopted as prescribed or permitted practices by the State of Ohio.

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices prescribed and permitted by the State of
Ohio is shown below:

State of
Domicile 2015 2014
NET INCOME
(1) OHIO MOTORISTS LIFE INSURANCE COMPANY state basis (Page 4, Line
35, Columns 1 & 2) OH 269,427 246,537
(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 269,427 246,537
SURPLUS
(5) OHIO MOTORISTS LIFE INSURANCE COMPANY state basis (Page 3, line
37, Columns 1 & 2) OH 10,259,924 9,997,537
(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 10,259,924 9,997,537

Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and

assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date

of the financial statements and the reported amounts of revenue and expenses during the period. Actual results could differ from those estimates.

Accounting Policy

Life premiums are recognized as income over the premium paying period of the related policies. Annuity considerations are recognized as

revenue when received. Health premiums are earned ratably over the terms of the related insurance and reinsurance contracts or

policies. Expenses incurred in connection with acquiring new insurance business, including acquisition costs such as sales commissions, are

charged to operations as incurred.

In addition, the company uses the following accounting policies:

(1) Short-term investments are stated at amortized cost.

(2) Bonds not backed by other loans are stated at amortized cost using the interest method.

(3) The Company has no Common stock

(4) The Company has no Preferred stock.

(5) Valuation basis of morgage loans - Not Applicable

(6) The Company has no Loan-backed securities.

(7) The Company has no investments in SCA'’s.

(8) The Company has no investments in joint ventures, partnerships or limited liability companies.

(9) The Company has no investments in derivative instruments.

(10) The Company utilizes anticipated investment income as a factor in the premium deficiency calculation - Not Applicable
(11) Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports and an amount,

based on past experience, for losses incurred but not reported. Such liabilities are necessarily based on assumptions and estimates and while
management believes the amount is adequate, the ultimate liability may be in excess of or less than the amount provided. The methods for
making such estimates and for establishing the resulting liability are continually reviewed and any adjustment are reflected in the period
determined.

(12) Capitalization policy modified from the prior period - Not Applicable

(13) Method used to estimate pharmaceutical rebates receivables - Not Applicable
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Annual Statement for the year 2015 of the OHIO MOTOR'STS LlFE INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS
Non Applicable

NOTE 3 - BUSINESS COMBINATIONS AND GOODWILL

A Statutory Purchase Method - Not Applicable
B. Statutory Merger - Not Applicable

C. Assumption Reinsurance - Not Applicable
D. Impairment Loss - Not Applicable

NOTE 4 - DISCONTINUED OPERATIONS
Not Applicable

NOTE 5 - INVESTMENTS

A. Mortgage Loans, including Mezzanine Real Estate Loans - Not Applicable

B. Debt Restructuring - Not Applicable

C. Reverse Mortgages - Not Applicable

D. Loan-Backed Securities - Not Applicable

E. Repurchase Agreements and/or Securities Lending Transactions - Not Applicable
F. Real Estate - Not Applicable

G. Investments in Low-Income Housing Trade Credits (LIHTC) - Not Applicable

H. Restricted Assets

(1) Restricted Assets (Including Pledged)

Gross Restricted 8 Percentage
Current Year 6 7 9 10
1 2 3 4 5
Total Separate Admitted
G/A Supporting | Account (S/A) S/A Assets Increase/ Total Current Gross Restricted to
Restricted Asset Total General | S/A Restricted Restricted Supporting G/A Total Total From (Decrease) (5 | Year Admitted | Restrictedto | Total Admitted
Category Account (G/A) Assets (a) Assets Activity (b) (1 plus 3) Prior Year minus 6) Restricted Total Assets Assets
j. On deposit with
states 114,913 114,913 114,885 28 114,913 1.088 1.105
0. Total Restricted
Assets 114,913 114,913 114,885 28 114,913 1.088 1.105

(@)  Subset of column 1
(b)  Subset of column 3

(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, Such as Reinsurance
and Derivatives, are Reported in the Aggregate) - Not Applicable

(3) Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the
Aggregate) - Not Applicable

I Working Capital Finance Investments - Not Applicable

J. Offsetting and Netting of Assets and Liabilities - Not Applicable
K. Structured Notes - Not Applicable

NOTE 6 — JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES
A. Not Applicable
B. Not Applicable

NOTE 7 - INVESTMENT INCOME

A Due and accrued income was excluded from surplus on the following basis: All investment income due and accrued with amounts that are over 90
days past due.
B. The total amount excluded was $0

NOTE 8 - DERIVATIVE INSTRUMENTS

Not Applicable
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Annual Statement for the year 2015 of the OHIO MOTORISTS LlFE INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

NOTE 9 - INCOME TAXES
A Deferred Tax Assets/(Liabilities)

1. Components of Net Deferred Tax Asset/(Liability)

2015 2014 Change

1 2 3 4 5 6 7 8
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital

9
(Col 7+8)
Total

a. Gross deferred
tax assets 167,021 167,021 65,202 65,202 101,819

101,819

b. Statutory
valuation
allowance
adjustment

c. Adjusted gross
deferred tax
assets (1a-1b) 167,021 167,021 65,202 65,202 101,819

101,819

d. Deferred tax
assets
nonadmitted 163,501 163,501 61,903 61,903 101,598

101,598

e. Subtotal net
admitted deferred
tax asset (1c-1d) 3,520 3,520 3,299 3,299 221

221

f.  Deferred tax
liabilities 1,418 1,418 212 212 1,206

1,206

g. Netadmitted
deferred tax
assets/(net
deferred tax
liability) (1e-1f) 2,102 2,102 3,087 3,087 (985)

(985)

2. Admission Calculation Components

2015 2014 Change

1 2 3 4 5 6 7 8
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital

9
(Col 7+8)
Total

a. Federalincome
taxes paid in prior
years recoverable
through loss
carrybacks 2,102 2,102 3,087 3,087 (985)

(985)

b. Adjusted gross
deferred tax
assets expected
to be realized
(excluding the
amount of
deferred tax
assets from 2(a)
above) after
application of the
threshold limitation.
(The lesser of 2(b)1
and 2(b)2 below:

Adjusted gross
deferred tax
assets expected
to be realized
following the
balance sheet
date

Adjusted gross
deferred tax
assets allowed
per limitation
threshold XXX XXX 1,387,506 XXX XXX 1,352,498 XXX XXX

35,008

c. Adjusted gross
deferred tax
assets (excluding
the amount of
deferred tax
assets from 2(a)
and 2(b) above)
offset by gross
deferred tax
liabilities 1,418 1,418 212 212 1,206

1,206

d. Deferred tax
assets admitted
as the result of
application of
SSAP 101.
Total
(2(a)+2(b)+2(c) 3,520 3,520 3,299 3,299 221

221

3. Other Admissibility Criteria

2015

2014

a. Ratio percentage used to determine recovery period and threshold limitation amount 54,283.370

50,077.000

b. Amount of adjusted capital and surplus used to determine recovery period and threshold limitation in
2(b)2 above 10,279,099

9,016,653
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Annual Statement for the year 2015 of the OHIO MOTORISTS LlFE INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

NOTE 9 — INCOME TAXES (continued)

Impact of Tax Planning Strategies

(a) Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

12131115

12/31/14

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5
(Col. 1-3)
Ordinary

6
(Col. 24)
Capital

1. Adjusted gross DTAs amount from
Note 9A1(c)

167,021

65,202

101,819

2. Percentage of adjusted gross DTAs
by tax character attributable to the
impact of tax planning strategies

3. Net Admitted Adjusted Gross DTAs
amount from Note 9A1(e)

3,520

3,299

221

4 Percentage of net admitted adjusted
gross DTAs by tax character
admitted because of the impact of tax
planning strategies

(b) Does the company’s tax planning strategies include the use of reinsurance? NO

B. Deferred Tax Liabilities Not Recognized

12/31/2015 12/31/2014
$0 $0

C. Current and Deferred Income Taxes

1. Current Income Tax

2015

2014

3
(Col 1-2)
Change

Federal

48,662

46,679

1,983

Foreign

Subtotal

48,662

46,679

1,983

Federal income tax on net capital gains

Utilization of capital loss carry-forwards

Other

a[—[eale|o®

Federal and Foreign income taxes incurred

48,662

46,679

1,983

2. Deferred Tax Assets

2015

2014

3
(Col 1-2)
Change

a. Ordinary:

Discounting of unpaid losses

5,842

6,156

(314)

Unearned premium reserve

Policyholder reserves

Investments

Deferred acquisition costs

1,823

1,128

695

Policyholder dividends accrual

Fixed assets

XN || W N =

Compensation and benefits accrual

9. Pension accrual

10. Receivables - nonadmitted

11. Net operating loss carry-forward

12. Tax credit carry-forward

159,356

57,918

101,438

13. Other (including items <5% of total ordinary tax assets)

99. Subtotal

167,021

65,202

101,819

Statutory valuation allowance adjustment

Nonadmitted

163,501

61,903

101,598

Admitted ordinary deferred tax assets (2a99-2b-2c)

3,520

3,299

221

o[alo o

Capital:

1. Investments

2. Net capital loss carry-forward

3. Realestate

4. Other (including items <5% of total capital tax assets)

99. Subtotal

Statutory valuation allowance adjustment

Nonadmitted

Admitted capital deferred tax assets (2e99-2f-2g)

—[olal™

Admitted deferred tax assets (2d+2h)

3,520

3,299

221
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Annual Statement for the year 2015 of the OHIO MOTORISTS LlFE INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

NOTE 9 — INCOME TAXES (continued)

3. Deferred Tax Liabilities

1 2 3
(Col1-2)
2015 2014 Change
a. Ordinary:
1. Investments
2. Fixed assets
3. Deferred and uncollected premium 1,418 212 1,206
4. Policyholder reserves
5. Other (including items <5% of total ordinary tax liabilities)
99. Subtotal 1,418 212 1,206
b. Capital:
1. Investments
2. Real estate
3. Other (including items <5% of total capital tax liabilities)
99. Subtotal
c. Deferred tax liabilities (3a99+3b99) 1,418 212 1,206
4. Net Deferred Tax Assets (2i — 3c) 2,102 3,087 (985)
D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate
12/31/2015 12/31/2014 Change
(1) Total of all DTAs (admitted and nonadmitted) $167,021 $65,202 $101,819
(2)  Total of all deferred tax liabilities (DTLs) (1,418) (212) (1,206)
(3)  NetDTA $165,603 $64,990 $100,613
Change in Net DTA $100,613
Less: Change in Net DTA on Unrealized Gains/(Losses) -
Change in Net Deferred Income Tax $100,613

The Company's income tax expense differs from the amount obtained by applying the statutory rate of 34% to pretax net income for the following:

Net gain from operations $318,089
Realized capital gains -
Total Statutory gain $318,089
Among the more significant book to tax adjustments were the following:
Effective Effective
12/31/2015 Tax Rate (%) 12/31/2014 Tax Rate (%)
Permanent Differences:
Provision computed at statutory rate $108,150 34.0% $99,693 34.0%
Small life insurance company deductions (62,705) (19.6%) (59,911) (20.4%)
Provision to return variance - Perm items (2,998) -0.9% 647 0.2%
AMT NOL (82,822) (25.8%) 0.0%
Other - Miscellaneous (11,576) (3.9%) 1,035 0.4%
Total tax provision ($51,951) (16.2%) $41,464 14.1%
Federal and foreign income taxes incurred $48,662 15.2% $46,679 15.9%
Change in net deferred income taxes (100,613) (31.4%) (5,215) (1.8%)
Total statutory income taxes ($51,951) 16.2% $41,464 14.1%
E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

At December 31, 2015, the Company did not have any unused operating loss carryforwards available to offset against future taxable income.

As of December 31, 2015, the Company has alternative minimum tax credits of $159,356 which will not expire.

The following is income tax expense for 2015, 2014 and 2013 that is available for recoupment in the event of future net losses:

Year Amount

2015 31,201
2014 39,200
2013 43,450

The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.
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Annual Statement for the year 2015 of the OHIO MOTOR'STS LlFE INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

NOTE 9 — INCOME TAXES (continued)

F.

Consolidated Federal Income Tax Return
The Company does not file a consolidated return.

The Company recognizes any interest or penalties on taxes in the provision for federal income taxes in the statement of operations.
The Company incurred no interest or penalties for the years ending December 31, 2015 and 2014.

The Company is subject to U.S. federal income tax. Tax returns for all years subsequent to 2010 for federal and state purposes are subject to
future examination by tax authorities.

Federal or Foreign Federal Income Tax Loss Contingencies

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within
twelve months of the reporting date.

NOTE 10 — INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED PARTIES

A

B.

All outstanding shares of Ohio Motorists Life Insurance Company are owned by the Ohio Motorist Holding Company, domiciled in the State of Ohio.
During the year the Company did not receive any capital contributions.
The Company received capital contributions of $0 in 2015 and 2014. The Company made capital contributions of $0 in 2015 and 2014.

At December 31, 2015, the Company reported $0 as amounts due from certain companies affiliated through the ownership of the Company. The
terms of the settlement require that these amounts be settled within 30 days.

The Company does not have any outstanding material guarantees for the benefit of affiliates.
Not Applicable
Control Relationships — Not Applicable

The Company does not own any stock in upstream intermediate or ultimate parent, either directly or indirectly via a downstream subsidiary,
Controlled or affiliated company.

The Company has no investments in SCA’s that exceeds 10% of admitted assets.

The Company did not recognize any impairment write down for its investments in Subsidiary, Controlled or Affiliated Companies during the
statement period.

Not Applicable
Not Applicable
Not Applicable

Not Applicable

NOTE 11 - DEBT

Not Applicable

NOTE 12 — RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND OTHER
POSTRETIREMENT BENEFIT PLANS

A-D.

E.

Defined Benefit Plan - Not Applicable

Defined Contribution Plans - Not Applicable

Multiemployer Plans - Not Applicable

Consolidated/Holding Company Plans - Not Applicable
Postemployment Benefits and Compensated Absences - Not Applicable

Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17) - Not Applicable
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Annual Statement for the year 2015 of the OHIO MOTOR'STS LlFE INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

NOTE 13 — CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

(1) The Company has 10,000 shares authorized, issued and outstanding with a par value of $100.
(2) The Company has no preferred stock
(3) There are no restrictions placed on the portion of Company profits that may be paid as ordinary dividends to stockholders.

(4) Dates and amounts of dividends paid - Not Applicable

(5) Within the limitations of (3) above, there are no restrictions placed on the portion of company profits that may be paid as ordinary dividends to

stockholders.

(6) Not Applicable

(7) Not Applicable

(8) Not Applicable

(9) The Company holds no shares of stock for special purposes. All authorized shares are issued and outstanding.
(10)  The portion of unassigned funds (surplus) represented or reduced by unrealized gains and losses is: $ 0
(11)  Surplus Notes - Not Applicable
(12)  The impact of any restatement due to prior year Quasi-reorganizations — Not Applicable

(13) Effective dates of all Quasi-reorganizations in the prior 10 years - Not Applicable

NOTE 14 - LIABILITIES, CONTINGENCIES AND ASSESSMENTS

A Contingent Commitments - Not Applicable

B. Assessments - The Company is not aware of any assessments, which may have a material effect on the Company's financial position.
C. Gain Contingencies - Not Applicable

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - Not Applicable

E. Joint and Several Liabilities - Not Applicable

F. All Other Contingencies - Not Applicable

NOTE 15 - LEASES
A. Lessee Operating Lease - Not Applicable

B. Revenue, Net Income or Assets with Respect to Leases - Not Applicable

NOTE 16 — INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH
CONCENTRATIONS OF CREDIT RISK

Not Applicable

NOTE 17 - SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES
A. Transfers of Receivables Reported as Sales - Not Applicable
B. Transfer and Servicing of Financial Assets - Not Applicable

C. Wash Sales - Not Applicable

NOTE 18 - GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF PARTIALLY INSURED PLANS

The Company has no uninsured or partially insured A&H plans.
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Annual Statement for the year 2015 of the OHIO MOTOR'STS LlFE INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

NOTE 19 - DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS

Total Direct

Name and Address of Types of Premiums
Managing General Agent or FEIN Exclusive | Types of Business Authority Written/
Third Party Administrator Number Contract Written Granted Produced By
Combined Insurance of America Chicago, IL 36-2136262 NO LIFE AND A&H U,C,CAB,P 82,777
Direct Response Insurance Admin Service
Bloomington, MN 41-1430210 NO LIFE U,C,CAB,P 92,947
1999999. Total XXX XXX XXX XXX 175,724

C = Claims Payment

P = Premium Collection

CA = Claim Adjustment
B = Binding
U = Underwriting

NOTE 20 - FAIR VALUE MEASUREMENTS

A. Not Applicable
B. Not Applicable
C. Not Applicable
D. Not Applicable

NOTE 21 -OTHER ITEMS

Other Disclosures: Assets in the amount of $114,913 and $114,885 at December 2015 and 2014 respectively, were on deposit with government

A. Unusual or Infrequent Items — Not Applicable
B. Trouble Debt Restructuring — Not Applicable
C.
authorities or trustees as required by law.
D. Business Interruption Insurance Recoveries — Not Applicable
E. State Transferable Tax Credits - Not Applicable
F. Subprime Mortgage Related Risk Exposure-Not Applicable
G. Retained Assets - Not Applicable

NOTE 22 - EVENTS SUBSEQUENT

Type | - Recognized Subsequent Events:

Subsequent events have been considered through February 22, 2016 for the statutory statement issued on March 1, 2016.

No other events have occurred subsequent to December 31, 2015 requiring disclosure under the requirements of SSAP No. 9. "Subsequent
Events" ("SSAP 9").

Type Il - Nonrecognized Subsequent Events:

Subsequent events have been considered through February 22, 2016 for the statutory statement issued on March 1, 2016.

No other events have occurred subsequent to December 31, 2015 requiring disclosure under the requirements of SSAP No. 9. "Subsequent
Events" ("SSAP 9").

NOTE 23 - REINSURANCE

A

Ceded Reinsurance Report

Section1 — General Interrogatories

(1) Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the
company or by any representative, officer, trustee, or director of the company? NO

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States (excluding

U.S. Branches of such companies) that is owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a creditor or
any other person not primarily engaged in the insurance business? NO
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NOTES TO FINANCIAL STATEMENTS

NOTE 23 - REINSURANCE (continued)

Section 2 — Ceded Reinsurance Report — Part A
(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons
other than for nonpayment of premium or other similar credits? NO
a. Ifyes, whatis the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by the reinsurer as of the date of
this statement, for those agreements in which cancellation results in a net obligation of the reporting entity to the reinsurer, and for which
such obligation is not presently accrued? Where necessary, the reporting entity may consider the current or anticipated experience of the
business reinsured in making this estimate. $ 0
b.  What is the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability, for these agreements in this
statement? $0

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement
date may result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance
agreements with the same reinsurer, exceed the total direct premium collected under the reinsured policies? NO

Section 3 — Ceded Reinsurance Report — Part B

(1) What s the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may
unilaterally cancel for reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of
termination of ALL reinsurance agreements, by either party, as of the date of this statement? Where necessary, the company may consider
the current or anticipated experience of the business reinsured in making this estimate. $ 0

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include policies
or contracts that were in force or which had existing reserves established by the company as of the effective date of the agreement? NO

If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new agreements or amendments?

$0
B. Uncollectible Reinsurance - Not Applicable
C. Commutation of Ceded Reinsurance - Not Applicable
D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation - Not Applicable
E. Not Applicable
F. Not Applicable
G. Not Applicable

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDTERMINATION

A. Not Applicable

B. Not Applicable

C. Not Applicable

D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act. - Not applicable
E. Risk Sharing Provisions of the Affordable Care Act - Not Applicable

NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

Reserves for incurred losses and loss adjustment expenses attributable to insured events of prior years has decreased by $40 from $559 in 2014
to $519 in 2015 as a result of reestimation of unpaid losses and loss adjustment expenses in Group A&H and Individual A&H lines of business.This
is generally the result of ongoing analysis of recent loss development trends. Original estimates are increased as additional information becomes
known regarding individual claims. The Company has no retrospectively rated policies.

NOTE 26 - INTERCOMPANY POOLING ARRANGEMENTS

Not Applicable

NOTE 27 -STRUCTURED SETTLEMENTS

Not Applicable

NOTE 28 - HEALTH CARE RECEIVABLES

Not Applicable
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NOTES TO FINANCIAL STATEMENTS

NOTE 29 — PARTICIPATING POLICIES

Not Applicable

NOTE 30 - PREMIUM DEFICIENCY RESERVES

Not Applicable

NOTE 31 - RESERVES FOR LIFE CONTRACTS AND DEPOSIT-TYPE CONRACTS
The Company has group life contracts and no annuities.
1. Not applicable because all policies are single premium.
2. There are no substandard policies.
3. The amount of insurance for which the gross premiums are less than the net premiums according to valuation standards - NONE
4. All tabular interest numbers are calculated by formula as described in the instructions.
5. The metod of determination of tabular interest on funds not involving life contingencies - Not applicable.

6. There are no other reserve changes.

NOTE 32 - ANALYSIS OF ANNUITY ACTUARIAL RESERVES AND DEPOSIT LIABILITIES BY WITHDRAWAL CHARACTERISTICS

The Company does not have any annuities or deposit liabilities.

NOTE 33 - PREMIUM AND ANNUITY CONSIDERATIONS DEFERRED AND UNCOLLECTED

A. Deferred and uncollected life insurance premiums and annuity considerations as of December 31, 2015 were:
Gross Net of Loading
) Industrial
(2) Ordinary new business
(3) Ordinary renewal
(4) Credit life
(5) Group life 3,999 3,999
(6) Group annuity
(7 Totals 3,999 3,999

NOTE 34 - SEPARATE ACCOUNTS

Not Applicable

NOTE 35 - LOSS/CLAIM ADJUSTMENT EXPENSES

None
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3.1
3.2

33

34

35

36
4.1

42

5.1
5.2

6.1

6.2

71
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5
10.6

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations? Yes[X] No[ ] NAJ]
State regulating? Ohio
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:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2012
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). 04/30/2011
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 departments? Yes[X] No[ ] NAT]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAJ[]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ ] No[X]
412 renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
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
Has the 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:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21 State the percentage of foreign control %
722  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(ies) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
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 locations (city and state of the main office) of any affiliates regulated by a federal financial
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 OCC | FDIC | SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
The Company received an exemption from filing a audit statement from Ohio Department of Insurance
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[ ] No[ ] NA[X]

If the response to 10.5 is no or n/a, please explain:
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)

of the individual providing the statement of actuarial opinion/certification?
LAKE CONSULTING, Inc. 7200 BRADLEY BLVD. SUITE 100 BETHESDA, MD 20817

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company
12.12  Number of parcels involved 0
12.13  Total book/adjusted carrying value 0
If yes, provide explanation
FOR UNITED STATES BRANCES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] Nof[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[] NA[]
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[ ]
(a) 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.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors an all subordinator committees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers $ 0
20.23  Trustees, supreme or grand (Fratermnal only) $ 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
2121 Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
2124  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment $ 0
22.22  Amount paid as expenses $ 0
22.23  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

INVESTMENT
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Were all of the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] Nol[ ]

If no, give full and complete information, relating thereto:

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? ~ Yes[ ] No[ ] NA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. $ 0
If answer to 24.04 is no, report amount of collateral for other programs
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NAI[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NAI[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nol[ ]

If yes, state the amount thereof at December of the current year:

25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 114,913
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
25.32  Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December of the current year: $ 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, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
28.01  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
PNC Bank NA 620 Liberty Avenue Pittsburgh, PA 15222
28.02  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)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 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

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]

If yes, complete the following schedule:
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holdings Date of Valuation
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3

Excess of Statement over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 10,244,125 10,684,283 440,158
30.2 Preferred Stocks 0 0 0
30.3 Totals 10,244,125 10,684,283 440,158
Describe the sources or methods utilized in determining fair values:
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] Nol[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliance pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for legal expenses, if any? 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
$
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GENERAL INTERROGATORIES
PART 2 - LIFE INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only.
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

13 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2 above.
Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63 Number of covered lives

All years prior to most current three years:

1.64 Total premium earned

1.65 Total incurred claims

1.66 Number of covered lives

Group policies:

Most current three years:

1.71 Total premium earned

1.72 Total incurred claims

1.73 Number of covered lives

All years prior to most current three years:

1.74 Total premium earned

1.75  Total incurred claims

1.76 Number of covered lives

Yes|[ ]

No[X]
0

0

Health Test:
1 2

Current Year Prior Year
2.1 Premium Numerator $ 0 $ 0
2.2 Premium Denominator $ 43,809 $ 43,229
2.3 Premium Ratio (2.1/2.2) $ 0.000 $ 0.000
24 Reserve Numerator $ 26,566 $ 29,204
25 Reserve Denominator $ 95,338 $ 107,183
2.6 Reserve Ratio (2.4/2.5) $ 27.865 $ 27.247

Does the reporting entity have Separate Accounts?
If yes, has a Separate Accounts statement been filed with this Department

What portion of capital and surplus funds of the reporting entity covered by assets in the Separate Accounts statement, is not currently distributable
from the Separate Accounts to the general account for use by the general account?

State the authority under which Separate Accounts are maintained:

Was any of the reporting entity's Separate Accounts business reinsured as of December 31?7
Has the reporting entity assumed by reinsurance any Separate Accounts business as of December 31?

If the reporting entity has assumed Separate Accounts business, how much, if any, reinsurance assumed receivable for reinsurance of Separate
Accounts reserve expense allowances is included as a negative amount in the liability for “Transfers to Separate Accounts due or accrued (net)?”

Are personnel or facilities of this reporting entity used by another entity or entities or are personnel or facilities of another entity or entities used by
this reporting entity (except for activities such as administration of jointly underwritten group contracts and joint mortality or morbidity studies)’?

Net reimbursement of such expenses between reporting entities:

421 Paid

4.22 Received

Does the reporting entity write any guaranteed interest contracts?

If yes, what amount pertaining to these items is included in:

5.21 Page 3, Line 1

522  Page4, Line1

For stock reporting entities only:

6.1 Total amount paid in by stockholders as surplus funds since organization of the reporting entity:

Total dividends paid stockholders since organization of the reporting entity:

21

Yes|[ ]

Yes|[ ]
No[ ]

No[X]
NIA[X]

Yes|[ ]
Yes[ ]

No[X]
No[X]

Yes[ ]

No[X]

0

0

Yes|[ ]

No[X]

2,000,000




Annual Statement for the year 2015 of the OHIO MOTORISTS LlFE INSURANCE COMPANY

8.1

8.2
8.3

8.4

8.5
9.1
9.2

10.1
10.2

1.1
1.2
1.3
114
12.1
12.2

GENERAL INTERROGATORIES
PART 2 - LIFE INTERROGATORIES

741 Cash $ 0
712 Stock $ 0
Does the company reinsure any Workers’ Compensation Carve-Out business defined as: Yes[ ] No[X]
Reinsurance (including retrocessional reinsurance) assumed by life and health insurers of medical, wage loss and death benefits of the occupational
illness and accident exposures, but not the employers liability exposures, of business originally written as workers’ compensation insurance.
If yes, has the reporting entity completed the Workers’ Compensation Carve-Out Supplement to the Annual Statement? Yes[ ] Nol[ ]
If 8.1 is yes, the amounts of earned premiums and claims incurred in this statement are:
1 2 3
Reinsurance Reinsurance Net
Assumed Ceded Retained
8.31  Earned premium $ 0 $ 0 $ 0
8.32  Paid claims $ 0 $ 0 $ 0
8.33  Claim liability and reserve (beginning of year) $ 0 $ 0 $ 0
8.34  Claim liability and reserve (end of year) $ 0 $ 0 $ 0
8.35 Incurred claims $ 0 $ 0 $ 0
If reinsurance assumed included amounts with attachment points below $1,000,000, the distribution of the amounts reported in Lines 8.31 and 8.34 for
Column (1) are:
1 2
Attachment Earned Claim Liability
Point Premium and Reserve
841 <$25,000 $ 0 3 0
8.42  $25,000— 99,999 $ 0 $ 0
8.43  $100,000 — 249,999 $ 0 $ 0
8.44  $250,000 — 999,999 $ 0 $ 0
8.45 $1,000,000 or more $ 0 $ 0
What portion of earned premium reported in 8.31, Column 1 was assumed from pools? $ 0
Does the company have variable annuities with guaranteed benefits? Yes[ ] No[X]
If 9.1 is yes, complete the following table for each type of guaranteed benefit.
Type 3 4 5 6 7 8 9
1 2
Guaranteed Guaranteed Waiting Period Account Value Total Related | Gross Amount of |  Location of Portion Reinsurance
Death Benefit Living Benefit Remaining Related to Col. 3 | Account Values Reserve Reserve Reinsured Reserve Credit

For reporting entities having sold annuities to another insurer where the insurer purchasing the annuities has obtained a release of liability from the claimant (payee) as the result of the

purchase of an annuity from the reporting entity only:

Amount of loss reserves established by these annuities during the current year: $ 0
List the name and location of the insurance company purchasing the annuities and the statement value on the purchase date of the annuities.
1 2
P&C Insurance Company Statement Value
and on Purchase Date of
Location Annuities (i.e., Present
Value)
$
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NAI[X]
If the answer to 12.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0
Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
131 Direct Premiums Written $ 0
13.2  Total Incurred Claims $ 0
13.3  Number of Covered Lives 0

*Ordinary Life Insurance Includes
Term (whether full underwriting, limited underwriting, jet issue, "short form app")
Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")
Variable Life (with or without secondary guarantee)
Universal Life (with or without secondary guarantee)
Variable Universal Life (with or without secondary guarantee)
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Annual Statement for the year 2015 of the OHIO MOTOR'STS LlFE INSURANCE COMPANY
FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e., 17.6.
Show amounts of life insurance in this exhibit in thousands (omit $000)

-

N o o ke N

10.
1.
12.
13.

14.
15.1
15.2

16.
171
17.2
18.1
18.2
18.3

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.

Life Insurance in Force (Exhibit of Life Insurance)

Ordinary - whole life and endowment (Ling 34, Col. 4)........cocovrrenrermeneenrrninenereeseeseiees
Ordinary - term (Line 21, Col. 4, less Ling 34, COol. 4)......cccvveeverneeeesieesessee e
Credit life (LINE 21, COL B).....uvreerereerrrireirireeiseeeesssssessesssessss e ssessssssessessssssessessesssessesssens
Group, excluding FEGLI/SGLI (Line 21, Col. 9 less Lines 43 & 44, Col. 4)..........ccccevrrrennee
Industrial (LINE 21, €Ol 2)....vueereriercereireiiecereieiseesssteee st ss s essnenns
FEGLI/SGLI (Lines 43 & 44, Col. 4).........cccrvvvrriiriririnerieesisesiseesieseseesssesessessssesssnns
Total (LINE 21, COL 10)....uuririerererreereireireetssissisesssseeesesssssse st sssssssessessssssessesssens

New Business Issued (Exhibit of Life Insurance)

Ordinary - whole life and endowment (Line 34, COl. 2)........ccovrirrrerirnrnieeisssieiessinnnns
Ordinary - term (Line 2, Col. 4, less Ling 34, COL. 2).......ccccoeuviueieiererisieeeseese s
Credit life (LINE 2, COL. B)......cveverireieiieetsice ettt ses
Group (LINE 2, €Ol 9)..euueiieiieieieiieieeeis ettt
INdustrial (LINE 2, COL. 2)......vvueieieieeeieeieiretese sttt
Total (LINE 2, COL 10).....uceuurerreeererirresieeesseessseeesssessseses st ssstsssssessssessnas

Premium Income - Lines of Business (Exhibit 1-Part 1)

Industrial life (LiNg 20.4, COL. 2).......ovrerinrirrieierssieississessessiesssssessesssssssssssssessessssssessenes
Ordinary life insurance (Ling 20.4, COL.. 3)......coviiieieiieisieeseese e
Ordinary individual annuities (Line 20.4, Col. 4)......
Credit life (group and individual) (Line 20.4, Col. 5).
Group life insurance (Line 20.4, Col. 6)...
Group annuities (Line 20.4, Col. 7)......
A&H - group (Line 20.4, Col. 8)....
A&H - credit (group and individual) (Line 20.4, Col. 9)
A&H - other (Line 20.4, Col. 10)

Balance Sheet (Pages 2 and 3)

Total admitted assets excluding Separate Accounts business (Page 2, Line 26, Col. 3)....
Total liabilities excluding Separate Accounts business (Page 3, Line 26)............cccovvveunnee
Aggregate life reserves (Page 3, LINE 1).....cccvvcvicreeeeiceeeee et
Aggregate A&H reserves (Page 3, LiNE 2).......cccucvcueieeieicieeeeiseese s
Deposit-type contract funds (Page 3, LiN 3)........cccvievriieeieeieiiiee e
Asset valuation reserve (Page 3, Ling 24.01).......ccocueieieiinieiereiseese e
Capital (Page 3, LiINES 29 & 30)........ccvvueveiererereieiessese et sees
SUIPIUS (PAQE 3, LINE 37ttt s

Cash Flow (Page 5)

Net Cash from 0perations (LINE 11)......ccruerrrurrernrrnrereninsieesssssssesessesssssesssssessesssssssenns

Risk-Based Capital Analysis

Total adjuSted CaAPItAL......c.eeeerieieier e

Authorized control level risk-based capital...
Percentage Distribution of Cash, Cash Equivalents and Invested Assets

(Page 2, Col. 3) (Line No. /Page 2, Line 12, Col. 3) x 100.0

20T 010 L3 T 0 OO
Stocks (Lines 2.1and 2.2)........ccccevvvereiririinnens
Mortgage loans on real estate (Lines 3.1 and 3.2)..
Real estate (Line 4.1,4.2and 4.3).......
Cash, cash equivalents and short-term investments (Line 5)..
Contract loans (Line 6)....
Derivatives (Line 7)......
Other invested assets (Line 8).
Receivables for SECUMLIES (LINE 9)......c.ruuvrrererrirreireiriseineieessiseise e sseesesssssseenns
Securities lending reinvested collateral assets (LN 10)..........cevevevereerererrereeereeresenes
Aggregate write-ins for invested assets (LINE 11)........ccveveveieiereeiieceseee s

Cash, cash equivalents and invested assets (LiNE 12).......urirrnrenreiseeressessissrsssessesessanes

1
2015

2
2014

3
2013

2012

.......... 10,402,262
............... 142,338

............ 1,000,000
............ 9,259,924

............... 270,143

.......... 10,281,201

....18,936

............ 1,000,000
............ 8,997,537

............... 251,515

.......... 10,012,759
....18,083

............ 9,898,239
............... 140,982

............ 1,000,000
............ 8,757,257

............... 298,553

............ 9,766,524
....17,856

............ 1,000,000
............ 8,483,763

............... 256,146

............ 9,374,584
............... 155,971

............ 1,000,000
............ 8,218,613

............... 280,202
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44.
45.
46.
47.
48.
49.
50.
51.

52.
53.

54.
55.
56.
57.

58.

59.
60.

61.
62.

63.

64.

65.
66.
67.

68.
69.
70.

71.

72.
73.
74.
75.
76.
7.
78.
79.
80.
81.
82.
83.

(continued)
1
2015
Investments in Parent, Subsidiaries and Affiliates
Affiliated bonds (Sch. D Summary, Ling 12 Col. 1)......c.couvruminrrrininrineieississessiessssssnsees | sesnsesesssssnsssssssnsens
Affiliated preferred stocks (Sch. D Summary, Lin€ 18 COl. 1).....cvvieieieirieieiiesesieies | ceereieissiessesessneenns
Affiliated common stocks (Sch. D Summary, Ling 24 Col. 1)........coccvrurireenrermeneennrnineneens [ cereireeesnseneesnseneens
Affiliated short-term investments (subtotal included in Sch. DA, Verif. Col. 5, Line 10)....... | ccovvererrerererrninn.
Affiliated mortgage 10ans 0N ral EStALE ...........cccrvererriereireieerere et issssesessees | eesseeessessssseesssenens
All other affiliated. ..o |
Total of above LiNeS 44 10 49..........couiiiirccereieriesie s sssneines | ensessessssssssesenens 0
Total investment in parent included in Lines 44 t0 49 @bOVE.........cccueeniriinnnnnieiieiens | crsrieeisississesssseseenns
Total Nonadmitted and Admitted Assets
Total nonadmitted assets (Page 2, Line 28, Col. 2)........cccvveeviereneeenieeeeeeeieessnieens | everveesnnens 163,501
Total admitted assets (Page 2, Ling 28, Col. 3).......ccvvrrurrerererereireeneeneireeeesneeseesssseeeseessenns | veeeenns 10,402,262
Investment Data
Net investment income (Exhibit of Net Investment INCOME)...........co.vvrrurininienrninireiieie | e 308,274
Realized capital gains (losses) (Page 4, Ling 34, ColUMN 1).......ccevereveereeeieieseeieiiereees | ereveiesesesss e
Unrealized capital gains (losses) (Page 4, Line 38, Column 1)........c.ccoeueuvirereinereeericiieens | e
Total of above Lines 54, 55 and 56............ccccovvuiiciiciiciiiiisssisssnisnss | e 308,274
Benefits and Reserve Increase (Page 6)
Total contract benefits - life (Lines 10, 11, 12, 13, 14 and 15
Col. 1 less Lines 10, 11, 12, 13, 14 and 15, Cols. 9, 10 & 11)...ecvrrrrrrrrerrrreiernniseienes | cereesrnenseeens 11,740
Total contract benefits - A&H (Lines 13 & 14, Cols. 9, 10 & 11).....rveriimiimiiniiniieiieiiees | e, 279
Increase in life reserves - other than group and annuities
(LINE 19, C0IS. 2 & 3)..eueueerreeeriieireisseiseise ettt sss st sas st essssssessenens | snssssssessassnsnsssessnens
Increase in A&H reserves (Line 19, ColS. 9, 10 & 11)....ucuiveieieierieeeseeseesesesesees | vevrsiesessesenns 2,100
Dividends to policyholders (LiNg 30, COl 1).......cvrurrmirnrinrieirnrenseeesssssessessssssssssssssesssnses | ssessseesessessnssesssssnes
Operating Percentages
Insurance expense percent (Page 6, Col. 1, Lines 21, 22, & 23 less Line
6)/(Page 6 Col. 1, Line 1 plus Exhibit 7, Col. 2, Line 2) X 100.00.........ccocrrerrermrerreremneenrernes | eeereereerenenneneens 521
Lapse percent (ordinary only) [(Exhibit of Life Insurance, Col. 4, Lines 14 & 15)
[ 1/2 (Exhibit of Life Insurance, Col. 4, Lines 1 & 21)] X 100.00........c.ceverrrrrrmrmrmnneiieiens | coereieinssesseessssseenns
A&H loss percent (Schedule H, Part 1, Lines 5 & 6, COl. 2).......ccoouvvereerrineneireeneneineennenns | coveireieennineens 16.2
A&H cost containment percent (Schedule H, Part 1, Line 4, Col. 2)........ccoereviverenninins | ceereireseieseseinseenns

A&H expense percent excluding cost containment expenses
(Schedule H, Part 1, Line 10, Col. 2)

A&H Claim Reserve Adequacy
Incurred losses on prior years' claims - group health (Sch. H, Part 3, Line 3.1, Col. 2).......
Prior years' claim liability and reserve - group health (Sch. H, Part 3, Line 3.2, Col. 2).......

Incurred losses on prior years' claims - health other than group (Sch. H, Part 3,
Ling 3.1, Col. 118SS COL. 2)...uvuveivieiiicieiesie ettt

Prior years' claim liability and reserve - health other than group (Sch. H, Part 3,
Ling 3.2, Col. 118SS COl. 2)....vurvrirrirrinrirniiesinsieisessssesis et s ssessssssssessasssnenns

Net Gains From Operations After Federal Income Taxes by Lines of Business
(Page 6, Line 33)

INAUSEHEL [ife (COL. 2)...uurvrririierireieiees sttt
Ordinary = life (COL 3)....vueiiiiiieieieise et
Ordinary - individual anNUILIES (CO. 4)........overererrrierireieeseisrie e ssesssesnees
Ordinary - supplementary contracts (COl. 5)........ccoueueiiriereeisseeie e
Credit ife (CO. B)....uvueerrerrereeerrereeeereeiseiseess ettt essensans
GrOUP lIfE (COL. 7).ttt naes
Group aNNUItIES (COL. 8).......vurererrereeieeeieiieeiseee ittt sttt enenen
A&H = group (COoL 9)...euveieiiiieeseee e en
A&H - Credit (COl. 10).....uu ettt nees
A&H = Other (COL 11).uiieiiieiesee e nenn
Aggregate of all other lines of busiNess (COl. 12)......ccru e
TOAI (COL 1)..veviiiitereiectces ettt a st sna s

............... 269,427

............... 246,537

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure

requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:
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Annual Statement for the year 2015 of the OHIO MOTORISTS LIFE INSURANCE COMPANY

EXHIBIT OF LIFE INSURANCE

Industrial Ordinary Credit Life (Group and Individual) Group 10
1 2 3 4 5 6 Number of 9 Total
Number Amount Number Amount Number of Amount 7 8 Amount Amount
of of of of Individual Policies and of of of
Policies Insurance (a) Policies Insurance (a) Group Certificates Insurance (a) Policies Certificates Insurance (a) Insurance (a)

© oo NS Ok w2

In force end of prior year....
1SSUEd AUIING YEAI ..ot ses
ReiNSUrance assumed...........cccueveecreineenernessissineesseineseenes
Revived during YEar..........ccccvvvieveiieeeieee e
Increased during year (NEt)........c.coevevvereeeereeereeeeisesesessseeneenae
Subtotals, Lines 210 5.......ccccocrenee

Additions by dividends during year
Aggregate write-ins for INCreases.........cov.wureereeeeneeneereireeseeneenns
Totals (Lines 1and 610 8)........cccuervercueierieresieeseeeeee s
Deductions during year:

DeCreased (NBL).......cccveuiirereieiieeie et
Reinsurance...
Aggregate write-ins for decreases
Totals (LiINES 1010 19)...uvcveveercieererereeeeeesetes e
In force end of year (Line 9 minus Ling 20)..........cccevvvvevevrrernnne.
Reinsurance ceded end Of Year..........ccvvvrreneneenrereenensnsinnenns
Line 21 minus Line 22

247

14,057

14,057

0898. Summary of remaining write-ins for Line 8 from overflow page | .......cccccoveverrerererrnen. [V (O [ (01 T (01 RN (01 RN (01 ORI (U1 RN (01 [V 0
0899. Totals (Lines 0801 thru 0803 plus 0898) (Line 8 aboVe)........cce. | covrerreririiiiisirisiiens (O I [0 I (01 TR (01 OO (01 O (01 O (01 (O (01 I 0
1901.

1902. ...

1903.

1998. Summary of remaining write-ins for Line 19 from overflow page [ .......ccccoeovenenerrrirncenns (0 (0 (01 (01 (U1 O (01 (01 (01 U (018 U 0
1999. Totals (Lines 1901 thru 1903 plus 1998) (Line 19 above)....c..cco. | oo, 0 f s 0 [ s 0 f o, 0 f o, O f o, (O 0 f i, 0 f s 0 f s 0

(a) Amounts of life insurance in this exhibit shall be shown in thousands (omit 000).

(b) G

roup $.......... 0; Individual §.......... 0.




Annual Statement for the year 2015 of the OHIO MOTOR'STS LlFE INSURANCE COMPANY

EXHIBIT OF LIFE INSURANCE (continued)
ADDITIONAL INFORMATION ON INSURANCE IN FORCE END OF YEAR

Industrial Ordinary
1 2 3 4
Number of Policies Amount of Insurance (a) Number of Policies Amount of Insurance (a)
24, Additions by diVIAENS.........cccvivereiririecissee e | e XXX oetereriererinnenins | e ssssessessssnees | vevsssessesesnnens XXX ooeieirriererieiens | e
25, Other Paid-UP INSUFANCE........c.evurecieieieie st siessssssssesses | estessisssesssssissssssssssessesssssessessns | svsessssssesessessssessesssssessesssssessens | steessessessisssessessssssessessasssssessassnss | sessssssessassssssssessessisssesssssssssessnes
26. Debit ordinary iNSUrANCE..........coccueverieiiiereiecieeseeerenesereneens | eererenessenesnnas XXX ieieeeeieciees ] e XXX ieiiveieeiiieies | i eseiesesesiesssesenenses | eererisiesisssesesssesssssesessesesessesssanes

ADDITIONAL INFORMATION ON ORDINARY INSURANCE

Term Insurance Excluding Extended Term Insurance

Issued During Year (Included in Line 2)

In Force End of Year (Included in Line 21)

1
Number of Policies

2
Amount of Insurance (a)

3
Number of Policies

4
Amount of Insurance (a)

27.
28.
29.
30.
31.

32.
33.
34,
35.

Term policies-decreasing.........ccvveeeerneeieseissnsenessennens
Term poliCies-0ther.......c.cee e
Other term insurance-decreasing
Other term INSUFANCE...........c.crverreeeeerreriereseseesessssereeseens
Totals (LiNeS 27 10 30).......c.cceverereeereeieeeseese e

Reconciliation to Lines 2 and 21:

Term additions.........c.cceieiiniiniinerns
Totals, extended term iNSUrANCE...........c.veeerrererererriereenns
Totals, whole life and endowment...........cccccvvveeeennernereennnns
Totals (LiNeS 3110 34)....viviiiicieee e

CLASSIFICATION OF AMOUNT OF INSURANCE (a) BY PARTICIPATING STATUS

Issued During Year (Included in Line 2)

In Force End of Year (Included in Line 21)

1
Non-Participating

2
Participating

3
Non-Participating

4
Participating

36.
37.
38.
39.
40.

ADDITIONAL IN

FORMATION ON CREDIT LIFE AND GROUP

INSURANCE

Credit Life

Group

1
Number of Individual Policies
and Group Certificates

2

Amount of Insurance (a)

3

Number of Certificates

4

Amount of Insurance (a)

41.

42.

43.

44,

45.

Amount of insurance included in Line 2
ceded to Other COMPANIES..........cocvrureeeriereeeeneere e

Number in force end of year if the number
under shared groups is counted on a pro-rata basis...............

Federal Employees' Group Life Insurance
included in Line 21

Servicemen's Group Life Insurance included
in Line 21

Group Permanent Insurance included in Line 21

ADDITIONAL ACCIDENTAL DEATH BENEFITS

| 46.  Amount of additional accidental death benefits in force end of year under ordinary POICIES (B)...... v veerrrrseusrrsirsirsisesaresessessssssessssssssssssessassssssesssnssnssesssnsssssessensssssessessssssnssnssessans | sessessessenssnsssssassanes
BASIS OF CALCULATION OF ORDINARY TERM INSURANCE
47. State basis of calculation of (47.1) decreasing term insurance contained in Family Income, Mortgage Protection, etc., policies and riders and of (47.2) term insurance on wife and
children under Family, Parent and Children, etc., policies and riders included above.
471
47.2
POLICIES WITH DISABILITY PROVISIONS
Industrial Ordinary Credit Group
1 2 3 4 5 6 7 8
Number of Amount of Number of Amount of Number of Amount of Number of Amount of
Disability Provision Policies Insurance (a) Policies Insurance (a) Policies Insurance (a) | Certificates [ Insurance (a)
48. Waiver of Premium
49, Disability INCOME.......cvrveriererereeeeeee e
50. Extended BEnefits..........ccoveuererinereieriseseisssssesesseesenens
51 OHNEr ettt enssnsessessensens | snsesenssnssesions | ersesensensansessanssnss | srensoesiessensines | sessessessensenssessonses | sessonseesensanss | soessenssnssensensensenses | seessessenssnsones | osseessensensnsassessas
52, TOtAl i enssnnens | sersessenssesaas (O (<) (] I (O (<) () IS (O () 0] e, (O () 0

(a) Amounts of life insurance in this exhibit shall be shown in thousands (omit 000).
(b) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.
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EXHIBIT OF NUMBER OF POLICIES, CONTRACTS, CERTIFICATES, INCOME PAYABLE
AND ACCOUNT VALUES IN FORCE FOR SUPPLEMENTARY CONTRACTS,

ANNUITIES, ACCIDENT & HEALTH AND OTHER POLICIES
SUPPLEMENTARY CONTRACTS

Ordinary

Group

1
Involving Life
Contingencies

2
Not Involving Life
Contingencies

3
Involving Life
Contingencies

4
Not Involving Life
Contingencies

In force end of prior year....
Issued during year..............

b=

Increased during year (net)
5.
Deductions during year:
6.
7.
8.
9.
10.
1.
12.

Amount on deposit..............

Reinsurance assumed............covvrereernennenennennnins

Total (LiNeS 110 4)...eucvreeecrereeeeeseese e

Decreased (Net).......ccvveerneerersreseseesiesse s
Reinsurance ceded..........covvnrerrenieneineenieneneieineens
Totals (LiNeS 6 and 7).....cc.cveeveverrereeerrereeesereiseienens
In force end of Year........cccoeeeneerineerereeereeeneens

Income now payable............ceevvereieiciierieeeeas
Amount of income payable..........c.ccccvviviiierisriirnnnns

ANNUITIES

Ordinary

1
Immediate

2
Deferred

Contracts

Certificates

In force end of prior year.
Issued during year..........

Bwn =

5.
Deductions during year:

6. Decreased (net).......cccvewen

7. Reinsurance ceded.............

8. Totals (Lines 6 and 7).........

9. Inforce end of year.............
Income now payable:

10.  Amount of income payable.
Deferred fully paid:

1.
Deferred not fully paid:

Reinsurance assumed..........c.coovvererrinreneerriseisnnennenns
Increased during year (Net).........cccoeevveevererreerrernns
Total (LINES 110 4)..euveceerererecrrireieeseereeseeeseseesenens

Account balance..........ccouvevieierinieeeee s

12, Account balanCe.......ovueveriiiiieresiesssiese s ensneeens

ACCIDENT AND

HEALTH INSURANCE

Group

Credit

Other

1 2
Certificates | Premiums in force

4

Policies | Premiums in force

6

Policies | Premiums in force

Deductions during year:
6.
Decreased (net)......
Reinsurance ceded....
Totals (Lines 6 to 8)....

10.

IN fOrce eNd Of PIIOT YEAT........coccveveeeeeee ettt
ISSUEA AUIING YEAT......oicveieiecieite ettt bbbt
REINSUTANCE @SSUME........couriiiiirireieiecieie et nnes
Increased dUMNG YEAr (NEL).........cccvuiueeieieieee ettt sens
TOtAl (LINES 110 4)..vurerieiericieiseisese ettt

CONVEISIONS......coovvreerieteteie ettt s s bbbttt s bt ae st es s

IN fOrCE BN Of YBAN. ...v ittt

................ 106,615

DEPOSIT FUNDS AND DIVIDEND ACCUMULATIONS

1
Deposit Funds

Dividend Accumulations

Contracts

Contracts

1
2.
3.
4. Increased during year (net).
5.
Deductions during year:
Decreased (net)......
Reinsurance ceded
Totals (Lines 6 and 7)

Amount of account balance

IN TOTCE ENA Of PHOK VBT .....oeeeeere ettt sttt
ISSUBA AUIING YEAI.......ceucuiieiieiiicieieie ettt bbbttt
REINSUIANCE @SSUMET.......reurerirreeereiseieeiseesssesseseessss s st ssese s sesss e st s s ss st es bRttt

TOLAI (LINES 110 4).. ettt ettt R8s

INFOICE BNA OF YBAI......e.ceicvcte ettt bbb s bbbttt et s s sttt s bt

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.

27



Annual Statement for the year 2015 of the OHIO MOTORISTS LlFE INSURANCE COMPANY
SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Allocated by States and Territories
1 Direct Business Only

Life Contracts 4 5 6 7
3 Accident and Health
Insurance Premiums, Total
Active | Life Insurance Annuity Including Policy, Mem- Other Columns Deposit-Type
States, Etc. Status Premiums Considerations | bership and Other Fees | Considerations 2 through 5 Contracts
1. Alabama RS P
2. Alaska....
3. Arizona...
4. Arkansas....
5. California....
6. Colorado....
7. Connecticut
8. Delaware............
9.  District of Columbia
10.  Florida................
11.  Georgia..
12.  Hawai....
13.  Idaho......
14.  llinois.....
15.  Indiana...
16. lowa.......
17.  Kansas

20. Maine.....

21.  Maryland........
22.  Massachusetts...
23.  Michigan.....

24. Minnesota..

25.  Mississippi.

26.  Missouri..

27.  Montana

28.  Nebraska

29. Nevada.......

30.  New Hampshire.
31, New Jersey....
32. New Mexico
33.  New York....

36. Ohio...........
37, OKIahomMa........ccoeeeereeerieieeseenesissesenessssennensOK LN L e | v
38.  Oregon.......

41, South Carolina..
42.  South Dakota.
43.  Tennessee.

44, Texas.....
45, Utah.

46.  Vermont.
47.  Virginia.......

48.  Washington
49, West Virginia..

55, US Virgin Islands.......
56.  Northern Mariana Islands..

..82,776
90. Reporting entity contributions for employee benefit plans........ [ . XXX... [ oo [ evveieeieiieiesieiins | cevevesieieseses e ssssssesssssses | sessesssssssessssnnens
91.  Dividends or refunds applied to purchase paid-up

additions and aNNUILIES............evrerrneiresieeeseeese s U000, GO RPN DSOS PO RTRRR TR ISR

92.  Dividends or refunds applied to shorten endowment or

premium paying period XXX
93.  Premium or annuity conside
disability or other contract provisions.............cccoveereereereercnenns XXX e
94.  Aggregate other amounts not allocable by State... XXX | 0
95.  Totals (Direct BUSINESS).........evvrerrrrrrrrrerrirneenes LXXX 92,947
96. Plus reinsurance assumed. XXX ..4,975
97.  Totals (All Business).......... LXXX 97,922 | ... .. ..
98.  Less reinsurance Ceded...........oouvrrierviereriercieieeeee e XXX i AL o Y, { T < o —

99. Totals (All Business) less reinsurance ceded.............cc.ccu....... XXX
58001. XXX
58002. ... XXX
58003. XXX

58998. Summ. of remaining write-ins for line 58 from overflow page... | ..XXX... | ..
58999. Total (Lines 58001 thru 58003 plus 58998) (Line 58 above).... | .. XXX...

9401. XXX
9402. XXX
9403. XXX
9498. Summ. of remaining write-ins for line 94 from overflow page... | ..XXX...
9499. Total (Lines 9401 thru 9403 plus 9498) (Line 94 above).......... XXX

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(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.
Explanation of basis of allocation by states, etc., of premiums and annuity considerations.
Premiums for group policies are allocated to the state where the certificate holder premium notice is sent.

(@) Insert the number of "L" responses except for Canada and Other Alien.
(b) Column 4 should balance with Exhibit 1, Lines 6.4, 10.4 and 16.4, Cols. 8, 9, and 10, or with Schedule H, Part 1, Column 1, Line 1. Indicate which:
Exhibit 1, Lines 6.4, 10.4 and 16.4, Cols. 8, 9 and 10
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SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART

Clut Sxchange
Corporaton
[Atiomey In Fack)
MO

FEINC 43-07 33626

Autormobile Ciub
Inter-insurancs
Sechange - —
MO — HAIC15512
FEM:43-5020277

InterinsuEnce Exchange of the

Auomodie Clup
CA-NAIC1533
FEMNES-0665T65

Auto Club Famiy
Insurance Company
MO — NAICIT235
FOM43-1453212

Auio Club Ca ity

Company
T —MAKC 11005
FEM Te-D603355

ALt Sub | ndemnity
Company
TH — MAKC-1100E
FEM:Te-E03356

Auto Club County Mubis
Insrance Canpany
TH— NAIC 29327
FEN-T4-1107 185

A Qublreuance |

Hodng, LLC

DE
FEIN 204706536

e—

13.15% ——

ACSE Management

Automoile Chun of Southern

SEnoEs, Ine -
{Attormey In Fack) e
cA g
Y FEINEE-E 14555
In=ermaics Mo
America, LLC .
Ic — 253
FEIM; 47-51 55301

Auromeablle Ciub of
Soumhern Calformia
Li#2 Inswrance
Compary
CA—NAKCBIISE
FEIM G056 15346

-,

ACLIAcquistion
Company
DE
FEIN:38-34 16375

— 13.15%

AU ClUb EMEpIEas
CA,

FEMCT1-D919085

AU Clud Services,
Lc
CA
FEIN:33-0545342

Automeobile Ciub of
Missourt ™
MO
FEN: 43-0156020

AAAEatCenira™
PA

FEIN:25-1114373

|Alabama Motos
Assodalon, Inc.

Al
FEN:E3-D003 500

AAA Northam
Mew Ergland™
ME

FEIN: D101 12750

Tidewalsr Aunmodle
Associaion of Virgnia,

FEMS-METD

ncorpoated™

AfATexEs, LLC
TX

FEIN:TE-DE62 740

AAA MNaw Mexico,
Lc™
HM
FEIN:74-253255E

AfA Hawal, LLC

FEIN:33-0839557

AAALTe Inaurance

Compary
M1 — MAKC 71854

FEIM 520551929

Pz zEant Travel Holding
Company, LLC
DE
FEIN:33-DE35 M0

A Clubineurancs
Comgany of Ficrids
FL— MAIC:12E13
FEIN:20-5522511

Ufe Allance Reasswrance|

COpoREIon
Hl- NAIC: 13738
FEIN2T-12E8355

PMazsant Holdays, LLC
DE
FEIN.TT-4 857258

Hawall World LLT

FEINIES-2445915

* Club Exchange Corporation, a Missoun corporation, the attomey-in-fact of the Automaobile Club Inter-Insurance Exchange, is
a whdly cwned subsidiary of Automabile Club of Missour.

** See next page for additiond subsidianes/affiliated companies of the following entities:

Auto Club Services, LLC
AAA East Central

Ash Mew Mexico, LLC
AL Morthern Mew England
Automobile Club of Missoun

Automobile Club of Southem Califomia

Tidewater Automohile Azsoadion of Virginia, Incorporated

Ohil Motorists Holdng

Company
OH
FEMN-34-1555669

Ohio Motoaist s Liie
Msurance Company
OH-MNAKCB5005
FOMX-1666570

CONTROL KEY:

Possession of 100% of voiing inferests unless
othenwise nated =

Contractual or other relationship=------
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PARENT/CONTROLLING COMPANY

Auto Club Services, LLC

AAA East Central

AAA New Mexico, LLC

AAA Northern New England

Automobile Club of Missour

Automobile Club of Southem California

LIST OF ADDITIONAL SUBSIDIARIES/AFFILIATED COMPANIES

SUBSIDIARY/AFFILIATE

Automobile Club of Hawaii, Inc. (HI; FEIN N/A)
Automobile Club of New Mexico, Inc. {NM; FEIN N/A)
Automobile Club of Texas, Inc. (TX; FEIN 01-1855420)

AAA Kentucky Driver Training Center, Inc. (KY; FEIN 61-1345548)
Auto Club Drving Schools, Inc. (PA; FEIN 25-1846506)

The Ashland County Automobile Club (OH; FEIN 34-0074310)
The Massilon Automobile Club (OH; FEIN 34-0383238)

AAA East Central Insurance Agency, Inc. (PA; FEIN 25-0951930)

All-City Towing, Inc. (NM; FEIN 85-0267099)

AAA Car Care Center (ME; FEIN 01-0518954)
AAA Driving School, Inc. (ME; FEIN 54-2106828)

AAA Northern New England Insurance (ME; FEIN 01-0022895)
Hewins Travel LLC (ME: FEIN N/A)

Triple A Leasing (ME; FEIN 01-0411376)

AAA Arkansas Insurance Agency, Inc. (AR; FEIN 52-0958851)
Club Insurance Agency, Inc. (MO; FEIN 43-0822493)

Automobile Club of California (CA; FEIN N/A)

FEINKEY:

CONTROL KEY:

Subsidiares/affiliated companies are wholly controlled by ther
respective parent/controlling compary

Mon-operating entities with no FEIN = N/A
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LIST OF ADDITIONAL SUBSIDIARIES/AFFILIATED COMPANIES - CONTINUED

PARENT/CONTROLLING COMPANY

Tidewater Automobile Association of Virginia, Incorporated

SUBSIDIARY/AFFILIATE

AAA Tdewater Virginia Car Care Center, LLC (VA; FEIN 54-2040600)
AAA Tdewater Virginia Fleet Operations, LLC (VA; FEIN 27-23113058)
TAA Chesapeake Branch Office Property, LLC (VA; FEIN N/A)

TAA Caorporate Center Office Property, LLC (VA; FEIN N/A)

TAA Greenbrier Car Care Center Property, LLC (VA; FEIN N/A)

TAA Hampton Branch/Car Care Center Property, LLC (VA; FEIN N/A)
TAA Newport News Branch Property, LLC (VA; FEIN N/A)

TAA Norfolk Car Care Center Property, LLC (VA; FEIN N/A)

TAA Suffolk Branch Car Care Center Property, LLC (VA; FEIN N/A)
TAA Virginia Beach Branch Property, LLC (VA; FEIN N/A)

TAA Williamsburg Branch Property, LLC (VA; FEIN N/A)

TAA Willamsburg Branch/Car Care Center Property, LLC (WVA; FEIN N/A)

CONTROL KEY:  Subsidianes/affliated companies are wholly controlled by ther
respective parent/controlling company

FEIN KEY: Mon-operating entities with no FEIN = N/A
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