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Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BoNdS (SChEAUIE D)....oouvvernerirreinerieiinieesiesiseniesesessissessesseesssesssesssesssssssssssssens | oevesseseen 2,573,285,158 | ....vvorrrrireriririreriinns 0 e 2,573,285,158 | ........... 2,466,038,395
2. Stocks (Schedule D):
2.1 Preferred StOCKS. ...ttt ssesssssensnes | cerseeseneeeinns 16,106,000 | ..coovvrerreererirrerienens (U I 16,106,000 |...covevvernees 16,863,997
2.2 COMMON STOCKS. .....oouverririicricieerierie ittt sttt entsesienies. | eriississsiessieessennees TAT9 | s (U (O TAT9 | s 3,651
3. Mortgage loans on real estate (Schedule B):
31 FIESEIENS...oooceeecieicece st esessnnen | eereiesienes 383,523,479 | oo (U I 383,523,479 | oo 378,230,220
3.2 Other than firSt IENS........c.iuiri s ssessesssennes | eeriessiessessessessesseeeees (U1 (0 [ (U1 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §............ 0
ENCUMDIANCES)....o.vvvecvireeieerieisesessssesese s bes s ses s s ssssessessssesse s sssssssssssssssessessnss | essesessessssssssnssssessesnsan [0 U [0 U (01 U 0
4.2 Properties held for the production of income (less §............ 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($.....(11,865,113), Schedule E-Part 1), cash equivalents ($.......... 0,
Schedule E-Part 2) and short-term investments ($.......... 0, Schedule DA).......cocovvvecnee | cereereineen. (11,865,113) [ wevereereeeeereereireireeeeene (O [ (ARG )] — (5,720,075)
6. Contract loans (including §.......... 0 Premium NOLES)......cuvvereirersereiesssteesse e ssessssssesenes | cvvvessessnnes 101,952,389 | coovvrrereererereienins (V1N [ 101,952,389 | .ovvnene 100,276,517
7. Derivatives (SChEAUIE DB)...........coierieicireieieiciese ettt sse s sssssssssssss | essessessssssessessssessessesn (01 TR [0 TR (01 TR 0
8. Otherinvested assets (SChedUIE BA).........cccovvrrrrnninrnsininensineessissssssssssssesssssessnns | cnsesessnsnsenennns 120,999 | it 0 |evveieereerennen 127,559 | o 129,210
9. Receivables for SECUMHES. ..........uvvwrerrrrerrierrieeeinerirneesnessssiesesesniessssssssssssensnees | coneesneneneenene 393,934 | it 0 [ 583,934 | e 129,063
10.  Securities lending reinvested collateral assets (Schedule DL)..........cccovveveinrnrrrrncinnes [ eerriinneneernnn65,582,865 | oo 065,582,865 |.....cceuve. 94,102,385
11, Aggregate write-ins for iNVeSted @SSELS..........c.evrveieiiriiceisceeeeesseeesss s | eoesiesssss s sssse s [0 PR [0 RO [0 IR 0
12. Subtotals, cash and invested assets (LINES 110 11)....c.ccveieiecrieeeeseeseeese s | cvevveinns 3,129,267,750 | ..cvovvveereereeeeiiae (1 I 3,129,267,750 | ........... 3,050,053,363
13. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY).......ccvvueveererrereenrnrereersiens [ v (U1 (O [ (01 O 0
14, Investment income due and aCCIUE.............c.ucueiiiieiineiieiiieieesiesiesiesiesiessessenss [ e 29,074,247 | oo (U R 29,074,247 | ..o 28,382,229
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............c.. | cevevevrennee 11,090,637 | oo (V1N I 11,090,637 |[..ccovvvrvinne 14,802,219
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........ccccvveene | coverrerrennn. 121,879,818 | o, (V1 R 121,879,818 | oo 118,792,603
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0]ttt tees et s ettt saenssensaennes | erveestestes st s s snnaas (U [P (O (SO (U [P 0
16. Reinsurance:
16.1  Amounts recoverable from FeINSUTETS............c.ucvirriveremirnereenrirereinerssesnenis | vereiesriesesens 8,153,391 | oo 0 [ 8,153,391 | 10,879,196
16.2 Funds held by or deposited with reinsured COMPANIEs..........coccocureneeneerenrinineines | rereerneineiereeseeseneieend (U1 OO [0 U (01 OO 0
16.3 Other amounts receivable under reinSUrance CoNraCtS............ovceeueevreeeeneeriereenns | veveveereereinns 7,002,103 | oo 0 [ 7,002,103 | oo 0
17.  Amounts receivable relating to UniNSUred Plans............ccccucueeieienieieseieseeeeeesie s | e (01 TR [0 TR (01 TR 0
18.1 Current federal and foreign income tax recoverable and interest thereon............cccocee | ceveveveernnnns 10,626,627 | ...coovveverrrierririinnns (1 I 10,626,627 |.....ccoovvevvirnnee 141,103
18.2 Net deferred tax @SSet.........ccccoiviiniinriniininisisssssssssssssssssssssnses | oo 109,311,314 0000 58,605,073 ..................50,806,241 |................. 54,822,323
19.  Guaranty funds receivable or On dePOSIt............ccveiveicvcirieicsceiceseeee s [ e 1,919,034 [ oo (1 IO 1,919,034 | .o 2,502,153
20. Electronic data processing equipment and SOftWAIrE............ccvveereiererneieisssssesssenis | cevesssssssesessssssesens [0 [0 (01 0
21.  Furniture and equipment, including health care delivery assets ($.......... 1) U IO (U1 R (O [ (U1 OO 0
22. Net adjustment in assets and liabilities due to foreign exchange rates..........c.cocveveveeees | covervveverseeceseereenes (01 U [0 U (01 O 0
23. Receivables from parent, subsidiaries and affiliates............cccocoveereiveresieieinieeseesies | oo 69,862,168 | .....coovveveerererieiernian. (V1 I 69,862,168 |................. 53,776,308
24. Health care (§.......... 0) and other amounts reCEIVADIE. .........o.vvrererrnrirrereieieesseseereens | cereerersnsessseesssssseeeees (U1 [0 R (01 0
25. Aggregate write-ins for other than invested asSets.............coeeieierriieisisiseeeessens ersresiessesseseenens 67,903 | oo [N R 67,903 | .o, 92,130
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25).....c.curvemrrereeererireeiiseeseesiseseseesseessessseessssesesssssssssesnes | cevseeenns 3,498,254,992 |......cooevenne. 58,505,073 | ........... 3,439,749,919 | ........... 3,334,243,627
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts.........c.cce.| vevvverrnnes 248,777,027 | ovoevveerernsereererinnis (V1 248,777,027 | oo 271,568,009
28. TOTALS (LIN€S 26 AN 27)........cvorrrercrereririecirnerieeesisesesssesisesessesiesssssnssssssssessssesssessses | soneeesees 3,747,032,019 [ .....ccovevenne. 58,505,073 | ........... 3,688,526,946 | ........... 3,605,811,636
DETAILS OF WRITE-INS
T10T. et | eebenene e (U (SRR (O R (U [P RR 0
T102. Rt | eereeens e (U [ (O (U (SR 0
1103, sttt | cereens et (U [ (O (U (SR 0
1198. Summary of remaining write-ins for Line 11 from overflow page...........cccvvevvverveveeevees | ceveerieieesee e [0 U [0 TR (01 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)......coveireririnreirerrirsisiensessisssrerns | orrssssssssssssssssassssesseand (O [0 OO (01 OO 0
2501, FUNA reVENUE IECEIVADIE. .........veevecvvereteeee ettt ssssnns | eveesssssassessesaenees 67,903 | oo 0
2502. State taxes reCOVEIabIE. .........ocuuuiiricic e siseniene | s (U1 0
2503, oottt nsntens | nersseese ettt (U [ (O (U [ 0
2598. Summary of remaining write-ins for Line 25 from overflow page........ccocveveevevevceveeeiens [ oveiveiceiccead [0 R [0 R (01 [ 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8DOVE).......ccccrermsreerirersrnenssiessinsiees | covenssesssiensssenes 67,903 | .o (O IS 67,903 | .. 92,130




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

LIABILITIES, SURPLUS AND OTHER FUNDS

1 2
Current Year Prior Year
1. Aggregate reserve for life contracts $.....2,894,695,947 (Exhibit 5, Line 9999999) less §.......... 0
included in Line 6.3 (including §$.......... 0 MOGCO RESEIVE).......ooveeiecietereietese sttt ssesssssssessssnsans | sessessssasssssnn 2,894,695,947 ....2,738,554,701
2. Aggregate reserve for accident and health contracts (including §......... 0 Modco Reserve) ....92,866,211 ..97,556,955
3. Liability for deposit-type contracts (Exhibit 7, Line 14, Col. 1) (including $..........0 MOACO RESEIVE)........c.crveervvreereeeereneeensiensies | evveersesseenseensanenn: 4,500,569 | ..cocvevverierae 3,346,196
4. Contract claims:
4.1 Life (Exhibit 8, Part 1, Line 4.4, Col. 1 less sum 0f Cols. 9, 10 @Nd 11)......rrrrirrirrineirniseiseiseesesisssssssssssssssssssssssses | sessssssssssssssssnsens 8,708,257 | c.oovverrrrrriens 7,893,469
4.2 Accident and health (Exhibit 8, Part 1, Line 4.4, sum 0f Cols. 9, 10 @Nd 11)......ccorueieiereieieeseeeeseeeestese e | evevveseseseesese s 567,058 | oo 600,101
5. Policyholders' dividends §.......... 0 and coupons §.......... 0 due and unpaid (Exhibit 4, LiNg 10)........ccovureurrureereenreneireieeneeneeneeees [ erneeneiseesesesesseseieeseessseseen (01 OO TP 0
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 $.....140,762 accident and health premiums (Exhibit 1, Part 1, Col. 1, sum of Lines 4 and 14).........ccccceeeees | corveerrnrrnrrcerrenenancd 662,971 | oo 684,459
9.  Contract liabilities not included elsewhere:
91 Surrender values 0N CANCEIEA CONMTACES.........c.ruuruieieeieireieneire ettt ettt ss st ettt st s ssnssnns | sebssbsesessestss s ses s sesteneeens (0 O 0
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 Reserve (IMR, Line 6)
10. Commissions to agents due or accrued - life and annuity contracts $.....4,851,722, accident and health $
and deposit-type contract funds §.......... 0......
11.  Commissions and expense allowances payable on reinsurance assumed. .
12.  General expenses due or accrued (Exhibit 2, LINg 12, COL. B).......cvvivrercrrieerieictseie sttt s s tes s ssse s
13. Transfers to Separate Accounts due or accrued (net) (including $.....(4,545,400) accrued for expense
allowances recognized in reserves, net of reinSUred AlOWANCES)...........ccueiiviieieicrie et sseses | ensessesissessesesnes (CXTR1010) ) I (6,563,170)
14. Taxes, licenses and fees due or accrued, excluding federal income taxes (Exhibit 3, Ling 9, COL. 5)......coevevererrenisienierieiieins | v 4,154,031 | oo 6,581,795
15.1 Current federal and foreign income taxes, including §.......... 0 on realized capital gains (losses)....
15.2  Net deferred tax Hability............ccvevcrrieiriice ettt
16.  Unearned investment iNCOME...........ccovuurueerniencenernineineinin .
17. Amounts withheld or retained by company as agent OF trUSEE. ..ot nnes
18.  Amounts held for agents' account, including $.......... 0 agents' credit DalaNCES........covvvirieeereree e
19.  Remittances and itemMS NOL AlIOCAIEA. .........cuuiuiiriiii bbbt
20. Netadjustment in assets and liabilities due to foreign EXChaNGe ratES.........ccvcveveeveiierie e
21. Liability for benefits for employees and agents if not included above...
22. Borrowed money §.......... 0 and interest thereon §.......... (0 R
23. Dividends to stockholders declared and UNPAIG...........orieereriirnrnrirrieseieisses ettt enssnsaes
24. Miscellaneous liabilities:
24.01 Asset valuation reServe (AVR LINE 16, COL. 7).....iuuiuriiireereireieesetseesses sttt ettt ssesens
24.02 Reinsurance in unauthorized and certified ($.......... 0) COMPANIES.......oorerrerirrianeeneeeeseeieee et esses ettt eees
24.03 Funds held under reinsurance treaties with unauthorized and certified ($.......... 0) reinsurers
24.04 Payable to parent, subsidiaries and affiliates..............ccvevireieierieiicsese e
24.05 Drafts outstanding.........cccocveereicreicicisesiennns
24.06 Liability for amounts held under uninsured plans..
24.07 Funds held under coinsurance
24,08 DEIVALIVES.......oouveeveieieeieicee ettt sttt s bbb et a ettt s e bbbt e ettt st been
24,00 Payable fOr SECUMHES. ... vuvererrerceeieiseeteeire ettt et se et es e £ b s bbb n s
24,10 Payable for SECUMLIES IENAING.......c..cveivieieiercieiete sttt bbbt s st
24.11 Capital notes §.......... 0 and intereSt therBON $..........0. ..cvuiieiecicieciee ettt ss s ss s ssesssnns | snvsesssessess s es sttt 0f.
25.  Aggregate write-ins for abilities..........covvrvreernrreeieesse e ..42,352
26. Total liabilities excluding Separate Accounts business (Lines 1 to 25) ...3,158,242,301 3,038,223,433
27.  From Separate ACCOUNES STAIEMENL..........ccviveieiriteieeees ettt ettt sttt s st es e sas s s s ssessnsessenes | snssssssssssssssneas 248,777,027 271,568,009
28.  Total liabilities (LINE 26 @NT 27).........ccueriirieieeiesise sttt sttt ss st sttt enstas | snssssssssisssan 3,407,019,328 | ...ccooovvnnne. 3,309,791,442
29, COMMON CAPIAI SLOCK. ........cvieieiiceeiecicetece ettt ettt bbb s et b st s st es s sessesensans | cvessessesinsessesessanes 9,600,005 | ..oovvveerrrian 9,600,005
30. Preferred capital stock
31.  Aggregate write-ins for other than special surplus funds.. 01.
32.  Surplus notes...... N
33.  Gross paid in and contributed surplus (Page 3, Line 33, Col. 2 plus Page 4, Line 51.1, Col. 1). 87,976,286
34.  Aggregate write-ins for SPECial SUMPIUS FUNDS...........cviuiviiiiicriecces ettt
35, UNGSSIGNEA FUNAS (SUMPIUS).......cvivreeiieieeiiciiteieie ettt bbb bbb bbbt bbb s bbbt
36. Less treasury stock, at cost:
361 ... 0.000 shares common (value included in Line 29 §.......... 0.ttt
36.2 .. 0.000 shares preferred (value included in Ling 30 $..........0)..c.riiiecieiiecieciecieeieciessee st sses s ssesssnss | srsesssessessssssssssessssssssssassens
37. Surplus (Total Lines 31 + 32 + 33 + 34 + 35 - 36) (including $. .0 in Separate Accounts Statement).. ..271,907,610
38.  Totals of Lines 29, 30 and 37 (Page 4, LiNE 55).........ccceuueuereiiriesieeiesssise s siessss s ssssssssssns I [ 281,507,615
39. Totals of Lines 28 and 38 (Page 2, LINE 28, €0l 3).....o et siesssssssss s ssssss s st enssssessesssssssssessassensssssessensansnss | sosssessesssssees 3,688,526,943
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.
3198. Summary of remaining write-ins for Line 31 from overflow page
3199. Totals (Lines 3101 thru 3103 plus 3198) (LiNE 31 @DOVE).....c.uuiuiiiiieiiiiiieieissieiiessieisssssessssessessssensessessssesssssensensessnsensessssensesns | sressesessensesssnsnsasessnssnsessnens) | eresissessesissssssssesssssssessesaneen 0
3401.
3402. ... 0.
BA03. b 0f.
3498. Summary of remaining write-ins for Line 34 from overflow page.. 0].
3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

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) [ .eeeeeeee 238,149,263 | ............... 281,208,643
2. Considerations for supplementary contracts with life CONINGENCIES..........c.cuiurieiiriecee et st nae e
3. Netinvestment income (Exhibit of Net Investment Income, Line 17)
4. Amortization of Interest Maintenance RESEIVE (IMR) (LINE 5).........ccucuriiieriiieieisete e stes e bse bbb sses bbb saess s saes
5. Separate Accounts net gain from operations excluding unrealized gains or losses
6. Commissions and expense allowances on reinsurance ceded (Exhibit 1, Part 2, Line 26.1, Col. 1).
7. Reserve adjustments on reinsurance ceded
8. Miscellaneous Income:

8.1 Income from fees associated with investment management, administration and contract guarantees from Separate Accounts | ..ccccovvevenee 1,551,914

8.2 Charges and fees for AEpOSIt-tyPE CONMTACES. ...ttt ettt ss st st ssessestensnsss | ssessessessssssnssessessanssnenn 0

8.3 Aggregate write-ins for miscellaneous income. 3,111,099
9. TOAIS (LINES 110 8.3)....vureererrereirerreieiseesssessesseessees st es sttt 450,722,231

10. Death benefits
11.  Matured endowments (excluding guaranteed annual pure endowments)..
12. Annuity benefits (Exhibit 8, Part 2, Ling 6.4, COIS. 4 + 8)........ccueiiiuiieisesiie sttt sttt ss st
13. Disability benefits and benefits under accident and health contracts
14.  Coupons, guaranteed annual pure endowments and similar benefits
15.  Surrender benefits and withdrawals for life contracts..

....... 10,586,612

...56,940,923

4,194,876

...84,453,824

16, GTOUD CONVETSIONS......ourvureerernersesseseesesseesssssssssssessessessssssessessasssessessessesssessessassssssnssessesssssessessssasssnssessassssssessessassnssnssessasssssnssessassnssessassensansss | sessessesssssssssessessnsnssnns (01 0
17. Interest and adjustments on contract or deposit-type CONLrACt fUNAS...........ccvveiiiiieieicie e ssensenns | eoerisssssesenns 1,320,384 | ..occoovrre. 1,341,453
18. Payments on supplementary contracts with life contingencies 145429 | oo 151,916
19. Increase in aggregate reserves for life and accident and health contracts. .160,377,261 194,661,022
20, TOHAIS (LINES 1010 19).... ittt ensn | aeiseniensins 301,340,853 343,597,469
21. Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)

(Exhibit 1, Part 2, LiNg 31, COL 1)....cuirieeieeieeieeiieiieeeeeiesieesessesssessessssssssssssessssssesssssssssssssssssssssenssenssesssnssenssenssenssenssenssenssenssensss | sonnssenssnnsnnid0, 146,887 | voveevierinnns 53,669,005
22. Commissions and expense allowances on reinsurance assumed (Exhibit 1, Part 2, Line 26.2, Col. 1) 239,244 [ oo 51,077
23.  General insurance expenses (Exhibit 2, Line 10, Columns 1,2, 3 and 4)........ccccovevererverenervereersieniens 9,374,297 ...55,830,572
24. Insurance taxes, licenses and fees, excluding federal income taxes (Exhibit 3, Line 7, Cols. 1+2 + 3 14,599,844 16,596,216
25. Increase in loading on deferred and UNCOIECIEA PIEMIUMS.........cviiiieieicieieie ettt sttt sssensenas | svesassessesineas (1,723,932) 3,076,414
26. Net transfers to or (from) Separate Accounts net of reinsurance (4,933,947)] ... 2,639,103)
27. Aggregate WIite-INS fOr ABAUCHONS. .........c.evueicieise ettt bbb bbb s s en s nsns | sressessssassaenes 6,567,892 3,967,076
28, TOAIS (LINES 20 10 27).....uuierieriiieeeiseiesises et 425411,118 474,148,726
29. Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus Line 28) 25,311,113 ...42,005,246
30.  DiIvIAENAS 0 POICYNOIARTS........oueeeceurereiteeereieiseeseeeeetsee ettt et ee bbb s E e st sb e et ssessentnsans | bitesessssssssssssensanssnsssesns (O 0
31. Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Line 30).. 5,311,113 ...42,005,246
32. Federal and foreign income taxes incurred (excluding tax on capital gains) 17,063,188
33. Net gain from operations after dividends to policyholders and federal income taxes and before realized

capital gains or (10SSeS) (LINE 31 MINUS LINE 32).......c.euiuiiieiiiiieieicteie sttt st s st s s bbbt sse s snsensesans | essessessssanees 21,622,284 | .....coeoneee. 24,942,058
34. Net realized capital gains (losses) (excluding gains (losses) transferred to the IMR) less capital gains tax of $.....(738,487)

(excluding taxes of $.....863,142 transferred to the IMR). (6,839,409)
35. Netincome (Line 33 plus Line 34) 18,102,649

CAPITAL AND SURPLUS ACCOUNT

36. Capital and surplus, December 31, prior year (Page 3, LIN€ 38, COL. 2).....ccviiereiririieieiesssseesssssse e siesssssss s ssssssssssssessssssssessassnss | seessesssssnens 296,020,189 | .....ccvevvee. 316,776,127
37. Netincome (Line 35) 18,102,649
38. Change in net unrealized capital gains (losses) less capital gains tax of $.....(20,870).. ..(6,776)
39. Change in net unrealized foreign exchange capital gain (I0SS) .......cccueirieieiriieieieieieieissse et sesse s sssssssessessssessessssenses | sessessssessesssssssessessssessns0. | evveresesiesissssessssssenns 0
40. Change in Net deferred INCOME TAX.........ccuiviieeieiceicereee ettt bbbt b s s ss s ssssessssnsessesntenns | evessissesaesenses 1,864,139 16,528,393
41. Change in nonadmitted assets............. (5,900,503)] ... (9,440,521)
42. Change in liability for reinsurance in unauthorized and certified companies.. v | e (U1 0

43. Change in reserve on account of change in valuation basis, (increase) or decrease
44. Change in asset valuation reserve
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. Capital changes:
D01 PAIA MMttt sttt 88 E R AR R R RS R R R RS R AR s Rt
50.2 Transferred from SUrPIUS (SOCK DIVIENG)........cciuririieiieicieisstee sttt st sttt
50.3 TraNSTEITEA 10 SUIPIUS.......ovecerrieeiict ettt ettt ee e8RS E R bbbt
51. Surplus adjustment;
BT PAIA IN .ottt ettt ettt s R f R E R E R R R R R RS E RS R SRR R ARt
51.2 Transferred to capital (Stock Dividend)
51.3 Transferred from capital...........cccocoeverrnnee.
51.4 Change in surplus as a result of reinsurance.
52. Dividends to stockholders...........cccovvinivnrrirnieneen.
53. Aggregate write-ins for gains and losses in surplus....
54. Net change in capital and surplus for the year (Lines 37 through 53)
55. Capital and surplus, December 31, current year (Lines 36 + 54) (Page 3, Line 38)

.(31,000,000)
(10,636,207)

(20,755,938)

296,020,189

DETAILS OF WRITE-INS

08.301.  COI Charges ..11,763,328 11,888,727
08.302.  SUIENAET CRAIGES........cviiuieieriieiieiiteeie ettt bttt bbb bbb a bbbt bbb bt s bbbt s e bt en s ns s sensensnsns | stessebsssessssanes 7,740,357 | o 8,707,286
08.303.  AAMINISITALIVE CRAIGES........veerererrerecreeeeeisesssesesseesesssseseeessess s ssess st sses st st ses st et s s es s et st en bbb st st s es st st ssnssansnsnnes | nsssessensanssnsnnens 350,326 | ovvrerreeiniens (413,768)
08.398.  Summary of remaining write-ins for Line 8.3 from OVEMIOW PAGE..........c.ccueiuiuiicieieee ettt ssessenas | eveessessessieians (6,742,912) weovveveeeeee, 0
08.399. Totals (Lines 08.301 thru 08.303 plus 08.398) (Line 8.3 above) ...13,111,099

2701.  Health Surrender Benefits

2702, et ettt e A AR s A A A s A ee bR s ARt e e s At e s s s bt b A st et bbbt sttt s e st seenan

2703, RS E R E eSS R SRR RS AR E AR

2798.  Summary of remaining write-ins for Line 27 from overflow page..

2799.  Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above)....

5301.  Amortization of Coinsurance Gain.....

5302.  Prior period adjustment

5303, et b b AR bR b AR AR AR R bR AR AR bbb R s bbb s bbbt en e

5398.  Summary of remaining write-ins for Line 53 from overflow page..

5399.  Totals (Lines 5301 thru 5303 plus 5398) (LINE 53 @00VE).......cviviuiieiriiiieiieeiieteieesietesiesessessssesssssssssssessessnsessessssessssssssssssssssssssessssssses




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

CASH FLOW

Currer1t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance... 240,389,697 | ..ocvvvrrrinnene 275,593,846
2. Netinvestmentincome.... ..148,654,190 ...153,622,333
3. Miscellaneous income 53492844 | ..o, 69,576,835
4. Total (LINES 1 HTOUGN 3)...oouiieriiriireciiciseeriesis sttt nessnnns | cessenssnnnsssnesiens 442,536,731 | oo 498,793,014
5. Benefit and 0SS related PAYMENLS...........cciuiiveiiiiieicce ettt ettt bbb snae e | ereerenaesenerenes 144,458,145 | ....cooovevne. 153,425,839
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS..........cocvevevrveesieieseeeieeereeeeeenens | e (6,951, 717) ] oo (8,675,488)
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS..........cccveviuieiciciiecsec e sssesesens | eoevisssieneinees 131,877,688 | ....ccvvevverrnee. 131,117,771
8. Dividends paid t0 PONICYNOIAETS. .........cuciuieriririieeireire sttt ettt ss st s st ssestessnnssnssnnsns | sebassssesnssessanssnssessessentnsnens 0 | oo 0
9.  Federal and foreign income taxes paid (recovered) net of $ 17,385,572 [ oo 21,469,942
10.  Total (Lines 5 through 9)...... ..286,769,688 ....297,338,064
11, Net cash from operations (Line 4 minus Line 10)... 155,767,043 | oo 201,454,950
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
12,1 BONGAS...oouevirceineeieees ettt | Heenii et 305,808,779 | ..cverrrvrerirne 252,748,610
122 SHOCKS. . rveveverreetaeeesseeessees et ess et eess s as s8££ RSt nnnnns | rrestenss st 1,766,180 | ..ooveeveerreereenne 2,767,938
12,3 MOTEGAGE 0ANS......ouiiiiiieiiciiie et s bbb bR bbbttt st nnts | ensesetentenerntenee 65,081,737 | oo 69,140,892
12.4 Real estate
12.5 Other invested assets 70,812
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENTS............ccciiieveieciieeeee s [ e 0 | 0
12.7  MISCEIIANEOUS PrOCEEAS. .......cveveveceieeiecietesese et s sttt b s s bbb s s sess s s s ses s bssessssasssssesassnans | ensesssissesssnsenes 28,519,520 | .o 209,666
12.8 Total investment proceeds (LINES 12.110 12.7)......cucuirciiieeeeiesseee et sssss st ssessesssssensas | sresssssssssssssas 401,176,216 | covevverererenes 324,937,918
13.  Cost of investments acquired (long-term only):
1301 BONAS...oouevirceiarirees iRt | eeeisennet e 413,548,115 | oo 450,116,176
132 SHOCKS. . vevuverseetaeeesseeste st es s8££ttt nenis | enert sttt 1,000,000 | ..ooceeoerereerrcnenne 8,606,000
13,3 MOTEGAGE I08NS......ocvurieieeiicirise ettt bbbttt n st ssentnsnnns | srentssinssententanees 70,375,000 | coovveererrreirenenns 55,535,000
13.4 Real estate
13.5 Other invested assets .0
13.6 Miscellaneous applications.... 424 871 15,312,075
13.7 Total investments acquired (LINES 13.110 13.6)......ccuiieiiiieeicieieciese et | eessssssseseesensenas 485,347,986 | ..coooovir 529,569,251
14.  Netincrease (decrease) in contract 0ans and PrEMIUM NOLES...........cevuiurierirrineieissiesise st ssess s ssesssssssssessessesssnsss | sssessssssessesssssesaas 1,675,872 | oo 2,555,573
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)..........cceiireiieiiiesieseree e ssssessessssenns | oevessesnsssesesenns (85,847,642)| ...cvovrrrernnn (207,186,906)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUPIUS NOLES, CAPITAI NOLES.......eoceereririecieiseese ettt ettt sttt s st st stenes | stensssssessessensnssnssessensnssnenn (01 OO 0
16.2 Capital and paid in SUPIUS, 1ESS trEASUNY SLOCK............cvueiucieiieiicicieis ettt sbs s sses s bsesas | sresssssssssessessssssssessesssssansan [0 SR 0
16.3 BOITOWEA fUNGS........couiiiiiiici bbb | resiesinest s (U N 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities 1,658,836 | ..ocovvrerrrreirennens 1,822,019
16.5 Dividends to stockholders 29,000,000 ..31,000,000
16.6  Other cash provided (APPHEA).........ccereviireieieieee ettt b st s b s s sas s s s st astesnsstessnses | sressssesnsinsesansas (48,723,275) 33,721,572
17. Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6).........ccccvuveererrsrecinns [ osrsisiisiienian. (76,064,439) [ .ooovveiiin 4,543,591
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiN€ 17).......ccovvvecurervereerirsenins | covvverveieseeseins (6,145,038) | ...oovveererrirnee (1,188,365)
19. Cash, cash equivalents and short-term investments:
191 BEUINNING OF YBAN......vecvicvcti ettt b st st s bbbt es bt sesas st sstessssnstessesantesans | estessesssensessesanes (5,720,076) | .oovevverrrerereernns (4,531,711)
19.2 End of year (Line 18 PIUS LN 19.1).... it seiss s st sennsenssens | eessssssssssssesssacs (11,865,114)] .ovvevvrrariencnenns (5,720,076)
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20.0001  Prior period adjustment impact
20.0002  AmOrtization Of AEEIEA GAIN.. ... ittt ettt ss et ses s sf ettt ettt




Annual Statement for the year 2015 of the OH'O NAT'ONAL LIFE ASSURANCE CORPORAT'ON

LINES OF BUSINESS

ANALYSIS OF OPERATIONS BY

Ordinary 6 Group Accident and Health 12
3 4 5 Credit Life 7 8 10 11 Aggregate of
Industrial Life Individual Supplementary (Group and Life Credit (Group All Other Lines
Total Life Insurance Annuities Contracts Individual) Insurance(a) Annuities and Individual) Other of Business
1. Premiums and annuity considerations for life and accident and health contract ...228,569,284 |........... 97,843 | .0 [0 0 |0 0 0 | 9,482,138
2. Considerations for supplementary contracts with life CONtINGENCIES............c.cvvvvvrvvrvrirrrririirninininnsisnnnsnnnnnsnsnssnsnssnsnssnssssssssssssssssssssss | vseesessesssssiensld | ceversessessienieeina0 [ coeevesssesseesieseens 0 | 0 o0 0 0 0 0 |
3. Netinvestment income ....146,899,210 |........ 3,155,343 | 31,872 |0 [0 |0 |0 0
4. Amortization of Interest Maintenance ReServe (IMR)...............erevervecmerrreisiersssssssesssssssssssssesssssssssesssssssssssssessssssesees | eovnrenens2y 894,545 | vvevevercerereriiren v 2,478,490 372,295 | 3760 [0 [0 0 |0 [0
5. Separate Accounts net gain from operations excluding unrealized gains Or I0SSES...........ccccrurrernreeermeernenernnreeisenerserensseeeinene |vvrseseseseseseseseaQ | eveeereseeeseeeeceendQ oo, 0
6. Commissions and expense allowances on reinSUranCe CeAEM.............c.oumrwwrnmrrinerernneeeneceeiersssesesessessssensssenesssssssecessceees | vnere: 38,829,830 [ wvvvvvvvcvcveen0 |, 35,850,821
7. Reserve adjustments on reinSUraNCe CEARM............c..rrumriireiiieeiiereeeeeiereseessesssssseessssesessssssssesessssnssssnsssssssssssssssessssonss | ovovenesesessesesesesedd | oeeeseseeeseseereeeesd | eoerereeesesesesesees 0
8. Miscellaneous Income:
8.1 Fees associated with income from investment management, administration and contract guarantees from S/A........ccccee. [ o.........1.551.914 | o0 |, 1,551,914
8.2 Charges and fees for deposit-type COMTACES...........cvuurererinrieeineriseeiiessesieeiseesseessesssssssensessssessesssssssssesssesssessensss | oooroerreressesssrsssd | overerereererereeressd | oovrererersersessenas 0
8.3 Aggregate write-ins for MiSCEllangouS INCOME.........ccvvvvvvreeeeeemmrnnerereeresessnnsssenessssssssssssssssnsssssssssssnssnssssssesssssssssssseees | voenrn 18,111,099 | oveveesiceeeenend0 e 12,475,020 |....
9. Totals (Lines 11t0 8.3) ...427,824,739
10. Death benefits.
11. Matured endowments (excluding guaranteed annual pure endowments)..........
12. Annuity benefits
13. Disability benefits and benefits under accident and health contracts
14. Coupons, guaranteed annual pure endowments and similar benefits.....................
15. Surrender benefits and withdrawals for life contracts
16. Group conversion:
17. Interest and adjustments on contract or deposit-type CONrACE FUNDS................ereeererevevevvveressseseeseessssesssssssssesssssssssssssssneessssssos | oo 1,320,384 |...ccccceveven0 [.......1,487,333 |........... 183,603 |.......... (350,552)
18. Payments on supplementary contracts with life contingencie: . ....145,429 v 145,429
19. Increase in aggregate reserves for life and accident and health CONtraCtSs...............couveurreenrceinnrreinneiieseeseeeeesessessseenens | o 160,377,262 ....167,709,082 |.......(3,739,271) | ........... 252,031
20, TOtalS (LINES 1010 19)...uuuumrvverssmsereiessinssssssssessssssssssssssssssssssssesssssssssssssssssssssss s sssssssssssssssssssssssssssssssnssssssssassssssssssssssssssnnens | oo, 301,340,853 | ......c.cocvveeen 01...292,492,635
21. Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only) ...50,146,867 |.....cccovcereren 0 [ 46,980,203
22. Commissions and expense allowances on reiNSUranCe 8SSUME............u.eeeeevvvvusummmmnneeeessssssisssssssssesssssssssssssssssessssssssssssssssss | ovesvesiesees 39,244 | .0 | 0
23. General insurance expenses. ..59,374,297 | ... 0 | 48,957,774
24. Insurance taxes, licenses and fees, excluding federal income taxes..... 14599843 .. l0 13,997,415 |....
25. Increase in loading on deferred and uncollected premiums n(1,723,932) |0 [, (1,723,932) | ....
26. Net transfers to or (from) Separate Accounts net of reiNSUraNCe.............cco.covcimerviccinncnciiinnnnsiiiecsissnssssessssssssessssssesssssss | oo (4,933,947) [ o0 [, (4,933,947)
27. Aggregate write-ins for deductions
28. Totals (Lines 20 to 27)
29. Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus Ling 28)............cc.ovverneennee
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 income taxes incurred (excluding tax on capital gains)
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).........crvvurriermreeireiisneeisssssessesesssssssssssessssssssssssssssssssssssssssssssssssssssssssessssenes | oo 21,622,286 | ...cocoevvrrennn 0. 26,005,545 | ...........564,527 | ..............
DETAILS OF WRITE-INS
08.301.  COICRGIGES......vvvvveerreeessaseeessssseesssssssesesssessssesssssssssssss st sssssssssssss s sssss s ssssssasesssssssssssssssssssssssssssssssssssssssssansessess | 1oovnn, 11,763,328 |..ovevverricnnad 0 ... 11,763,328
08.302. Surrender Charges 7,740,357 |0 | 7,740,357
08.303. Administrative Charges
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 @DOVE)...........rreeermereriviearreeissersiseseesessssseesssssessesssssesssssssenenes v 13,111,099
2701.  Health Surrender Benefits .6,567,892
2702, R R AR5 | s s et en st e 0
2703. 0.
2798.  Summary of remaining write-ins for Line 27 from overflow page. e 0
2799.  Total (Lines 2701 thru 2703 plus 2798) (LINE 27 @DOVE)...........currveeeurereiemmmeresssssesssesssesesssssssessssssessssssssessssssssessssseseees | 1ovessesad 6,567,892

(@) Includes the following amounts for FEGLI/SGLI: Line 1.......... 0 Line 10.......... 0 Line 16

0 Line23

0 Line 24 0




Annual Statement for the year 2015 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON

ANALYSIS OF INCREASE IN RESERVES DURING THE YEAR
1 2

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, PHOK YEAI........cccuevereiieeieeiiieesete ettt bes s sss s ssssssans | sresessessessenan 2,738,554,701 | oo (1] IO 2,675,500,117 | .o 62,412,747 | .o, 641,837 .o 0 [ 0 | 0
2. Tabular net premiums or CONSIAEIAtIONS...........covveireicieiieie et sssns | eevessesesssenans 263,411,213 | oo (1] IR 262,979,739 | ..o A31AT4 oo 0 [ 0 [ [0 O 0
3. Present value of disability Claims INCUITEM............cccoveviiieiiesiecicte et | cevissessesessessenens 1,433,962 | .ooovevecreeeeeee (1] 1,433,962 |.oocvoevieeeeeeeeea (] XXX ortereveerereiens | v 0 [ 0 | 0
4. TADUIAT INEEIESE. .. .coooeeerceeee ettt ettt sent s | eonesssnestesenans 106,241,574 [ ..o (VN (ST 104,198,949 | ..o 1,999,622 | ..o 43,003 [ oo (U (S O 0
5. Tabular less actual reSErVe releaSE..........ocuurirurriniineiieiniineire st ssssssesessessssssssessenes | sessesensssssssssssssessses (7 4] R (U] I (255,341) [ .vvoeeerereenes 199,543 | .o 21,119 | e (01 0 | 0
6. Increase in reserve on account of change in valuation DasIS............couewereririenrerrininsenrsensensieeees | crreeeinsnsieessessesessseeseseens (01 (01 (01 (01 (01 (1 U [0 OO U U 0
7. OtheriNCrEASES (ML) ... reruurerreeruerereeeeseeseresseessesssseesssess st s esesssssssesssssesssassssssssssnesssssssssssssnnsssns | oisssssssssssssssssssaases 393,739 | (O 31,914 |, 28,486 [, 333,339 [ (0 O R 0
8. TOtAIS (LINES 110 7).eouueerurerecereeeieeeseesssesseessseesssssssessssessssessssessssesssesssssessssssssesssessssesssnssssasssnones | sosnsssssssssacs 3,110,000,510 [ .ooveersvreriiressriisrisssie (O [ 3,043,889,340 [ ...coovovrrririnnnnd 65,071,872 [ ..o, 1,039,298 | ..o (0 O R 0
9. TADUIAK COSL..evvrovereeereireesceree ettt sttt sesss s ssnnestsensnns | stsseessnessnsssaed 43,256,864 | ......ovveereeeeeeieeinens (U (ST 43,256,864 |...c.oovrerereeieeeieens (V) (S D00 T SR (U (S O 0
10. Reserves released DY dBath..........coovvurerercireiesiseeisesseessss s sessssessssssssssssssssssssssssssnes | seessssssssssssassenns 30,360,967 [ ..eooveerecereeerererreiiseeens (V] (ST 30,360,961 | ... ) 9.9 S S D99 T ST (U (ST (U] I ) 0.9 S
11. Reserves released by other terminations (NEL)..........ccovevvcveieicecieieceeseeeeceeeee e | ceverieiee e 141,739,331 [ oo (1] 139,511,861 |[.oocveervereieree. 2,227 AT0 oo (1 U (1 O (O 0
12. Annuity, supplementary contract, and disability payments involving life contingencies...........cocovvceres | vervvenvereirninnennns 4,881,351 | oo (0] I 542,998 | ..o 4,192,924 .o 145,429 | oo (01 [0 U 0
13.  Net transfers to or (from) Separate ACCOUNES.........ccrvererrerinirnrerrenirnsessesesessssesessesssssssessesssssssssessens | sosssssssssssesssssanes (4,933947) [ oo ()] (4,933947) [ oo (0] (0] {1 O [0 OO 0
14, Total deductions (LINES 90 13)......creemreerreerrreriereeneeeseeessseseeesssessssessssesssssessssssssssssesssssssssessssansssns |_ssssssssssssssases 215,304,560 | ...oooversriinrisn i [ [ 208,738,737 | ..oovvrrsrersnrins 6,420,394 | ..o, 145,429 | ..o (0 O 0
15.  Reserve December 31, CUMTENT YBAI. ... oo sereneesssssessesesssssnsenssssssessnnes | sesessessessesans 2,894,695,950 | ..ooiviiiie s (L I 2,835,150,603 | oo 58,651,478 | ovvvvieeien, 893,869 | ..o {01 O [0 OO 0




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds 2,929,773 | oo 2,522,399
1.1 Bonds eXempt fTOm U.S. f8X......uoveirrrirrireieire ettt ssssssssesssssessessssssssesssssssssessessessssssssessssssnssessessenss | (@)sesseesnsesssessnsssssessnssesssessessesQ | wenmermesmssnssnsssssnssnssssensessssesssssnees
1.2 Other bonds (UNAffIliAed)...........ccvuereireieriicce ettt ssesssssssesssssesssesessessssses | (@)srerseseriessensensienss 128,900,208 | wovvvveiciesiseieins 124,692,966
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)....

211 Preferred StockS Of @ffllAES..... ..ottt
2.2 CommonN StOCKS (UNAFTIHALE)..........cveviecicictcie ettt b sttt bbb s seenas

2.21 Common stocks of affiliates....
3. Mortgage loans
4. Real estate
5. Contract loans
6. Cash, cash equivalents and short-term investments ] (E) e [
7. Derivative instruments ] e |
8.  Otherinvested assets
9. Aggregate write-ins for investment income.... . 531,696 | ..o 531,696
10, Total gross INVESIMENTINCOME. ... ittt sttt s e se st ns st st es st es e sassenssssesnssnsessnssnsenssssnsesses | sresssssessessnsensassesans 157,566,655 158,214,597
T, INVESIMENE EXPENSES. ... ..viiviiiecteie ettt ettt s sttt st s s st s ntessssnsensesnsensessesnsensennsensessnsensensnsensessnns | ()ereriesenseserisssnsesenes 1,837,724
12.  Investment taxes, licenses and fees, excluding fEderal INCOME TAXES.........owruririrrrirrireie sttt sreen () T 51,866
13, INEEIEST EXPEINSE. .....vuivieiicicte ettt s bt s s s8££ R SRR AR AR R Rttt
14. Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from investment income
16.  Total dedUCHONS (LINES 11 thTOUGN 15)........ou ittt ettt bttt b bbbttt es
17.  Netinvestment income (LiNe 10 MINUS LINE T6).............ccrviveuieirereieieeticteseetectese s eses et ssssaes s aesas s asassas s esesssssssessssssessssassanassssssnssnsassessesessnssssessssanss

DETAILS OF WRITE-INS

0901. Other Income............cc........ ...270,248 |...

0902. Income on Securities Lending

0903, oottt

0998. Summary of remaining write-ins for Ling 9 from OVEMIOW PAGE.........ccceveveiieiiieisesee et sseses | esssessessssse bbb enes

0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)... ... vuuiieuiieiieiiieiieseiessissesessssssss sttt ssssensss | oressssssenssens st ens st anes 531,696

15071, ONEI EXDPENSES.....cvveiirivieeieteieie ettt ssae st tss s s s s e s s s s e s s st e s b ses s bee s s s s s s s s At et b e s s b e b s s bR b s s R e e st A et e bt e s s b et e Rt ae b an b bttt s s bt en s s et s st nes

)

(b) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.

(¢) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(d) Includes$.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

(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 expensesand §.......... 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.

(i) 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 bONGS.........covcueecieeneinnenennennesesesssenns | veeeesinesieneneeens (11,276)

1.1 Bonds exempt from U.S. taX......ccoeueeminiinrinicinineneieeseineiseesenins | ceeeseinsineisessessseiseneean 0

1.2 Other bonds (unaffiliated)...........coveerrerenenenennenneneinens | e 3,327,797

1.3 Bonds of affiliates

2.1 Preferred stocks (Unaffiliated).........cccvrurrimimrenrrninennreiininensinees [ 8,180
2.11 Preferred stocks of affiliates

)
© o N o oA w TN
NS

—
o

Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans
Real estate

Contract loans

Cash, cash equivalents and short-term investments
Derivative instruments...........cccocovuvinenne
Other invested assets.........c.cocveuruenen.
Aggregate write-ins for capital gains (losses)....
Total capital gains (l0ss€s)....................

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




Annual Statement for the year 2015 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
EXHIBIT 1 - PART 1 - PREMIUMS AND ANNUITY CONSIDERATIONS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

Ordinary Group Accident and Health 11
3 4 Credlt 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
FIRST YEAR (other than single)

1. UNCOECEEA. ..ottt sesiees | eeveesasstessesienian 60,018 | coevereereeeeeeeee (V1N IO 51,520 | coverrrereeeeeiia (0] IO (0] OO (0] OO (O [ (01 IO (V1N 8,498 | oo 0
2. Deferred and aCCTUED..........ccuevueveveerieeieiesereee e eiseiens | e 5,664,374 | ..o (018 IO 5,664,374 | c.cooevreeeeeea, O e O e O e (01 U O oo (01 TR (1] IR 0
3. Deferred, accrued and uncollected

3.1 DireCt....ccverereeeirerennnes ..5,724,392 .5,715,894

3.2 ReinSUrance assSUME..........ccueeeeeerenreneeneeeeseeessnnenns | eveeseesnsessessssessesssssnean 0 .0

3.3 Reinsurance Ceded..........ccovuuevriireieiereisiecieseiseiesieisesens | eveerieiesese e 0 .0

3.4 Net (Line 1 +Line 2)... N - ..5,724,392 .5,715,894
4. AQVANCE......ieiiiieceeeese st ..40,310 | .. 0. ...25,666
5. LINE34-LiNE 4 | e 5,684,082 | o0 | e 5,690,228
6. Collected during year:

6.1 DIFEC.....cvucvereeceectcieceetee ettt ssensnses | seesaesaessensans 37,953,317 35,344,663

6.2 Reinsurance assumed...........occveveueeeieieveeresieseseseeiesns | eveeieeieeesee e O | e 0 | e 0

6.3 Reinsurance ceded..... .19,646,511 18,529,870

6.4 Net...ooooorrverrrnne. IS, 18,306,806 16,814,793
7. LiNe5 +LINEBA. e .23,990,888 | .. 0. 22,505,021
8. Prior year (uncollected + deferred and accrued - advance).....| ......cccccuue...e. 6,125,944 | ..ooovereeeieeeeenn0 | 6,129,032
9. First year premiums and considerations:

9.1 DIFEC .ottt ssenssnses | seessesaessensans 37,511,455 | oo

9.2 Reinsurance assumed.... . .

9.3 Reinsurance ceded.....

9.4 Net (Line 7 - LiNE 8)....uvueeeeeeeereireieeneseieeeeseiseeeeieens

SINGLE

10. Single premiums and considerations:

101 DIFEC. .t sssssssssssnins | eessessssnsens 194,371,370 | o0 | 194,371,370

10.3 Reinsurance CeAed.........cocvvinrrreneeneereinerneeneieenneneens | ceveeeenseneennns 87,562,895 87,562,895

104 NEL.ooeeeeeeceeeeeeeee st ssss s ssssessnsnsens | ervessseseneees 106,808,475 | ooovveererereernrsrrenenenn0 [ e 106,808,475
RENEWAL

11, UNCOIBCIEA. ...t ssssnssnsens | eeveesessnainians 7410318 | oo (V1N I 7,198,757

12. Deferred and aCCrUED..........ccevueveeveviveieeieiseteseeeese e eesssiens | ceevviveseienas 55,015,756 | coveverereieeeesiean (0] IS 55,015,756
13. Deferred, accrued and uncollected

14.
15.
16.

17.
18.
19.

20.

10.2 ReiNSUrance asSUME...........cccvevevveeveeuerseeesessnessssenes | coeveesessesesessssesseseesnes 0

13.1 Direct
13.2 Reinsurance assumed..
13.3 Reinsurance ceded.......
13.4 Net (Line 11 + Line 12).
Advance........ccooeveeveennnnn
Line 13.4 - Line 14.....
Collected during year:
16.1 DIFECL.....eveeeeeecicteeeece et
16.2 Reinsurance assumed..
16.3 Reinsurance ceded...

Line 15 + Line 16.
Prior year (uncollected + deferred and accrued - advance).....

Renewal premiums and considerations:
19.1 Dir€Ct.....cveereererieriesesesis 348,307,101 | oo 0
19.2 Reinsurance assumed.. e 563,928 | .. .. 563,928
19.3 Reinsurance ceded....... ...235,395,184 | .. 0. ..225,578, . 0. 0. ..9,816,606
19.4 Net (Line 17 - Line 18) 113,475,846 | oo, 0 fiiis 105,384,820 | ..ovovvcircnieiiieniieennenn | |0 |0 L0 |0 [, 8,091,026

17,343,703

TOTAL
Total premiums and annuity considerations:
20.1 Direct
20.2 Reinsurance assumed..
20.3 Reinsurance ceded...............

19,851,457

............... 580,189,926 | ......cccoovivvrriiiinnninnnn0 | ooeeec.....560,240,626

204 Net (Lines 9.4 + 104 + 19:4)....ossssmemm
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Annual Statement for the year 2015 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
EXHIBIT 1 - PART 2 - DIVIDENDS AND COUPONS APPLIED, REINSURANCE COMMISSIONS AND

EXPENSE ALLOWANCES AND COMMISSIONS INCURRED (direct business only)
1 2 Ordinary 5 Group Accident and Health 1
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 PreMiUmS.........coceeeeeeeneereeerseesnesseses | ereereeessnsessessssesssssnennd (0 ORI N OO (U] 0 | om0 [ 0 | 0 [ 0 | (01 U (01 U
22, ATONET ...t sresienens | ereesesessssessseensenssen 0 [ om0 [ e (U [ 0 [ e [ e | 0 | 0 | (U (U
REINSURANCE COMMISSIONS AND
EXPENSE ALLOWANCES INCURRED
23. First year (other than single):
23.1 Reinsurance Ceded..........couveeveeeenermneeenseinees | corveerneeeenenns 6,455,861 | ..oovvervverrrrnecnerinen0 | i, 5,482,255 | oo 0 [ o0 [ o0 | 0 | 0 | (U I 973,606 | .oovvrreeereeierrieeennne
23.2 Reinsurance assumed...........ccueeveeverrnninsinsins [ o 0 [ 0 [ e (U O [ o0 | 0 | 0 | 0 [ (U (U [
23.3 Net ceded less asSUMEQ...........cccevevereeerverecveens | coveveieieinnnn 6,455,861 | ..coveverereiereeieeieenennd0 | e 5,482,255 | .ooovvireeeeeae O | oo | o0 | 0 | o0 | el [0 I 973,606 | oo
24, Single:
24.1 Reinsurance Ceded........coouvrverrirerericrenerieienns | cvrveieierinnns 9,357,156 | coovveververeiereeieereenennd0 | e 9,357,156 | .ovovverereereee O | oo | el 0 | 0 | o0 | el (01 [0 [
24.2 Reinsurance assumed..........cocuvrvnrrnniesiennees | coveiinniininniisininnns (U [POPOROROON | ) ISP (U O [ o0 | 0 | 0 | 0 [ (U N (U [
24.3 Net ceded less asSUME...........ccceveveveeerverecveens | covereieieinnns 9,357,156 | coovevereereiereeieereenennd0 | e 9,357,156 | .ovovvrercereee O | oo | el 0 | 0 | o0 | el (01 [0 [
25. Renewal:
25.1 Reinsurance Ceded.........couvvrerriererrererereeennns | coverevieiieinns 23,016,813 | coevveeeereeeeeeieeeennn0 | e 21,011,410 | e O | oo | e 0 | 0 | e 0 [ el (01 IO 2,005,403 | coovereeeeees
25.2 Reinsurance assumed...........cocvevrevnrvennieneiennnes | covvivenivenieiinnns 39,244 | o0 [ (U R O [ e | 0 | 0 |0 [ (U [OO 39,244 | oo
25.3 Net ceded less assUMed..........coevevvevevercerecrieens | cvversisisenann, 22,977,569 | o0 | 21,011,410 | oo 0 o0 | e | 0 |0 [l (O 1,966,159 | ooovoveeevevn
26. Totals:
26.1 Reinsurance ceded (Page 6, Lin€ 6).........cccocovees | covereverennee. 38,829,830 | coovververerereeeeeieeeennn0 | e 35,850,821 | e O | oo | e 0 | 0 | e 0 | el [0 [ 2,979,009 | oo
26.2 Reinsurance assumed (Page 6, Ling 22)........c.... | coevverveverevnennns 39,244 | o0 | (01 RO O | oo | e 0 | 0 | e 0 [ el (01 I 39,244 | oo
26.3 Net ceded 1eSS aSSUME..........cvverveerreriererneriens [ ceriereeeeeenns 38,790,586 | ...oovvvveevrrnerrnrerinenend0 [ e 35,850,821 [ oovovverrerierereerieeinne 0 [ om0 [ e | 0 | 0 | (U [ 2,939,765 | ..o
COMMISSIONS INCURRED
(direct business only)
27. First year (other than SiNgIe)........c.cccevveeevevverereviereeeeens | e 40,764,834 | c.oovveveereeeeereeeeeenn0 | e 38,842,478 | oo 820 | coeeeeeeeeieneereeeeeel0 | e 0 | 0 | 0 | (01 I, 1,921,536 | ovoveeereceinn
28, SINGIE....corivirererieeieriessi et | st (U RPN | I TSP [V [ 0 [ o0 [ e | 0 | 0 | (O R (U
29, RENBWAL......coeeierircereicereresesessiesesssssessenns | crseensesesnnees 9,382,033 | .0 | 8,137,725 | oo 2,638 | o0 | 0 | 0 [ 0 [ (U I 1,241,670 [ cooveoeeeereeei
30. Deposit-type contract funds...........coeererereveerieveeiies oo 0] o0 | e 0] o 0 o0 | o0 | 0 |0 [l 0] i 0] e,
31. Totals (to agree with Page 6, Line 21)......c..ccooevevevcvece | covvrivrciiennes 50,146,867 | ...ocoovovvvevnciccniiienee [ 46,980,203 | ..oovovcviirienne 3458 | o0 | 0 ) i 0 | 0 | (O I 3,163,206 | ..ooooveciciin,




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
EXHIBIT 2 - GENERAL EXPENSES

Insurance 5 6
1 Accident and Health 4
2 3 All Other Lines
Life Cost Containment All Other of Business Investment Total
1. 0] 38,059 | .o 2,217,564
2. Salaries and WagES........cowereermrenresinssssnsessesssessssssssessessssssessenes .0 26,652,529
3.11  Contributions for benefit plans for employees............cccoeeveivreenern [ o .0 6,465,469
3.12  Contributions for benefit plans for agents...........cccvvvevvinrnrreirnienns 0
3.21 Payments to employees under non-funded benefit plans................ 0
3.22 Payments to agents under non-funded benefit plans..... .0
3.31 Other employee Welfare..........coovverevrererenreneernienns . .0
3.32  Other agent Welfare...........cocoeveeieienieneeeesnesese et 0
4.1 Legal fees and expenses 0
4.2 Medical examination fees. .0
4.3  Inspection report fees........... .0
44  Fees of public accountants and consulting actuaries 0
45  Expense of investigation and settlement of policy claims................ 0
5.1 Traveling EXPENSES......ccvivereieiesieiessiesesessssessessssenees .0
5.2 AQVErtiSING......oveeeeeereereieeeereerere e .0
5.3 Postage, express, telegraph and telephone 0
5.4  Printing and stationery 0
5.5  Cost or depreciation of furniture and equipment. .0
5.6  Rental of €QUIPMENL........coiveiiieeieiecee s .0
5.7  Cost or depreciation of EDP equipment and software..................... .0
6.1  Books and periodicals.......... .0
6.2  Bureau and association fees.... .0
6.3  Insurance, except on real estate.. .0
6.4  Miscellaneous l0SSes.........cocvernenee .0
6.5 Collection and bank service Charges...........cocvvuernerererrensernssninnns .0
6.6 Sundry general EXPENSES........ccvwururireeneereenrreeereieeeeseesee s .0
6.7  Group service and administration fees........c..ceerrrrernrrrrrerrsinnennnnns .0
6.8 Reimbursements by uninsured plans..........c.cccoovevieierneseerensennns .0
7.1 Agency expense alloWanCe..........ccceevvieevereeierersiieseesisesesesese s .0
7.2 Agents' balances charged off (less §......... 0 recovered) .0
7.3 Agency conferences other than local meetings....... .0
9.1 Real estate eXpenses.........cceveverveeierrerniennns .0
9.2 Investment expenses not included elsewhere. .0
9.3 Aggregate write-ins for expenses................ .0
10.  General expenses Incurred .0
11.  General expenses unpaid December 31, prior year... .0
12.  General expenses unpaid December 31, current year.................... .0
13. Amounts receivable relating to uninsured plans, prior year............. .0
14.  Amounts receivable relating to uninsured plans, current year......... .0
15.  General expenses paid during year (Lines 10+11-12-13+14)......... 0
09.301. Cafeteria .....cvueeeeeeeeiiis e
09.302. Correspondence Servicing Participation
09.303. Agency Development Expense
09.398. Summary 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 $.....66,248,000 to affiliates and $
EXHIBIT 3 - TAXES, LICENSES AND FEES (EXCLUDING FEDERAL INCOME TAXES
( Insurance )
1 2 3
Accident All Other Lines
Life and Health of Business Investment Total
1. Real estate taXeS. ..o | evineninenissiesnennen0 [ 0 | 0 | 0 [ 0
2. State insurance department licenses and fE€s..........ccoouevrverrererreercererseceeeeieiens | cvrereennn2,212,332 | 83,196 | el 0 | 2,864 | 2,258,392
3. State taxes on premiums..........ccooeeveeveererverereriennns ...10,079,556
4. Other state taxes, including $.. .0 for employee benefits.
5. U.S. SOCIal SECUNMLY tAXES.......ceeerieereeirereieiceteee ettt es e sses e
6. AlLOTNEI HAXES. ..ottt
7. Taxes, licenses and fees incurred
8.  Taxes, licenses and fees unpaid December 31, prior year
9.  Taxes, licenses and fees unpaid December 31, current year.
10.  Taxes, licenses and fees paid during year (LineS 7 + 8 = 9)...ccvveveicinsiceecsisans
EXHIBIT 4 - DIVIDENDS OR REFUNDS
1 2
Life Accident and Health
1. Applied t0 PAY FENEWAI PIEMIUMS.......c.ruurieeereeeeieecessese et et ss e ss st s bbbt en et
2. Applied to shorten the endowment or premium-paying period.
3. Applied to provide paid-up additions
4. Applied to provide paid-up annuities
5. Total Lines 1 through 4..............
6. Paid-in cash................
T LOIE ON AEPOSIE......cvereiicveciitce ettt bbb bbb AR R bRttt bt
8. Aggregate write-ins for dividend Or FEfUND OPLIONS. ...ttt
9. Total Lines 5 through 8.........cccccovvervvirererennen.
10.  Amount due and UNPAId.........c.euerrrerrerineereiree e sseseseesesed
11. Provision for dividends or refunds payable in the following calendar year. ...\
12, Terminal diVIAENS........c.overrureecereireie et
13.  Provision for deferred dividend contracts
14. Amount provisionally held for deferred dividend contracts not included in Llne 13..

TOtAl LINES 10 tTOUGN T4......oeee ettt et a bbb e st a bt s st b en bbb s s s a et s
TOHAI TOM PIOT YBAI........eevevieeictt ettt ettt s s bbbt et bbb bbb s bbbt
Total dividends or refunds (LINES 9+ 15 = 16).........cvvvruieeriirereieeteeeeeeesese ettt svess st s s ses s ssaesssassaenssssnsaneenan

DETAILS OF WRITE-INS

. Summary of remaining write-ins for Line 8 from overflow page
. Totals (Line 0801 thru 0803 plus 0898) (LINE 8 @DOVE)..........cieireirieiieiseiiisssisisses s sessss st seses s sssesss s snssss s s sns st snsessessssessnsnsssses




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
T 2 3 7

5 6
Credit
(Group and
Valuation Standard Total Industrial Ordinary Individual) Group
Life Insurance:
0100001. 1970 Group Disability 3.5% Net Level Premium
0100002. Modern Mortality 4.5% Net Level Premium...........cccocveveeveieiniseeeseiesesseiesennns
0100003. 2001 CSO 3% CRVM.....ccoorirrirriieireireereesseeseeseeseessesseesssessessss s sssssssssssssees
0100004. 2001 CSO 3% XXX.oorevurrurermrerieerneineisseesseiseisssisseesss s sssssssessees
0100005. 2001 CSO 3.5% XXX..orverrrrerrereiresinsissisesseessssesssssssssessssssssssssessssssssssssesssssssssesssssessns
0100006. 2001 CSO 4% CRVM.....cooeirererrireininiinsissiseisesssssssssseessessssssessesssssssssssssssesssssssssessns
0100007. 2001 CSO 4% XXX.oorerrerurrererereseneessessssssssssssessssessssssessessassssssesssssessssssessessesssssnssns
0100008. 58 CSO 2.5% CRVM......oovorrerereirriinrireisiisessssssssssssssssssssssssssssssesssssssssessssssssssssssessns
0100009. 58 CSO 3% CRVM......oormireieiierrireiieeineiseieeessesesse e ssesssssses st esssssssssssssssssseens
0100010. 58 CSO 3% NLP.......coooveereieereereireiieesetreiseessss st ssess st ssssessessnes | sessesssssssene 232,757 | o0 [ 232,757 | o0 [ e 0
0100011, 58 CSO 3.5% CRVM......ooiiiieieiieiieereenseseeiseesssisesessssssss s s sssessssssnes | oevseessesees 3,181,896 | ..o [ 3,181,896 | o0 | 0
0100012, 58 CSO 3.5% NLP......oioieieieeieiseieseseie st | oeesesseeees 1,488,877 [ oo | e 1,488,877
0100013. 58 CSO 4% CRVM......cooiiiiiiieieiiieeeeeeeeiesse st esi s ssissssssssins | seeeseeens 77,583,007 | oo | s 77,583,007
0100014. 58 CSO 4% NLP... 1,371,494 1,371,494
0100015. 58 CSO 4.5% CRVM......ooiiiiiiiiiniinnineensesssisssisssisssisssssssssssssssssssssssssssssssssssanss | eeseeeesesens 9,932,263 | ..o 0 [ e 9,932,263
0100016, 58 CSO 4.5% NLP.......ovoeieeiieiiieiiiecineiiecieeiecieisecs et ses st essssssssssssnssas | sesssssessesnees 4,868 | o0 [ 4,868
0100017, 58 CSO 5.5% NLP......oiimeiieieieineinenenesenesessississssississssissississessines | cvenerenssenssend 61,302 [ oo | 61,302
0100018. 80 CSO 3% CRVM.....ooorriririerieriresiesiesiesiesse s s sssesssesssssssssssssssssnes | oevessesnenns 9,092,806 | ...ovvvvvrrrriririnnn0 [ s 9,092,806
0100019. 80 CSO 3.5% NLP.... s 356 et 356
0100020. 80 CSO 4% CRVM......oovoriirrirrireiniinsiseieissississessssesssssssssssssssssssssssssssesssssssssssssssnes. | sveees 2,008,827,418 | ...covvvrrvrrrinnennn0 | 2,008,827,418
0100021, 80 CSO 4% NLP.......ooorerieieirenrireisiesinstss e stessssssessssssssssssssessesssssssssessessessssssnss | snssanes 323,826,237 | ..oovevrerrrrrrnreennn0 [ 323,826,237 | .oovvererreereerienn0 [ 0
0100022, 80 CSO 4% XXXuovurirrirreireirsissisesisssssesssesssesssesssesssesssesssesssssssesssesssesssssssssssssssnsssnns | ssssssssssssnsenns 38,218 [ oo | s 38,218 [ o0 | e 0
0100023. 80 CSO 4.5% CRVM......ooirrerreeirreinrireireesisneessssessessessssssssssssessesssssssssssssssesssssessessns | onvesesens 22,933,384 | ..oooevrrrnriieneenn0 [ 22,933,384 [ .oooovererrerieeeen0 | s 0
0100024. 80 CSO 4.5% NLP.........oieeeeeeieerreereereeeeteeise et ssesssss e esssssessssssessessenes | ceseeees 397,511,919 | o0 [ 397,511,919 | o0 [ 0
0100025. 80 CSO 4.5% XXX...rorurerrerrereeneereeeiseessseeessessssessssssssssssssasssssssssessssssssssssessessssssssns | sesessssssens 638,002 | .oovevererieeienn0 [ e 638,002 | ..ovvvevrrrrireeen0 | s 0
0100026. 80 CSO 5% CRVM......coiiiiiriireiireiiseiise et ssss st ssesssesssns | essenes 153,186,840 [ ..ooovvovcvereccenn0 | 153,186,840 [ o0 | e 0
0100027, 80 CSO 5% NLP......orieieeieiseisesei s | eesessssssseseees BTTT | o0 [ s BITT | o0 [ s 0
0100028. 80 CSO 5.5% CRVM......cooiiiririeireiieirneirneiieiseeiseeisse s ssesssesssesssesssesssesssesssesssans | sesesesens 17,698,339 | o0 [ 17,698,339 | o0 [ 0
0100029. 80 CSO 6% CRVM......ooiiiiiiiicireeieeireeieeiseisssiss st ssstsssssssssssssssins | sesessnssnssneen 2,846 | o0 [ 2,846
0100030. Unearned PrémMilm...........cceieieiiiiiiissiesiesee i ssnssnessessnss | sesesessssssenee 145908 [ ..o | i, 145,908
0199997, TOLAIS (GrOSS)......cvuerrermererreeseiseeseeseesessesssessesssesssesssessessesessssssssssssssssssssssssens | conees 5,017,667,474 | ..cooovvvvvririnnl0 | e 5,017,667,474
0199998. Reinsurance ceded 2,208,926,403 | ..o 0 [ e 2,208,926,403
0199999. TOtalS (NEE).....cvuiieiieiisseis it | cons 2,808,741,071 | .o 0 [, 2,808,741,071
Annuities (excluding supplementary contracts with life contingencies):
0200001, 4.50% CARVM......oooiiiimrireiniiniinsesesisssessssisssesssssssssssssssesssssssssssssssesssssssssessssssssnsss | sessesssssssnns 457,791
0200002. 4.75% CARVM......cooovrrirrinirnrinrireiissiessnsissssssssssssssssssssssssssssssssssssssssssssessssssssessessenss | cosssessesens 1,550,876
0200003. 5.00% CARVM 5,277,080
0200004. 5.25% CARVM........orirrirremeireinsireeneiessssissessssssssssssessssesssssssssssssssssssssssssessesssssssssessenes | cosssessesens 3,858,408
0200005. 5.50% CARVM......coriierrireieiieeineeeeneeesieeeseisessessssssssesessesssssssssssssssesssssssssessessasssnens | cneesssns 19,764,432
0200006. 5.75% CARVM.......oormiirrireireineireineieseseissesesssesssssesssesssssssssssssssesssssssssessessssssessessenes | cosssessecens 6,390,050
0200007. 6.00% CARVM.......coiimiiriirneireireeiseeiieeiseeiseeeseesssessssssessses s ssss s s esssesssesssesssesssns | sesssssnssennes 985,615
0200008. 6.25% CARVM........ooioriieiieiireeiseiieeeseeieeisseseessees s enssns | eevsessesees 2,295,170
0200009. 6.50% CARVM.......covemiiriirneineiieiieeiieeeieeissesses s ssesssss s ssessssssses s ssssssesssesssesssns | sesssssssenns 292,137
0200010, 8.75% CARVM......ccoiirriiriiieineiineiineiineissssie e sssss s ssssssss s ssssssesssesssessens | sesissssssnns 629,751
0200011, 7.50% CARVM......coriiiiiiiiiniineiieiisiieesseesseeseessssssssessse s ssssssssssss s sssssses | eessesesesens 6,923,160
0200012, 8.00% CARVM......coiiiiniiniiiniieeiecisessecsneessessssessssssssssesssessssssssssssssssssesssssssssssssses | aesssesnsees 1,169,235
0200013, 8.25% CARVM......cooiiiriiiiinieiieiineiieinesisssie s ssssssss s ssssssesssssssessens | sesiesssssnns 611,948
0200014, 51 GAM 3.5%....cuvvrrirrierierieeiseeiesiesssessse e ssssssessens | sessesssnsssnssnnees 4,611
0200015, THAM 7.5%....ccoiereiriiiineineineiseisessseseiss s ssssssnns | eesesseenenns 6,446,951
0200016, 83 A T%0.c.vuurereieeiieiie s | srssessnssnssnnss 6,248
0200017, 84 A B.25%.....ooiireireieeieeieeieeies e | crresissinsian 24,226
0200018, A2000 4% .....corvvererrerrireisseisesisesisesssesssssssesssesssesssesssesssssssesssesssesssesssesssesssesssesssenssenses | sessiessssssinns 317,516
0200019, A20071 4.25% .....cvomvvereeeereiiseiesssissisessssesssssss sttt sssss st ss sttt esssssssssenstes | svseessensiinseans 37,196
0200020, A2002 4.5%.......cvooreerierirrireisesisesesseeseseseses s essses st enss s enssensa | srteessensienses 10,408
0200021. A2003 5.25% e ....308,130 ....308,130
0200022, A2004 5.5% .....ouveuverrerreeneieneiteeisieesesssessssse st sssssss sttt st sttt st esstnntas | esiesinnsiins 500,669 | ...cooce XXXiierrirrin [ e 500,669
0200023, A2005 B%.....eurvvurernrerneereeseeseiseisseessesssessesssssses s ssse st ss st st sttt esssesssesstesssenses | sesiesissinns 191,721 [ oo XXX s | e 191,721
0200024, A2006 8.25%.......uoorvueerrereereeneieseiesseseetesesssesse st ssssss st esst st esstesssesstenstes | crreerissensnend 65,186 | ....... XXX oooirrrioes | v 65,186
0200025, A2007 B.5% ...vvuveurerrerreneresersaeriseresesessssesssessssssessssssssssssssssssessssssssssssssssssssas | sessessnsssns 249,287 | ..o XXX et [ e 249,287
0200026. A2008 6.75% N ....162,830 ....162,830
0200027, NONE 4% ......covereeriereeseiseirseessissesssissssssssseessss st nesnsen 115,124 115,124
0200028. NONE 4.5%.....ccurcuiiriisiiisieisisis i sses s sees s snnes | snsessssssssssnees 5724 | ..o XXX | e, 5,724
0299997, TOtalS (GrOSS).....ucvuesurrssiesiesserssessseesseas s ssesssssnees | sossseasees 58,651,480 58,651,480
0299999. TotalS (NEE).....ceuiieiieeieseieseii i | eosseesees 58,651,480 58,651,480
Supplementary Contracts with Life Contingencies:
0300007, 37 STD 3.5%....cuuveeeieeiieieiieisssisse s ssssssssssenss | svssssssssssssssnnes 2,400 | o0 [, 2,400 | o0 [ 0
0300002, 49 STD 3.5%...c.cvurereererneereeeereesneesseseessssessssssssseesssssssssessssesssssssssesssssssssessessessesssnssesses | sesssssssssseenes 10,829 | o0 [ 10,829 | o0 | e 0
0300003, 50 STD 7.5% . ..euceurerrerrereeereereeseeseesessessesessssessesssssssssssssssssesssssssssessessesssssessessessssssnsses | sesssssssessssennes 4,396 | ooveeenierierienn0 [ 4,396 | o0 [ s 0
0300004, THAM 7.5%....corirrireieeiineiseiiseiiseessesssessssssssssessssss s sessssssssssssssssssssssssssssssssssssnsss | sessssssssssnns 187,163 [ oo | e, 187,163 [ o0 | e 0
0300005, 83 A B.25%.....cumrereereireireiseiseise e | ertenienninnes 16,755 | coovveveerrirerieennn0 [ e 16,755 | coovvvverrereireenn0 | s 0
0300008, 84 A B.5%....ccueerierieriireiireiireeise ettt sttt ettt | ertentnnienneaa 20,938 | o0 | 20,938 [ o0 | e 0
0300007, 85 A B.75%..cucvvurereernrireirieiseiseissesseesseessessess s ssesssss st sss st sss st ssssssnses | sesissinssinns 102,607 | coooovvrrrerrniienenn0 | e, 102,607 | o0 | e 0
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EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
T 2 3 7

5 6
Credit
(Group and
Valuation Standard Industrial Ordinary Individual) Group

0300008, 86 A 7%0..veuverrererereiserieiseessesssees s bbb

0300009, 87 A 7.25%....ucvueirrireirriiseiiseiseiee e es s es s ees bbb

03000710, 88 A B.25%.....ccvueruireireereereiseese s

0300011, A2000 8.75% ... cvurvvereueerreeseesesesessssessssssesssesssessssssssssesss st st ssss st st sssssssssnssnens

0300012, NONE 4%.....ccerieiieiiesaiessie st ssnsnnes | osessessesans 326,591 | o 0 [ 326,591 | oo (O 0
0399997, TOtalS (GrOSS).....vuuivesivesirsiisisssssssessesssesssss st ssss s ess st sttt enssssssssssnssnnes | sesssssssesssan 893,869 | oo (O [P 893,869 | ..o [V 0
0399999, TOtalS (NEE).....vviieiieiiieii ettt ettt ssss s st sensnnss | senssssssssssa 893,869 | oo, [ [ 893,869 | ..oivioiieiiriiin [ [ 0

Accidental Death Benefits:

0400001, 59 ADB 58 CSO 2.5%.....cccuuruerirririisissississssssssssssssssssssssssssssssssssssssssssssssansss. | svssssssssnssnnss 6,391 | oo (U (O 6,391 | oo (VN (RN 0
0400002. 59 ADB 80 CSO 2.5%......ucuverrieneirnrieeeisiesisessnsssssssssssssssssessssssssssssssssssssssasssns | svsssssssssnssens T4,622 | oo, (VN [P T4,622 [ oo, [V [ 0
0400003. Combined with 1958 CSO @2 1/2%....vuverreiresienersresseisessmesseseesssssssesssssssssnesesssssenes | sesssessssessssesees 1,920 [ i, [ [ 1,920 [ i, 0 [ i 0
0499997, TOtaIS (BrOSS).....cvuureuiisiiisisisseisseis i sess s ssss st sess sttt sttt st | cnssssssssssseaas 82,933 [ i, 0 [ 82,933 [ o, 0 [ i 0
0499999. TotalS (NEE)..... ettt | cnssnsssssssseaa 82,933 [ .o, 0 f i 82,933 [ i, 0 [ 0

Disability - Active Lives:

0500001. 1952 Inter-Co. Ben. 5, Per. 2 & 1980 CSO 2 1/2%

0500002. 52 DIS B5 01 CSO 2.5......ciuiiireiieiieiiseiseisse e sseesees
0500003. 52 DIS B5 58 CSO 2.5......cuuuiuireieieieiseississiesiesissis s sssssssssssssssssssssnes | cvsessssenssen 34,999 [ .0 | s 34,999
0500004. 52 DIS B5 80 CSO 2.5.......ccuuiuiiiiiiiieiissisi e ssnsssnssnes | oenesesanees 6,872,296 | ..o o 6,872,296
0599997, TOLAIS (GrOSS).....cvueevserserreeseesseesseeseesseessees sttt 15,007,924 15,007,924
0599998. Reinsurance ceded... v 13,571,504 | ... .0].........13,5671,504
0599999, TOtalS (NEE).....ovuuiieiieiieii sttt | esssessnees 1,436,420 [ o0 |, 1,436,420
Disability - Disabled Lives:
0600001. 1952 Inter-Co. Disability Table 2 1/2%......ooiiiiiiiiiisieisieisissiessiessssssssssssesssssssssses | sesseenees 10,556,186 | ..oovvivriiriniis 0 . 10,556,186 | ..oovrvreriiriiniis 0 [ i 0
0699997, TOLAIS (GIOSS).......vuveurerrresriirisiesiseissssssssssssesssesssesssessssssssssesse s ss st ssenssessssssnsss | ssesssnees 10,556,186 | ..ovvvvvrrrerrieiins [V (- 10,556,186 | ..ovvvrerrrrrirriins (VN [ 0
0699998. ReiNSUrANCE CBABM. ... vttt ettt sttt enssnsas | sensessnees 4,128,927 | oo 0 [ 4,128,927 | oo 0 [ i 0
0699999, TOtalS (NEE).....oveiieiriesii sttt sttt | enssssnnss 6,427,259 | oo [ I 6,427,259 | oo 0 f i 0
Miscellaneous Reserves:
0700001, UL defiCIENCY MESEIVE. ... ..o iiiiiesiriiiiiiieis et sess sttt ens s snssnssnens | sosessnees 18,462,918 | ..o, 0 [ 18,462,918 | oo 0 [ i 0
0799997, TOtAIS (GrOSS).....vsurisrrsieeseesseesseesseessess et sees st sees s sess sttt snsssnssennss | sosessnees 18,462,918 | ..o 0 [ 18,462,918 | oo 0 [ i 0
0799999. TotalS (NEE).... ettt sttt | sosnienees 18,462,918 | ..o [ 18,462,918 | ..o 0 [ i 0
9999999. Totals (Net) - Page 3, LINE 1. ..o seessessssssseess | e 2,894,695,950 [ ....cooooviiiiiiiinnnnn. 0f... 2,894,695,950 [ ....cooovviviiiniinnnnnn. 0 [ i 0

12.1
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1.1
1.2

21
22

EXHIBIT 5 - INTERROGATORIES

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

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

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.

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

4.2 Amount of reserve:

4.3  Basis of reserve:

4.4  Basis of regular assessments:
4.5  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 If yes, 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[ ] No[X]

Yes[ | No[X]

Yes[X] No[ ]

........................................ 0
Yes[ ] No [X]
........................................ 0
........................................ 0
Yes[ ] No[X]
........................................ 0
........................................ 0

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

Valuation Basis 4
2 3 Increase in Actuarial
Description of Valuation Class Changed From Changed To Reserve Due To Change

NONE

13
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EXHIBIT 6 - AGGREGATE RESERVES FOR ACCIDENT AND HEALTH CONTRACTS
3 4

14

1 2 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. Unearned premium rESEIVES.........cevcerverrrereresiessssesissessssssssesssssssessessessssens | senersnsssesserensenndy880,34 T | oveiviviveieveneierieieiereenel0 [0 [0 | ii000000.3,620,455 [0 140,623 | 119,263
2. Additional contract reServes (@).........cccoueveverreceresiereseissesserseessseesesssssnenss | eveesneniersnrensnnd0,8 7 1,723 [0 |0 |0 [0 32,584,791 | 000.3,351,282 [ 941,650
3. Additional actuarial reserves - Asset/Liability analysis.
4. Reserve for future contingent benefits..........co.oovvrueniniinrnninnecses
5. ReSErve for rate Credifs...........ovurrrmereirririineieiisieressesesseniesessessessssens | cesressesssesssesssesssesssseeens 0 [0 L0 [0 e 0 [eiiid (V1N [ 0
6. Aggregate Write-inS fOr FESEIVES..........vuuiurririreerrereiieeeneireieesssesseeessseseessssessnes | rsssesssssssesssnssnssssssssssssnes 0 [0 [0 |0 | 0 ] 0 ] 0
7. TOLAIS (GFOSS)....crvverueresrmresieerissesssisesssssssssssesssssssssssesssssssssssessssssssssnnens | snsesssnsesessneens 40,758,064 | .....ooovvvrrrrreinserrnnnerinnnc0 [0 o0 | s 36,205,246 | ..ooovverrrreriennne 3,491,905 | ooovvvreririennens 1,060,913
8. REINSUIANCE CEABT. ....ouuvvrrernrieeiecirerieestesss et sess e senssesssssssssesssnes | srtisssssssessseenas 16,734,255 |..cooovvvencnnnienicinnienne0 |0 |0 |, 15,898,891 | ..o, 2,330 [, 833,034
9. Totals (Net) 24,023,809 20,306,355 227,879
CLAIM RESERVE
10. Present value of amounts not yet due on Claims............cccvevevverrereesereevesinns | coververesireiens 166,820,268 | ......ccoovverrervrrrieriinrieneend0 |0 [0 [ 165,333,980 |..covvvvrereirnnns 1,320,558 |..oovvvvereiriiennnn. 165,730 | cvovvevrerievenreieiennienen0 [
11.  Additional actuarial reserves - Asset/Liability @nalysis...........cccovrereenrrrinenees | cerrermeneeneiseisseeneese e 0 [0 |0 |0 | (01 0 | 0 |0 | e
12.  Reserve for future contingent DENEfits...........ccoevrvvecieieiscieieeseeeeeseceis | e 0 [eoveeeierieereieesiseieeens0 [ |0 | (01 O (01 O O [ioeeeeeieereeieieiieeeeen0 [
13, Aggregate WIHte-iNS fOr FESEIVES.........ccuriiiererrieiinere e iecssseseessseseseesessenns | srsssssssssssssssessssssssssssssseseas 0 [0 [0 [0 | [0 0 ] 0 |0 |
14, TOAIS (GrOSS)...ruurvvruerresmrrisieeessnesisieessssesssssesssssss s sssssssssssssssssnens | onsessssssesessnns 166,820,268 |.....ooovvvrrrrerinserrrnnenn0 [0 |0 | i, 165,333,980 | .oooovvrvrreriennne 1,320,558 | ..oooervererrricennns 165,730 | .oooeerernerrrrerrinnenninneen0 [ e
15. ReiNSUTANCe CEAERM.........vvrmriereeierereeiseeeieeeesessesessesssessssessssessssessssesssnnses | nssesssessssssnnes 97,977,868 | ... e [ | 97,783,999 | ..oviiiiirrinri 63,428 | ..o, 130,441 [0 [
16, Totals (NEH). ..o | s 68,842,400 |.....ccocoonnririvenicicnnninenncd |0 |0 | v 67,549,981 | .ooooonniriiiiiiiennes 1,257,130 | i, 35,289 [ ..o [
17, TOTALS (NE)..orerireesreerssnessnerssessssssssessssssssssessssessssssssssssssssssssssssssssssssssssssses | nsssssssessssesaes 92,866,209 ..o e [ | 87,856,336 | ..oovrsrreinrinnna 4,746,705 | .ovvversciinriranienes 263,168 | ..oooovrrrernnnrnnrennninnnnens0 [
18.  TABULAR FUND INTEREST.......coouuimirernsereesssennssssssssssenssssssssssensssssssssnsssnes | osesssssessssseeees 4,336,217 | .oovvcvnnnrrnercnnnnrinnnnn0 |0 [0 [ 4,091,146 | oo 230,476 | .o 14,595 [0 o
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page.........ccoeevceveees | coververveeeriseeesse s 0 Jevereeeereereerreserereeeerenen0 [0 [0 | (01 TR (01 0 | eoeeeeeeeeeersreeeessieeenel0 |
0699. Totals (Lines 0601 thru 0603 plus 0698) (Ling 6 @bOVE)..........ccevvereereeriereeies | e 0 o0 L0 |0 L) (01 OO (01 U 0 [0 L
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page..........ccocovveees [ oeverisiescsececees 0 | eveverennenesesseiessrenen0 [0 [0 | (01 SRR (01 OO 0 |0 |
1399. Totals (Lines 1301 thru 1303 + 1398) (Ling 13 @b0Ve).......ccevivevieerereerireiene L 0 o0 L0 0 | [0 OO (01 OO 0 |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

1. Balance at the beginning of the year Defore reiNSUIANCE............cccveveeveveieeieeseer e sessenes | csresesse s es e sneen 3,346,196 | .ovoevceereeeeese s (0 U 880,768 | ..coeverrerererrereeeee s 1,946,794 | ..ooovoeeeeereeereerereeseesieeerenen0 [ 518,634
2. Deposits received dUMNG the YEAI...........cciiiieiirieceeeee ettt ssssssens | setessesissesses e ssssssesse s snees 3,399,737 | oo 0 [ 503,782 | oo 2,895,955 | ..o [ 0
3. Investment earnings credited t0 the ACCOUNL............cc.ccueievieeiecceere e res s besaesns | ereesesssss et es e en s sees (53,510) [ ovvevveeeereerereereeree e (0 U 309,577 | e (369,201) | covoveerrrrerereriereeereereeressreessneene0 [ 6,114
4. Other NEt ChANGE N TESEIVES........uueurereerrereeereeee et et sse s e e es st ees e ss sttt ss s es s ssessensnsnsss | cressessssssssesssssnsssnessssansneens (450,954) [ ..o (01 TR (104,344) [ .ovoreerereeeereee 18,649 | .o | e (365,259)
5. Fees and Other Charges @SSESSEA......c.uuiiiiinieeieee sttt ss e essssssesssssssensessesns | susessessssessesssssssessessssessesssssssessessesns 0 | oo 0 [ L0 IR R 0 [0 | e 0
8. SUITENAET ChATGES. ..o ceuerieeecereiseeseteese st bss st f ettt et st entnsns | oebsessestasssee st st s st et e bse st st enbansn (0 OO (0 RSO RN (0 U 0 [0 | e 0
7. Net surrender or Withdrawal PAYMENLS.........ccveieiiiniieiriiisseiessese ettt sssessesssssssessesss | sssessesssssssessessssssassesssanses 1,740,907 [ oo (1 T 262,449 | .o TAT8,452 | .o L0 ISR 0
8.  Other net transfers to or (from) SEPArate ACCOUNIS..........ovuverererrrereirrirneirsireseeeeeessssesesessesssessessessesssnsenens | ssssesssssssssssssssssssessssssnsssssessesssssssesns (O [ OO PR {01 [ O ROORRN 0 [ s 0 o 0 o 0
9. Balance at the end of current year before reinsurance (Lines 1 +2 +3+4-5-6-7-8)...cccccceevrvercerree | ovsrersese e 4,500,568 | ...coocvererrreriersreeseierenseenienieen0 | 1,327,334 | oo 3,013,745 | oo | e 159,489
10. Reinsurance balance at the beginning 0f the YEaI............co e iessniens | oeeresinsins et (0 OO T (0 OO L0 O 0 [ oo 0 oo 0
11. Net change in reiNSUrANCE @SSUMEM..........ccvviuiieiieiieisieie sttt st st sssessessesnes | sebsessssessessssstesesssessessesssssnsessesnsen 0 | oo 0 [ 0 | e 0 [ oo s 0 o 0
12. Net change in reiNSUrANCE CEARM..........vururirrrerrereirriseeseiresissiseeseesssesesesssssseessesssssessesssssssssessasssnssessessensnns | ssssesssssssssessssssssssssasssnssssssssenssssssssas [0 [OOSR {01 [ O RO 0 [ s 0 o 0 o 0
13. Reinsurance balance at the end of the year (LINeS 10 + 11 = 12) ..o esesieeiesssiens | ossissssssissssssssssssssssssessssssssesssssassans 0 | iiiieeiieeesesesresssneerierees0 | e 0 i 0 ] oiieiiieeiesesesssrenssesseeee0 | s 0
14. Net balance at the end of the current year after reinsurance (LiNes 9 + 13)....cvooiiiiiiiiiieecsiienees | e 4,500,568 [ ..o 1,327,334 [ .o 3,013,745 | o0 | 159,489
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EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS
PART 1 - Liability End of Current Year

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

1. Due and unpaid:

11 DIFECL vttt

1.2 Reinsurance assumed

1.3 Reinsurance ceded

2. Incourse of settlement:
2.1 Resisted:

211 DIFECL...c s
2.12 Reinsurance assumed...........ccccveuiuriciecieniecnneniseneenens
2.13 Reinsurance Ceded..........ccocnrinminniiniiniieiieiseesessens
214 NEboooer s

2.2 Other:

221 DIFECL....ii s
2.22 Reinsurance assumed...........coocuiviuiieciesiesiesnnsiisieenens
2.23 Reinsurance Ceded..........cocurminminninnineineineisessessesis
2,24 NEb..ooorcerise st

3. Incurred but unreported:

............... 34,181,781
.................... 181,052
............... 27,976,003
................. 6,386,830

............... 27,508,682
I 5,854,275

I 0 [ 0
I 0 [ 0
I 0 [ 0
0 | () [ —
T 3 0
I I
R 3
0 | () [ —

.................... 818,824
.................... 181,052
.................... 467,321
([ — 532,555

3.1 DIFEC ..
3.2 Reinsurance assumed..
3.3 Reinsurance Ceded...........c.ouvnrnrnerrernernernensenssressnnsnnnns | vevineiineenen 2,211,988 | iviiiiiiiiinnnl0 [ 2,138,539
B INBLceec e [() 1,353,982
4. Totals:
T =T SOOI PO 39,280,123 | ..oevreerrereereneirneen (V1 IS 38,355,478 | ..vvvrverrererecriiid (U O (U SN (U O (OO RRPON R VPP PTOTRN (U O (VI DO 924,645
4.2 ReinSUrance asSUMEQ...........c.ucuuverinerierieeiesinssinesinesisesssesines | eevsssesnssnsennees 182,753 | (0 RN (U N (U OO (0 RN (U O 0 |0 s (U OO (VI O 182,753
4.3 ReINSUIANCE CEARG. ....cvuumrrernerereeresiseeeeieenesssseessssessssssssssns [ersssssseas 30,187,561 | ..vvreeicrcenssiii (1 29,647,221 | oo (O (O (O 0 [ |, (O 0 [ 540,340
44 Nebi e | e 9,275,315 [(8)...cveenserreisiricnnaes 0 [(8).cceeuue 8,708,257 ..o (O 0 [ 0 (@) |0 o) (O (O P 567,058
(a) Including matured endowments (but not guaranteed annual pure endowments) unpaid amounting to $.......... 0in Column 2, §.......... 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
Ordinary Life Insurance §.......... 0, Individual Annuities $........... 0, Credit Life (Group and Individual) §.......... 0, and Group Life §.......... 0,
are included in Page 3, Line 1, (See Exhibit 5, Section on Disability Disabled Lives); and for Group Accident and Health §.......... 0, Credit (Group and Individual) Accident and Health §.......... 0 and Other Accident and Health §..........

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 1
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:
1.1 DIMECE oottt | crtesinenens 257,711,806 231,904,898 |....cccovernnes 4194876 |..covvvrircrnnee 145,429 | ..o (VI O (U (0 O (U (O 21,466,603
1.2 ReiNSUrance assUME..........ccuuuuvmermerinereerienssenssensessessenses | eesessssesnsens 1,280,396 | ..oovvvvvenerneirnernenn0 s (0 O (U (0 (U1 O 0 |0 0 [0 i 1,280,396
1.3 ReIiNSUranCe CEAEM........ocurrmrirreireineieiineieeiseiseeseeseesseesnees | eresessnennns 190,616,332 175,650,229 | oo (U (0 O (VI O 0 e [0 o0 | 14,966,103
68,375,870 |..covovvrverreincineencn0 | 56,254,669 | ..o 4,194,876 | oo 145,429 | ..o (U1 O 0 | 0 [0 e 7,780,896
2. Liability December 31, current year from Part 1:
2.1 DIFECL. ettt sssssssnsnns | srissinssins 39,280,123 | ..ovvvvrrrrrnernrrneennn0 | 38,355,478 | o0 | (O O (VI O 0 e 0 o0 | 924,645
182,753 w0 0 (V1 (U OO (U1 O 0 e 0 L0 |, 182,753
2.3 ReINSUraNCe CEAEM..........evuriririerireriresiesiesisssssisssisssisssnees | seessinssinnes 30,187,567 | .ooovveeeeeeireeirerireninns (V1 [ 29,647,221 | ..o (U1 O (U1 OO (U T 0 e 0 o0 |, 540,340
24 NEL.ooe et | et 9,275,315 8,708,257 | ..oovrvrrrrrinrirneiieens (U1 (0 O (VI O 0 | 0 o0 567,058
3. Amounts recoverable from reinsurers Dec. 31, current year.........c... | veveveverernns 8,153,392 3,881,651 | .overvieeresiennd (0 R (1 (0 R 0 [0 o0 |0 | 4,271,741
4. Liability December 31, prior year:
4.1 DIMECL....vveeeciecterie ettt ennins | cbseesnssneen 28,721,261 | o0 i 27,581,786 | o0 | (0 O (VI O 0 | i 0 e 1,139,475
111,875 w0 [0 [0 | (0 O (VI O 0 | [0 o0 111,875
4.3 ReiNSUranCe CEAER.........ccuurruerrrireiieirneiiecinsesssesseesssisssisesseses | eeeessesnees 20,339,566 | ...ooverrieiiriireiireiinn (0 T 19,688,317 [ .o (U R (0 O (VI O 0 | 0 o0 651,249
B4 NEL......o bbbt | crteneeseneees 8,493,570 7,893,469 |..oovvvvririiriiniieens (U (0 O (VI O 0 | [0 o0 600,101
5. Amounts recoverable from reinsurers Dec. 31, prior year...........c.oee. | coveererenns. 10,879,196 4,311,695 | .o (O [ R {01 R 0 oo 0 [0 [0 [0 [ 6,567,501
6. Incurred benefits:
B.1 DIFEC...eueeceecette ettt ssssssesnsssssienins | ceeiesinees 268,270,668 |.....ccocoovernrrnerneirnens0 [ 242,678,590 | .o 4,194,876 | oo 145,429 | ..o (U O 0 | 0 [0 | 21,251,773
6.2 ReinSUrance assUMEQ...........cveueeeurerneinieneeseninesesssinsesessssissenes | oeveneineninens 1,351,274 | o0 |0 [0 [ (U1 [ 0 [ 0 w0 0 e 1,351,274
6.3 ReinsUrance Ceded........covuuinieneineinineieieeseiseeseeessseenenees | esnissinsens 197,738,523 |...cccovvvvinininninn0 |10 185,179,089 |0 i {1 [ (I (I 0 friiiiiiin (I 0 [ 12,559,434
B4 NEL....iiii st | s 71,883,419 |0 [ 57,499,501 | 4,194,876 | 145,429 | .o 0 i 0 ] (O R 0 ] 0 [, 10,043,613
(a) Including matured endowments (but not guaranteed annual pure endowments) amountingto §.......... OinLine 1.1,$......... OinLine1.4,8§.......... OinLine6.1and$.......... 0inline 6.4.
(b) Including matured endowments (but not guaranteed annual pure endowments) amounting o $.....15,580 in Line 1.1, $.....15,580 in Line 1.4, $.....15,580 in Line 6.1 and $.....15,580 in line 6.4.
(c) Including matured endowments (but not guaranteed annual pure endowments) amounting to $.......... OinLine 1.1,$......... OinLine1.4,8§.......... 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 Prior2 Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCREAUIE D).ttt s s ssss st st stessnes | stesssssessesssssssessessss s saessessnsan (01 OO (01 OO 0
2. Stocks (Schedule D):
2.0 PreferTed SIOCKS......... vttt sssssenssnenes | snesieses et 0 [ e, 0 [ e, 0
2.2 COMMON SHOCKS. .....ouverueresrisnerissesseresesesss s seessess st snssssssenssesstas | snesssessssesssssssssnsssssesssssssesseness 0 [ e O [ e, 0
3. Mortgage loans on real estate (Schedule B):
Bl FIESEIIENS. c.oovceercer sttt nes | s O [ e O [ e 0
3.2 Other than firSt lIENS.........ceueeurircrirceireescee s eniens | resisesise sttt (0 (0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPEANY.........cccorriririrririninrnesisesseseieessessesesssssssseess | seensssessssesssssssssessssssssssessessssens (0 U 0 [ oo 0
4.2 Properties held for the production 0f INCOME...........ccrirriririninrnrreeeeereieineiees | et (0 U 0 [ oo 0
4.3 Properties eld fOr SAlE..........ccooiuiieieicric et essssnies | crisiese e e 0 [ oo 0 [ oo 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedule DA)..........ccviiiiiiesesesiesiesiens | s seesens 0 [ oo 0 ] oo 0
8. COMTACEIOANS.......ouceerriiceirrii ettt nes | seeseeses st es st 0 [ o O [ o, 0
7. Derivatives (SChedUIE DB)..........cccieiicieieisecie sttt s stessssns | essssssssessessssssessessesssssessessassanss (01 U (01 TP 0
8.  Otherinvested assets (SChEAUIE BA)..........ccciieiiiciessssiee st ssesssssssssesss | essssssssessssssssessessessssssssessassnns (01 TR (01 TR 0
9. ReCEIVADIES fOr SECUIHIES. ........oovveeririricieerieie e esssasnssnes | sresssesesesssessssssss s seseenees L0 0 ] o 0
10. Securities lending reinvested collateral assets (SChedulg DL)..........coovcveeeeeeiieeeeeieeeenes | v (0 RO 0 [ oo 0
11, Aggregate write-ins for INVESIEA @SSELS..........evrruririrrirriieieiesise s sssssssssessesissssessssensensns | osssssisssessasssssesassssssssssssessasssnes 0 ] o 0 | e 0
12.  Subtotals, cash and invested assets (LINES 110 11).....rrrrnrrininrnnieinessessessissssssssseess | cerereesssessnssssseessssssssssssssesssssnes (0 (01 0
13, Title plants (for Title INSUTEIS ONIY).......c.ovuivuriirieeireiriecnsessesee et ss s sssessssessnens | eesssesssesssssssssesssssessssssssessassnnes (0 0 [ oo 0
14, Investment inCOME dUE AN BCCTUEH.............cvuurimiiiierierieeierierierie st esiessessessessessis | coeeeesissies e 0 [ oo 0 [ e 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of Collection............cccovveees | covvvieieiieeicscee e 0 [ oo 0 [ oo 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOTYEE AUE..........ccceeeee e ssssssesssnsiens | rerinerine sttt (0 (0 0
15.3 Accrued retrospective premiums and contracts subject to redetermination.........c.coce. | oo (0 U (01 T 0
16. Reinsurance:
16.1  Amounts recoverable from FBINSUTETS.........c..vviiiiecceesi e esiesieniesiesienes | rereenie s 0 [ oo 0 [ oo 0
16.2 Funds held by or deposited with reinsured COMPANIES...........ccovvvverereieieiieeieieiieisins | e 0 [ oo 0 [ oo 0
16.3 Other amounts receivable under reinSUrance CONTACES...........c.owuruerieimeriieiieiiniins | v 0 [ oo 0 [ o 0
17.  Amounts receivable relating to UNINSUrEd PIANS........ccciveieiciirieeee s | e (0 TR 0 [ oo 0
18.1 Current federal and foreign income tax recoverable and interest thereon............cc.coeveiverees | covevreiisriessese e {0 TR {0 TR 0
18.2 Net deferred taX @SSBL.......ccoiiiiiiceieeec sttt ssensns | srsessessesessessesssssaesaas 58,505,073 | ..ooevverrvererererreeinns 52,604,570 | coovvvererereeieiin, (5,900,503)
19.  Guaranty funds receivable OF ON POSIL.........ccvuuireiirieriieieiesise s sessensas | esrsesiessesssssse s esse e ssesssssaess (01 TS (0 PR 0
20. Electronic data processing equipment and SOFWATE..............c.covevcveeereriesieeseeeeeeieeseseens | crveveiersssie s esses s O [ oo O [ o 0
21.  Furniture and equipment, including health care deliVery aSSets...........cccveuvevereereereeiereeenes | e (0 RO (0 U 0
22. Net adjustment in assets and liabilities due to foreign exchange rates.........cocvevrereiineneonns | corrreireneneres e (0 (01 U 0
23. Receivables from parent, subsidiaries and affiliates...............cccoeevererirereieiiereeeieceseiceeens | e O [ o O [ e 0
24. Health care and other amounts rECEIVADIE..............ccuiiineinerineseseenesesnesnesinenes | st 0 [ oo 0 [ o 0
25. Aggregate write-ins for other than invested assets..........coucveviieicicieieceeeeeseeiens [ 0 ] e 0 | e 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 troUGh 25)..........cvuuevemerimeeererieerisisesisenssessssesssesssesssesssssssnns | sesesssssssssssssensssssnenes 58,505,073 | ....coorvrercrirrrirerinne 52,604,570 [ ..oovvvrrveerrirecrienens (5,900,503)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS...........ccvcviees | covvieiiiiisiesee e 0 [ oo 0 [ oo 0
28, TOTALS (LINES 26 QNG 27).......cocvvrrvrierireirirereeeerieeeisesieesisesisesssssessesssssessssesssnessssesssesssses | eesonerineessnesssnssssnceeons 58,505,073 |......ovvvevirrerrcnenn. 52,604,570 [ ....oovvoeveerrrein, (5,900,503)
0 .0

© o o o o |lo o o o

o o o o o |lo o o o
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1.

NOTES TO FINANCIAL STATEMENTS

Summary of Significant Accounting Policies

A.

Accounting Practices

The financial statements of Ohio National Life Assurance Corporation (the Company) are presented on the basis of accounting
practices prescribed or permitted by the Ohio Insurance Department.

The Ohio Insurance Department recognizes only statutory accounting practices prescribed or permitted by the State of Ohio for
determining and reporting the financial condition and results of operations of an insurance company, for determining its solvency
under the Ohio Insurance Law. The National Association of Insurance Commissioners’ (“NAIC") Accounting Practices and
Procedures Manual, (NAIC SAP) has been adopted as a component of prescribed or permitted practices by the State of Ohio.

At December 31, 2015 and 2014 there were no permitted practices.

State of

Domicile December 31, 2015 December 31, 2014
Net Income
(1)  Net(Loss) Income OH $ 20,834,289 18,102,649
) State prescribed practices: NONE - -
3) State permitted practices: NONE - -
4) Net Income, NAIC SAP $ 20,834,289 18,102,649
Surplus
5) Statutory capital and surplus OH $ 281,507,615 296,020,189
(6) State prescribed practices: NONE - -
@) State permitted practices: NONE - -
(8) Statutory capital and surplus, NAIC SAP $ 281,507,615 296,020,189

Use of Estimates in the Preparation of the Financial Statements

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
cost 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 modified scientific method.

(3) Common stocks are stated at market.

(4) Preferred stocks rated NAIC 1-3 are stated at cost. Preferred stocks rated NAIC 4-6 are stated at the lower of cost or
market value, in accordance with the guidance provided in SSAP No. 32.

(5) Conventional Mortgage loans on real estate are stated at unpaid principal balances less unaccrued discount, not to exceed
80% of appraised value. Mortgage loans on real estate insured and guaranteed by U.S. Agencies are stated at unpaid
principal balances less unaccrued discount.

(6) Loan-backed securities are stated at amortized cost. The retrospective adjustment methodology is used for asset-backed,
CMO, and Mortgage-backed securities.

(7) The Company does not have subsidiaries or controlled and affiliated companies.

(8) The Company has minor interest in joint ventures. The Company carries these interests based on the underlying audited
GAAP equity of the investee.

(9) The Company does not invest in derivatives.
(10) The Company does not utilize the anticipated investment income as a factor in premium deficiency calculation.

(11) Liabilities for losses for individual accident and health policies.

(@) Individual Disability Income policies represent more than 100% of the policies and about 100% of the liabilities. Claim
Reserves are calculated using the 1985 Commissioner’s Individual Disability Table C or the 1971 modification of the
1964 Commissioner’s Disability Table with various interest rates depending on the year of claim.

(b) An additional liability is established for any scheduled claim payments that are due but not yet paid as of the
statement date.

(c) Incurred but not reported reserves are estimated by applying factors to the total amount of monthly income in-force.

(12) The Company has not modified its capitalization policy from the prior period.

(13) Pharmaceutical Rebates Receivable — Not applicable
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NOTES TO FINANCIAL STATEMENTS

2. Accounting Changes and Corrections of Errors

The Company's December 31, 2015 financial statements reflect a prior period adjustment relating to the recording of universal life
reserves. As of December 31, 2014, these reserves were overstated by $1,673,372. As a result, surplus was understated by
$1,087,692. The events contributing to the reinsurance premiums and reserves overstatements impact surplus as follows:

Increase in aggregate reserves for life and accident and health contracts (P4,

L19, C1) 1,673,372
Federal and foreign incomes taxes incurred (P4,L32,C1) (585,680)
Increase in surplus (P4, L53, C1) $ 1,087,692

The Company’'s December 31, 2015 financial statements reflect a prior period adjustment relating to the recording of disability
insurance reserves. As of December 31, 2014, these reserves were overstated by $846,164. As a result, surplus was understated
by $550,007. The events contributing to reserves overstatement impact surplus as follows:

Increase in aggregate reserves for life and accident and health contracts (P4,

L19, C1) 846,164
Federal and foreign incomes taxes incurred (P4,L32,C1) (296,157)
Increase in surplus (P4, L53, C1) $ 550,007

The Company’s December 31, 2015 financial statements reflect a prior period adjustment relating to the recording of reinsurance
premiums and reserves with an affiliate. As of December 31, 2014, these reinsurance premiums were overstated by $86,377 and
the reinsurance reserves were understated by $6,385,596. As a result, surplus was understated by $4,094,492. The events
contributing to the reinsurance premiums and reserves overstatements impact surplus as follows:

Premiums and annuity considerations for life and accident and health

contracts (P4, L1, C1) $ (86,377)
Increase in aggregate reserves for life and accident and health contracts (P4,

L19, C1) 6,385,596
Federal and foreign incomes taxes incurred (P4,L32,C1) (2,204,727)
Increase in surplus (P4, L53, C1) $ 4,094,492

The Company's December 31, 2014 financial statements reflect a prior period adjustment relating to a review of policy, procedures
and calculations in the determination of reserves and other actuarial data. As a result, reserves were understated by $2,131,139 as
of December 31, 2013. The events contributing to the adjustment impact surplus as follows:

Increase in aggregate reserves for life and accident and health contracts (P4, $ (3,278,676)

L19, C1)
Federal and foreign incomes taxes incurred (P4,L32,C1) (1,147,537)
Decrease in surplus (P4, L53, C1) $ (2,131,139)

The Company’s December 31, 2014 financial statements reflect a prior period adjustment relating to the recording of reserves for
disability insurance in the December 31, 2013 financial statements. The reserves were understated at December 31, 2013, resulting
in overstating surplus as of December 31, 2013 by $328,097. The events contributing to the adjustment impact surplus as follows:

Increase in aggregate reserves for life and accident and health contracts $ 504,764
(P4, L19, C1)

Federal and foreign income taxes incurred (P4, L32, C1) 176,667
Increase in surplus (P4, L53, C1) $ 328,097

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
4. Discontinued Operations — NONE

5. Investments
A. Mortgage Loans, including Mezzanine Real Estate Loans
(1) The minimum and maximum lending rates for mortgage loans during 2015 were:
Farmloans N/A

Residential loans  N/A
Commercial mortgages 3.64% to 5.00%
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B.

C.

D.

NOTES TO FINANCIAL STATEMENTS

(2) The maximum percentage of any one loan to the value of security at the time of the loan, exclusive of insured or
guaranteed or purchase money mortgages was 75%.

(3) Assessments

Current Year

Prior Year

Taxes, assessments and any amounts advanced and not included in
the mortgage loan total

(4) Age Analysis of Mortgage Loans

(a) Current Year

1.

(b

=

1.

®)
(6)

Recorded Investment (All)
Current

30-59 Days Past Due
60-89 Days Past Due
89-179 Days Past Due
e 180+ Days Past Due

Qoo

. Accruing Interest 90-179 Days

Past Due
a. Recorded Investment
b. Interest Accrued

Due

a. Recorded Investment
b. Interest Accrued
Interest Reduced

a. Recorded Investment
b.  Number of Loans

c. Percent Reduced

Prior Year

Recorded Investment (All)
Current

30-59 Days Past Due
60-89 Days Past Due
89-179 Days Past Due
180+ Days Past Due
Accruing Interest 90-179 Days
Past Due

a. Recorded Investment

b. Interest Accrued

©a00T®

Residential

$

Commercial

Farm

Insured

All Other

Insured

All Other

Mezzanine

Total

- Accruing Interest 180+ Days Past

Accruing Interest 180+ Days Past

Due

a. Recorded Investment
b. Interest Accrued
Interest Reduced

a. Recorded Investment
b.  Number of Loans

c. Percent Reduced

Investment in Impaired Loans With or Without Allowances or Credit Losses - NONE

$383,523,479

378,230,220

$

Nonaccrual Status and Amount of Interest Income Recognized Using a Cash-Basis Method of Accounting — NONE

@)
®)
©)

Debt Restructuring - NONE

Reverse Mortgages — NONE

Loan-Backed Securities

Allowance for Credit Losses — NONE

Mortgage Loans Derecognized as a Result of Foreclosure - None

The Company recognizes interest income on its impaired loans upon receipt.

$383,523,479

$378,230,220

Investment in Impaired Loans — Average Recorded Investment, Interest Income Recognized, Recorded Investment on

(1) Prepayment assumptions for mortgage-backed/loan-backed and structured securities were obtained from broker dealer
survey values or internal estimates.
(2) Recognized OTTI - NONE
(3) The following table represents each security that recognized other-than-temporary impairment due to the fact that the
present value of the cash flows expected to be collected were less than the amortized cost basis of the securities:
Recognized Date of
Book/Adj Carry Other-than- Amortized Cost Financial
Value Amortized Present Value of temporary After Other-than- Statement
Cost Before Current Projected Cash Impairment in temporary Fair Value at Time Where
CusIP Period OTTI Flows Current Period Impairment of OTTI Reported
21075WBF1 123,321 118,043 5,278 118,043 118,044 3/31/2015
21075WBF1 61,661 59,022 2,639 59,022 59,022 3/31/2015
126694CV8 348,702 323,957 24,745 323,957 347,764 6/30/2015
03072SP90 1,879,725 1,823,276 56,449 1,823,276 1,873,647 6/30/2015
74927DALO 1,472,820 1,407,579 65,241 1,407,579 1,468,357 6/30/2015
94984FAV1 1,504,598 1,379,760 124,838 1,379,760 1,496,313 6/30/2015
52520MAE3 1,189,906 1,167,618 22,288 1,167,618 1,189,404 9/30/2015
12669GC82 773,249 717,312 55,937 717,312 747,190 12/31/2015
52520MAG8 2,126,401 2,072,220 54,181 2,072,220 2,124,150 12/31/2015
Total $ 9,480,383 $ 9,068,787 $ 411,596  $ 9,068,787  $ 9,423,891
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NOTES TO FINANCIAL STATEMENTS

(4) All impaired securities (fair value is less than cost or amortized cost) for which a other-than-temporary impairment has not
been recognized in earnings as a realized loss (including securities with a recognized other-than-temporary impairment for
non-interest related declines when a non-recognized interest related impairment remains):

(a) The aggregate amount of unrealized losses

(1) Less than 12 Months $
(2) 12 Months or Longer $

3,660,882

1,157,123

(b) The aggregate related fair value of securities w ith unrealized losses

1) Less than 12 Months $ 188,764,121
(2) 12 Months or Longer $

30,993,372

(5) Cash flow modeling was performed on all of these securities using current and expected market based assumptions which
showed that the investor will receive cash flow the percent of value of which is equal to the adjusted statement value.
Therefore, any impairment is considered not other-than-temporary.

E. Repurchase Agreements and/or Securities Lending Transactions

(1) For Securities Lending Agreements, the Company requires a minimum of 102% and 105% of the fair value of the domestic
and foreign securities’ loaned at the outset of the contract as collateral. If at any time the fair value of collateral declines to
less than 102% and 105% of the domestic and foreign securities purchase price, the counterparty is obligated to provide
additional collateral to bring the total collateral held by the Company to at least 102% and 105% of the securities’ purchase

price.

(2) The Company has not pledged any of its assets as collateral.

(3) Collateral Received

(a) Aggregate Amount of Cash Collateral Received

(1) Repurchase Agreement — None

(2) Securities

(CY)
(b)
©
(C))
O]
®

@
Q)]

Lending

Open

30 Days or Less

31 to 60 Days

61 to 90 Days

Greater than 90 days
Sub-Total

Securities Received
Total Collateral Received

(3) Dollar Repurchase Agreement — None

Fair Value
$ 65,582,865

65,582,865

$ 65,582,865

(b) The aggregate fair value of all securities acquired from the sale, trade or use of the accepted collateral is

$65,582,865.

(c) Cash collateral received from borrowers on the loaned securities is remitted to US Bank for investment in accordance
with the Company’s Reinvestment guidelines. Cash collateral, if any, is reinvestment in short-term investments.

@) NIA

(5) Collateral Reinvest

ment

(a) Aggregate Amount of Cash Collateral Reinvested

(1) Repurchase Agreement — None

(2) Securities Lending

(€Y
(b)
(©)
(d)
(®
®
(@)
(h
0]
@
®
0}
(m)

Open

30 Days or Less

31 to 60 Days

61 to 90 Days

91 to 120 Days

121 to 180 Days

181 to 365 Days

1to 2 Years

2 to 3 Years

Greater than 3 Years
Sub-Total

Securities Received
Total Collateral Reinvested

(3) Dollar Repurchase Agreement — NONE

(1) (@)
Amortized Cost Fair Value
$ 65,582,865 $ 65,582,865

65,582,865 65,582,865

$ 65,582,865 $ 65,582,865

(6) Cash flow modeling was performed on all of these securities using current and expected market based assumptions,
which showed that the investor will receive cash flow the percent of value of which is equal to the adjusted statement
value. Therefore, any impairment is considered not other than temporary.
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7 NA

Real Estate — NONE

NOTES TO FINANCIAL STATEMENTS

Investments in low-income housing tax credits (LIHTC) — NONE

Restricted Assets

()

Restricted Asset
Category
a. Subject to
contractual
obligation for w hich
liability is not
shown
b. Collateral held
under security
lending
arrangements
c. Subject to
repurchase
agreements
d. Subject to reverse
repurchase
agreements
e. Subject to dollar
repurchase
agreements
f. Subject to dollar
reverse
repurchase
agreements
g. Placed under option
contract
h. Letter stock or
securities
restricted as to
sale - excluding
FHLB capital stock
i FHLB capital stock
j. On deposit with
state
k. On deposit with
other regulatory
bodies
Pledged as
collateral to FHLB
(including assets
backing funding
agreements)
m. Pledged as
collateral not
captured in other

categories

n. Other restricted
assets

0. Total restricted
assets

(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories - NONE

Gross Restricted Percentage
Current Year 6 7 8 9 10
1 2 3 4 5
G/IA SIA
Supportin - rog) Assets Admitted
9 S_/ A Separate Supportin Gross Restricted
Restricted aAccount g G/A Total Current  Restricted  to Total
Total General ~ ASS®!S  Restricted  Activity Total From Increase/ Year Admitted  to Total  Admitted
Account @) Assets (b) Total Prior Year (Decrease) Restricted Assets Assets
$ - $ - $ - $ - $ - $ - $ - $ -
63,829,425 - - - 63,829,425 89,229,261 (25,399,836) 63,829,425 1.71% 1.73%
3,232,851 - - - 3,232,851 3,478,038 (245,187) 3,232,851 0.09% 0.09%
$ 67,062,276 $ - $ - $ - $ 67,062,276 $ 92,707,299 $(25,645,023) $ 67,062,276 1.79% 1.82%

(3) Detail of Other Restricted Assets — NONE

Working Capital Finance Investments (WCFI) — NONE

Offsetting and Netting of Assets and Liabilities — NONE

Structured Notes - NONE

6. Joint Ventures, Partnerships and Limited Liability Companies

A.

The Company has no investments in Joint Ventures, Partnerships or Limited Liability Companies that exceeded 10% of its

admitted assets.

The Company did not recognize any impairment write down for its investments in Joint Ventures, Partnerships and Limited

Liability Companies during the statement periods.

7. Investment Income

A.

Due and accrued income was excluded from investment income on the following basis:

(1) Bonds - where collection of interest is uncertain, are placed on non-accrual status.

(2) Due and accrued income was excluded from surplus on the following basis: all investment income due and accrued on
bonds in default as to principal and interest.

The total amount excluded: NONE
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NOTES TO FINANCIAL STATEMENTS

8. Derivative Instruments — NONE

9. Income Taxes

A. The components of the net deferred asset/ (liability) at December 31, 2015 and December 31, 2014 are as follows:

1. 12/31/2015
(&) (2 3)
(Col 1+2)
Ordinary Capital Total
(a) Gross Deferred Tax Assets $ 156,453,482 $ 5,406,386 161,859,868
(b) Statutory Valuation Allow ance Adjustment - - -
(c) Adjusted Gross Deferred Tax Assets (1a-1b) 156,453,482 5,406,386 161,859,868
(d) Deferred Tax Assets Nonadmitted 58,505,073 - 58,505,073
(e) Subtotal Net Deferred Tax Assets (1c - 1d) 97,948,409 5,406,386 103,354,795
) Deferred Tax Liabilities 50,772,781 1,775,773 52,548,554
(9) Net Admitted Deferred Tax Assets/(Net Deferred Liability) (1e-1f) $ 47,175,628 $ 3,630,613 50,806,241
12/31/2014
(&) (2) 3
(Col 1+2)
Ordinary Capital Total
(a) Gross Deferred Tax Assets $ 155,630,593 $ 1,212,047 156,842,640
(b) Statutory Valuation Allow ance Adjustment - - -
(c) Adjusted Gross Deferred Tax Assets (1a-1b) 155,630,593 1,212,047 156,842,640
(d) Deferred Tax Assets Nonadmitted 52,604,570 - 52,604,570
(e) Subtotal Net Deferred Tax Assets (1c - 1d) 103,026,023 1,212,047 104,238,070
(f) Deferred Tax Liabilities 49,415,747 - 49,415,747
(9) Net Admitted Deferred Tax Assets/(Net Deferred Liability) (1e-1f) $ 53,610,276 $ 1,212,047 54,822,323
Change
@) (8 (9)
(Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total
(a) Gross Deferred Tax Assets $ 822,889 $ 4,194,339 5,017,228
(b) Statutory Valuation Allow ance Adjustment - - -
(c) Adjusted Gross Deferred Tax Assets (1a-1b) 822,889 4,194,339 5,017,228
(d) Deferred Tax Assets Nonadmitted 5,900,503 - 5,900,503
(e) Subtotal Net Deferred Tax Assets (1c - 1d) (5,077,614) 4,194,339 (883,275)
) Deferred Tax Liabilities 1,357,034 1,775,773 3,132,807
(9) Net Admitted Deferred Tax Assets/(Net Deferred Liability) (1e-1f) $ (6,434,648) $ 2,418,566 (4,016,082)
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NOTES TO FINANCIAL STATEMENTS

2. 12/31/2015

) @) (3)

(Col 1+2)
Ordinary Capital Total

Admission Calculation Components - SSAP 101

(a) Federal Income Taxes Paid in
Prior Years Recoverable

Through Loss Carrybacks $ 32,053,960 $ 5,267,286 $ 37,321,246

(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 ) 13,484,995 - 13,484,995

1. Adjusted Gross Deferred Tax
Assets Expected to be
Realized Follow ing the
Balance Sheet Date 13,484,995 - 13,484,995

2. Adjusted Gross Deferred Tax
Assets Allow ed per Limitation
Threshold XXX XXX 34,605,206

(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 52,409,454 139,100 52,548,554

(d) Deferred Tax Assets Admitted
as the result of application of
SSAP No. 101

Total (2(a)+2(b)+(2c) $ 97,948,409 $ 5,406,386 $ 103,354,795
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Admission Calculation Components - SSAP 101

(@)

(b)

(©)

(d)

NOTES TO FINANCIAL STATEMENTS

Federal Income Taxes Paid in
Prior Years Recoverable

Through Loss Carrybacks

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)

1. Adjusted Gross Deferred Tax
Assets Expected to be
Realized Follow ing the

Balance Sheet Date

2. Adjusted Gross Deferred Tax
Assets Allow ed per Limitation
Threshold

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

Deferred Tax Assets Admitted
as the result of application of
SSAP No. 101

Total (2(a)+2(b)+(2c)

12/31/2014
4 (5) (6)
(Col 4+5)
Ordinary Capital Total

$ 35,638,135 $ 1,212,047 $ 36,850,182
17,972,141 - 17,972,141
17,972,141 - 17,972,141

XXX XXX 36,179,680

49,415,747 - 49,415,747

$ 103,026,023 $ 1,212,047 $ 104,238,070
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NOTES TO FINANCIAL STATEMENTS

Change

(4)

Ordinary

(3)

Capital

(8)

(Col 4+5)
Total

Admission Calculation Components - SSAP 101

(@)

(b)

(c)

(d)

Federal Income Taxes Paid in
Prior Years Recoverable

Through Loss Carrybacks

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)

1. Adjusted Gross Deferred Tax

Assets Expected to be
Realized Follow ing the

Balance Sheet Date

2. Adjusted Gross Deferred Tax

Assets Allow ed per Limitation

Threshold

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

Deferred Tax Assets Admitted
as the result of application of
SSAP No. 101

Total (2(a)+2(b)+(2c)

$ (3,584,175) $

(4,487,146)

(4,487,146)

XXX

2,993,707

4,055,239 $

XXX

139,100

471,064

(4,487,146)

(4,487,146)

(1,574,474)

3,132,807

$ (5,077,614) $

4,194,339 $

(883,275)

Impact of Tax Planning Strategies

2015

2014

(@

Ratio Percentage Used To
Determine Recovery Period
and Threshold Limitation
Amount

779%

742%

(b)

Amount of Adjusted Capital
and Surplus Used to
Determine Recovery Period
and Threshold Limitation in
2(b)2 above

260,496,407

241,197,867
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NOTES TO FINANCIAL STATEMENTS

4. 12/31/2015
(65) 2 (3
(Col 1+2)
Ordinary Capital Total
Percent Percent Percent
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
1 Adjusted Gross DTAs amount from
Note 9A1(c) $ 156,453,482 $ 5,406,386 $ 161,859,868
2 Percentage of adjusted gross DTAs by
tax character attributable to the impact
of tax planning strategies 0% 0% 0%
3 Net Admitted Adjusted Gross DTAs
amount from Note 9A1(e) $ 97,948,409 $ 5,406,386 $ 103,354,795
4 Percentage of net admitted adjusted
gross DTAs by tax character admitted
because of the impact of taxs planning
strategies 0% 1% 1%
12/31/2014
4 (5) (6)
(Col 1+2)
Ordinary Capital Total
Percent Percent Percent
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
1 Adjusted Gross DTAs amount from
Note 9A1(c) $ 155,630,593 $ 1,212,047 $ 156,842,640
2 Percentage of adjusted gross DTAs by
tax character attributable to the impact
of tax planning strategies 0% 1% 1%
3 Net Admitted Adjusted Gross DTAs
amount from Note 9A1(e) $ 103,026,023 $ 1,212,047 $ 104,238,070
4 Percentage of net admitted adjusted
gross DTAs by tax character admitted
because of the impact of taxs planning
strategies 0% 1% 1%
Change
(7 (8 (9
(Col 1-4) (Col 2-5) (Col 7-8)
Ordinary Capital Total
Percent Percent Percent
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
1 Adjusted Gross DTAs amount from
Note 9A1(c) $ 822,889 $ 4,194,339 $ 5,017,228
2 Percentage of adjusted gross DTAs by
tax character attributable to the impact
of tax planning strategies 0% -1% -1%
3 Net Admitted Adjusted Gross DTAs
amount from Note 9A1(e) $ (5,077,614) $ 4,194,339 $ (883,275)

4 Percentage of net admitted adjusted
gross DTAs by tax character admitted
because of the impact of taxs planning
strategies 0% 0%

(b) Does the Company’s tax-planning strategies include the use of reinsurance? Yes__  No_X

B. Unrecognized deferred tax liabilities

)
2
®3)
4)

There are no temporary differences for which deferred tax liabilities are not recognized.
N/A
N/A
N/A
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(1)

@

©)

(4

Current income taxes incurred consist of the following major components:

NOTES TO FINANCIAL STATEMENTS

1

(@

3

Current Income Tax

(2)
(b)
(c)
(d)
(e)
()
(9)

(@)

(b)
©)

(d)
(®

)
(9)

(h)

0]

(@

(b)

()

(Col 1-2)
12/31/2015 12/31/2014 Change
Federal $ 6,831,490 $ 16,000,622 $ (9,169,132)
Foreign - - -
Subtotal 6,831,490 16,000,622 (9,169,132)
Federal Income tax on net capital gains 124,655 8,799,024 (8,674,369)
Utilization of capital loss carry-forw ards - - -
Other (3,142,662) 1,062,566 (4,205,228)
Federal and foreign income taxes incurred $ 3,813,483 $ 25,862,212 $ (22,048,729)
Deferred Tax Assets:
Ordinary
(1) Discounting of unpaid losses $ - $ -8 -
(2) Unearned premiumreserve 769,256 901,677 (132,421)
3) Policyholder reserves 99,665,314 91,539,793 8,125,521
(@) Investments - 8,069,821 (8,069,821)
(5) Deferred acquisition costs 54,761,459 52,530,620 2,230,839
(6) Policyholder dividends accrual - - -
(7) Fixed assets - - -
(8) Compensation and benefits accrual - - -
9) Pension accrual - - -
(10) Receivables - nonadmitted - - -
(11) Net operating loss carry-forw ard - - -
(12) Tax credit carry-forw ard - - -
(13) Other (including items<5% of total ordinary tax assets) 1,257,453 2,588,682 (1,331,229)
(99) Subtotal 156,453,482 155,630,593 822,889
Statutory valuation allow ance adjustment - - -
Nonadmitted 58,505,073 52,604,570 5,900,503
Admitted ordinary deferred tax assets (2a99 - 2b - 2c) 97,948,409 103,026,023 (5,077,614)
Capital:
(1) Investments 5,406,386 1,212,047 4,194,339
(2) Net capital loss carry-forw ard - - -
3 Real Estate - - -
4) Other (including items<5% of total capital tax assets) - - -
(99) Subtotal 5,406,386 1,212,047 4,194,339
Statutory valuation allow ances adjustment - - -
Nonadmitted - - -
Admitted capital deferred tax assets (2e99 - 2f - 29g) 5,406,386 1,212,047 4,194,339
Admitted deferred tax assets (2d + 2h) 103,354,795 104,238,070 (883,275)
Deferred Tax Liabilities:
Ordinary
(1) Investments - 1,841,644 (1,841,644)
(2) Fixed assets - - -
3) Deferred and uncollected premium 46,462,639 46,698,350 (235,711)
(4) Policyholder reserves - - -
(5) Section 807(f) Adjustment 3,638,481 - 3,638,481
(6) Other (including items<5% of total capital tax liabilities) 671,661 875,753 (204,092)
(99) Subtotal 50,772,781 49,415,747 1,357,034
Capital:
(1) Investments - - -
(2) Real Estate 1,775,773 - 1,775,773
3) Other (including items<5% of total capital tax liabilities) - - -
(99) Subtotal 1,775,773 - 1,775,773
Deferred tax liabilities (3a99 + 3b99) 52,548,554 49,415,747 3,132,807
Net deferred tax assets/liabilities (2i - 3c) $ 50,806,241 $ 54,822,323 $ (4,016,082)
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NOTES TO FINANCIAL STATEMENTS

D. Among the more significant book to tax adjustments were the following:

December 31, 2015 Effective Tax Rate

(1) Income before taxes $ 9,187,762 35.00%
(2) Surplus Adjustment for Reinsurance (2,899,743) -11.05%
3 MR (999,091) -3.81%
(4) Cost Allocation (2,601,045) -9.91%
(5) Other (738,539) -2.81%
(6) Totals $ 1,949,344 7.43%

Federal and foreign taxes incurred $ 3,688,828

Realized capital gains (losses) tax 124,655

Change in net deferred income taxes (1,864,139)

Total current statutory income taxes $ 1,949,344

E. (1) The Company has no net operating loss carryforwards or capital loss carryforwards in 2015 and 2014. .

(2) The following are income taxes incurred in the current and prior years that will be available for recoupment in the event of
future net loss:

2015 (current year) $ 3,917,148

2014 (current year-1) 27,913,334

2013 (current year-2) 9,336,178
S 41,166,660

(3) The aggregate amount of deposits reported as admitted assets under Section 6603 of the Internal Revenue Service (IRS)
Code was zero as of December 31, 2015.

F. (1) The Company's federal income tax return is consolidated with the following entities:

Ohio National Life Insurance Company, National Security Life and Annuity Company, Kenwood Re. Inc., Montgomery Re,
Inc., and Sycamore Re, LTD. as part of the life/non-life consolidated return of the common parent, Ohio National Mutual
Holdings, Inc.

(2) The method of allocation between the companies is subject to written agreement, approved by the Board of Directors.
Allocations are based upon separate return calculations with current credit for net losses. Intercompany tax balances are
settled quarterly.

G. (1) Federal or Foreign Income Tax Loss Contingencies:

The Company has no tax loss contingencies for which it is reasonably possible that the total liability will significantly increase
within twelve months of the reporting

10. Information Concerning Parent, Subsidiaries and Affiliates

A. The Company participates in reinsurance transactions with its parent, The Ohio National Life Insurance Company (ONLIC),
disclosed in Part G. The Company also has a shared services agreement with ONLIC, disclosed in Part F.

B. & C. During 2015 and 2014, the Company paid dividends to its parent, The Ohio National Life Insurance Company (ONLIC), totaling
$29,000,000 and $31,000,000, respectively.

D. The Company had a receivable from parent, subsidiaries and affiliates of $69,862,168 and $53,776,308, as of December 31,
2015 and December 31, 2014, respectively. The Company had a payable to parent, subsidiaries and affiliates of $6,320,000 and
$0 as of December 31, 2015 and 2014, respectively. The terms of settlement require those amounts to be settled within 30 days.

E. The Company does not have guarantees or undertakings for the benefit of an affiliate, which results in a material contingent
exposure of the Company’s assets and liabilities

F. The Company has an agreement to receive services for personnel, EDP equipment, and supplies from ONLI. This agreement
was approved by the Ohio Department of Insurance. The terms call for a cash settlement at least quarterly. The Company had
a payable of $5,943,000 to ONLI as of December 31, 2015 and a receivable of $2,064,000 from ONLI as of December 31, 2014.
Charges for all services totaled $66,248,000 and $55,727,000 for the years ended 2015 and 2014, respectively.

The Company is a party to an agreement with Ohio National Mutual Holdings, Inc. ("ONMH") and most of its direct and indirect
subsidiaries whereby ONLI shall maintain a common checking account. It is ONLI's duty to maintain sufficient funds to meet the
reasonable needs of each party on demand. ONLI must account for the balances of each party daily. Such funds are deemed
to be held in escrow by ONLI for the other parties (e.g. the Company). Settlement is made daily for each party's needs from or
to the common account. It is ONLI's duty to invest excess funds in an interest bearing account and/or short term highly liquid
investments. ONLI will credit interest monthly at the average interest earned for positive cash balances during the period or
charge interest on any negative balances. Interest credited for years ended December 31, 2015 and 2014 was $98,251 and
$164,102, respectively. The parties agree to indemnify one another for any losses of any nature relating to a party's breach of its
duties under the terms of the agreement. At December 31, 2015 and 2014, the Company had $68,665,721 and $50,611,086,
respectively, in the common account agreement. This amount was included in total assets, Page 2, Line 23.

G. The Company is a wholly owned subsidiary of ONLIC.

Effective December 31, 2015, the Company entered into a 100% coinsurance reinsurance agreement with Camargo Re
Captive, Inc. (CMGO), an affiliate that covers policies issued in 2015.

Effective September 1, 2014, the Company amended its existing 80% coinsurance reinsurance agreement on bank owned life
insurance (BOLI) with Ohio National Life Insurance Company (ONLIC), its parent. The amended agreement states the
coinsurance reinsurance agreement will now be for 50%.

I

. J., K, L., M., &N. The Company does not own any subsidiaries, controlled entities, or affiliates that exceed 10% of admitted
assets.
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NOTES TO FINANCIAL STATEMENTS

11. Debt

A.

B.

As of December 31, 2015 and 2014, the Company has access to $170,000,000 and $150,000,000 automatic revolving credit
facilities. The automatic revolving credit facilities were not utilized in 2015 or 2014. As of December 31, 2015 and 2014, the
Company's outstanding credit draw was $0. Total interest and fees paid in 2015 and 2014 was $0.

Other Debt — NONE

12. Retirement Plans, Deferred Compensation, Post-employment Benefits and Compensated Absences and Other Post-
retirement Benefit Plans

The Company uses the personnel of its parent and has no deferred compensation or retirement plans.

13. Capital and Surplus, Shareholders' Dividend Restrictions and Quasi-reorganizations

@

@)
(©)

4)
®)

(6)
@)
®)
9)

The Company has 10,000 shares authorized, 3,200 shares issued, and 3,200 outstanding. All shares are Class A shares with a
$3,000 per share par value.

The Company has no preferred stock outstanding.

The payment of dividends by the Company to ONLI, is limited by Ohio insurance Laws. The maximum dividend that may be paid
without prior approval of the Director of Insurance is limited to the greater of statutory gain from operations of the preceding
calendar year or 10% of statutory earned surplus as of the preceding December 31. Therefore, the maximum dividend that may
be paid in 2016 without prior approval is approximately $28,150,762.

Ordinary dividends in the amount of $29,000,000 and $31,000,000 were paid by the Company in 2015 and 2014, respectively.

Within the limitation of (3) above, there are no restrictions placed on the portion of Company profits that may be paid as ordinary
dividends to stockholders.

The Company has no restrictions on unassigned surplus funds.
The Company has no mutual surplus advances.
The Company held no stock for special purposes.

There are no special surplus funds.

(10) The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses is $40,410.

(11) The Company does not have surplus notes.

(12) The Company has not restated surplus due to a quasi-reorganization.

(13) The Company did not have a quasi-reorganization.

14. Contingencies

A.

Contingent Commitments

(1) The Company has committed to fund mortgage loans in the amount of $2,300,000 and bonds in the amount of $4,000,000
and has no other material contingent commitments.

(2) NONE
(3) NONE
Assessments

(1) On December 31, 2015 the Company received notification of the insolvency of CoOportunity Health and SeeChange
Health Insurance Company. It is expected that the insolvencies will result in a guaranty fund assessment against the
company of approximately $8,000. $1,462 has been charged to operations in the current period.

(2) (a) Assets recognized from paid and accrued
premium tax offsets and policy surcharges

prior year-end $2,502,153
(b) Decreases current year:

Premium tax offset applied 126,220

Decrease in accrued fund assessments 456,899

(c) Increases current year:
Increase in accrued fund assessments -
(d) Assets recognized from paid and accrued ~ ~
premium tax offsets and policy surcharges
current year-end $1,919,034

Gain Contingencies — NONE

Claims Related to Extra-contractual Obligation and Bad Faith Losses Stemming from Lawsuits — NONE
Joint and Several Liabilities - NONE
All Other Contingencies

The Company has no assets that it considers to be impaired.

15. Leases - NONE
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16.

17.

18.

19.

20.

NOTES TO FINANCIAL STATEMENTS

Information about Financial Instruments with Off-balance Sheet Risk and Financial Instruments with Concentrations of

Credit Risk

The Company is a party to financial instruments with off balance sheet risk in the normal course of business through management of
its investment portfolio. The Company had outstanding commitments to fund mortgage loans and bonds of $6,300,000 and
$9,000,000 as of December 31, 2015 and 2014, respectively. These commitments involve, in varying degrees, elements of credit
and market risk in excess of amounts recognized in the statutory financial statements. The credit risk of all financial instruments,

whether on or off balance sheet, is controlled through credit approvals, limits, and monitoring procedures.

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. Transfer of Receivables Reported as Sales - NONE
B. Transfer and Servicing of Financial Assets - NONE

C. Wash Sales — NONE

Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of Partially Insured Plans
A. ASO Plans - NONE
B. ASC Plans - NONE

C. Medicare or Similarly Structured Cost Based Reimbursement Contract - NONE

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

The Company has no premiums written/produced by managing general agents/third party administrators.

Fair Value Measurements
A.

(1) Fair Value Measurements at December 31, 2015 are as follows:

(€ ) ®) 4) (5)
Description for each class of asset or liability (Level 1) (Level 2) (Level 3) Total
a. Assets at fair value
Cash $ (11,865,113) $ - $ - $ (11,865,113)
Securities lending collateral - 65,582,865 - 65,582,865

Perpetual Preferred stock
Industrial and Misc. - - -
Parent, Subsidiaries and Affiliates - - -

Total Perpetual Preferred Stocks - - -

Bonds
U.S. Governments - 566,440 -
Industrial and Misc - - -
Hybrid Securities - - .
Parent, Subsidiaries and Affiliates - - -

Total Bonds - 566,440 B

Common Stock
Industrial and Misc - 1,479 -
Parent, Subsidiaries and Affiliates - - -

1,479

Total Common Stocks - 1,479 -

Derivative assets
Interest rate contracts - - -
Equity put options - - -
Credit contracts - R -
Futures contracts - - .
Commodity forward contracts - - -

1,479

Total Derivatives - R B

Separate account assets 248,777,027 - - 248,777,027
Total assets at fair value $ 236,911,914 $ 66,150,784 $ - % 302,496,258

b. Liabilities at fair value
Derivative liabilities

© B
© B
© B

Total liabilities at fair value

(2) Fair Value Measurements in (Level 3) of Fair Value Hierarchy — NONE

B. Other Fair Value disclosures — NONE
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C. Fair Values for all Financial Instruments

() 2 (©) 4 ®) (6) M
Aggregate Fair Not Practicable
Type of Financial Instrument Value Admitted Assets Level 1 Level 2 Level 3 (Carry Value)
Cash (11,865,113) (11,865,113)  (11,865,113) - - -
Bonds 2,661,125,229 2,573,285,158 3,697,168 2,637,370,388 20,057,673 -
Common stock non-affiliate 1,479 1,479 - 1,479 - -
Preferred stock 16,681,680 16,106,000 - 16,681,680 - -
Mortgage loans 395,248,070 383,523,479 - - 395,248,070 -

D. Not Practicable to Estimate Fair Values - NONE

21. Other ltems
A. Extraordinary Items - NONE
B. Troubled Debt Restructuring — NONE
C. Other Disclosures

The table below provides additional detail and information regarding our annuity withdrawal characteristics which are
briefly presented in note 32.

% of Total
Amount Ceded Net
Statement of Annuity Withdrawal
Characteristics
A. Subject to discretionary withdrawal
-with adjustment
(1)  -with market value adjustment $ - $ - $ - 0.0%
(2) -at book value less surrender charge
Surrender charge >=9% - - - 0.0%
Surrender charge >=8% but <9% - - - 0.0%
Surrender charge >=7% but <8% - - - 0.0%
Surrender charge >=6% but <7% - - - 0.0%
Surrender charge >=5% but <6% - - - 0.0%
(3) At fair value** - - - 0.0%
(4)  Total with adjustment or at market value - - - 0.0%
(5) Subject to discretionary withdrawal-without
adjustment at book value (minimal or no
charge)
Surrender charge >=4% but <5% - - - 0.0%
Surrender charge >=3% but <4% - - - 0.0%
Surrender charge >=2% but <3% 380,296 - 380,296 0.6%
Surrender charge >=1% but <2% 24,167 - 24,167 0.0%
Surrender charge >=0% 49,960,679 - 49,960,679 78.0%
Total at book value 50,365,142 - 50,365,142 78.6%
B. Not subject to discretionary withdrawal 13,680,775 - 13,680,775 21.4%
C. Total annuity actuarial reserves and
deposit fund liabilities (gross) 64,045,917
D Less: reinsurance -
E. Total annuity actuarial reserves and 64,045,917 100.0%
deposit fund liabilities (net)*
* Reconciliation of total annuity actuarial
reserves and deposit fund liabilities
F. Statutory Statement Values
(1)  Exhibit 5, Annuitites Section, Totals (net) 58,651,480 - 58,651,480
(2) Exhibit 5, Supplementary Contracts, Totals
(net) 893,869 - 893,869
(3)  Exhibit of Deposit Type Contracts Column 1,
Line 14 4,500,568 - 4,500,568
(4)  Subtotal 64,045,917 - 64,045,917
Separate Accounts Annual Statement
(5)  Exhibit 3, Line 0299999, Column 2 - - -
(6) Exhibit 3, Line 0399999, Column 2 - - -
(7)  Policyholder Coupon & Div. Accum. - - -
(8)  Policyholder Premiums - - -
(9) Guaranteed Interest Contracts - - -
(10) Other contract deposit funds - - -
(11) Subtotal - - -
(12) Combined Total $ 64,045917 $ - $ 64,045,917

** Includes $0 of individual and group variable deferred Annuity held in Separate Accounts that
are surrenderable at market value less a surrender charge.
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General Interrogatory 24.3
The Company participates in an indemnified securities lending program administered by US Bank in which certain securities are
made available for lending. Cash collateral received from borrowers on the loaned securities is remitted to US Bank for
investment in accordance with the Company’s Reinvestment guidelines. As of December 31, 2015, the Company had
$63,829,425 on loan and $65,582,865 in collateral.

D. Business Interruption Insurance Recoveries — NONE

E. State Transferable and Non-transferable Tax Credits

(1) Carrying value of transferable and non-transferable state tax credits gross of any related tax liabilities and total unused
transferable state tax credits by state tax credits by state and in total.

® ) (©)] (4)

Description of State Tr_ansferable and Non- State Carrying Unused

transferable Tax Credits Value Amount

Premium Tax Credits Guaranty Funds co $ 16,622 | $ 16,622
Premium Tax Credits Guaranty Funds CcT 1,100 1,100
Premium Tax Credits Guaranty Funds DE 16 16
Premium Tax Credits Guaranty Funds DC 33 33
Premium Tax Credits Guaranty Funds FL 2,267 2,267
Premium Tax Credits Guaranty Funds GA 2,105 2,105
Premium Tax Credits Guaranty Funds D 20 20
Premium Tax Credits Guaranty Funds IN 6,684 6,684
Premium Tax Credits Guaranty Funds 1A 27,254 27,254
Premium Tax Credits Guaranty Funds KS 26,978 26,978
Premium Tax Credits Guaranty Funds KY 29,157 29,157
Premium Tax Credits Guaranty Funds MA 149 149
Premium Tax Credits Guaranty Funds MO 76,330 76,330
Premium Tax Credits Guaranty Funds NE 2,752 2,752
Premium Tax Credits Guaranty Funds NJ 54 54
Premium Tax Credits Guaranty Funds NC 7,581 7,581
Premium Tax Credits Guaranty Funds OH 604 604
Premium Tax Credits Guaranty Funds OK 8,206 8,206
Premium Tax Credits Guaranty Funds OR 55 55
Premium Tax Credits Guaranty Funds PA 9,178 9,178
Premium Tax Credits Guaranty Funds RI 7 7
Premium Tax Credits Guaranty Funds Ne 79 79
Premium Tax Credits Guaranty Funds sD 510 510
Premium Tax Credits Guaranty Funds 1D 63,835 63,835
Premium Tax Credits Guaranty Funds uT 157 157
Premium Tax Credits Guaranty Funds VT 524 524
Premium Tax Credits Guaranty Funds VA 1,573 1,573
Premium Tax Credits Guaranty Funds WA 2,214 2,214
Premium Tax Credits Guaranty Funds W1 172 172
Premium Tax Credits Guaranty Funds wY 370 370
Total $ 286,586 | $ 286,586

(2) Method of Estimating Utilization of Remaining Transferable and Non-transferable State Tax Credits
The Company has $64,935 of transferable state tax credits on December 31, 2015. The Company estimated the utilization of
its remaining non-transferable state tax credits by projecting future premium tax liabilities based on current premiums, credits
and tax rates in future years and comparing the projected tax liabilities against the remaining non-transferable state tax credits.
(3) Impairment Loss
The Company does not have any impairment losses related to the write down of non-transferable state tax credits.
(4) State Tax Credits Admitted and Nonadmitted

Total Admitted Total Nonadmitted

a. Transferable $ 64,935 $ -
b. Non-transferable $ 221,651 $ -
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Subprime Mortgage Related Risk Exposure

(1) The Company has investments in residential mortgage-backed securities whose underlying collateral includes a significant
component of subprime mortgage exposure. Subprime mortgage pools include mortgage loans that have characteristics
such as high loan-to-value ratios on the underlying loans, borrowers with low credit ratings (FICO scores), loans with
limited documentation of the borrowers' income, assets or debt, loans with monthly payments that start with low monthly
payments based on a fixed introductory rate that expires after a short initial period and then adjusts significantly higher

thereafter, and loans that are interest-only or negative amortization loans.

The exposure to subprime mortgage securities is monitored on a periodic basis with regard to market price versus book
value, changes in credit ratings and changes in underlying credit support. The Company's exposure to subprime risk has
been mitigated by limiting overall exposure to this asset class, and by having a portfolio that is composed primarily of older-

vintage, senior tranches of subprime residential mortgage-backed securities.

Management utilized external vendor prices to determine fair value of the securities with significant subprime mortgage
exposure. If at some point external vendor prices are not available, broker quotations will be used to determine fair value.

(2) The Company had no direct exposure through investments in subprime mortgage loans.

(3) Direct exposure through other investments.

4
2 Other Than
Book/Adjusted Temporary
Carrying Value 3 Impairment
1 (excluding Fair Losses
Actual Cost interest) Value Recognized
a. Residential mortgage backed securities $ 15380,846 $ 15557,118 $ 15,965,128 $ 129,607
b. Commercial mortgage backed securities - - - -
c. Collateralized debt obligations - - - -
d. Structured securities - - - -
e. Equity investment in SCAs* - - - -
f. Other assets - - - -
g. Total $ 15,380,846 $ 15557,118 $ 15,965,128 $ 129,607

* The Company does not have any subsidiary companies.

(4) The Company had no underwriting exposure to subprime mortgage risk through Mortgage Guaranty or Financial Guaranty

insurance coverage.

G. Retained Assets — NONE

22. Events Subsequent — NONE

23. Reinsurance

A. Ceded Reinsurance Report

Section 1 - 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?

Yes () No(X) Ifyes, give full details.

(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) which is owned in excess of 10% or controlled directly or indirectly by
an insured, a beneficiary, a creditor or an insured or any other person not primarily engaged in the insurance business?

Yes () No(X) Ifyes, give full details.

Section 2 - Ceded Reinsurance Report - Part A

(1) Does the Company have any reinsurance agreements in effect under which the insurer may unilaterally cancel any

reinsurance for reasons other than for nonpayment of premium or other similar credits?

Yes () No(X)

(a) If yes, what is 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 company to the reinsurer, and for which such obligation is not presently accrued? Where necessary, the
company may consider the current or anticipated experience of the business reinsured in making this estimate.

(b) What is the total amount of reinsurance credits taken, whether as an asset or as reduction of liability, for
these agreements in this statement?
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24.

25.

26.

27.

28.

29.

30.

31.

NOTES TO FINANCIAL STATEMENTS

(2) Does the Company 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 which, 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?

Yes () No(X) Ifyes, give full details.

Section 3 - Ceded Reinsurance Report - Part B

(1) What is 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 which were in force or which had existing reserves established by the Company
as of the effective date of the agreement?

Yes () No (X)

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

Uncollectible Reinsurance

The Company has not written off any reinsurance balances in the current year.

Commutation of Reinsurance Reflected in Income and Expenses.

The Company has not reported in its operations in the current year any commutation of reinsurance with other companies.

Certified Reinsurer Downgraded or Status Subject to Revocation

The Company has no reinsurance agreements with certified reinsurers.

Retrospectively Rated Contracts & Contracts Subject to Redetermination — NONE

Change in Incurred Losses and Loss Adjustment Expenses

Reserves and Loss Adjustment Expenses as of December 31, 2014 were $69,429,400. As of December 31, 2015, $ 8,116,207 has
been paid for incurred claims and claim adjustment expenses attributable to insured events of prior years. Reserves and Loss
Adjustment Expenses remaining for prior years are now $62,949,653. The decrease is generally the result of the natural
progression of a block of disability income claims and the increase or decrease in original estimates as additional information
becomes known regarding individual claims.

Intercompany Pooling Arrangements - NONE

Structured Settlements — NONE

Health Care Receivables — NONE

Participating Policies — NONE

Premium Deficiency Reserves — NONE

Reserves for Life Contracts and Deposit-type Contracts

()

@)

@)

4)

The Company waives deduction of deferred fractional premiums upon death of insured and returns any portion of the final
premiums beyond the date of death. Surrender values are not promised in excess of the legally computed reserves.

On current issues, reserves on substandard policies are standard mortality table reserves plus one-half the annual charge for
extra mortality during the premium paying period.

As of December 31, 2015, the Company had $122,935,565,812 of Individual Life insurance in force for which the gross
premiums are less than the net premiums according to the standard valuation set by the State of Ohio.

The tabular interest, tabular less actual reserve released and tabular cost, have all been determined from the basic data for the
calculation of policy reserves and the actual reserves released.

a.

Tabular Interest: Involving Life Contingencies
For deferred annuities we use the interest that is credited to the account value.

For immediate pay-out annuities (on a seriatim basis) the valuation interest rate is applied to the beginning reserve. For
new contracts, interest from the date of issue to the valuation date is calculated using an effective interest rate calculation.
Interest is subtracted for interest on each benefit payment from its effective date to the valuation date.

Tabular Cost, and Tabular less Actual Reserves Released have been determined by formula as specified in the
instructions given T-A+l and |.
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(5) Tabular interest on funds not involving life contingencies:

a. For the determination of tabular interest on funds not involving life contingencies, Lines 1 and 8, Page 7, excepting
column 7, are obtained by inventory on a case by case basis using the appropriate valuation interest rate. The difference
between Lines 1 and 8 is adjusted for increases or decreases in Lines 2, 4, 5, 6, & 7. The remaining amount is entered on

Page 7, Line 3. Column 7 for this line is obtained by inventory on a case by case basis.

b. Tabular interest on immediate cases not involving life contingencies is calculated by applying (on a seriatim basis) the
valuation interest rate to the beginning reserve and for new contracts we calculate interest from the date of issue to the
valuation date using an effective interest rate calculation. We subtract interest for each benefit payment from its effective

date to the valuation date.

(6) Details for other reserve changes: NONE

32. Analysis of Annuity Actuarial Reserves and Deposit Liabilities by Withdrawal Characteristics
(1) (2a) (2b)

Separate Account  Separate Account
General Account w ith Guarantees Non-guaranteed

(3

Total

(4)

% of Total

A. Subject to discretionary
w ithdraw al:
(1) With market value
adjustment $ - $ - $ - $
(2) Atbook value less
current surrender charge
of 5% or more - - -
(3) At fair value **

(4) Total with market value
adjustment or at fair value - - -
(5) At book value without
adjustment (minimal or no
charge or adjustment) 50,365,142 - -
B. Not subject to discretionary
w ithdraw al: 13,680,775 - -

50,365,142

13,680,775

0.0%

0.0%
0.0%

0.0%

78.6%

21.4%

C. Total (gross direct + assumed) 64.045.917

Reinsurance ceded - - -

64,045,917

E. Total $ 64,045,917 $ - $ - $

64,045,917

F. Statutory Statement Values
(1) Exhibit 5, Annuities Section, Totals (net) $ 58,651,480
(2) Exhibit 5, Supplementary Contracts, Totals (net) 893,869
(3) Exhibit of Deposit Type Con, Column 1, Line 14 4,500,568
(4) Subtotal 64,045,917

Separate Accounts Annual Statement

(5) Exhibit 3, Line 0299999, Column 2 -
(6) Exhibit 3, Line 0399999, Column 2 -
(7) Policyholder Coupon & Div Accums -
(8) Policyholder Premiums -
(9) Guaranteed Interest Contracts -
(10) Other contract deposit funds -
(11) Subtotal -

(12) Combined Total $ 64,045,917

+ |ncludes $0 of individual and group variable deferred Annuity held in Separate Accounts that are

surrenderable at market value less a surrender charge.

33. Premium and Annuity Considerations Deferred and Uncollected

A. Deferred and uncollected life insurance premiums and annuity considerations as of December 31, 2015 were as follows:

Gross Net of Loading
(1) Industrial $ - $ -
(2) Ordinary New Business 5,711,002 7,116,714
(3) Ordinary renew al 62,219,405 125,853,740
(4) Credit Life - -
(5) Group Life - -
(6) Group Annuity - -
(7) Totals $ 67,930,407 $ 132,970,454
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34. Separate Accounts

A. Separate Account Activity:

B.

(1) The Company utilizes separate accounts to record and account for assets and liabilities for particular lines of business

@

@)

and/or transactions. For the current reporting year, the Company reported assets and liabilities from the following products
lines/transactions into a separate account:

Variable Universal Life

In accordance with the state of Ohio procedures on approving items within the separate account, the separate account
classification of the products are supported by the Ohio statute 3907.15.

In accordance with the products/transactions recorded within the separate account, some assets are considered legally
insulated whereas others are not legally insulated from the general ledger account. (The legal insulation of the separate
account assets prevents from being generally available to satisfy claims resulting from the general account.)

As of December 31, 2015 and 2014, the Company separate account statement included legally insulated assets of
$248,777,027 and $271,568,009, respectively.

The assets legally insulated from the general account as of December 31, 2015 are attributed to the following products:

S/A Assets (Not Legally

Products Legally Insulated Assets Insulated)
Variable Universal Life $ 248,777,027 $ -
Totals $ 248,777,027 $ -

In accordance with the products/transactions recorded within the separate account, some separate account liabilities are
guaranteed by the general account. (In accordance with the guarantees provided, if the investment proceeds are
insufficient to cover the rate of return guarantees provided, if the investment proceeds are insufficient to the rate of return
guaranteed for the product, if the investment proceeds are insufficient to cover the rate to return guaranteed for the
product, the policyholder proceeds will be remitted by the general account.)

As of December 31, 2015, the general account of the Company had a maximum guarantee for separate account liabilities
of $0.

To compensate the general account for the risk taken, the separate account has paid risk charges as follows for the past
five (5) years:
(@ 2015 $ 72,769

(b) 2014 77,279
(c) 2013 78,347
(d) 2012 85,270
(e) 2011 95,998

As of December 31, 2015, the general account of the Company had paid $0 towards separate account guarantees.

(4) The Company does not engage in securities lending transactions within the separate account.

General Nature and Characteristics of Separate Accounts Business

(€Y 2 (3) (4 (©)

Nonindexed Guarantee Nonindexed Guarantee Nonguaranteed
Indexed less than/equal to 4% More than 4% Separate Accounts Total
(1) Premiums, considerations or deposits for
year ended 12/31/2014 $ - $ - $ $ 13,989,503 $ 13,989,503
Reserves at 12/31/2014
(2) For accounts w ith assets at:
a. Fair Value $ - $ - $ $ 237,516,665 $ 237,516,665
b. Amorized cost $ - $ - $ $ 6,714,962 $ 6,714,962
c. Total reserves* $ - $ - $ $ 244,231,627 $ 244,231,627
(3) By withdraw al characteristics:
a. Subject to discretionary w ithdraw al:
b. With MV adjustment $ - $ - $ $ - $ -
c. At book value without MV adjustment
and with current surrender charge of 5%
or more $ - $ - $ $ - $ -
d. At fair Value $ - $ - $ $ 244,231,627 $ 244,231,627
e. At book value without MV adjustment
and w ith current surrender charge of less
than 5% $ - $ - $ $ - $ -
f. Subtotal $ - $ - $ $ 244,231,627 $ 244,231,627
g. Not subject to discretionary withdrawal $ - $ - $ $ - $ -
h. Total $ - $ - $ $ 244,231,627 $ 244,231,627
* Line 2 (c) should equal Line 3(h)
(4) Reserves for Asset Default Risk in Lieu of

AVR
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C. Reconciliation of Net Transfers to or (From) Separate Accounts
(1) Transfers as reported in the Summary of Operations of the Separate
Accounts Statement:
a. Transfers to Separate Accounts (Page 4, Line 1.4) $ 14,000,146
b. Transfers from Separate Accounts (Page 4, Line 10) $ (29,622,058)
c. Nettransfers to (from) Separate Accounts (a) - (b) $ (15,621,912)
(2) Reconciling Adjustments

a. Policyholder charges $ 11,751,806

b. Other net $ (1,063,841)
(3) Transfers as reported in the Summary of Operations of the Life

Accident & Health Annual Statement (1c)+(2)=(Page 4, Line26) $ (4,933,947)

35. Loss/Claim Adjustment Expenses

The balance in the liability for unpaid accident and health claim adjustment expenses as of December 31, 2015 and December 31,
2014 was $1,388,190 and $1,373,126, respectively.

The company incurred $144,185 and paid $159,249 of claim adjustment expenses in the current year, of which $142,709 of the
paid amount was attributable to insured or covered events of prior years. The company did not increase or decrease the provision
for insured events of prior years.

The company does not have any provision for salvage or subrogation.
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8.1
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8.4

10.1

10.2

10.3

104

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. 12/31/2010
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. 12/31/2010
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 03/01/2012
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[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
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
0
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 0.000%
7.22  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[X] No[ ]
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
Ohio National Equities, Inc. Cincinnati, OH YES
The O.N. Equity Sales Co. Cincinnati, OH YES
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
KPMG - 191 West Nationwide Blvd., Suite 500, Columbus, OH 43215
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[X] No[ ] NAJ[]

If the response to 10.5 is no or n/a, please explain:
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12.1

12.2

13.
13.1

13.2
13.3
134
14.1

14.11

14.2
14.21

14.3
14.31

15.1

15.2

17.
18.

19.

201

20.2

211

21.2

221

22.2

231
23.2

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?
Kush Vijay Kotecha - Vice President & Corporate Actuary - One Financial Way - Cincinnati, Ohio 45242

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
1211 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 BRANCHES 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[ ] No[ ]
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.

American Bankers1Association (ABA) ? Circumstances 'I:'ahat Can Trigger )
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
0 0
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] NoJ[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate 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] No[ ]
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 (Fraternal 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
2123  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[X] Nof[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 69,862,168

INVESTMENT
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24.01

24.02

24.03

24.04

24.05

24.06
24.07

24.08

24.09.

24.10

251

25.2

25.3

26.1

26.2

271

27.2
28.

291

29.2

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[X] No[ ] NAJ[ ]
If answer to 24.04 is yes, report amount of collateral for conforming programs. 65,582,865
If answer to 24.04 is no, report amount of collateral for other programs 0
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[X] No[ ] NA[]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[X] No[] NA[]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[X] No[ ] NAT]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 65,582,865
24,102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 65,582,865
24.103 Total payable for securities lending reported on the liability page: $ 65,582,865
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 31 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 $ 3,232,851
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
2532 Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$ 0
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[X]
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 31 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, Il - 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
US BANK NA P.O. Box 2504, Schilitz Park, Suite 300, Milwaukee, WI 53201
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
0
29.2999 TOTAL 0
29.3  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
0

30.

30.4

311

31.2

313

321
32.2

331
33.2

341
34.2

35.1
35.2

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 2,573,285,158 2,661,125,229 87,840,071
30.2 Preferred Stocks 16,106,000 575,680
30.3 Totals 2,589,391,158 2,677,806,909 88,415,751

Describe the sources or methods utilized in determining fair values:

Merrill Lynch bond pricing through HUB Data, Bloomberg, and US Bancorp were used to obtain fair market value for public issues. Private issues were priced using a matrix program

based on quality spread over the final December 31, 2010 Treasury Bond rates.

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] Nol[ ]
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] NoJ[ ]
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] No[ ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? 60,200
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
0
Amount of payments for legal expenses, if any? 375,624
List the name of the firm and the amount paid if any such payment represented25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
0
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
0
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1.2
1.3

14
1.5
1.6

3.1
3.2
3.3

34

35
3.6
37

4.1

4.2

5.1
5.2

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?

1.3 Reason for excluding:

Indicate amount of eamned 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

Health Test:
1
Current Year

2.1 Premium Numerator $ 0
22 Premium Denominator $ 238,149,263
2.3 Premium Ratio (2.1/2.2) $ 0.000

24 Reserve Numerator $ 4,447,399
25 Reserve Denominator $ 2,978,374,555
2.6 Reserve Ratio (2.4/2.5) $ 0.149

Does the reporting entity have Separate Accounts?

If yes, has a Separate Accounts statement been filed with this Department

2
Prior Year

0

Yes[ ] No[X]
0

0

281,208,643

0.000

4,273,328

2,828,089,286

P | P | P | P | P | &P

0.151

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?

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

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:
4.21 Paid

422  Received

Does the reporting entity write any guaranteed interest contracts?
If yes, what amount pertaining to these items is included in:

521 Page 3, Line 1

5.22 Page 4, Line 1

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[X]

Yes[X] No[ ]
No[ ] NA[ ]

Yes[ ] No[X]
Yes[ ] No[X]

Yes[X] No[ ]

66,248,000

0

Yes[ ] No[X]

97,576,291
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8.1

8.2
8.3

8.4

8.5
9.1
9.2

10.1
10.2

1.1
11.2
1.3
114
12.1
12.2

GENERAL INTERROGATORIES
PART 2 - LIFE INTERROGATORIES

7.11 Cash $ 245,217,500
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[ ] Nof ]

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 $ 09 0
8.42  $25,000— 99,999 $ 0 $ 0
843  $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
0 0 0

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)
$ 0
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[X] NA[]

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 0 0 0 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 $ 560,240,626
13.2  Total Incurred Claims $ 242,678,590
13.3  Number of Covered Lives 266,869

*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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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)

1 2 3 4 5
2015 2014 2013 2012 2011
Life Insurance in Force (Exhibit of Life Insurance)
1. Ordinary - whole life and endowment (Line 34, Col. 4)........ccccmrrmrrmmernnecnernneencrinnnns | cerverenne 22,660,305 | .......... 19,743,731 | .......... 18,918,177 | .......... 18,009,302 | .......... 16,896,640
2. Ordinary - term (Line 21, Col. 4, less Line 34, Col. 4)........cccoevuvererrireeereieesieeeiseeseeseiens | eveeins 130,818,687 | ........ 128,095,244 | ........ 121,558,675 | ........ 115,429,507 | ........ 109,778,525
3. Creditlife (LINE 21, COL. B)....vveurrerreerrrirrieriieseessessiessiesssessssesssessssseessssssssssesssees | seesssesssssssssessenss (O (U I (U I (U I 0
4. Group, excluding FEGLI/SGLI (Line 21, Col. 9 less Lines 43 & 44, Col. 4).......c.coovvmmeeineee | correeencerneceninenns (U (U I (U I (U I 0
5. Industrial (LINE 21, COL 2)....vuiurieeirrireireierississieississessesesesssssssssesssssssssssssssessssssssessassanss | sesssssssssssessssssnssens (0 (0 (0 I (0 0
6. FEGLISGLI (LiNes 43 & 44, Col. 4).......ccceueverriririreeirieeiineriseisisessnesssesssessissssssnesssees | cossessesesssnssseseseons (O IR (O IR (O IR [V IR 0
7. Total (LiN€ 21, COL 10).....iiuieererreneineereereeseesrsesseseesssessssssessessssssssessessesssssssssssssssessssssssesss | seessn 153,478,992 | ........ 147,838,975 | ........ 140,476,852 | ........ 133,438,809 | ........ 126,675,165
New Business Issued (Exhibit of Life Insurance)
8. Ordinary - whole life and endowment (Line 34, Col. 2).........ccouvvmerimrcnernerneerneersenines | seeveeneons 1,198,628 | ............ 1,522,888 | ....cooonne 1,531,456 | ............ 1,681,677 | .ovvvernee 1,314,171
9. Ordinary - term (Line 2, Col. 4, less Line 34, COl. 2).........ouwunirrmmernireinerirneeeneriineesiseeennes | vvveenes 13,399,289 | .......... 15,251,541 | .......... 14,199,707 | .......... 13,916,566 | .......... 12,547,263
10, Credit life (LINE 2, COL B)....cuvurirerieririeiniierississieississiseie st ssesssssssssessesssssssssesssssessns | sessessessassasssssnssens (0 (0 (0 (0 0
11, Group (LINE 2, €Ol 9)....ouvverrerririecierieeiierieesisesessesie st sessssessssesssenss | soesssessssnsssssssssn (U IR (U IR (U IR (U IR 0
12, Industrial (LINE 2, COl. 2)...uvurereeeeereirerereinsiseeeiieeiseiseiseesssssseseesessesssssssssesssssesssssssssessesssnss | sessssssssssssssssssssans (O P (O P (O P {0 P 0
13, Total (LN 2, COl. 10)......cuuurierirircimirireesiesieesssessseesssesesseesssesessesseseesssesssssessesssssssesess | revesnes 14,597,917 | ..ccoonuee 16,774,429 | .......... 15,731,163 | .......... 15,598,243 | .......... 13,861,434
Premium Income - Lines of Business (Exhibit 1-Part 1)
14, Industrial life (Line 20.4, COl. 2).......uvwuerirrrierinirineeeseesieessesiseesi s sssssesens
15.1  Ordinary life insurance (Ling 20.4, COl.. 3).......ccovrrrrrrimierneirrises e ssesesnens
15.2  Ordinary individual annuities (Ling 20.4, COl. 4).........cccoveeriererinieesseesissesessssensens | oene
16.  Credit life (group and individual) (Line 20.4, Col. 5
17.1 Group life insurance (Line 20.4, COl. B).........cccceeirreiricrereeeeiriiee e sesevesnees | oone
17.2  Group annuities (LiNe 20.4, COL. 7).....ccrurreriieneereieiieeiseiseeseesstseese et stesesssessees
18.1  A&H - group (LiNE 20.4, COL. 8).....cvvuiveerreirereeeiieteee ettt ssssess s ssssssssssssessens | esesssssessssssessesnes (0 I (0 I (0 (0 0
18.2 A&H - credit (group and individual) (Line 20.4, COL. 9).......cceverirrieieirieieeseeceseeseens | e (0 I (01 I (0 (0 I 0
18.3  A&H - other (Lin€ 20.4, COl. 10)......cerrrirrererreirrereersireeeneisissessessessessssesssssssssessessssssssssssens | seseesssees 9,482,138 | .......... 64,152,956 | .....c..... 4,978,819 | ............ 4,983,628 | ............ 5,200,769
19.  Aggregate of all other lines of business (Ling 20.4, COL 11)....cceviererinieieineienieieiees | cosrssiesiessssssasenaa (O P (O P (O I {0 I 0
20, Ol oottt nnnne | aesrien 238,149,265 | ........ 281,208,641 | ........ 278,605,702 | ........ 213,072,219 | ........ 205,900,917
Balance Sheet (Pages 2 and 3)
21. Total admitted assets excluding Separate Accounts business (Page 2, Line 26, Col. 3).... | ..... 3,439,749919 | ..... 3,334,243,627 | ..... 3,133,966,469 | ..... 3,079,715,571 | ..... 2,948,720,030
22. Total liabilities excluding Separate Accounts business (Page 3, Ling 26)..........ccccovvvveves | covee 3,158,242,301 | ..... 3,038,223,433 | ..... 2,817,190,341 | ..... 2,762,316,063 | ..... 2,616,314,206
23.  Aggregate life reserves (Page 3, LiNE 1)......cvrverrerreerrrnrirnenineinseseesesessseesssesssssesssssesss | oeen 2,894,695,947 | ..... 2,738,554,701 | ..... 2,594,629,494 | ..... 2,489,466,052 | ..... 2,374,495,166
24, Aggregate A&H reserves (Page 3, LiNe 2)........ccccwrrrieriinirinceisesmiesessssissssnesesnnnns | aeeeenenns 92,866,211 | .......... 97,556,955 | .......... 44,325,380 | .......... 45,184,424 | .......... 46,805,515
25. Deposit-type contract funds (Page 3, LiNE 3)........ccccvvueverireieicieieieeseeesetesessiesenens | eevevaesans 4,500,569 | ............ 3,346,196 | ............ 1,130,558 | ............ 1,233,939 | ....cooce. 953,238
26. Asset valuation reserve (Page 3, Line 24.01).......ccccourvmerenmemmreenenesieeissnsessssessneenes. | seeseeens 29,795,032 | .......... 30,076,641 | .......... 25,773,165 | .......... 20,258,113 | ......... 13,820,924
27.  Capital (Page 3, LINES 29 & 30)........cvuucrirrmmrerirersireeesesssesssessssestssessesssssssssessssssssinns | evsssesnnes 9,600,005 | ............ 9,600,005 | ............ 9,600,005 | ............ 9,600,005 | ............ 9,600,005
28. SUPIUS (PAGE 3, LINE 37)....eviierieecieiseiesie ettt sssssssssssessessessssssnssnns | sessns 271,907,610 | ........ 286,420,185 | ........ 307,176,123 | ........ 307,799,505 | ........ 322,805,822
Cash Flow (Page 5)
29.  Net Cash from operations (LINE 11)........coucwuuerrmreierieriiriieerieessenisessesessessesssesseens | avveees 155,767,043 | ........ 201,454,950 | ........ 145,320,889 | ........ 147,203,595 | ......... (13,100,249)
Risk-Based Capital Analysis
30.  Total adjusted Capital............covuurererrrrieriieiereeeeereess s | creiees 311,302,647 | ........ 326,096,831 | ........ 342,549,293 | ........ 337,657,623 | ........ 346,226,748
31.  Authorized control level risk-based Capital.............cccvvvevrerireieiicieieieeese e | cveeseeas 33,450,708 | .......... 32,484,799 | .......... 30,117,932 | .......... 31,625,926 | .......... 29,625,507
Percentage Distribution of Cash, Cash Equivalents and Invested Assets
(Page 2, Col. 3) (Line No. /Page 2, Line 12, Col. 3) x 100.0
32 BONAS (LINE 1)ttt sttt
33, Stocks (LINES 2.1 ANA 2.2).....coeucviiiecieiicesiete ettt ssae s | onee
34. Mortgage loans on real estate (Lines 3.1 and 3.2)........ccocovuureurrenrinirneeneireseneneise e
35. Real estate (Line 4.1,4.2 N0 4.3)......covurrerinineirninissnsisss et nes
36. Cash, cash equivalents and short-term investments (LiN€ 5).........ccccccvverrerireeneiserenennns
37, Contract I0ANS (LINE 6)........cuurvrvereeereirrireereieeseesesississsseessse e ssesssssssssessessesssssessessessnnes
38, DErIVALIVES (LINE 7)..vuviiireiiiiieieissiei ettt nans
39.  Otherinvested asSetS (LINE 8)........cwururererrerreereieeeeieseseere sttt sseeeeees
40. Receivables for Securities (LINE 9)........ccceuieuriierereiieeseee st
41.  Securities lending reinvested collateral assets (LiNe 10)........ccccveveveivererererreesiessssenenns
42.  Aggregate write-ins for invested assets (LINE 11)......c.vvvrrerrrenirnensireeeensenseseessssesssneees
43. Cash, cash equivalents and invested assets (LINE 12).......coioiiriiisriessissenierssissessesnans
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Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
FIVE-YEAR HISTORICAL DATA

(continued)
1 2 3 4 5
2015 2014 2013 2012 2011

Investments in Parent, Subsidiaries and Affiliates
44,  Affiliated bonds (Sch. D Summary, Ling 12 Col. 1)......cucveieieerieiesieieiseieseiseiesiesesiens | soeveesesesesssssssend (0 [0 (0 I (0 0
45, Affiliated preferred stocks (Sch. D Summary, Ling 18 Col. 1)......covrurrneerririneneireinninens | eeereereesneensessesneens (0 (0 (0 (0 0
46. Affiliated common stocks (Sch. D Summary, Ling 24 Col. 1)......cccoveveviiinninrenensnnens | corvreisseneenssneen (0 [0 (0 (0 0
47.  Affiliated short-term investments (subtotal included in Sch. DA, Verif. Col. 5, Line 10)....... | cooceeervereciriiinnnnd [0 T [ [ (1 0
48. Affiliated mortgage 10ans 0N real €SAte ............ccceeiiiveiiiccice s | et [0 T [0 TR [0 R [0 R 0
49, AllOther AffiIAEA.........cveeeverceeerieei et | ersene s (O I (O IR (O IR (O IR 0
50. Total of above LiNES 44 10 49.........cvuiviereieieisesee e | otrissss s ssssssees (01 R (O P (O P (O I 0
51.  Total investment in parent included in Lines 44 t0 49 @DOVE............ccovvrveiererersienieniiis | cverssissesssesssesanad (O I [0 P (O I (O] I 0

Total Nonadmitted and Admitted Assets
52. Total nonadmitted assets (Page 2, Line 28, Col. 2)........c.couvveerrernerimerinerinerireseieninees | ceevnenns 58,505,073 | .......... 52,604,570 | .......... 43,164,049 | .......... 44,935,258 | .......... 40,800,684
53. Total admitted assets (Page 2, Line 28, Col. 3)......ccc.urruerererneeernerieeeneeneesseeeseesnees | ceees 3,688,526,946 | ..... 3,605,811,636 | ..... 3,408,148,155 | ..... 3,315,253,786 | ..... 3,172,481,922

Investment Data
54. Net investment income (Exhibit of Net Investment INCOME)..........c.ocuevveierverieierieicieenns | cveens 156,225,582 | ........ 153,884,884 | ........ 153,757,188 | ........ 150,963,450 | ........ 153,838,330
55. Realized capital gains (losses) (Page 4, Ling 34, COlUMN 1)......cocvcueeveeeeieereeeeeeeeereevens | eveerniennns (787,995 ........... (6,839,409) | ............ 5,681,643 | .............. (851,288)] ........... (2,468,915)
56. Unrealized capital gains (losses) (Page 4, Line 38, COlumN 1)........ccccoevverrenieienneneinens | orersersseenns (39,318) | coovvrrrrrenn. [(CNAL5)] —— (55,357) | vovevrrrinnnas 738,818 | ..ccoouve. 1,272,820
57.  Total of above Lines 54, 55 aNd 56..........c.cvveeurrerreemerinerineeeseessesessssssseessesssssssssesnenes | aeeennes 155,398,269 | ........ 147,038,699 | ........ 159,383,474 | ........ 150,850,980 | ........ 152,642,235

Benefits and Reserve Increase (Page 6)
58. 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)....ceucverermrerrrrerienrirerneenens | vvvenne 129,454,165 | ........ 138,821,329 | ........ 128,695,108 | ........ 136,053,419 | ........ 130,093,407
59. Total contract benefits - A&H (Lines 13 & 14, Cols. 9, 10 & 11)....cuuvvervvernirnrrnernireeins | evveenes 10,043,613 | ............ 8,621,749 | ............ 2,906,537 | ..ccconenee 2,952,222 | ........... 3,234,285
60. Increase in life reserves - other than group and annuities

(LN 19, C0IS. 2 & 3)...oruveuurireeicriiiriesesesniessssssieessssssssssssessssessssesssessssesssesssesssssssns | seseens 167,709,082 | ........ 146,222,927 | ........ 264,315,226 | ........ 160,866,301 | ........ 170,439,563
61. Increase in A&H reserves (Line 19, ColS. 9, 10 & 11).....cvuivrerrrieeenerinecenerieesssesesnessees | rreeennenns (3,844,580) | .......... 53,736,339 | ...covvvene (859,043) | ...ccvvvne (1,621,091) | cevoovrerne (895,520)
62. Dividends to policyholders (LINE 30, COl 1).......civrrieieiieieiieeeeeisetese e esie e sesisseessssnes | evesssssssesisssssesenad (0 [0 (0 (0 0

Operating Percentages
63. 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.....o.eccceeeverreerecerrrsssrecrens | cocrreerssssiceeen 297 | oo LY 2 E— LT 225 | oo (6.8)
64. Lapse percent (ordinary only) [(Exhibit of Life Insurance, Col. 4, Lines 14 & 15)

/112 (Exhibit of Life Insurance, Col. 4, Lines 1 & 21)] X 100.00..........covvverrvememmirmreenerirennns | seereeresesreseceenns 58 | i (/2 IR 8.1 | o 8.5 | e, 55
65. A&H loss percent (Schedule H, Part 1, Lines 5 & 6, COl. 2).......coovurverreineriecenerenesinenes | seevseenneesennens 60.0 | oo 96.9 | oo 42.9 | o, K78 I IO 44.3
66. A&H cost containment percent (Schedule H, Part 1, Line 4, Col. 2)........cocvvereveererieenes | coverveivereseereeinns 37 | e 0.4 | oo K IO 7.9 | oo 35
67. A&H expense percent excluding cost containment expenses

(Schedule H, Part 1, Ling 10, COL. 2).......ccoveurririerireseerisesserieessneseesssessssessesesns | sornesssesssesens 1138 | e 130 | e 723 | s B4.3 | v 9.3

A&H Claim Reserve Adequacy
68. Incurred losses on prior years' claims - group health (Sch. H, Part 3, Line 3.1, Col. 2)....... | ccecvvveerricirerennnd [0 R [0 SR [0 R [0 R 0
69. Prior years' claim liability and reserve - group health (Sch. H, Part 3, Line 3.2, Col. 2)....... | ceccoevvvniniireinnnnd (01 (01 (01 O (0 I 0
70. Incurred losses on prior years' claims - health other than group (Sch. H, Part 3,

Lin€ 3.1, COl. 118SS COL. 2)...vuvurrreririreiiesisrieieisssissieesssssssssessesssssssssesessessssssessessssssssns | sonssessns 72,130,599 | ......... 72,413,783 | .......... 22,060,100 | .......... 22,351,319 | .......... 22,871,064
71. Prior years' claim liability and reserve - health other than group (Sch. H, Part 3,

Line 3.2, Col. 1 less Col. 2) I I 68,656,378 | .......... 21,017,573 | ......... 21,285211 | ....c...n. 21,297,009 | .......... 22,315,342

Net Gains From Operations After Federal Income Taxes by Lines of Business

(Page 6, Line 33)
72, INAUSHHAL TIfe (COL 2).....vucveieieieiseeiee ettt sssesss s ses s snasnes | svesenssssesisssssesnsan (0 (0 (0 (0 0
73, 0rdinary = life (COL. 3)...uevumeeercrirreeierirreiieceiee e sess st esssssssssnnns | aeessenes 26,005,545 | .......... 28,113,901 | .ovvverneee 7,759,393 | .......... 30,495,467 | .......... 33,101,300
74.  Ordinary - individual annUItIES (COL. 4).......cvvrverrirrieiecsrseiessesises s sssssssssesses | conssessnsennes 564,527 | ...ccoeen. 1,083,653 | ..ccoovvnvne. 974,837 | oo 1,270,883 | ............ 2,014,042
75.  Ordinary - supplementary contracts (Col. 5)......ccceviiieriireeiseeeeeeesssseisseseinees | eesensesessssens (7,329) | ovveveriinns 18,648 | oo 3,628 | .o [KISRe T ] (55,851)
76.  Credit life (COl B).....rurererriereereireieeireireie ettt s ssssessssssessessesssnsssssessanss | sessesssssessassnsssessad (0 (0 (0 (0 I 0
7T, Group life (COL 7).ttt esssssssssssssensss | cosseessssssnesssesssns (O (U I (U I (U I 0
78.  Group annUItieS (COL 8)........cueiueicieiieieieisie ettt besaesns | evsessnsessesisssnsesnsan (0 I (0 S (0 R (01 0
79, ABH = groUP (COL 9)...eveceieiceeee ettt ettt ss st st stes e sans | srseseniessessseneesnea (0 (0 I (0 (0 0
80.  A&H - Credit (COl. 10).....uureeurrirerirerirrereeieees et esssesstens | ersseeseenseese s (U IR (U I (U I (U I 0
LT XS B 1 (0 R TN B (4,940457) | .......... (4,274,146) | oo (824,305) | .oooccee.. (797,072) | . 2,002,213
82. Aggregate of all other lines of BUSINESS (COL. 12).......cuiriiereiiirieieisseieeeeeessesessssenns | ererssssssessssssseseeas (O P (O P (O I {0 I 0
83, TOtAl (COl. 1)..orreeurresreessenesienssseee e sene s seess st ssnsnes | snsssacees 21,622,286 | .......... 24,942,056 | ............ 7,913,552 | .......... 30,929,308 | .......... 37,061,704

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? Yes[ ] No[ ]

If no, please explain:
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Annual Statement for the year 2015 of the OH'O NAT'ONAL LIFE ASSURANCE CORPORAT'ON
EXHIBIT OF LIFE INSURANCE

114

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)
1. Inforce end of PriOr YEAT........ccveveveeereeeseeeeeeseeses s | cveereeresesee e (01 R (01 I 262,832 | coovvveernn 147,838,975 | weovveeereceeeees (01 U (01 U (01 U (01 U (01 IS 147,838,975
2. ISSUE AUMNG YBAN.......cvieeeecieeeieretese et sesessessnes | eveserisssesssess s seneenes (01 R (01 I 20,912 | oo 14,597,917 | oo (01 U (01 U (01 0
3. Reinsurance assumed...........occueeeeieeneieineresensessessnnnis | oosvnesneiseseseseseseenens (01 N (U [N (O (0 [ 0 [ oo (01 0 [ o 0
4. ReVIVEd dUMNG YEAT........cccovierrieeeeeeee et enssennns | crevesesssissese s s 0 [ v 0 [ oo 23 [ s AT, 738 | e O o 0 [ v O [ oo 0
5. Increased during Year (NEt).........ccevvreeernerneesreresssesseesssssesnes | cvvesiesssssessesssssesssssss (01 RN (01 [V [ 41,793 | oo (0 (0] N (01 0
6. Subtotals, LINES 210 5.....cvuueereieireieeieieieseseisenens | oo (01N N (U [ 20,935 [ .o 14,687,448 | oo, 0 [ oo (01 0 [ o 0
7. Additions by dividends during year..............cccoevuvereeeeenireeieiens | ceviveeiiinns XXX veeveeviens | e [ [P XXX oevevveniens | v [V [E XXX oevevvieeen | v 0 [ ).9.0, ORI ISR 9.0 G
8.  Aggregate write-ins fOr iNCreasesS.........covvvvrvrrererereerssneriesiesnns [ ererssississsssssssssssesenes (O] [N [0 R [0 O [0 O [0 R (O] [N [0 R 0
9. Totals (Lines 1 and 6 to 8)
Deductions during year:
10, DN eeeeeesessssssssssssssnssnns | e 0. [ e 0 [ v 782 [ 248,382 | o0 | 0 | XXX | 0 | 0 [ 248,382
110 MUY .ccoeeeenenenenisssssssssessessenns | enenrennnsnensnsnsnen 0 [ 0 [ 4 | 12,158 | o0 | 0 [ b XXX | 0 | 0 | s 12,158
12.
13.
14.
15.
16.
17, DeCreased (NBL).......ccveueveveieieeiieie e
18, REINSUMANCE.......ceeeeireiereiereeeineseesisesenesssissssessienssnes | crvesnenensenssssnsnenesiesnsn0 [ im0 | 0 |
19.  Aggregate write-ins for deCreases.........ccoveverervereererseseirssinnns | erveneniesississssseessssensensd | onrveriesiissenississesienneen0 | ovenieiseisisesisiene0 | oeiesisisssisisiene | i 0 [ ceiisiinsenn0 |0 | e |0 [ 0
20. Totals (LiNes 100 19)....ciinreernrireineiinernerneneiseiseineenennes | eennensensenssnsenssonneensnd | e | i 16,898 | i 9,047 431 | o0 | 0 | 0 | 0 0 [ 9,047,431
21. Inforce end of year (Line 9 minus Line 20).... 0 .. 0. 153,478,992 ....153,478,992
22. Reinsurance ceded end of year..........ccccccveveeivceerierseeeicesieenns 137,312,453 137,312,453
23, Line 21 mMinUS LN 22........ccovvnrenrinriscisninsinnrssissnssnissninninns | eenneinnensee KKK eiseisninenes | evineiseiisniseinenissninsenn | oo XXX e | e, 16,166,539 | cooovveeece e XXX e | (D)0 | e XX e | et XX e [ i) [ 16,166,539
DETAILS OF WRITE-INS
................................... 0 cervmmrnnrnnsnnsnssssnnens0 [ e 0 [ 0 [ 0
................................... 0 cervmmrnnrnssnssssssnnens0 [ e 0 [ 0 [ 0
................................... 0 cervnmrmnrnssnssssnsnnend0 [ e 0 [ 0 [ 0
0898. Summary of remaining write-ins for Line 8 from overflow page | .....ccooovvevericvciniinad O [ oo (01 U 0] o0 | eeeeresieend0 [ 0 | oo (01 RN O [ oo 0
0899. Totals (Lines 0801 thru 0803 plus 0898) (Line 8 above)
TO0T. bbb
1902, oottt ssnssesssenssnssnns | srsnessnessnnssnesssssnsssnnens0 | s 0 [ oo O (0 0 [ oo (01 N 0 [ oo (01 N (U [ 0
1903, ottt ssnssenssnssnsinns | ersenssnessnnssnessnsssnssssnnnens0 | s (U [ 0 [ oo (U [ 0 [ oo O [ oo 0 [ oo (01 N 0 [ oo 0
1998. Summary of remaining write-ins for Line 19 from overflow page | ......cccccoeueeveierieirnnnnes (01 U (01 U (O O (01 U (0 O (01 OO (01 U (01 U (01 U 0
1999. Totals (Lines 1901 thru 1903 plus 1998) (Line 19 above).....cccce. |t 0 f o, 0 [ s 0 f i 0 [ s 0 [ i 0 f o, 0 [ i 0 o, 0 [ i 0

(a) Amounts of life insurance in this exhibit shall be shown in thousands (omit 000).
(b) Group §......... 0; Individual §.......... 0.




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

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 diVIAENTS.........c..cveveveeeererereeeeseeee e sessessessesnees | cveeeenssseesesenes D00 SN T (1 I D00 S 0
25. Other paid-UP INSUTANCE........c.eureeeeereerereereeneereeeeseesseeeesesnees | eseessseeessessssssssssesessessssssessesan (0 U [0 U 805 | oo 17,822
26.  Debit ordinary INSUrANCE........ovuiiuiirisieseissisisrsssiseesrsnessessens | ceneesesssesseseens D 0,0, RN R XXX oreeesrennennennes | eernnenninsensnsnessssssssrsenssessesesses0 [ e 0

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 2
Number of Policies Amount of Insurance (a)

3
Number of Policies

4

Amount of Insurance (a)

29. Other term insurance-decreasing...

27. Term policieS-decreasing.........ccvveeeerrererrereiererssessennes

28. Term poliCieS-Other........ccvernirereireee s

30.  Other term iNSUIANCE. ......ccevveeererrsreseieissseseseeessesssssssssessenes |ersesssssssssssnss s XKKurersssssnrserssnssnes | vnsersnssnssnsssssessansssssessensss@y @O0 | eerersensnsessenss XK urserserserssnssnssens | erssssessenssnssesassansanssnssens 764,470
31. Totals (LiNeS 27 10 30)......cceveverereerereeeerereeresessssesesssssssnsieees | evverssesensnsssssesssnsessesnnse 18,238 [ wovvvverieiierierinienennn 13,399,289 | veveeeeceeeienneenn 198,740 | v 130,589,817
Reconciliation to Lines 2 and 21:
32, Term additions.......cccceveicveieeiereeeie e | e XXX cviteveverrsenees | e (0] XXX octeteveersieeens | oo 0
33. Totals, extended term iNSUraNCe..........ccccueveeeevereerseeerenrerenens | coverreveieienens ) .0 CUNY SRR XXX otiteiveveeeeenees | e L T 228,870
34. Totals, whole life and endowment.............cccoevevevrieeereenieeen f e 2674 | oo 1,198,628 | ..ol 68,0171 | vovvvevveeeeereren 22,660,305
35. Totals (LINES 3110 34)....uu oot issssiesisses | cveesessessessssssssssssensneas 20,912 | oo 14,597,917 | 266,869 | ..o 153,478,992
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 2 3 4
Non-Participating Participating Non-Participating Participating
36, INAUSHIAL. ..o | ereeee s [0 RN 0 [ o0 | s 0
37, OFAINAIY..ccovireieersries e essesssssssssessenes | sessessessssssssessnssnens 14,597,917 | oo (01 153,478,991 | oo 0
38. Credit Life (Group and INAividual)...........covurrerenrenrrrirninrnnns | v L0 PO 0 [ oooeeeereeeeeeeeeeeeeeeeresiereee0 | e 0
30, BrOUP . coucererercrsistsresssessssesessesssssssssessessessssssessessssssnssessessensns | sessessssssssssssassssssssssssensssssssessas [0 PR 0 | irrrsrsssssresessseeen [ 0
40. Totals (LineS 36 10 39).....cuuivueeieieieiieeceesesesisssseesseessnees | cessesseeseessessesnesneeees 14,597,917 | oo (1N I 153,478,991 | oo 0
ADDITIONAL INFORMATION ON CREDIT LIFE AND GROUP INSURANCE
Credit Life Group
1 2 3 4
Number of Individual Policies
and Group Certificates Amount of Insurance (a) Number of Certificates Amount of Insurance (a)

41.  Amount of insurance included in Line 2

ceded to Other COMPANIES.........cceverierieeirieieseeseeissenens [ erveiessenennsens XXX etrierereinsnnies | e (0] XXX etevereinrisnennns | oo 0
42. Number in force end of year if the number

under shared groups is counted on @ pro-rata basis..........c..c. | coeeeeeereereeneneeneennnseesneseieennd (V1 XXX cvoeevereesrenens [ o0 | e, ) 0.0,
43. Federal Employees' Group Life Insurance

INCIUAEA INLINE 27 ...ttt | eveesie e ess e 0 [ o 0 [ ooeeereeeeeeeeeeeeeeeereeereee0 | e 0
44. Servicemen's Group Life Insurance included

INLINE 271
45.  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 PONCIES (8).........oveuiuiireiiiiiisiiiies et seses s s sssssss s essssssesessnsesesnsensesssssnsansensns | sesessesissenes 90,530 |
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 Premilum...........cccocueveeecueeeciie e ieeeesessesssesens | eeveevesesnnians (0] IO 0] 44,691 |........ 22,663,411 | oo (01 USURUROO  B ISR (O [ 0
49, Disability INCOME.......cceverirrieeseeieeeeesece s | evierieiinienns (1] I (1] I (11 IO (1N I O 0 [ (01 I 0
50. Extended BENefits.........ccoeviurieiiirieieiesieeseee e | e (1] I 0. ), 9.0 G )9, 0 T IR O 0 [ (01 I 0
51, OHher et senes | aereseesineas (01N IO 0 e, (V1N I 0 i, (1N PSSO 1 [ [ IO 0
52, TOtAl. it | sresseneenineas (O () 0. 44,691 [ (b)..22,663,411 [.....cc...... 0 1) | i (O (<) S 0

(@) 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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Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

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 2 3 4
Involving Life Not Involving Life Involving Life Not Involving Life
Contingencies Contingencies Contingencies Contingencies

oo n =

5.

In force end of prior year.
Issued during year.........
Reinsurance assumed..
Increased during year (net).
Total (Lines 1to 4)........

Deductions during year:

6.
7.
8.
9.

10.
1.
12.

Decreased (net)............
Reinsurance ceded.......
Totals (Lines 6 and 7)...
In force end of year.......
Amount on deposit........
Income now payable.....

Amount of income payable........ccoooiiiiiininiinninas

[C) 1,740,901

ANNUITIES

Ordinary

1
Immediate

2
Deferred

oo n =

5.

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

Increased during year (Net).........ccooveeereerrerneeneureernenns

Total (Lines 1to 4)........

Deductions during year:

6.
7.
8.
9.

Decreased (net)............
Reinsurance ceded.......
Totals (Lines 6 and 7)...
In force end of year.......

Income now payable:
10.  Amount of income payable.........cc.cocvereirerersirreinnnns
Deferred fully paid:

1.

Account balance...........

Deferred not fully paid:

12.

Account balance...........

ACCIDENT AND HEALTH INSURANCE

Group

Credit

Other

1 2
Certificates | Premiums in force

3 4
Policies | Premiums in force

5 6
Policies | Premiums in force

6.
7.
8.
9.

10.

In force end of prior year.

ISSUBA AUIING YEAI.......vuririereeieiieciesiss ettt sttt ssnsans

Reinsurance assumed

Increased during year (net)

TOtal (LINES 10 4). vttt
Deductions during year:
CONVETSIONS. ..ot
DECIEASEA (NEL)......vicveieieetcie ettt
REINSUIANCE CEUR. ..ottt
Totals (LINES 610 8)....vvuivieiciciciciie ettt
[N FOTCE ENA Of YBAN....e ittt

........... 19,741,834
............. 2,606,048

DEPOSIT FUNDS AND DIVIDEND ACCUMULATIONS

1
Deposit Funds

Dividend Accumulations

Contracts

Contracts

N =

5.

6.
7.
8.
9.

10._ Amount of account balance

In force end of prior year
Issued during year........
Reinsurance assumed.
Increased during year (net)

TOLAI (LINES 110 4)..eeeiieiieictee ettt bbbt s bRt bbb s ettt
Deductions during year:
DECIBASEA (MBY)....uuvverveciiciieiicteie ettt bbb bbb Rt sttt e s
REINSUIANCE CEABT. .......ecererieeia ettt ettt s s s bbbt
TOtAIS (LINES B @NA 7)...uuveiiricieie ettt £ bbb n b
[N TOFCE BNA OF YBAI.......ocveieieee ettt bbbt bbb s bbbt nan

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.
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Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
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. AIADAMA. ... AL Lo [ 6,358,627 280 [ 388733 | 0 |
2. Alaska.... LAK L ..103,177 L0
3. Arizona... JAZ L 5,874,668 330
4, Arkansas.... AR |...L....... 8,955,772
5. California.... LCA|..L... 5,771,580
6. Colorado.... .COJ...L....... 12,415,903
7. Connecticut .CT|..L..... 8,337,013
8.  Delaware........ DE]|...L..... 5,827,290
9.  District of Columbia Cl..Lo...... 786,495 | 0 | 4,142 |0 |
10.  Florida................ FL|...L....... ..26,144,928 v 27,122,670
11 GBOIGIAu.ceveieieciereseeseteee et saes GA| .l | e 19,715,078 | vovvvvvvivcerceeenn [ eveiniinieend15,229 | 0 | 20,130,307
12, HAWAI#. v HI ol | e 115,833
13.  Idaho...... D|...L....... 3,594,741
L S 1o OO PR OOPPRRRRTRURRRON | I PO [ ..19,399,126
15.  Indiana... I IS 8
16, JOWAL ..o A [ L.
17.  Kansas... . IO I
18.  Kentucky.... LKY|.Le
19.  Louisiana... LLALL
20. Maine......... . IO I
21.  Maryland........ . IO I
22.  Massachusetts... . IO I
23.  Michigan......... WML,
24, Minnesota.. . IO I
25.  Mississippi. . IO I .
26.  Missouri.. il ..16,498,031
27, MONtANA......coieirererreieireeenseeseeneisisssesesssssssesnesnnees MT | e L. 7,577,781
28.  Nebraska el 4,822,933
29. Nevada....... NV L 1,875,152
30.  New Hampshire. . IO I 2,377,180
31.  New Jersey........ LWNI L .17,431,369
32.  New Mexico... . vl 1,109,073

33.  New York........ NY[..N... ...905,735
34.  North Carolina WNC|...L.... 12,589,083
35.  North Dakota.. .ND|...L....... ....1,043,176
36. Ohio........... .OH|...L....... ..39,583,970
37.  Oklahoma... .OK|...L....... 7,352,015
38.  Oregon....... .OR]...L....... 6,112,272

39.  Pennsylvania.. WLPALLLL ..19,009,585
40. Rhode Island.. Rl ..L.... 1,

41.  South Carolina... .SC...L.....
42.  South Dakota. .SD|...L......

44, TEXAS....coierirererrerisererisssesessssesessssesesssssssesssssssessesssssssens LK | cenlennns
45, Utah... LUT L,
46.  Vermont. WVT L

47.  Virginia....... VAL
48.  Washington WA]...L...
49.  West Virginia.. WV |...L...
50.  Wisconsin.. LWEH L

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

owooooooooo

57.
58.
59. . ..97,84
90.  Reporting entity contributions for employee benefit plans........ XXX | s 0 | oevrerieeeieeeneend0 o0 | 0 |0
91.  Dividends or refunds applied to purchase paid-up

additions and aNNUILIES. ..o 9,99, N (01 T L0 0 [ v 0 | e (V1 IO 0
92. Dividends or refunds applied to shorten endowment or

premium paying PEHOM. ........covvveveieverercieseie e XXX | e (0 I [0 T 0 | o0 | e (0] IO 0
93.  Premium or annuity considerations waived under

disability or other contract provisions............cccoeeveeeererresieennns XXX | 812,328 | 0 | 1,036,515
94.  Aggregate other amounts not allocable by State... XXX rnrseissneenn0 |0 | 0
95.  Totals (Direct Business)......... XXX 19,810,454

96.  Plus reinsurance assumed. .0 o [ 0

97.  Totals (All Business)...... . XXX... | ......562,615,161 20,367,664 | ..o 0 | i 583,080,668 | ...... 3,399,737

Less reinsurance ceded.........coovuvvrreuennns XXX 331,671,343 0 10,933,247 [ .ovovciieennl0 [ 342,604,590 [ ....ccoovrrrnnn. 0

.00, 230,943,818 (2 9,434,417 | o0 | 240,476,078 | ...... 3,399,737

S

. XXX...
- e [ XXX
BB003. oottt 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...

OO OO OOCODO OO

9401. XXX

9402. XXX

9403. L 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 i 0 .

(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.
All premiums are allocated to the address of record of the premium payor at the time of premium payment entry.

(a) 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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Annual Statement for the year 2015 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

All subsidiaries are 100% owned except as noted

s ~
Ohio Mational Mutual Holdings, Inc. (ONMH)
(Top Holding Company — OH)
FEI No. 31-1614095
\. J
1
Ohio National Financial Services, Inc. (ONFS)
(Intermediate Holding Company — OH)
FEI No. 31-1614097
A J

-
Sycamore Re, Ltd (SYRE)
{Insurer — Cayman Islands)

FEI No. 98-0602966

\

4 ™
ON Foreign Holdings, LLC (ONFH)
{Holding Company — DE)

FEI No. 46-3873878
| J

s N
Chio Mational International Holdings
Cooperatief UA. (ONIH)

{Holding Company — Dutch)

-

ON Netherlands Holdings B.V. {(ONNH)
(Holding Company — Dutch)

o S

ONTech, LLC. (ONTE)
FEI No. 46-5464819

The Chio National Life Insurance Company
(ONLI)
{Insurer — OH)
FEI No. 31-0397080
MAIC Group Code 0704

Financial Way Realty, Inc.
(FWRI)
FEI No. 26-4812790

ON Flight, Inc. (ONFL)
FEI No. 31-1684349

Fiduciary Capital Management, Inc.
(FCMI)
FEI No. 06-1187459

Suffolk Capital Management, LLC

(SUFF)
FEI No. 03-0374453

84.698% membership interest owned by

Ohio National Financial Services, Inc

A

K%ponsored mutual funds
advised by Ohio National
Investments, Inc.:

-Ohio National Fund, Inc.

e N
ON Global Holdings, SMLLC (ONGH)
{Holding Company — DE)
FEI No. 31-1702660

73 J
p | |
Ohio National Sudamerica S.A.
(ONSA)
{Holding Company — Chile)
g I ~N
Ohio National Seguros de Vida S A

(ONSV)

{Insurance Company - Chile)

Ohio National Life Assurance Corporation (ONLA) "\
(Insurer — CH)
4 Montgomery Re, Inc. (MONT) N FEI No. 31-0952495
{Captive Insurer — VT)
FEI No. 26-3791519 PAE Ho. 200
=l NAIC G Code 0704
NAIC No. 13575 R 4
\_ MAIC Group Code 0704 J
Mational Security Life and Annuity Company \
Vs ~ (NSLA)
Kenwoo_d Re, Inc. (KENW) (Insurer - NY)
(Captive Insurer —VT) FEI No. 13-2740556
FEI No. 80-0955278 NAIC No. 85472
NAIC No. 15363 NAIC Group Code 0704
\_ MAIC Group Code 0704 )
r Ohio National Investments, Inc. (ONII)
(~  Camargo Re Captive, Inc. (CMGQ) ) L FEI No. 31-1454693
(Captive Insurer — OH)
FEI No. 47-4249160
NAIC No. 15855 (
ke NAIC Group Code 0704 y, Ohio National Equities, Inc. (ONEQ)
FEI No. 31-1454699
L
-
Ohio National Seguros de Vida S A ONSV do Brasil Participaces Ltda. '
(ONSP) (ONSB) The O.N. Equity Sales Company (ONES)
(nsurance Company - Peru) (Holding Company - Brazil) FEI No. 31-0742113
\ I \_
O.N. International do Brasil I
F’artic_ipar;ﬁes Ltda. (OHIC_))
- W(ﬂ';'i'?g_‘q Corﬂr;p_anyT_Braz”) o Ohio National Insurance Agency, Inc. (ONIA) e (I'gagliqg)ement S

Maryland 1980

-Dow Target Variable Fund LLC

Ohio 1998

\

#

FEI No. 32-0071428

FEI No. 31-0784369

Ohio National Insurance Agency of
Alabama, Inc. (OMNIA)AL)
FEI No. 63-1202147
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