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DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code

..... 730

NAIC Company Code.....62375

375 201543004100 =

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits..........covreereereernireninininns

Matured endowments

Annuity benefits............cccrerennnn.
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

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

0 |(a)

o o o o

o o o o

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

Includes Group Credit Life Insurance Loans less than or equal to 60 months at

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

NON-CANCEIADIE (D).....eeeeceeiice s
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

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

24.AR
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DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code

..... 730

NAIC Company Code.....62375

375 201543003100 =

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits..........covreereereernireninininns

Matured endowments

Annuity benefits............cccrerennnn.
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

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

0 |(a)

o o o o

o o o o

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

Includes Group Credit Life Insurance Loans less than or equal to 60 months at

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

NON-CANCEIADIE (D).....eeeeceeiice s
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

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

24 AZ
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DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code

..... 730

NAIC Company Code.....62375

375201543006 10 0 =

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits..........covreereereernireninininns

Matured endowments

Annuity benefits............cccrerennnn.
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

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

0 |(a)

o o o o

o o o o

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

Includes Group Credit Life Insurance Loans less than or equal to 60 months at

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

NON-CANCEIADIE (D).....eeeeceeiice s
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

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

24.CO
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DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR

NAIC Group Code

..... 730

NAIC Company Code.....62375

375 201543009100 =*

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits..........covreereereernireninininns

Matured endowments

Annuity benefits............cccrerennnn.
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

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

0 |(a)

o o o o

o o o o

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

Includes Group Credit Life Insurance Loans less than or equal to 60 months at

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

NON-CANCEIADIE (D).....eeeeceeiice s
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

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

24.DC
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DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code

..... 730

NAIC Company Code.....62375

375 2015430038100 =

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits..........covreereereernireninininns

Matured endowments

Annuity benefits............cccrerennnn.
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

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

0 |(a)

o o o o

o o o o

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

Includes Group Credit Life Insurance Loans less than or equal to 60 months at

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

NON-CANCEIADIE (D).....eeeeceeiice s
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

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

24.DE
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DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code

..... 730

NAIC Company Code.....62375

375 201543010100 =

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits..........covreereereernireninininns

Matured endowments

Annuity benefits............cccrerennnn.
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

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

0 |(a)

o o o o

o o o o

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

Includes Group Credit Life Insurance Loans less than or equal to 60 months at

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

NON-CANCEIADIE (D).....eeeeceeiice s
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

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

24 FL




Annual Statement for the year 2015 of the Consumers Life Insurance Company

6

* 2

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code

730

NAIC Company Code

375 201543011100 =

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

6.1
6.2
6.3

6.4
6.5

741
72
73
74
8.

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

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

Totals (Sum of Lines 6.1t0 6.4)...........cccoervrenee

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

............. 30,000

1301.
1302.
1303.
1398
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year. . 1
Settled during current year:
By payment in full 1

9,894

9,894

By payment on compromised claims.

2,031

38,519

Totals paid 1
Reduction by compromise.

9,894

Amount rejected

Total settlement 1 9,894

(Lines 16 + 17 - 18.6)

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 470,000

31

.......... 12,876,425

45

13,346,425

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

(160,000)

)

(9,163,838)

(a)

22

In force December 31 of current year......... 310,000

0

(15)

0
(9,323,838)

..... 3,712,587

30 |...

..... 4,022,587

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

..0.

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

tyear$...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)..................

Collectively renewable policies (b)

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

Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

........................... 78,209

114,876

(b)

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

24.GA




Annual Statement for the year 2015 of the Consumers Life Insurance Company

6

* 2

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.

WA

NAIC Company Code.....62375

375 201543059100 =*

LIFE INSURANCE
1 2

Credit Life
(Group and

Ordinary Individual)

Group

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

229,379

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

25,179,974

0

0

0

25,179,974

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

Totals (Sum of Lines 6.1t0 6.4)...........cccoervrenee

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

199,893

16,686,165
0

o

o

o o

16,486,272

16,686,165

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

4 5
No. of

Amount Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year. 199,894

Settled during current year:

By payment in full 199,894

By payment on compromised claims.

Totals paid
Reduction by compromise.

199,894

Amount rejected

Total settlement 199,894

(Lines 16 + 17 - 18.6)

16,486,272

1,912,987

.................. 1,912,987

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year............... 33,945,020

Issued during year... 615,000

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

...(14,698,000)
19,862,020

. .824

(a)

0

........ 9,838,101,890
..1,361,021,665
....(387,418,792)
10,811,704,763

......... 7,585

........... 9,872,046,910

215 ...1,361,636,665

........ (1,343)
......... 6,457

(402,116,792)
......... 10,831,566,783

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or

Direct Premiums
Earned

Direct
Premiums

Credited

Business

on Direct

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

7,536,234 | ..oovvreinrii 7,536,234

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)..................

Collectively renewable policies (b)

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

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

703,431

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

8,239,665 8,239,665

...................... 5,810,423

......................... 426,814

6,237,237

....6,639,090

..425147
7,064,237

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....254.

24.GT




Annual Statement for the year 2015 of the Consumers Life Insurance Company

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code

..... 730

6

* 2

IOWA DURING THE YEAR
NAIC Company Code.....62375

375201543016 100 =*

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits..........covreereereernireninininns

Matured endowments

Annuity benefits............cccrerennnn.
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

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

0 |(a)

o o o o

o o o o

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

Includes Group Credit Life Insurance Loans less than or equal to 60 months at

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

NON-CANCEIADIE (D).....eeeeceeiice s
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

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

24.1A




Annual Statement for the year 2015 of the Consumers Life Insurance Company

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code

..... 730

6

* 2

ILLINOIS DURING THE YEAR
NAIC Company Code.....62375

375 201543014100 =

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits..........covreereereernireninininns

Matured endowments

Annuity benefits............cccrerennnn.
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

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

0 |(a)

o o o o

o o o o

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

Includes Group Credit Life Insurance Loans less than or equal to 60 months at

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

NON-CANCEIADIE (D).....eeeeceeiice s
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

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

24.1L




Annual Statement for the year 2015 of the Consumers Life Insurance Company

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code

730

6

* 2

INDIANA DURING THE YEAR
NAIC Company Code

3752015435015 100 =

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

Totals (Sum of Lines 6.1t0 6.4)...........cccoervrenee

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

27,500

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

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

By payment on compromised claims.

3,673

25,167

Totals paid
Reduction by compromise.

Amount rejected
Total settlement;

(Lines 16 + 17 - 18.6)

0

27,500

1,340

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 710,000

M

Issued during year...
Other changes to in force (Net) (340,000)

1

In force December 31 of current year......... 370,000

(a)

0

31

an| ..

125,000
(15,133,469)

65

23,294,469

(19)

....125,000
(15,473,469)

..... 7,576,000

a7 ...

..... 7,946,000

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

..... 0.

issue, prior year §......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 curren

tyear$...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Pai

Business

d Or

Credited on Direct

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

29,261

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)..................

Collectively renewable policies (b)

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

Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

....................... 29,261

(b)

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

241

N




Annual Statement for the year 2015 of the Consumers Life Insurance Company

6

* 2

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code

..... 730

NAIC Company Code.....62375

375 2015435017100 =

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits..........covreereereernireninininns

Matured endowments

Annuity benefits............cccrerennnn.
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

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

0 |(a)

o o o o

o o o o

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

Includes Group Credit Life Insurance Loans less than or equal to 60 months at

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

NON-CANCEIADIE (D).....eeeeceeiice s
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

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

24 KS




Annual Statement for the year 2015 of the Consumers Life Insurance Company

6

* 2

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code

..... 730

NAIC Company Code.....62375

375 201543018100 =*

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits..........covreereereernireninininns

Matured endowments

Annuity benefits............cccrerennnn.
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

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

0 |(a)

o o o o

o o o o

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

Includes Group Credit Life Insurance Loans less than or equal to 60 months at

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

NON-CANCEIADIE (D).....eeeeceeiice s
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

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

24 KY




Annual Statement for the year 2015 of the Consumers Life Insurance Company

6

* 2

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code

..... 730

NAIC Company Code.....62375

375 201543019100 =*

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits..........covreereereernireninininns

Matured endowments

Annuity benefits............cccrerennnn.
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

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

0 |(a)

o o o o

o o o o

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

Includes Group Credit Life Insurance Loans less than or equal to 60 months at

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

NON-CANCEIADIE (D).....eeeeceeiice s
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

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

24.LA




Annual Statement for the year 2015 of the Consumers Life Insurance Company

6

* 2

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code

..... 730

NAIC Company Code.....62375

375 201543021100 =

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits..........covreereereernireninininns

Matured endowments

Annuity benefits............cccrerennnn.
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

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

0 |(a)

o o o o

o o o o

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

Includes Group Credit Life Insurance Loans less than or equal to 60 months at

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

NON-CANCEIADIE (D).....eeeeceeiice s
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

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

24.MD




Annual Statement for the year 2015 of the Consumers Life Insurance Company

6 375 201543023100 =

* 2
DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
NAIC Group Code.....730 NAIC Company Code.....62375

LIFE INSURANCE
1 2

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE. .....cvurercirrieireieeieniee s
ANnNUity CONSIAEAtIONS........couceecerecercireireireereeeeee s
Deposit-type contract funds.....................
Other considerations
Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

804,052
0
0
0

804,052

oL~

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes 0
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI ..o
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........cveieieinieieieiissssiesisssssssssssssssnssnns | e (0 (0 (0 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Othercereeeeeees
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0

o o

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns v [ e e et nstens | st 900,417 | covoreeeeirerireeseeeeienienienes | ervesinssenssesinens 900,417
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, except accident and health
15. Tofals............

1301.
1302.
1303.
1398.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 [0 (01 0

O O O o o

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.
17. Incurred during current year . 12
Settled during current year:
18.1 By payment in full 12
18.2 By payment on compromised claims 0
18.3 Totals paid 0 0 0 0 12
18.4 Reduction by compromise. 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 L2 — 900,417 0 0 12 | s 900,417
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 (1) [P 37,630 0 0 0 | 37,630

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. 1 7,000 [C:) RSO ST 124 | ... 193,560,750 | ..ecvovvieerens | eereerereieireieeeniens | crveieeienns 125 | 193,567,750
21. Issued during year... K ...16,547,100 3 16,547,100
22. Other changes to in force (Net) @] . 2,568,000 () [P 2,568,000
23. In force December 31 of current year......... 1 7,000 0 |(a) (| 123 | 212,675,850 212,682,850

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

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

24, Group PONCIES (D)....vuevrrvreireireiieiieiieiississiesissssisssse s ssessesses | esssssssssssesessessessees 8,967 | .o 8,967 | .o
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes

Other Individual Policies:
25.1 NON-CANCEIADIE (D). e vervrrerrieircieireieiee ettt sssessssssssnnes | coreeseseeeseesessesssssssssessess | sssessessassassessassassassnsssssssnes | neeseesessessessessessenes
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..

26. Totals (Lines24 +24.1+ 242+ 24.3+24.4425.6)...ccccovinvnniinniiinn | o 8,967 | s 8,967 | .o [0 0].. 0

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

24.MI




Annual Statement for the year 2015 of the Consumers Life Insurance Company

6

* 2

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code

..... 730

NAIC Company Code.....62375

375 201543024100 =

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits..........covreereereernireninininns

Matured endowments

Annuity benefits............cccrerennnn.
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

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

0 |(a)

o o o o

o o o o

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

Includes Group Credit Life Insurance Loans less than or equal to 60 months at

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

NON-CANCEIADIE (D).....eeeeceeiice s
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

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

24.MN




Annual Statement for the year 2015 of the Consumers Life Insurance Company

6

* 2

DIRECT BUSINESS IN THE STATE OF MISSOURI

NAIC Group Code

..... 730

NAIC Company Code.....62375

DURING THE YEAR

375201543026 100 =*

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits..........covreereereernireninininns

Matured endowments

Annuity benefits............cccrerennnn.
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

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

0 |(a)

o o o o

o o o o

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

Includes Group Credit Life Insurance Loans less than or equal to 60 months at

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

NON-CANCEIADIE (D).....eeeeceeiice s
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

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

24.MO




Annual Statement for the year 2015 of the Consumers Life Insurance Company

6

* 2

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI

NAIC Group Code

..... 730

NAIC Company Code.....62375

DURING THE YEAR

375 201543025100 =

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits..........covreereereernireninininns

Matured endowments

Annuity benefits............cccrerennnn.
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

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

0 |(a)

o o o o

o o o o

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

Includes Group Credit Life Insurance Loans less than or equal to 60 months at

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

NON-CANCEIADIE (D).....eeeeceeiice s
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

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

24.MS




Annual Statement for the year 2015 of the Consumers Life Insurance Company

6

* 2

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code

..... 730

NAIC Company Code.....62375

375 201543027100 =

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits..........covreereereernireninininns

Matured endowments

Annuity benefits............cccrerennnn.
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

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

0 |(a)

o o o o

o o o o

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

Includes Group Credit Life Insurance Loans less than or equal to 60 months at

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

NON-CANCEIADIE (D).....eeeeceeiice s
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

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

24.MT




Annual Statement for the year 2015 of the Consumers Life Insurance Company

6

* 2

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code

WA

NAIC Company Code.....62375

375 201543035100 =

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits..........covreereereernireninininns

Matured endowments

Annuity benefits............cccrerennnn.
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

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

0 |(a)

o o o o

o o o o

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

..... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

NON-CANCEIADIE (D).....eeeeceeiice s
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

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

24.ND




Annual Statement for the year 2015 of the Consumers Life Insurance Company

6

* 2

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code

..... 730

NAIC Company Code.....62375

375 201543028100 =*

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits..........covreereereernireninininns

Matured endowments

Annuity benefits............cccrerennnn.
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

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

0 |(a)

o o o o

o o o o

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

Includes Group Credit Life Insurance Loans less than or equal to 60 months at

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

NON-CANCEIADIE (D).....eeeeceeiice s
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

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

24.NE




Annual Statement for the year 2015 of the Consumers Life Insurance Company

6

* 2

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code

..... 730

NAIC Company Code.....62375

375 201543031100 =

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits..........covreereereernireninininns

Matured endowments

Annuity benefits............cccrerennnn.
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

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

0 |(a)

o o o o

o o o o

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

Includes Group Credit Life Insurance Loans less than or equal to 60 months at

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

NON-CANCEIADIE (D).....eeeeceeiice s
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

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

24.NJ




Annual Statement for the year 2015 of the Consumers Life Insurance Company

6

* 2

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code

..... 730

NAIC Company Code.....62375

375 201543032100 =

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits..........covreereereernireninininns

Matured endowments

Annuity benefits............cccrerennnn.
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

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

0 |(a)

o o o o

o o o o

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

Includes Group Credit Life Insurance Loans less than or equal to 60 months at

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

NON-CANCEIADIE (D).....eeeeceeiice s
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

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

24.NM




Annual Statement for the year 2015 of the Consumers Life Insurance Company
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* 2

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code

..... 730

NAIC Company Code.....62375

37520154302 9100 =*

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits..........covreereereernireninininns

Matured endowments

Annuity benefits............cccrerennnn.
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

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

0 |(a)

o o o o

o o o o

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

Includes Group Credit Life Insurance Loans less than or equal to 60 months at

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

NON-CANCEIADIE (D).....eeeeceeiice s
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

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

24.NV




Annual Statement for the year 2015 of the Consumers Life Insurance Company
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* 2

375201543036 100 =

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.

WA

NAIC Company Code.....62375

LIFE INSURANCE
1 2

Credit Life
(Group and

Ordinary Individual)

Group

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

219,339

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

23,861,142

0

0

0

23,861,142

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

Totals (Sum of Lines 6.1t0 6.4)...........cccoervrenee

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

90,000

15,425,855
0

o

o

o o

.................... 15,335,855

15,425,855

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

4 5
No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year. 90,000

Settled during current year:

By payment in full 90,000

By payment on compromised claims.

Totals paid
Reduction by compromise.

90,000

Amount rejected

Total settlement 90,000

(Lines 16 + 17 - 18.6)

.......... 15,335,855

............ 1,843,854

.................. 1,843,854

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year............... 31,883,020

Issued during year... 615,000

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

...(13,548,000)
18,950,020

. 787

(a)

0

..... 9,398,716,385

...10,420,987,229

..1,344,192,065

......... 7,230

........... 9,430,599,405

210 ...1,344,807,065

..(321,921,221)

........ (1,276)
......... 6,164

(335,469,221)
......... 10,439,937,249

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Premiums
Earned

Direct
Premiums

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

6,809,663 |.....ccccovrrrrrnnncd 6,809,663

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)..................

Collectively renewable policies (b)

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

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

703,431

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

7,513,094

...................... 5,006,358

...5,677,798

...420,594
...................... 6,098,392

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....254.

24.0H




Annual Statement for the year 2015 of the Consumers Life Insurance Company

6

* 2

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code

..... 730

NAIC Company Code.....62375

375 201543037100 =

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits..........covreereereernireninininns

Matured endowments

Annuity benefits............cccrerennnn.
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

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

0 |(a)

o o o o

o o o o

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

Includes Group Credit Life Insurance Loans less than or equal to 60 months at

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

NON-CANCEIADIE (D).....eeeeceeiice s
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

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

24.0K




Annual Statement for the year 2015 of the Consumers Life Insurance Company
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* 2

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code

..... 730

NAIC Company Code.....62375

375 2015430338100 =

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits..........covreereereernireninininns

Matured endowments

Annuity benefits............cccrerennnn.
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

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

0 |(a)

o o o o

o o o o

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

Includes Group Credit Life Insurance Loans less than or equal to 60 months at

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

NON-CANCEIADIE (D).....eeeeceeiice s
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

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

24.0R




Annual Statement for the year 2015 of the Consumers Life Insurance Company

6

* 2

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code

WA

NAIC Company Code

375 201543039100 =*

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

Totals (Sum of Lines 6.1t0 6.4)...........cccoervrenee

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

59

59

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

59

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

1.

373,750

..................... 373,750

0

Other changes to in force (Net)

(46,937)

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

0 |(a)

...326,813

(46,937)

326,813

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

..... 0.

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

0 current year §.......... 0.

...0currentyear §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)..................

Collectively renewable policies (b)

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

Non-cancelable (b)
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

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

24.PA




Annual Statement for the year 2015 of the Consumers Life Insurance Company

6

* 2

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

375 201543041100 =

NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 441,985
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 0
3. Deposit-type contract funds.................... 0
4. Other considerations 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 441,985
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes 0
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........cveieieinieieieiissssiesisssssssssssssssnssnns | e (0 (0 (0 0 0
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
75 T 1 O OO OO PO o OO BT 0
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 100,000 [ .oveceeerernrereereeneereeneeneenees | e 192,500 [ coveeeeereereireereereereeneereeees | eereeeeereesenesseeneenes 292,500
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns 0
12.  Surrender values and withdrawals for ife CONTACES............euuerirriieineins | ot eisieniees | cersesseerse e sesenes | sesseeisessess et ssssssssssansss | esssesssssssssessessssssesesssenses 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0
14.  All other benefits, except accident and health 0
15. Tofals............ 100,000 0
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0. 32,636
17. Incurred during current year . 1 100,000 4 51. 289,235
Settled during current year:
18.1 By payment in full 1 100,000 4 5. 292,500
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 100,000 0 0 4 0 0 5. 292,500
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 100,000 0 0 4| e 192,500 0 0 5 | o 292,500
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 (] [ 29,371 0 0 0 | 29,371
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 36 875,000 (a) 80 209,572,611 | ovoeveenes | cerveinrrereniseeeni | v 116 .210,447,611
21. Issued during year... 1]. ...157,500 1]. ....157,500
22. Other changes to in force (Net) (24) (650,000) (5)| . .(43,737,577) (29) (44,387,577)
23. In force December 31 of current year......... 12 225,000 0 |(a) 0 76 | v 165,992,534 0 0 88 166,217,534
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 686,483 | ...oererererininn 686,483 | ...oovveeeirn 684,632
24.1 Federal Employee Health Benefits Plan Premitm (D).......c.ocueveiirinris [ e | coesesssissssnsssssssssessssssessns | resssessesssessssssssssesssassssssanss | sesssessesssssessnsssesssssssseses
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........oveevereerrereereereereireireseieieieieenns
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 686,483 | ..o 686,483 | ..o 0 684,632 | oo 791,222
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.SC
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DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code

WA

NAIC Company Code.....62375

375 201543042100 =

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits..........covreereereernireninininns

Matured endowments

Annuity benefits............cccrerennnn.
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

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

0 |(a)

o o o o

o o o o

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

..... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

NON-CANCEIADIE (D).....eeeeceeiice s
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

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

24.SD
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DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code

..... 730

NAIC Company Code.....62375

375 201543044100 =

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits..........covreereereernireninininns

Matured endowments

Annuity benefits............cccrerennnn.
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

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

0 |(a)

o o o o

o o o o

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

Includes Group Credit Life Insurance Loans less than or equal to 60 months at

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

NON-CANCEIADIE (D).....eeeeceeiice s
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

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

24.TX
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DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code

..... 730

NAIC Company Code.....62375

375 201543045100 =

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits..........covreereereernireninininns

Matured endowments

Annuity benefits............cccrerennnn.
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

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

0 |(a)

o o o o

o o o o

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

Includes Group Credit Life Insurance Loans less than or equal to 60 months at

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

NON-CANCEIADIE (D).....eeeeceeiice s
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

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

24.UT
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DIRECT BUSINESS IN THE STATE OF VIRGINIA  DURING THE YEAR

NAIC Group Code

..... 730

NAIC Company Code.....62375

375 201543047100 =

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits..........covreereereernireninininns

Matured endowments

Annuity benefits............cccrerennnn.
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

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

0 |(a)

o o o o

o o o o

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

Includes Group Credit Life Insurance Loans less than or equal to 60 months at

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

NON-CANCEIADIE (D).....eeeeceeiice s
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the Consumers Life Insurance Company

6

* 2

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code

..... 730

NAIC Company Code.....62375

375 201543050100 =

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits..........covreereereernireninininns

Matured endowments

Annuity benefits............cccrerennnn.
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

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

0 |(a)

o o o o

o o o o

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

Includes Group Credit Life Insurance Loans less than or equal to 60 months at

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

NON-CANCEIADIE (D).....eeeeceeiice s
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

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

24.WI




Annual Statement for the year 2015 of the Consumers Life Insurance Company

6

* 2

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA  DURING THE YEAR

NAIC Group Code

WA

NAIC Company Code.....62375

375 201543049100 =*

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

Totals (Sum of Lines 6.1t0 6.4)...........cccoervrenee

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

Amount

4 5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

66

66

Incurred during current year.

1

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

7

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

3

Issued during year...

Other changes to in force (Net)

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

0 |(a)

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

Includes Group Credit Life Insurance Loans less than or equal to 60 months at

..... 0.

issue, prior year §......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses

Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)..................

Collectively renewable policies (b)

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

Non-cancelable (b)
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

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

24 WV




Annual Statement for the year 2015 of the Consumers Life Insurance Company

6

* 2

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code

..... 730

NAIC Company Code.....62375

3752015430541 100 =

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits..........covreereereernireninininns

Matured endowments

Annuity benefits............cccrerennnn.
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

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

0 |(a)

o o o o

o o o o

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

Includes Group Credit Life Insurance Loans less than or equal to 60 months at

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

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

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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

NON-CANCEIADIE (D).....eeeeceeiice s
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

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

24 WY




Annual Statement for e year 2015 of e CONSumMers Life Insurance Company

FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt
1. RESEIVE @S Of DECEMDET 371, PHIOT YEAI.......ruurerierereesresesieeseessssesessessssssesseesssssessessessans e ssess st ssessasssessessasssnssessessaessessessasssnssessassnssessesssssessassnssnssessansunssessons | sressessusssessasssnssnssassnssnssessnsnnssessanssnssns
2. Current year's realized pre-tax capital gains/(losses) of §.......... 0 transferred into the reserve net of taxes of §.......... 0nte e | ettt aenee 3,520
3. Adjustment for current year's liability gains/(l0Sses) released from the FESEIVE. ...ttt ss et ss s ssenssnssesses | osssessssssssssssssssssssssnssssssnssnssnssenssnssnes 0
4. Balance before reduction for amount transferred to Summary of Operations (Line 1+ LiNg 2 + LINE 3).......cvierrrininrreincrsieseesiissessiessssissssesssnsssssssnns | oressssssssssssssessssssessessssssssssssassnns 3,520
5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)..........cciruiririeirrinrereieeneensieeseeesseeesseeseesessesssessessenes | sosessesssnssssssessesssssessssssnsssssesssnsseens 147
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)... ..ottt sttt sttt sttt etttk snb et seb st nemtent st s | £eeieetsebsessestenssesensentses e st st 3,373
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols. 1+2+3)

1o 2015 et | e | et TAT [ ot [ s 147
20 2076 e [ s | e TB5 [ oooreveeeeeeriecreiiseensiesseisesssssessssnens | cereeseeeni st 765
B 2017 et | st senens | ot TT9 [ oo sesssinens | cessssnesess s s 779
4. 2078 [ | e 795 [ oo essssi s | s 795
B, 2019 it | st st enenins | et TOT [ oo sssssseens | cerssseseni st 797
B 2020 [ s | e 237 | oot ssssssnins | et 237
7o 2027 eeeeeeeeeersnssssseesessssessnns | sreesssssssssssssssssss st sssss s sssssssssssenesssans | eesssseessssssssss et ssss s sss s sess e st s | Sfsnesssseses st et ss s s sttt nnnss | esaeesst et 0
8. 2022.....ceerreieeeeieesessssssnes [ ettt nes | rienesss st ss st ssss s sss s ennses | senesessnees st s s s et n st | eeesstsaness st s s sn s 0
0. 2023 ceereeireeeneseesesssnssssees | ettt ssss et nes | ffseeess s essss st st sss st eneses | sreeses s es st e s ss st ssst s | eressts sttt sn et 0
10, 2024....veereeereereeisseseisnrsessnneees | crrseessssssssssssssss st sssssss st sssssssnessss | sresssseessss s sss st st e ss s s s st | eesssseeses s Rt s Rt ns st | eesssenes R s 0
1. 2025.c.eeeieeeeeeeeeisseeessesessnneses | creneesssseesssss st sess st sstssesssesessss | seeesssseessss st R st s st ss s | cestssneees s Rt R s st ens | eeest s R st st 0
12, 2026.....cveeoeeeereereersseeeinesessnneees | creseessssesssssssesss s sssssssssss st ssesssesessss | seeessseessss st e R s s st ns s | eestsseeses s Rt s s Rt s st s | eeest s st et 0
13, 2027 ceooeeeeeeeeeeeetseeeesnesesseneees | coeseesssee et sseess s ses s sess st ssesssenessss | sreessseeese SR s R e RS st ss R | SeeRsseeeR R e Rt R e Rt s e s | eesseees R s s st 0
14, 2028.....eeoeeeeeeeeerseeeeisesessnseees | coeseessseesess st sesssseess st ssesssenesess | sreeesseee e s R eSS R R s R se R | HeeEssnee e R R R R R R R s | ekt s R RSt 0
15, 2029.....cveeieeeereeeeerneeeessesesssneees | sreseessseeeesssseess st sess st sss e ness | sreessseee RS R RS R R R et | HeeEsseee e R AR R R Rt | Sebs s e SRR 0
1B, 2030.....cveeuueeeerereessseessssesessneeses | sreseesssseesesssssessssesesesssssesssesesssssesssssessss | sreesssseeese s R s eSS R RS es R se R | HeeRsseee e R R R R R R s | Sebk e e R RSt 0
17, 2037 eoeeeeeeeeereeeeeieesesssneees | creseesss et seeess st eess st e sss e nens | 4eeees s e SRR AR RS Rt | HeeERsee e R R AR R R R R s | SebEteeee R RSt 0
18, 2032..cmcveeieeeereeeeesneeeesssesessnneess | sreseessseeseessseess st eest st sssnenens | SeeeeR iR R R R SRR R R | HeeRRseeE R R R AR R Rkt R s | SeRR R 0
19, 2033..cmieeieeeeseeeeeseeessssesesssneess | sreseessss st seeess st eest st sst et | SeeeeR SRR R AR R R R R R | HeERR R R R AR R Rk R s | SRRt R 0
20, 2034..coieeeeiieerinneressessses | ettt | ettt enees | eeneees Rkt | et eeE Rt 0
20, 2035 eeireeeireeeeseeresseessnes | ettt s | Hfseeess ettt snnses | Heeeee R AR RS Rttt | eeeeeE RS bRt 0
22, 2036....ceueeereeeiiseeeeseesesnessssnes | erenee st et | feoeeses st s s et nenees | eeeeees Rt | e R Rt 0
230 2037 e nerissessssnes | ettt | et s ea et st enees | eneees R Rt | et ee Rt 0
24, 2038 [ e s | st senees | seeeees Rt | eeeee R 0
25, 2039 .cirireiiseeennesessessses | e | et nenens | et R bt | et 0
26, 2040 [ | st st enees | et ekt | reeeet e 0
27, 2047 eeseeeenereseesies [ e | st ssb s nenens | et bbbt | et 0
28 2042.....ciiseeeinerisessies [ e | st neness | ettt | et 0
20, 2043 [ e | st st enens | et bbbt | eeeest e 0
30, 2044 [ | st eness | srreess bbbt | eeeest e 0
31. 2045 and Later. ..o | e e | e | e s 0
32. Total (Lines 140 31)..cvvccvecenscrrnees | vt 0] i, 3,520 | i 0] e 3,520

28
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Annual Statement for the year 2015ofthe CONsumMers Life Insurance Company

ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1 +2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)
1. Reserve as 0f DECEMDET 31, PHOT YBAI.........ccocueieireieieieetse et s s sss st sses s saenes | esssssssssssssss s saesseneas 32,087 | oo | e 32,087 | e | s [0 | s 32,087
2. Realized capital gains/(10sses) net of taxes = GENEIAl ACCOUNL...........c..ceveieeveevcirireieieteees e ssssessessesssens | sressssssssssssssssesisssssessssssessessssns | sesseseessssesiessssessesssssssssesssssssens | sveseessssesesissesssssesssssssessesesan 0 | oo esseesessssenees | e sessssssesssssssessssnes | eeresseseesenssssssssessessssessesensQ. | e 0
3. Realized capital gains/(Iosses) Net of taXes - SEPAIALE ACCOUNLS.........overvrurerierrireieiiecereisesssssteesessesessesssssssssensne | sesesssssssssesssssssseessssesssssssssessans | sessssssessessesssssessessassnsssssessensns | ressessssssssnssesssssessesssssnsnnses 0 | oo | e sssesessssiesssnns | e ens0 | e 0
4. Unrealized capital gains/(losses) - net of deferred taxes - GENEral ACCOUNL...........c.viirierririieeireieieeireieesssiseesesnsies [ crreireieesssessssessssessssssssessssseses | sesesisssseessssesessssessessssssssessessns | sessesssssssssessessasssessessessnessnsan 0 | oo | e sssesssssienssnns | esesenessessssesesssesesssesseens0 | e 0
5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........ccccveeicierieeicieissssies e siesiiens | crtesiieie s ssessns | sesssssesessesss e ssessssssssssessessss | eessesssssisssssesssssessesssssssaeses 0 oo sesesisssesieses | reresnssseiesesssssesssssssesenes | svnessssssssessssseseseseen0 | v, 0
6. Capital gains credited/(losses charged) to contract benefits, PAYMENLS OF IESEIVES...........c.ceeveierieieerereeesreieeiiees | e sses s sesss s | eresiessssesiesiesesssessesssssesesssssens | sveveesissesesissessssssssssssessessesad 0 | e sessesessesenes | e sssssesssssssessssenes | eeesiesessenssssssssessessssesseens0. | e 0
7. BASIC CONTDULION. ......oocveieeciceccte ettt s s bbb s s b s st ensesssssssssesssssssensesns | svssssssssssssessssnsesnsnsnes 5,500 | i | s 5,500 | i | e sesesssnesenssnes | ensesesessenesesssssessssssnsenerens0 | sveererisesssesseseesenseneenes 5,500
8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7).......c.cuueiururrirerneeneereieeseeseinseseeseesessseesessesssessessssessesssessess | sssessssssssessssssssssssasens Y A (0 37,587 [ e (01 SR [0 OO RTOOPRUN B TR 37,587
9. MAXIMUIM FESEIVE.......oouvimiinrieriiriiriin bbb | besbiesbies bbb 41,257 [ | s A1,251 | s | s | 0| 41,251
10, RESEIVE ODJECHVE. ..ottt b st s n s sses et ens s et ensessnnns | _sbsssessesssssnsassessnssnsasses 31,626 | | s 31,626 | i | e ssssneensensssensenessnsanns | eonsesesssssssessssssersenssssnsensnens0 | sresieriesisenessssansesseas 31,626
11, 20% Of (Lin€ 10 MINUS LINE 8)......oouvvirireiieiiiciiereiiceiresieees s sesss st essssessssessessseessessssessssesessenns | snssesssssssssssssenssessseenas (LA92)[ o, [0 R (LA92) oo, 0 [, 0 | [, (1,192
12. Balance before transfers (LINES 8  11) ...ttt bbb ssesssns | ctessessesssessessessssssesans 36,395 | oo (01 U 36,395 | o (01 OO 0 |0 | e 36,395
130 TTANSIEIS ...ttt | chbebb bbbttt | cebes bbb | bbbt 0 [ [ [0 [ 0
T4, VOIUNTANY CONTIDULION. ..ottt n st st essessnsansans | ahessessssassesnsantessessstessessnsensassns | sesessesssssstessessstessessesessessesnsanss | essessesnssessesssssssessesnsessassnsans 0 | oo | e | oeesenessnssesensesesssenn0. | e 0
15. Adjustment dOwn t0 MAXIMUM/UD 0 ZETO.........ovuiuririierirrieiieiississieesesies sttt ssssessesssss s es st esssssessessenes | sssssssssessessanssssssssessansssssessassanss | aesesssssessasssnssnssessensansssssessansans | sessessssssnssessansanssnssessansnsssssns 0 ] e [ e esnsnesesssesessenes | esrenenessensnensssnsenesessensesens0 | ereerineseses e eneenes 0
16. Reserve as of December 31, current year (LIS 12 + 13 + 14 + 15) ... cssssssiesessnnes | cvoseesesssssessssesssssssesees 36,395 | i (01 IO 36,395 | i 0 ] (01 PO ORORORTOON 1 EFSOOOUOUORO OO 36,395
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXeMPt ODIIGAtIONS. ..ot nsetes | crersnnsesensneenas 5,677,494 | ...ooc... XXX oo e e XXX e | e 5,677,494 | .................0.0000 | ..cooevvvvrreereereeieieennc0 | eiiieeeeen0.0000 | o0 i 0.0000 | e
2 1 HIGhESt QUAIY.........ceiviiceciecce et saeaens | sesresesssaesenes 13,750,273
3 2 HIGN QUAIIY. ...ttt bbbt | snbenses et sns s b ense s snaes
4 3 Medium quality.
5 4 Low quality
6 5 Lower quality
7 6 In or near defaullt..
8 Total unrated multi-class securities acquired by CONVEISION..........ccveviiriieieiiiens [ rrisreiieissiesierssiesensissens
9 Total bonds (sum of Lines 1 through 8)........cieiersrrreiriinrresisseinsesssssessssssssessessssens | sessesesssssaseans
PREFERRED STOCKS
10 1 HIGNESE QUAIIY. ... ettt sttt sttt nes | Srent st sssensessesssessessentnenns
11 2 High quality......
12 3 Medium quality.
13 4 Low quality
14 5 Lower quality
15 6 In or near default
16 Affiliated life With AVR.........ccoiieiieieeiesesssesiss s sssesses | sbtsssssss st ssss st ssssssses
17 Total preferred stocks (sum of Lines 10 through 16).........ccoveiiiericiieiieiicisiinies | coerisissiessssesssenseessssneas 0
SHORT-TERM BONDS
18 EXEMPL ODlIGALIONS. ..ot | eresenenes s 3,013,827 |...ccouue XXXeoveienn
19 1 HIGRESt QUANILY..........cvoiviecictieic ettt sstns | sestessessesessessessessssssesssens | cressesnnas XXX
20 2 HIGN QUAIIY. ...ttt s s snns | eevesessssesesssesessnssessnsesenes | sresiesesens XXX oo
21 3 MEIUM QUAIIEY....... ettt ees | faeeses st ssenians | enstnnenn XXX
22 4 LOW QUAIIY. ...ttt | sesnssessesssnssssnesnsssssensenns | cossseseens XXX oo
23 5 LOWET QUAIY......cvvecveeiicieictc ettt ettt es s s nans | sbebsnsesesssssesssssbesessssessnans | sesssesines XXX oo
24 6 IN OF NEAI AEfAUIL..........ovieictce et ses | eetsnssssesssssssessesssssssesssnns | sessesscsaa XXX
25 Total short-term bonds (sum of Lines 18 thrl 24).........ccceeevereirsreinsieresenes | coverseeresssneenes 3,013,827 |............ XXX.oovoe
DERIVATIVE INSTRUMENTS
26 Exchange traded
27 1 Highest quality
28 2 HIGN QUAIIEY . ..ottt sttt | £rst et et st s sttt
29 3 Medium quality. 0
30 4 Low quality... .0
31 5 Lower quality.... .0
32 6 IN OF NEAM AEfAUI........cviteieeec st eses | setesseses st ass st es et sntenes 0
33 Total derivative iNSITUMENES............cccueieieiesieesee et sssesens | eriesistesies s s ssesnans L0 ...
34 Total (LINES 9+ 17 + 25 + 33)...u oot st sss e sessenssnsnes | snssessessassanens 22,441,594 31,626
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Default Component

2%

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
MORTGAGE LOANS
In good standing:
35 Farm mortgages - CM1 - highest quality.............cccouererininieneeiesceceees 0010 [0 | e 0.0050 | oo (1 0.0065
36 Farm mortgages - CM2 - high quality............coceeererrenrernininrreeesseseeeeneenns 0035 |0 0.0100 | oo (1 I 0.0130
37 Farm mortgages - CM3 - medium quality............ccceeeeeivecreciceiece e 0080 | .o i 0.0175 [ oo (O I 0.0225
38 Farm mortgages - CM4 - low medium QUAlILY............ccveurerreicirieiieceieiieiens [ erverissieisissesiesssieneniens | cevesesessssssessessssenies | vnssierss X&Kurenreins [ vvversessenienssissiesereenen0 | veieininnnnn0.0105 | o0 [ iei00020.0300 [0 | 0.0375
39 Farm mortgages - CM5 - low quality .0.0550
40 Residential mortgages-insured or qUArantEed............ccveveuieieienirenensssiens | oerrerssenessssssesssssnenesnes | evnsensensessnsensesssssens | sessensens XKAKureriernens | evverversersssensensensenserense0 [ rervernennnnen0.0003 |0 | 0000000006 | o0 [ 0.0010

41 Residential mortgages-all Other............coeeuirieenreee e 0013 [0 | 0.0030 | eeovereereerrrereerreeeneend0 [ 0.0040 | oo 0
42 Commercial mortgages-insured or guaranteed..............ccccevveuererieersnieerenienenns 0003 |0 0.0006 | ..ccoevererrrerereereeieenc0 | e 0.0010 [ oo 0
43 Commercial mortgages-all other - CM1 - highest quality............cccoveveeviiveeiies [ ceveviienrereenisiesesnieiens | vrsrersesseessesennee | A O BB B0 [ 0.0010 [0 [ 0.0050 | .ooververerereerieieeeeend [ 0.0085 | ...coovverrriererrrierereins 0
44 Commercial mortgages-all other - CM2 - high QUality...........ccccovrvrrrrrninrrniins [ e | ervernesssesnsnesnens | [Nl | B N B0 [ cririneeen0.0035 | 0 0.0100 | .o [ 0.0130 | oo 0
45 Commercial mortgages-all other - CM3 - Medium QUAIILY.........ccoovvrrrinieneis | e | vvressessessseessssssessenss | enssesenns )90, O RN (01 0.0080 | ..oovvverrererrrieieirrieienad (1 0.0175 | oo (V1 0.0225 | ..o 0
46 Commercial mortgages-all other - CM4 - low medium qUAlItY............cocevevvevei [ e [ e ssienens | cevenaesaens XXX veeveies | e (0] 0.0105 | oo (01 0.0300 | ..oveeeeeeeeie (1 0.0375 | oo 0
47 Commercial mortgages-all other - CM5 = [oW QUAIILY............cevevrieiriicreiicens [ | erenssesessesesesssssesinns | senesesinns XXXoorveevees | e [0 I 0.0160 | .ooovvvervierereceieeennd [0 I 0.0425 | .o (O I 0.0550 | .ooveveeeeriieeeereies 0
Overdue, not in process:
48 Farm MOMGAGES. ... ettt benses | eeeesstes sttt nees | sresenteees st etennenne | cereteeaenns 99,0, GO (RN (V1 0.0420 | ..o (V1 0.0760 | oo (1 I (0 20 0
49 Residential mortgages-insured or QUArANEEA...........cccvveueveirereriieieieeieiieens [ ereersisereesssssssessesesssesens | eresssssssssssesesssssessnns | sesiesesenns XXX oo | e [0 0.0005 | .ooeerveericeeieieeeenc0 | e, 0.0012 | ceveeeeeveeeeeieieieend0 e, 0.0020 | .ooveveerereriiereeerees 0
50 Residential Mortgages-all Other............ccueieviieiciiieeessesetsee s | vt sesse s | sevessessesssssssessssssenes | essessenas XXX veeveies | e (0] 0.0025 | ..oovveieereeieeeeieend0 [ 0.0058 | ..ocoovvverererierererieeeeennd [ 0.0090 | ..oovviriereeeeeee 0
51 Commercial mortgages-inSured OF QUATANTEEA............vrereererrunesnerreeesesnnes | crneseesssssssssessssessssssssessnns | sessessesssssssssessnssansnes | sressessanes )90, GO RN (01 0.0005 | ..ovvvverrerrerrerenenenc [ 0.0012 | oo [ 0.0020 | .o 0
52 Commercial MOrGages-all OthET..........ciuiieicicrie s | seevssssiesessssesse s ssssassesees | oesessessessssessessssensenss | sressesenns )90, SO RN (01 0.0420 | ..o [ 0.0760 | ..ovvvvrerereriieieeeeens [ 0.1200 | oo 0

In process of foreclosure:
53 Farm MOMQAGES.......cveviiiecteiiceee ettt snas | ebessssssessssssesssssesssssesenss | sbessesesssssessssetesssnnes | sebesesnans XXXoooveees | e 0
54 Residential mortgages-insured or guaranteed

55 Residential mortgages-all other

56 Commercial mortgages-insured or guaranteed

57 Commercial MOrgages-all Other ..o | erstssiesssssssessesssssssssesnes | ssssessesssssssessssssessenss | cressesenas D00 O RN 0

58 Total Schedule B mortgages (sum of Lines 35 through 57)..........ccceernrereerninies | cenerreieinseneiseessnenseneens [0 (0] I XXX oevevevees | oo 0
59 Schedule DA mortgages

60 Total mortgage loans on real estate (Lines 58 + 59)...
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number [ nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
COMMON STOCK
1 Unaffiliated PUDIIC.........c.cvcvieeiccsc et s
2 Unaffiliated Private.........ccocviveieiieieeee e
3 Federal HOme LOan Bank.............ocurieiiieiiniineicieineieiessisss s
4 Affiliated life with AVR
Affiliated Investment Subsidiary:
5 Fixed income exempt OblIGAtIoNS..........c.ruriririiernrieiecssisssssissssiessssssssessnnes | ceessnssnssssssssssssssssesssnens | sesssssssssssssssssssssesssssns | sessessssssnsssnssssssssessenssns | snsssesssssnsssssssssnssenssnssnsd | wonmesnenns ) 9.9, G IUSTY IS XXX ooteveeee | e [ e XXX oo [ e
6 Fixed income highest QUAIILY...........ccrvuririreirririsnrisrsiersseeessessessssssessssssens | cernesnssnssssssssssssssssssesssnens | sessssessssssssssssessesssssns | sessnsssssssssssssnssessessenssns | nsssessssssssssssnssesssnssnssesd | wensesnenns ) 9,9, GRS U IS XXX oeveveee | e [ e XXX oo [ e
7 Fixed inCOME high QUAIIY..........covueerieiriereiecirceeccieieeseiseiseessresssesesssssnnes | ceeesssinsisesssesessesessessssens | sestsesssesssssssssessesssssns | sessesssesssssnssnsessessenses | enssessesssssssssnssnsssnssessnd | woneeseenns XXX [ e [ XXXt | e [ e XXX oo | e
8 Fixed income medium QUAIIEY..........cccuiverreiiieieeicee et ssssessenas | evevisssssesessssesesssssssesiens [ cenressesssiessessssesesesesss | sevesssnessessssessessssessesies | svveseesssssessessssessessesens0. | evvereens XXX oooevvevees | cevereiveeeieseesssnenesins | cesvieis XXX oetevevee | e [ e XXXooeveeiee | e
9 FiXed iNCOME IOW QUAIIEY........ovcveivrieieeiciscieieice ettt ssesse s ssssnns | evresisssssesessssessessesssssssenss | sovesesssssssessessssesssssssens | sessessessssssssssesssssssessens | sesseseesessessesssssssessessnssQ | soeriesenns 9,9, CHNIRIIY EUUNRITSTOUTOSRRRIRORY INPTRIN XXX oeteveree | e [ e XXXooeveeiee | e
10 FiXxed iNCOME [OWEE QUANIEY........coevreeicrcieicicissiees ettt ssessssens | sressessssessesssssssesssssssssesses | sressesssssssessesssssssesssssnss | esssssessessssessesssssnsessenss | esvessessssessessessssessessesssd [ ververrenan 9,90, G ETUNRIURTORRRIRIRY ISR XXX oeereveen | e [ e 9,9,.%, OIS IR
1 Fixed income in or NEAr ABfaUIt...........cccueierieiirincieeeeseneseseneines | e | cevssiesssiessssessnnes | seenesnesessesesesenes | o0 [ o XXX [ [ XXX v [ | s XXXt [ e
12 Unaffiliated common SOCK PUDIIC............c.evcvieeieiiieiceesieesee et eesesenes | eveereiseesesesissesessessesens | cerresiesessesesssssssssesenss | eeverssssesenssssesiesissesssens | eevssveseessssessesessesseseesensQ | oevveresesiesenns 0.0000 | covovveveereeeerereeeinan 01(@@) . 0.1300 | coevcereeeeeee s 0 1(@)enas 0.1300 | e 0
13 Unaffiliated commOn SLOCK PIIVALE. ..........covveveerevee et | cevesieseseses s sessssesses | cevssssssssssesssssssessssinss | sessessessessesesssssssssssseses | sensessesessenssssssesssssessesssd [ oeerenerierennns 0.0000 | covovveveereieereieinan (0] IS 0.1600 | cooevererereereeee s (1N IS 0.1600 | covvveverereeereereerere s 0
14 REEI ESIAE........ovrecic s ssnsns | sesssssesssssess st essenes [ srsnsssssessnssessssssnnsas | srteesssssessnssssssssenses | sessenssensr ettt enes (D). | v 0 (D)o | cevrerieiieieiesiesins 0 [(D)erereerieriierieriens | e 0
15 Affiliated - certain other (see SVO Purposes and Procedures manual)............cccoee | ceneerrereerneeneensieeneeneeneens [ covereenenns ). 0, SN PR ) 0.9, NN ISR | I DS 0.0000 | cooeveerereerreeereereeeens (0] IR 0.1300 | coovreeereereereereeeeeeens (VN A 0.1300 | e 0
16 Affiliated - all other
17 Total common stock (sum of Lines 1 through 16)
REAL ESTATE
18 Home office property (General AcCount ONlY)..........c.cueeeeerveeivereresse e
19 INVESIMENT PrOPEIHIES. .....vvivreirieieitie et
20 Properties acquired in satisfaction of debt.....
21 Total real estate (sum of Lines 18 through 20)
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS
22 EXeMPL ODlIGAHIONS. ... eeoceeeie ettt neen
23 1 HIGNESE QUAIIEY. ... ettt en
24 2 HIGN QUATIEY.....vovve et
25 3 MEAIUM QUAIY. ... vttt
26 4 LOW QUATIEY. ....cvvevrcrrieieiese e
27 5 Lower quality.
28 6 In or near default
29 Total with bond characteristics (sum of Lines 22 through 28).........ccooceniinniinnnninns
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 6 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number [ nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 HIGhESt QUAIILY.........eveveciieieicete et
31 2 HIGN QUATIEY.....voveeee s
32 3 Medium quality..
33 4 Low quality....
34 5 Lower quality.....
35 6 IN OF NEAN EFAUIL..........coeeiececteeecce ettt
36 Affiliated life WIth AVR ..ot
37 Total with preferred stock characteristics (sum of Lines 30 through 36)........cccccceee.es
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing Affiliated:
38 Mortgages - CM1 - highest QUality...........coerirrerrerririrreseeee e
39 Mortgages - CM2 - high QUAlItY..........ccerruruerirreeneireecinere e eeeeees
40 Mortgages - CM3 - medium qUAlItY..........cccevevereerieieseeieeeeee e
41 Mortgages - CM4 - low medium qUAIIEY...........ccoverrererrisieesie e
42 Mortgages - CM5 = [oW QUAIIEY.........cceevrevereerieiciersiee st esses
43 Residential mortgages-insured or guaranteed..
44 Residential mortgages-all other.....................
45 Commercial mortgages-insured or guaranteed.............ccovvvereereveverierreesee e

Overdue, Not in Process Affiliated:
46 Farm MOMGAGES. ... rvueereeirrerrereeeese ettt st st sessennn
47 Residential mortgages-insured or guaranteed............oc.eeveerereeeneeneereereeeneiseeneenees
48 Residential mortgages-all Other.............c.ccvcuiveicicieieceseee e
49 Commercial mortgages-insured or guaranteed............ocovvieieriveieiersiene s
50 Commercial mortgages-all Other ...

In Process of foreclosure Affiliated:
51 Farm mortgages
52 Residential mortgages-insured or guaranteed..
53 Residential mortgages-all other....................
54 Commercial mortgages-insured or guaranteed.
55 Commercial mortgages-all Other...........vreinnereeseese s
56 Total Affiliated (Sum of Lines 38 through 55)..........ccc.erenenrnnineenernineneseieeseineenns
57 Unaffiliated - In Good Standing with Covenants
58 Unaffiliated - In Good Standing Defeased with Government Securities.....................
59 Unaffiliated - In Good Standing Primarily SENIor............cceveveveeierisieeseeseeeins
60 Unaffiliated - In Good Standing All Other............c.evieieieieeeesesee e
61 Unaffiliated - Overdue, Not in Process......
62 Unaffiliated - In Process of Foreclosure........
63 Total Unaffiliated (Sum of Lines 57 through 62).............
64 Total with Mortgage Loan Characteristics (Lines 56 + 63)........ccccoveeriiivcreciiirenenn,
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number [ nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK
65 UNGFIlIAEEA PUDIIC......ouoveveveenrireeiceiricei et eesssesssesssessssnens | seessessssessssesssssesssnesssenses | sesesssesnns ) 9.9, SRR IR XXXevevirerens | e | 0.0000 | ooooerererererriereienns () I 0.1300 [ covorerrrcrercrienrieeennne () — 0.1300 | covovverrreererrereeceinae
66 Unaffiliated PriVALE.........cvvreriereirireeererierserseessessiesssesssesssessssenssnnnens | sresssessssensesesssessssessssses | sesesesesns ) 9.9, SR IR )9, SRR (EPPIURRRORORRTON | I DOTRRN 0.0000 | coveoerrrerrererrirerrrnen0 [, 0.1600 | covoovvrrereeerrrerrirerrnen i) 0.1600 | cooooverrereererereereinan
67 Affiliated life With AVR.........ccccrrereeereseseressessssessessssssssessssessssesessssssss | ersesessesssnesssesssnsssesssnns | seneessneens ) 9,9, ORI IR )9, ORI (PPN | I ISR 0.0000 | coveovvrrrrrererrrerrrrneen0 [ 0.0000 | covoovvrrerererrerererreernen0 i) 0.0000 | cooooverrereererrereereennn
68 Affiliated certain other (see SVO Purposes and Procedures manual)............ccceveeres | ceonverrenninsnsennieenssseseess [ covereeennns ). .0, CRN PR ) 9.9, RN [T | I DSOS 0.0000 | coooeverrrrrierrrrerens0 | 0.1300 | covvrererrrererernnnnenen0 [ 0.1300 | covvveeerceeeeee e
69 Affiliated Other - @ll OthET. ... ssessesesnees [errnssessssns s | ensssensees 0.9, S DS9SRI (OTITRRTRRRTIN | ] ISR 0.0000 [ .o |, 0.1600 [ oo |, 0.1600 [ cooovvrerrrresireisrinscirnaed
70 Total with Common Stock Characteristics (Sum of Lines 65 through 69)........cccoooeoe | v, 0 i 0.0, SN P D 0,0, RN TSI | I ISR 20,0, SO [N | I PR D09, ST IR |1 ISR .0 S [
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
71 Home office property (general account only)
72 INVESIMENT PrOPETHES. .....vviiririeieisie et
73 Properties acquired in satisfaction of debt............cccoervrveiesieriseeeeseeese e
74 Total with Real Estate Characteristics (Sum of Lines 71 through 73)......cccocccviiiine | coniinisiensessiensnens (O (O (O O | I IO ). 9,0, NN [T | [T .00, ST [TURRORN |1 IS .0, S I
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75 Guaranteed federal low income housing taX Credit...........ccovurruirereenrerrrrineneireinenes [ onrreiresseeninessiesseneees | ceereessssesneinseessssensesees | seeseessesessessssssssesssnsnees | seeneessssessssssssessensseenes0 [ crrerneeneeneinnns 0.0003 | o0 | 0.0006 | oeeerrererereereermereennenen0 i 0.0010 | e
76 Non-guaranteed federal low income housing tax credit............ccvveevereeeiereciniieniens [ e [ e [ e | cevesesieieieiesieeenn0 |, 0.0063 | ooovererrreieieieeen0 | 0.0120 | coereeeeeieveerieeeee0 | 0.0190 | covvvereeereeeee e
77 Guaranteed state low income housing tax Credit............ccoceieveieieeieieiieceieiens e ssesenes | crerersesesessssesessens | eesssessessssesesssssssssenss | cosvessersssessessessssssessennsQ [ ereeeisiieinnnd 0.0003 | cooveevrreieieieeen0 | 0.0006 | cooverervrerrereerieeeee0 | 0.0010 | covvrereverereeeee s
78 Non-guaranteed state low income housing taX Credit............oocvevieeninrieiennieies [ e | e [ coensesenssssesessssnsesss | cosvessesessssssessesssesseensQ [ oo 0.0063 | cooveerrrreieieienen0 | 0.0120 | cooeevevrereveierieeenen0 | 0.0190 | covvereveereeeeees
79 All other low income housing tax Credit............ccoeeeeriiiereieeeieeeeeeeseeeeeerenies | eeseresisesesssssesesesessssesens | eereressseesissessssseressnes | eoesesesseresssessssnerenssens | ersseerersssesesssesserensnrerssd | eveserssinerenes 0.0273 | o0 [ 0.0600 | oo | 0.0975 | v
80 Total LIHTC (Sum of Lines 75 through 79).......ccoiiieieiciiiscessisessiesenesisneninns | aesressssesssesisssseesessssenes (1 I (U1 I (018 SRR | 1 OO ). 0, S [ (1) IR .00, ST [T | I IS .0, S I
ALL OTHER INVESTMENTS

81 NAIC 1 working capital finance inVEStMENTS..........cc.covrrrrrrenrreieerreeeeeseeseeeies
82 NAIC 2 working capital finance investments...........c.coceerineneineineneeseeeeeseeies
83 Other invested assets - Schedule BA................
84 Other short-term invested assets - Schedule DA..
85 Total All Other (sum of Lines 81,82, 83 aNd 84).........ccccoeviirirerieriiiiceersisisiceisieas
86 Total Other Invested Assets - Schedule BA & DA

(Sum of Lines 29, 37, 64, 70, 74,80 aNd 85).......cccosvruirreinririnrieissnssssnesssssssersssssnnes | nssssssesssssssssessssssnens (O (O (O [T o | PSR DS9S [FTORRRTRTON | [ PR DO, ST [ TTRRRRION | ] FSTR XXX rrverrnens | cvvreseessssessssssessseend
(@)  Times the company's weighted average portfolio beta (Minimum .10, Maximum .20).
(b)  Determined using same factors and breakdowns used for directly owned real estate.

o

)

This will be the factor associated with the risk category determined in the company generated worksheet.
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Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

Sch. F - Claims
NONE

35, 36
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit Accident and Other Individual Contracts
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHtEeN.......c.ovviieirecreecrceee s | v 5,833,564 |...... XXX oo | e 5,130,133 | ... XXXooo. | o 9.9, ¢, GO I [0, ¢, GO I XXX [ e 703,431 |...... )., 0, S I [B9.9,, GRS [0, G I L XXX..
2. Premiums €ared.........ccoorrerrureeeieneeneereieesseeneieesseseeseennies | ceeenns 5,833,564 |...... XXXeoore| v 5,130,133 [ ... XXXoo | oo e XK [ e e XXX e [ [ 0.9, GOV 703,431 | ... 2,9, S IR e XXX [ [I0.9,, GRS L XXX..
3. Incurmed Claims.......c.ccvemerereceerieeeiseiseeiseseeseeseseenis | serenens 4,662,666 |......... 79.9 | 4,237,519 | ....... 82.6 | v [V I (001 (U I 0.0 | oo (U IO 0.0 | oo 425147 | ....... 60.4 | o 0| (00 0 [ 0.0 | oo 0. 0.0
4. Cost containment EXPENSES.......c.cvevrerevreerieneissieseiseissienies | svreresnnes 17,270 |............ 0.3 [ | e 0.0 [ e | e 0.0 | | e 0.0 | | e 0.0 | o 17,270 | ......... 2.5 | | e 0.0 [cooeveeeeieieiees | e 0.0 [ e | e 0.0
5. Incurred claims and cost containment expenses
(LINES 38N 4)...oovuierrirrieecriresiereeenieseseesieseseseeniesesens | neeens 4,679,936 |.......... 80.2 | ... 4,237,519 | ....... 82.6 | v 0 [ e (001 (U I 0.0 | oo 0 [ e 0.0 | .o 442,417 | ....... 62.9 | oo 0| 0.0 | o 0| (0 N 0. 0.0
6 Increase in coNtract reSEIVES...........cccoovvviiniiniiinciiniiniinis | e (U P 0.0 [ oo 0. 0.0 [ o 0] 0.0 | v 0] 0.0 | v 0] e 0.0 | v 0 [ e 0.0 [ oo (N 0.0 | oo (N 0.0 | oo 0 .. 0.0
7 COMMISSIONS ().vuvrrrrerrerrerrennsseessesnssnsesessssesssnsssssessssssnsses | sssseseess 339,483 |...coene R 275,138 | ......... 54 | | v [0 S R 0.0 | | e 0.0 | v 64,345 | ......... £ I ORI IS (010 I RS IS (010 I R 0.0
8  Other general iNSUraNCE EXPENSES..........ccovveverveveveeriereriereens | crverens 1,202,818 |.......... 206 | ... 1,160,486 | ....... 22.6 | oo | e 0.0 | oo | e 0.0 [ | e 0.0 | e 42,332 | ......... 6.0 | | e 0.0 | | e 0.0 oo | e 0.0
9  Taxes, licenses and fEes........ccoovrevvvcerevereeieeeeeeeeeeeees | evevenes 248461 |............ 43 | e, 120,516 | ......... 2% T N IO (010 RN ISR 0.0 [ | e 0.0 [ .. 127,945 | ....... 18.2 | oo | e (0 ) TR IO 0.0 | oo | e 0.0
10 Total other eXpenses INCUMEM...........ccerermevereernererneeinnenes | veveenne 1,790,762 |.......... 30.7 | 1,556,140 | ....... 30.3 | e [V I (001 (U I 0.0 | oo (U IO 0.0 | . 234,622 | ... 334 | e 0| 0.0 | v 0 [ (001 N 0. 0.0
11, Aggregate write-ins for deductions...........ccocevevvenieiicviens | cevversieieisiiennes (V1 I 0.0 | i 0. (0 I IO 0. 0.0 | oo (VN 0.0 | oo (VN 0.0 | oo (VN I 0.0 [ oo (VN I (00 I 0] e (0 I 0. 0.0
12.  Gain from underwriting before dividends or refunds.............. | ccocveee. (637,134)| ........ (10.9)] oo (663,526)] ...... (V%) | R 0 [ e (001 (U I 0.0 | oo 0 [ e 0.0 | .o 26,392 | ......... 38 | e 0| 0.0 | v 0 [ (00 N 0. 0.0
13, Dividends or refunds............ccccevermeeinerimerinerinerinesieeeriees | sevveessieessseeens (O 0.0 | [ e 0.0 | | e 0.0 [ e | v 0.0 [ v | v 0.0 [ | e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
14.  Gain from underwriting after dividends or refunds............c.... | coveeeee. (637,134)] ........ (10.9)] ...co.v.. (663,526)] ...... (V)] [ 0] e () [ 0. 0.0 | oo, 0. 0.0 | e 26,392 | ... 3.8 | oo 0. 0.0 | oo 0. 0.0 | oo 0].... 0.0
DETAILS OF WRITE-INS
T10T. st | b (U I 0.0 | [ e 0.0 | [ e 0.0 [ e | v 0.0 [ v | v 0.0 | | cevvren 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
1102, et | e (U 0.0 | v [ e 0.0 | [ e 0.0 [ v | v 0.0 [ | v 0.0 [ | v 0.0 | v [ e 0.0 | [ e 0.0 | e [ e 0.0
1103, st | eeenntenr s (1 I 0.0 [ | e 0.0 [ e | e [0 SN (OO SR 0.0 | [ e {010 ORI IS (010 [ RS IS 0.0 [coovrerrereieres [ e 0.0
1198.  Summary of remaining write-ins for Line 11
frOM OVEIOW PAGE.....eu vt eeetssessieeseieseseies | eeseesseeeesessesenns (1 I 0.0 | oo 0 [ 0.0 | oo 0 [ (U0 I I (VN 0.0 | oo [V I 0.0 | v [V I 0.0 [ o (VN I (V0 I R (VN I 0.0 | oo 0. 0.0
1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 above)....... | wvvreerreerrnreene. 0 | 0.0 | oo o 0.0 | oo 0] e (00 [ 0] e 0.0 | oo 0. et 0.0 | v 0. e 0.0 | oo 0. 0.0 | oo 0. 0.0 | oo 0].... 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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(continued)

Total

Group
Accident and
Health

Credit Accident and
Health (Group and
Individual)

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT
1 2 3 4

Collectively
Renewable

Other Individual Contracts

5

Non-Cancelable

6
Guaranteed
Renewable

7
Non-Renewable for
Stated Reasons Only

8
Other Accident
Only

9

All Other

PART 2 - RESERVES AND LI

ABILITIES

Premium Reserves:

1. UNEAMNEA PIEMIUMS.......cvrerririierinreseiseessseseseese sttt ssess st sssses e ssessssssnssens
2. AQVANCE PrEMIUMS.......cviieirieciiieiseisiss ettt s st
3. RESEIVE fOr rate CrEAILS......c.u ettt
4. Total premium reserves, current year.
5. Total premium reserves, prior year.....
6. Increase in total PremMiUum MESEIVES. ... i iresieisrs s s sses e s ssssseessenssss s sns s sesssnssssseees

Contract Reserves:
1. AQQItIONAI FESEIVES (B)...vuveurererirreeerrireiieeinsise st se st st ss s sssss st anssssnns
2. Reserve for future contingent benefits
3. Total contract reserves, current year......
4. Total contract reserves, prior year......

5. INCrease in CONrACt FESEIVES. ... ..vuiiiuiesitessesetesses st essess st ess st es s s es s ensessssanees

Claim Reserves and Liabilities:
1. Total current year.
2. Total prior year...
LT Lo (=Y Y- YOO OO SO OO OSSO PO OO PO PT U PU PP PPPRPPOOR

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
Claims Paid During the Year:
1.1 On claims incurred prior t0 CUMTENE YEA.........c.cvevevrieereieeee e sssessssssesenas | cevesseresesesseseenes 963,737 | ovvereererereireinns 952,140
1.2 On claims incurred dUring CUMTENE YEAT.........cc.eveeucveeieierieese et siesses | sessessesessessnes 3,458,929 | .o 3,043,712
Claim Reserves and Liabilities, December 31, Current Year:
2.1 On claims incurred prior to current year. (T1,081) ] cvvverreeeeeer e
2.2 On claims incurred during CUITENE YEAT.........c.euurerereeeereerneereieesesssesesessesssessessessssens | seseessesseesssnsens 1,138,061 | oo 1,082,000
Test:
3.1 LINES 1.1AN0 2.1ttt sesanns | eeresessiess e 892,676 952,140
3.2 Claim reserves and liabilities, December 31, prior ye . ....827,000 |.... 840,333 |....
3.3 Line 3.1 mMINUS LiNE 3.2... ..ot sans s ssensssssnssnss s | essssssesssssenssssssns 65,676 111,807
PART 4 - REINSURANCE
A.  Reinsurance Assumed:
1. PrEMIUMS WHEN. .....cvvcveeveerisiciecssteeie sttt st estensnsns
2. Premiums earned...
3. Incurred claims...
4. Commissions
B.  Reinsurance Ceded:
1. Premiums WHHEN.......covvieieicieiseesce sttt sssssnsessssens | sevssssssesssnssesnes 2,406,101 | oovorerereirnen 2,406,101
2. Premiums earned... .2,406,101 .2,406,101
3. Incurred claims... .2,401,571 2,401,571
4. Commissions 0 |
(a) Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

4
Medical Dental Ot:I:er Total
A. Direct:
1. INCUITEd ClAIMS.......covicesissssisisrisneens [ e 6,643,643 | ..o | e 420,594 | ...oooiiiiins 7,064,237
2. Beginning claim reserves and iabilities............coveverrerrerereveins [ eoveeiieiciceiecnn 9,593,333 | ..o | s (13,333) | v 9,580,000
3. Ending claim reserves and liabilities..............cccoevrerrerierenneiiecnns [ v, 10,422,000 [..ovoveveriirieieseieieeieenenes | e (15,000) | coocverrrrrereriiinns 10,407,000
4. Claims PAIQ......ccuerverrrirerirreriereierrieesiesniesessessesssenssesssseenes | e 5,814,976 | oo (U (SR 422,261 [ coovoerin) 6,237,237
B.  Assumed Reinsurance:
5. INCUITEA ClAIMS.......ooviiiiiiiinnnssssisnisnes | s | s | e | e 0
6.  Beginning claim reserves and abilities............cccocveveverieveeieiiees [ oo | e esienes | eevesesse s sestes s sesasnees | sessesresssse sttt sees 0
7. Ending claim reserves and abilItIES..............c.covcerrieriiicriiieiin | et essesens | eeresesise s sss s s ssssesenss | neresssessesesssessssssesssesesessssessnes | seresesissesssere e eseaens 0
8. ClaIMS PAI......ccveceerercreee et ssssaenes | serersinee e (0 U (11 U (01 RO 0
C.  Ceded Reinsurance:
9. INCUITE ClAIMS.......ocvrieceerecicteee et | ervssseseesensesseseesaees 2401,5771 | oo | e ssesee s | eveere e anes 2,401,571
10.  Beginning claim reserves and liabilities..............ccooveveeveereereeeces | coveesieeeeeeienad 8,753,000 | cvuoveeererereeereteeeseeieseereseens [ e | s 8,753,000
11, Ending claim reserves and iabilities..............ccovveevveveverecreeeeeies | ceeesieceeeienad 9,340,000 | cvoeveeereiereiereersee e [ e | s 9,340,000
12, ClaiMS PAIG......cceueerereeeerreerereeeseseeesesssesessessssessssssssssssneses | onmeessnesessssssssesnes 1814571 | o (0 (U 1,814,571
D. Net:
13, INCUITEA ClaIMS... oo seesteseseessssesssnenes | coeeessneeessesssesesanes L2 Y /2 (V] [ 420,594 | .oooooerens 4,662,666
14.  Beginning claim reserves and iabilities...........cocoverveeorenenrnnns | cevernriresenereinies 840,333 | o (U1 T ((EERKK)] 827,000
15.  Ending claim reserves and liabilities...............cccoevvevveverervcriceieies | cevesiecseeienae 1,082,000 [ .ooovieeieeeeeee e {11 RN (15,000) ] ..o 1,067,000
16, ClaiMS PAIG......ceurerceeeeieeeisereeerisecesesesessesessessessssssssenes | coeeesssesessssssssesnes 4,000,405 | coooeverereerieeereeienens (U [ 422,261 [ oo 4,422,666
E.  NetIncurred Claims and Cost Containment Expenses:
17. Incurred claims and cost containment eXpenses..........cccoceveives | cevverviereireveivenenns 4,242,072 [ oo | e 437,864 | oo 4,679,936
18.  Beginning reserves and iabilities...........c.cvvivereiveireeicceeeieies | e 841,309 | oot | e 2,303 | oo 843,612
19.  Ending reserves and liabilities.............cccoeoveereireirereieieiesesiiens | cevesieessieseenns 1,082,000 [ ..ocvvcveeerceeeieceeeeeeeeceerenens | e (10,486) ] ..cvvverererererernn 1,071,514
20. Paid claims and cost containment EXPENSES..........ovevvveereereeenes | eviereriiiieiernan 4,001,381 [ oo (L] 450,653 | ..ccovviviein 4,452,034

39




Annual Statement for e year 2015 of e CONSumMers Life Insurance Company

Sch.S-Pt.1-Sn. 1
NONE

Sch.S -Pt.1-Sn. 2
NONE

40, 41
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Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary

Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

Life and Annuity - Non-Affiliates - U.S. Non-Affiliates

97071.......... 13-3126819.... [01/01/2011] SCOR Global Life USA Reassurance COMPaNy..........coocuvrvvsiessisssssessssssssssssssesssenss [ [T (AT 612,771
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AffIAtES. ... ..cciuiiiicciisi sttt sesssssnsessessnsssnssnsens | erssesssesinssssenans 690,614 | ..................... 612,771
1099999. | Total - Life and AnNUity NON-ATIBLES..........oivuuiiiiiiisi ettt ettt s sttt snss st | cnssssssssssssansses S[ONCY T 612,771
1199999, [ TOal = Life BN ANNUIRY. .. .ovvo ettt ettt sttt sttt sss st st s | cosssssssssssnsses S[ONCY T 612,771
2309999 | TOtAI UG ..ottt sttt R RS AR s sttt sen st ennt s | eenssissssnestiend S[ONCY T — 612,771
9999999, | TOMAL.....vvo.vvvovveveeeeeee ettt ens s essssenntessisensssessssnesteens | eerriessiienesieend 690,614 | ....ccovvveen. 612,771

42
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SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 1 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction| Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
97071......... 13-3126819.... |01/01/2011 | SCOR Global Life USA Reassurance COMPany...........cceeeereerernneneenernnes KS..oooven OTH/G........ (O] ESPIROTN PR 510,293,230 | .covvviriine 162,000 285,000
97071......... 13-3126819.... |01/01/2014 | SCOR Global Life USA Reassurance COMPany.........cueeemesseerssnessenenenes KS..ooves ADB/G........ OL..iiiricins [ 128,000 108,000
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates... ....510,293,230 ..290,000 | . .393,000 |....
1099999. | Total - General Account - AUthORZed = NON-AFfIALES.............ccieiiiiiiiiei et otetessseee s esss st esesssresessnsesesssesessnsesenns | senrererenns 510,293,230 290,000
1199999. | Total - General ACCOUNL = AULNOMIZEA. ...........c.cvieiieieiieciiete ettt ettt ettt sas s bsss bt sssesebenssseaess  svsesessssessssssesessssssesessnsessssnsesessnsesessnesensns | sonreserenns 510,293,230 | ....cccvvnnenn 290,000
3499999. | Total - General Account - Authorized, Unauthorized and CeMIfIEd...........oiiiiiiiiiiieisiiesscesiisssiie ceetesissessssssesessssessssssesensnsesessnsesessnsesesssnns | erersssnns 510,293,230 | .o 290,000

6999999, | TOMAI ULS......e ettt s8££ R E e E b seEehi s ek eE e enE e e sttt | ceenienens 510,293,230 290,000
9999999. | Total 510,293,230 290,000
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SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
68381...... 36-0883760.... | ..01/01/2008 | Reliance Standard Life INSUraNCe COMPANY........iiuiieiieiiieiiieieis s sees sttt sesseees PA...... OTHG........ LTDveoe [ o 2,406,101 | .o [ e 9,340,000 | ..o e eereseesi et eenes | esresrsssse e ensneas
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFIALES...........c..ooivieeeieeeieeeeeeeeeeeeeeteeeeeeeveeaeevesee euevesassssessseesensesssessesesnsensssenssesesenssssscnens | ceeereresees 2,406,101 | ooooovvn 0. 9,340,000 { ...ooovvveeceee 0 ] [V I (U I 0
1099999. [ Total - General Account - AUtOMZEA = NON-AfIALES. ... ...ttt ettt es st b et e b s s st e e b st st snbese essssassessessssossessesnsansessessntessessnsansessessnsanss | essessssesses 2,406,101 | oo 0] e, 9,340,000
1199999. [ Total - GENEral ACCOUNE = AUTNOMIZEM. ... .. cuu ettt ettt s st et s et ses e s ettt sE et st et et A s s eeks _ fieesostassaessessensan s st es st et s b st bbb st ees 2,406,101 9,340,000
3499999. | Total - General Account - Authorized, Unauthorized and Certified.. ..2,406,101 .9,340,000
6999999, | TOtAI = UL S ...ttt ittt sttt et se et ess s st essess s st et ees st st et ee s ee 8 s o8t 88888884888 E o8 £ o848 e 8 ee £ e R A e E e 8ot Rt E A et e R L s b eeE e s oAt ees eEisEestssiestestestesiesiostensanstestent st s st st 2,406,101 9,340,000
9999999, | TOUAL.......evveereveereeeeteetseeeeeeeeeseeeeseeessesseseeeesseseeesseseesseeessenssessessessasssessessessessessessasssessessessasssessessessanssessessessasssessessasssnsessessansansns  atsessessissessessassesessestenssessessensensesessensens | aereesierseres 2,406,101 | cooovvreerererrrnd (V)] I 9,340,000 | w.ovvoverreeecereeneen0 | ) (] [ (U] I 0
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Sch.S -Pt. 4
NONE

Sch.S-Pt. 5
NONE

45, 46
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SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2015 2014 2013 2012 2011
A. OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
CONTACES. . vvvvvvereeessreseeesseesesess s sest s sss s st sss s ssess st essss s sssnssses | sesseeesnsessnssesans 4443 | oo 4533 | oo 69,842 [ ..oovverrrrn) 67,523 [ oo 65,324
2. Commissions and reinsurance eXpenSe AllOWANCES...........ocrurrrrrurernreneeeenes | revsnrerresesessnsesesesssnees | seseseeseesssssssssessssesssssses | crressssessssssessessessessesss | conesneensesnssesssssssssessnssns | wessnsssssnsssssssesnssesssnens
3. CONtrACt ClAIMS....ucveueeereeeecieeieeeseesi et ssest s sessssenes | eesseeesneesiesesas 3,840 | oo 3214 | oo 81,12 [ s TAAT6 [ oo 65,571
4. Surrender benefits and withdrawals for life CONTACES...........c.ovvernrinrinrines [ e | e | e | e | e
5. Dividends to POlICYNOIAETS.........cccvuveiiieieeicctecee et sseiesieseies | ererieississiesisssssesesessens | eoieiesssssesssssesessssens | coessessesssssssssssessessssens | sissessesesesssssssssssssssens | soressssesesissessesesssessns
6.  Reserve adjustments on reinSUraNCe CEARM. ........ovuurirurieenreeeneineireireiieeins | rerrreeseensesnsesseeesessssees | seeeseseesssensessesssesssesses | creesesseesssseessssnsssesesses | conesneesssssesssssssnessessnssns | soeeensseesessssssseessesssnens
7. Increase in aggregate reserves for life and accident and health contracts...... | .....cooereneerenenenenns f oo [ s 578 | e 1,878 | o 1,617
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCONIECIEM...........c.uvurereeeneireirecrecreeseeniens | e, 370 | oo 71 | e | crrrnnssissesnsiesssnees | e
9. Aggregate reserves for life and accident and health contracts............cooevereees [ corverernrnennininrsenns [ o [ s 6,789 | oo 6,211 | oo 4,333
10.  Liability for depoSit-type COMTACES........vvurrrrrererinrinrireiesissiesssssieesssssesessens [ reesssnsessesssnsssssssssessns | conssnssssssessnsessssssssssnens | sonsssesssssssnsssessessnsssesss | seressessnsssessessssssssessenes | sessssssssnssesssnsssssessassnes
11, Contract Claims UNPAId..........ccocveieieiiirieieeiee et seesens | coveressesiesssesseseens 613 | oo 449 | s 6,234 | oo 10,283 | .o, 7,368
12. Amounts recoverable ON F&INSUIANCE.........c.cveverivereeiereieietesesie s | covevesiesiesisessesaens 691 | oo T5 [ i 5,352 | oo TA32 | e 5519
13.  Experience rating refunds due or UNP@Id..........ccevreerrenrenrirrensenmenesninssnnennens [ reesrnseneensnsnsesssnnens [ s | onsesesssnsenssssssssnssnsss | eensssessnssessssnsssnsssssenes | semsssssssssesssssssssessassnes
14.  Policyholders' dividends (not included in Ling 10)........covevrrurrenrnrrnennenrnnee [ v [ s [ [ | e
15.  Commissions and reinsurance expense allowances dUE............ooevrereneennes [ ornenrnnnninnnensinens [ o [ [ | s
16.  Unauthorized reinSUraNCe OffSEL...........c.coeurierieiiniininrinrenninecirerirenieniens | cereinresnsesnsesneesneesessens | ceeeeesssesssesssesssesssssssnes | veessinesinesssssssssnssnssns | enessessessesssesssesseesses | oeessssenesenesesesesesescnens
17.  Offset for reinsurance with certified FeINSUIETS............c.veueriiierinrinrinriinins | oo | e | e [ e e ) .9, S
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and withheld from (F)...........coovnrrnnnnnineniecneees [ e [ [ [ | s
19, Letters Of Credit (L)......ovveveevcvceisiciciceie ettt sssssens | snvessessssessesssssssessesesens | sovesesssssssesssssssesessssens | cvsesessesssesssssssesessssens | soessessesesissssssssssessssens | sresssssesesissessesesssessns
20, Trust agreBmMENES (T)...ciuiiveieicriieieieiissiese sttt bessesesnes | essesssisssssessesssssssessesns | sessesisssssesessssessessesesss | sevsesssssssesessssessessesssss | sereesesssssessessssessessssssses | sesessessesessssssessessnsanees
21, OtET (O)rrieceieerieeierieesiesis et sesss st s esstssssesssssenes | contsinsesssesssnestsssseeess | tonesssnesieses st sessssnens | snesss st sessessseens | st | e
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22, Multiple DENEICIAIY tTUSL..........ccveieieeiseieieeseee st sesssssssens | criessnssesissiesssssisssesssess | sovesssssessssssssessssssssiess | seveessssessesessessssssessens | sessesssssssssessssssesessessens | sosseesas ) 0.9 G
23, Funds deposited by and Withheld from (F).........cccocveieieiieieiscieieiesncisiens | covenssieissesssesissessens | cvvsessessssssesssssssssiens | sevessssssssssessesssssesens | vesesssssssessssssssesssssens | sosseeses XXX
24, Letters O CrEdit (L)....ovveveeeecreiccieieisstese st ssessss s ssesssenes | sriessssssssssesssssessessnnss | svsessisssessssssssssssssessiess | sevesssssessssssessesssssessens | sessesssssessessssssssessessens | sessessans ) .9 G
25, Trust agre€mMENtS (T)....oiceevereereeieseriseie st ssessse s ssesssssessesssssens | srsssssssssssssessssssessesssnss | sssessssssesssssssssssssssssiess | seseesssssesssesessessssssessons | sessesssssesssessssssssessessens | sosseesas XXX
26, Other (0)..iiciii i | e | s | e | e | s XXX
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12)........ceiieieiiisieeseiese et besse s sssssses | sesessessesssssssessesssssns 30,577,244 | ...t | vt 30,577,244
2. REINSUIANCE (LINE 16).....uuceurerirrerereirneeneieiseessseseessesssssssessessessssssessasssessasssssssssessssssessessesssnssess | sessessessossssssessassssssessassans 690,614 | ..ot | ereneeeessteee e 690,614
3. Premiums and considerations (LINE 15)......c.ciueieieiiiininsinsiesesissiesesesssssssessssssessessessnss | soessessssessesssssssessesesnes 3,086,436 | ..oovereireiereireiieienns 370,300 | oo 3,456,736
4. Net credit for CEABA rBINSUTANCE...........c.cviviieiciceee ettt | eveesesenteseenas XXX otierieieinsreninns | v esseeeesnes 9744471 | oo 9,744,471
5. All other admitted aSSets (DAIANCE).........cvuirrireiririirieee et ssens | cresseesssans s st sntesessesnes 3,221,325 | oot | e snaeneas 3,221,325
6. Total assets excluding Separate ACCOUNLS (LINE 26)..........cuureueerurereeneerrireeeneireesesneeneessessnens | ceereeeesssssesesesseseneens 37,575,619 | v 10,114,771 | oo 47,690,390
7. Separate ACCOUNE ASSEES (LINE 27)........ccviueiiiiieiiiete ettt ses et sssesesses | sessetesessesesssssssssssesessssesssssesassesesss | esessesessssessssssessssssessssesesssssesssseses | veressssesessssessssssessssesessssesessssesennn 0
8. TOAl @SSELS (LINE 28).....coouuverriicereiiecieriseesieis sttt nsne | eessnese st 37,575,619 | oovoocvecrerrireceiens 10,114,771 | oo 47,690,390
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2)....
10.  Liability for deposit-type CONrACES (LINE 3).......civcveicreiiiiesieteeeeese ettt sessesenies | sesaebesssessssssesssesesesesessssesebsssebesss | esssesessssesssssesassesessssssessssssesssseses | sebessssessssssesssssesessesesssssesssesennn 0
11, Claim reserves (Line 4)....
12. Policyholder dividends/reSErves (LINES 5 trOUGN 7).........ovuvuriiierrieinsisisissississssissiesiens | ressessssssssessasssssesssssssssnssssssessnsses | sssmssssssessasssssessessssssessessasssessessanss | oesssssosssssssssesssssessassnssessassnsan 0
13.  Premium & annuity considerations received in advance (LN 8)...........cccoueeverererierieniisiiens | covevieieseesee s 578,862
14, Other contract liabilities (LINE 9).......ovvrurrrrrerririrsrirriniresiseisesressssessssssssssssssssssssssssssessssssessesss | ssessssssesssssssssssessensnees 6,323,873
15.  Reinsurance in unauthorized companies (Line 24.02 MiNUS iNSEt @MOUNL).........cciveiiriieriens | corieieiiesieiee s sesees | eosesessssssessesnsssssese s ssssessesssssssens | sessesssssssessessssessesesssssssessessessnses 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
minus inset amount)
17.  Reinsurance with certified reinsurers (Ling 24.02 INSEE @MOUNL).........cvrruririenrerrininrineirniresns | rreresessessssessssessssesssssssssssessssssssss | sesesssssssssassssssssessssssessesssnssessessanss | oessmssossssssessasssssessasssssessassnsan 0
18. Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......
19, All other liabiliies (DAIANCE)...........ccviveieeiciieeieiete et sessssenes | erississessesessssseseessssseaen 271,897 | oo | oeveviesissesisss s sssssaeneas 2,171,697
20. Total liabilities excluding Separate Accounts (Line 26).... 15,967,648 ....26,082,419
21, Separate ACCOUNt lIADINIHIES (LINE 27)........coveeeueeereeireeereeeieeseeeeeseeseseseeseeseessessessesssesssesessessees | seessasssssssssssssssssessnssssssssesssnsssssesss | oosssssssssessssssessessasssessessanssnssessansane | eesessonssssssssenssnssessensssssesssssnssness 0
22, Total AbiliieS (LINE 28).........cvuurrrirererirceiiceiiereiessiesesisesi s esess st sesessssnins. | ceessesssnsessnesssessssenees 15,967,648 ....26,082,419
23, Capital & SUIPIUS (LINE 38)......ouurerurrrreeirerireeeieiseesseseseessssess s ssssesesse st ssesssessssessssessas | srssssssssssssssssssssssssssees 21,607,971 | XXX veerenernnnnrnenns | cevnnenssseeesssnssssnesenens 21,607,971
24, Total liabilities, capital & SUPIUS (LINE 39)........ccrrerrririririirieeeieemiesesessssessesssessssenes | cessssesssesessesssessssenees 37,575,619 | oovorrcrrerireriins 10,114,771 | oo 47,690,390
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE TESBIVES........ovuuereereriresssersesssse s ress sttt nest s | eesssssssnessesssessssnssnas 9,502,000
26.  ClAIM MESEIVES. ......ouriurieriiii ettt bbb | erbbnsssnss st 612,771
27, Policyholder diVIdENAS/IESEIVES. ........cuuririrreeieiieriss ettt ssssssssssssessssssssessanss | sssessssssessesssssssssessassssssesssssnssenes 0
28.  Premium & annuity considerations received in @dVANCE............cccvveieicvriieieesesieeseiesieiies | ceessesesissssie s 0
29. Liability for depoSit-type COMTACES........cvuevereririrerirririeisesissis s ssss st sessessnes | sssesssssssssesssssssssessansssssessenssnssenes 0
30.  Other contract HabIlIIES............cc.ovueiiririiri s | e 0
31, Reinsurance ceded assets
32.  Other ceded reinSUranCe reCOVETADIES.............occuuiiuiiiiiisiie e | eniisssissne s ssssssnees 0
33. Total ceded reinsurance recoverables 10,114,771
34, Premiums and CONSIAEIALIONS..........c..oiiiiiiiiiicice s ssinses | eriinisnss e 370,300
35. Reinsurance in unauthorized companies
36. Funds held under reinsurance treaties with unauthorized reiNSUTErS............cccoovnrnrnrinninns [ covisiisisssssssines 0
37.  Reinsurance With Certified FeINSUTETS.............ccuiuiiiiiccierisesiesieseesereiseesesesseesesses | ersiessieesiss st sseesseesnes 0
38. Funds held under reinsurance treaties with certified reinSUrers.............cccvcveieiininiiiniiiniies [ o 0
39. Other ceded reinsurance PayableS/OffSELS....... v seees | srsenesse s st nes 0
40. Total ceded reinsurance payableS/OffSBLS..........cciiiiieiieiiec s | crereseienin e 370,300
41, Total net credit for CEAed rBINSUIANCE...........cevveeieceetece ettt sesssesenens | cetesessssesisesesessetesneees 9,744 471
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk D=

Gl gl gl g1 U1l Gl Ol B S BRAS BR DS R DA DD oW W W W W W W WWRNRNRNDNIDRINDINDRNDRNDRNRN S s s s s s
© ® NSO R WD 2O 0O 00 NSO R WD =20 000N R OS2 O 0O 00N R W= OO N R WD O

KENEUCKY ...ttt
Louisiana.

MAINE......oocveirriiee bbb
MaIYIANG. ... e
MaSSACHUSELES........coueveieeiciieirieiees e MA
Michigan

Minnesota

MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS
MISSOUT...cvo vttt MO
MONEANG. ...t MT
NEDIASKA.......cvueeriecii st NE
NEVAGA. ...t NV
NeW Hampshire..........cocevicviiiereeeeee e NH
NEW JBISEY ..ottt ssesssns NJ
NEW MEXICO......vrverecirriririeiseessissi e NM
NEW YOTK. ..ot NY
NOO Car0liNG......c.cveeeerreeeeieeieeireeieesese et NC
NOMH DAKOLA. ... ND
ORI0.. et OH
OKIZNOMA. ... OK
OFBUON.....ecvceeee ettt st OR
PENNSYIVANIA.........cveeveririirie et esnes PA
RNOAE ISIANG.........eoieiieiee e RI
SOUth CarOliNG.........overerrerererrieeseessiseiesses e sssssesesseneans

South Dakota...

VITGINIB. cvvo ettt essensnnes VA
WaShINGLON. ...t WA
WESE VIFGINIA....evveeceiececeeiei et snsseenns WV
Wisconsin....
WYOMING.. ottt ssenenns
AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS
GUAM. ...ttt GU
PUEHO RICO.....euveieciieiieie ettt PR
US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses VI
Northern Mariana ISIands.............cocvurereenrinnineeneeneseeeseeieeeene MP
CaANAGA. .....ceeeiee ettt
Aggregate Other Alien

TORAIS ..ottt

.804,052 |..
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SCHEDULE Y

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

1 2 3 4 5 6 7 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0730...... Medical Mutual of Ohio................... 29076... | 34-0648820.. | ....vvvvrerrerrres [ eerrrrrieireiieiens | reerrieieieisssanees Medical Mutual of Ohi0.........cccvevrivieirrieieiiis OH...coco.e. UDP............. Medical Mutual of OhiO..........cccovrrvererirrririennens Ownership......... ...100.000 | Medical Mutual of Ohi0.........cccervverrererrerieienns | cerreereenns
0730...... Medical Mutual of Ohio................... 95828... | 34-1442712.. | oo e | e Medical Health Insuring Corporation of Ohio.......... OH...ccce.c. [D1S S Medical Mutual of Ohio. Ownership......... ...100.000 | Medical Mutual of Ohio
0730...... Medical Mutual of Ohio................... 62375... [21-0708531.. | ..eoveeererieres | erererierireirenes | cvereeesiesineirenneans Consumers Life Insurance Company...............c...... OH............ DS..coovirvinn Medical Mutual of Ohio Ownership......... ...100.000 |Medical Mutual of Ohio
.............. Medical Mutual of Ohio..........cccceers [ cerrireinns [ 341922587 .. | ..o | coeeieeeiiies | cevvieeeseeenennn.. | Medical Mutual Services, LLC...........occeeevvveenee. | OHull [ DS | Medlical Mutual of Ohiio........ecvvceceicccvceee.e. | Ownership.......... | ...100.000 | Medical Mutual of Ohio..........ccccovveeveirieeiieeies | e
.............. Medical Mutual of Ohio...........cccco. [ eovrvinnens | 26-1509189.. | oo [ cvieieviviie | cevvvenivineeneen. | Talus Brokerage Services, LLC..........c.cccocoevevevveee. |OH..ooi. | DS............... | Medical Mutual of Ohio............c.cccocuvveevcnnenee.. | Ownership......... | ...100.000 | Medical Mutual of OhiO...........cccoveveiercnreicnns | e




Annual Statement for the year 2015ofthe CONsumMers Life Insurance Company
SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
29076.....ccvrerrenne 34-0648820.............. Medical MULUAL Of ORIO..........cvuuriireieeiieiie e [ eeiseissesssssssssssssssesssssseses | sessessssssssssnsssssssssssssssssss | sssessssssesssesssesssesssesssessss | esssssssssssssssssssssssssessnssss | sossssssssssnn 220,657,254 | .oooveerieeieeinniinniienns | eeviees [ e sesssesssesssnnes | e 220,657,254 | .coovveerrerierirerinsiesienns
95828.......covvene 34-1442712.............. Medical Health Insuring Corporation 0f Ohi0...........eeuerrrenee | cerrnrernesninssnsisnessinsssssees | sersssssesssessssssesssssssssssnsss | onssssssssssssessnssssssnssasssnsns | sessesssssssssesssssssssessessansnes | sesessssssessoses (14,041,933) [ coovvoeveeeerirreerresinnineens | wrerees | vreressessssssesssssssssesseses | seseesssessnnens (14,041,933) [ ..oovvvereereneeieeeeeeeene
[T £ 21-0706531........c..... Consumers Life Insurance Company. (828,948) (828,948)
............................ 34-1913462... Medical Mutual Services, LLC....... ..(205,786,373) (205,786,373)| ...
9999999, | CONtTOl TOLAIS..........cvevvvcreieicee et ssssessssssssessnes | ersessssesesssssssesssssnensens0. | envenseresenssnsesssssieseenes0 | cveveeeiesieeeississeeeneee 0 |0 [, 0 | oeeeeeeeneeeeeeennd0 [ XXX eeeseieeeen0 | e 0
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Annual Statement for the year 2015 of the Consumers Life Insurance Company

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed

below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Will an actuarial opinion be filed with this statement by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?
7. Will the Adjustment Form (if required) be filed with state of domicile and the NAIC by April 1?
8. Wil the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9. Wil an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
11, Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

Responses
YES
YES
YES
YES

YES

YES
YES
YES

YES
YES

YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for which

the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.
22.
23.
24.

25.
26.
27.

28.
29.
30.
31.
32.

33.

34.
35.
36.
37.

38.
39.

40.

41.
42.
43.
44,
45.
46.
47.
48.

49.
50.

51.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC
by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed
with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the
state of domicile and electronically with the NAIC by March 1?

Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?
Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically

with the NAIC by March 1?

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Workers' Compensation Carve-Out Supplement be filed by March 1?

Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by Actuarial Opinion and Memorandum Regulation
(Model 822), Section 7A(5), be filed with the state of domicile by March 15?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?
Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1?
Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?

Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?
Will the Supplemental XXX/AXXX Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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NO
YES
NO

NO

NO
NO

NO

NO

NO

NO

NO

NO
NO
NO

NO

NO

NO

NO

NO

NO

NO
NO
YES
NO

NO

NO

NO

YES

NO
YES
NO
YES
NO
NO
YES

YES
YES
NO

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

EXPLANATIONS: BAR CODE:
1.

1 Tl b ety Becompny AR R O AR ATR A
* 6 2 375201542 00U0UO0O0TO0 =
13.
Tl sty Becompny A0 RO 0 A ST
1 Teleclbunes sty Becompeny WWWWWMNWWMMWMWWWMWW
1 Telneclbunes sty Becompny WWWWWMNWMWMWWWWWWWW
1 Tl bt sty Becompeny WWWWWMNWWMWWNWWWMWW
1 Tl sty Becompny WWWWWMNWMWWWWWWWWWW
1 Tl sty Becomreny WWWWWWNWMMWWWWWMMWW
7 Telestheshes oy oney NWWMWWWWWMMMWWWWWMWWW
o Teledthestes oy oneny NWWMWWWWWMMMWMWWWMWWW
o Teledtheshes oy oney WWWMWWNWWWWWWWWWWWW
o Teledtheshes oy oneny NWWMWMWWWMMMWMWWWMWWW
o Teledthestes ooy oneny NWWMWMWWWMMMWMWWWMWWW
Tl oo oneary WWWWWWWWWWWMWWWWMWW
o Tl oo oneary MWWMWWWMMMWMWWWWWWMW
o Tl oy e onery MWWMWWWMMMWMWWWWWWMW
Tl oo onery MWWMWWWMMMWWWWWWWWMW
o Telesthesnes oy oneary WWWWWMNWWMWWWWWWWWW
o Telesthesnes oy oneary WWWWWMNWWMWWWWWWWWW
o Tl oy oneary NWWMWWWWMMWWWWWWWWWMW
Tl sihesnes oy e oneny WWWWWMNWWMWWWWWWWWW
> Teledthisnes oy onery WWWWWMNWWMWMWWWWWWW
o Tl dthesnes oy onery O
* 6 2 37520154 95400000 =
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

35.

o Teledthesnes oy onery AR RO O L ARR A

* 6 2 375 201536500000 =*
o Tl dthesnes oy onery AR OR AR S AT
o Telesthesnes oty oneny WWWMWMNWWMMWMWWWWWW
o Teledthesnes oy oneny WWWMWMNWWMMWMWWWWWW

40.

1 Tl sthusnes o by oney AR RO O TR A
* 6 2 375 2 015306 00UO0O0O0 =

42.

o Tieiesthusnes o by oney A PR O A A TR A
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Supplement for the year 2015 ofthe  CONSuUMers Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Ohio

NAIC Group Code.....730 NAIC Company Code.....62375
Address (City, State and Zip Code).....Cleveland, OH 44115
Person Completing This Exhibit.....Charles Kuhn Title.....Director, Actuarial Services.....Telephone Number.....216-687-6528
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Medicare Supplement Individual

...... Yes.....cc. [STM-NG2006-A........ |Aververceeerrerrens | eeeeelNOuii [ 0034 | 12105/2005 | ... [ v | 12/31/2007 | Policy - Plan A crvrrreeneee 3T | .38 | B89 [ 2 s [ s [ reererenennd0:00 [
Medicare Supplement Individual
...... Yes....c.. [STM-NG2006-C....... | Cuvvvvercrercrrnecee [ ereelNOhins [ 3 [ 1210512005 | .. [ e | 12/31/2007 | Policy - Plan C ceerreeeenn231,720 | 160,628 | 893 | 83 [ | | errreeeeennn0.0 e,

Medicare Supplement Individual
12/05/2005 | ... .|.12/31/2007 | Policy - Plan F 467,738 ..257,625

0199999.  Total Policy Experience on INIVIAUAI POIICIES.............uuuriuuirisiriis it | coisssssaes 703,431 | .o 420,594

HO'09¢€

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 2060 East Ninth Street Cleveland Ohio 44115-1355
2.2 Contact person and phone number...........cccccoovvreerrerrinnenes Nancy Ross-Bell 216-687-7299
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 2060 East Ninth Street Cleveland Ohio 44115-1355
3.2 Contact person and phone NUMDET............coervrrrerrernernrenens Nancy Ross-Bell 216-687-7299
4. Explain any policies identified as policy type "0".
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Of The.....Consumers Life Insurance Company
Address (City, State, Zip Code).....Cleveland, OH 44115-1355

NAIC Group Code.....730

SCHEDULE

For the

NAIC Company Code.....62375

* 6 2 375 20154650000 0 =*

SUPPLEMENT
1,2015

Employer's ID Number.....21-0706531

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid Policyholders

Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015 (a)
1o PHOL o | e 64,974 | oo 64,974 | oo 64,974 | oo 64,974 | oo 64,974
2. 201 s | e 15,419 [ oo 174482 | oo 17,442 | oo 17,442 [ oo 17,442
3 2012 | e XXX coeerenneenrinernns | e 17,367 [ oo 20,358 | .o 20,358 | .o 20,358
4. 2013 | e ) 9,9 SO IO XXX oevirenneineineninns | e 19,421 [ oo 22,384 | oo 22,344
5. 2014 | e ). 9,9 SOOI IO ). 9,9 SOOI ISR XXX revrererineneinen | v 3,329 | oo 4,281
6. 2015, | XXX e | XXX e | e 08,9, OTRTRIE [P P R XXX | s 3,044
Section B - Other Accident and Health
1o PHOL e | v 5,303 | oo 5,303 | oo 5,303 | oo 5,303 | v 5,303
2. 201 e | e 787 | e, 2,046 | oo 2,046 | oo 2,046 | oo 2,046
3. 2012 [ e )0 SO IR 1,327 | e, 1466 | oo 1466 | oo 1,466
4. 2013 | e ) 0.9 R IS D00 R IO 1,819 | e 2,059 | oo 2,059
5. 2014 | e ) 0.9 S IS ) 0.9 T IS D0 O IO 408 [ oo 420
6. 2015, | D00, O [ D00, T [T 0,0, I [ XXX orreresmenresnrinns | ersersrssssssesesssesessssssnsssssessenens 415
Section C - Credit Accident and Health

1o PHIOF i | e | et | ettt nes | ettt | Seer e
2. 201 e | s [ e [ s | s | sebre e
3. 2012 [ e ) 9,9, SO ISR NNE ...........................................................................................................................
4. 2013 e [ e ). 9,9, SOOI IO XXX oevierirerreeninns | revinenemesnsnensessiesessssseessessnees | sreessinssnesesssse e sesssssseessens | st
5. 2014 e [ e ). 9,9, SOOI ISR ). 9,9, SOOI IO XXX reririnrineineriens | rerieeinemesesnensesissseessssenenessenes | eeenesiessssseses e nenens
6. 2015, e | D00, O [ D00, T [ D00, O [ XXX orerennrnnesseinns | eresesssssssssssssssnsssssssssnsssssssssssssssnees

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

465.1
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SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses

(000 OMITTED)
Section A - Group Accident and Health
Net Amounts Paid for Cost Containment Expenses
Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015

1o PHOL e | e 3537 | o 3537 | oo 3537 | o 3,537 | oo 3,537
2. 201 e | e 3,253 | oo 3,610 | oo 3,810 | oo 3,610 [ oo 3,610
30 2012 | e XXX trirtirererineneriens | v 3,083 | oo 3402 | oo 3402 | oo 3,402
4. 2013 e | e 99,0, ORI ISR XXX setrrireeeerneineinees | v 2194 | oo 2,386 | oo 2,386
5. 2014 | e XXX ivireirererineneninns | oo XXX | e XXX o | s 218 | s 219
6. 2015, | 0,9, SO [ 0,9, SO [T 0,9, ST [T XXXKieirenrinsinrinninnes | arensisnsssesse s 3

Section B - Other Accident and Health
1o PHIOL. e | e 485 [ oo 485 | oo 485 [ s 485 [ s 485
2. 201 e | e KT [ A23 [ s A23 [ s A23 | s 423
30 2012 | e XXX irtreierenineinennens | e 234 [ o 250 [ e 250 | oo 250
4, 2013 e | e 99,0, O IS XXX rvtrrirrerneinninninnes | vrereeensinseessssesses e 205 [ e 221 | o 221
5. 2014 | e XXXt | e 9,90, ORI ISR XXX tverireinerinineinens | v 27 | s 28
6. 2015 i | 0,9, ST [ .9, ST [T D 0,0, O IR XXX oireoerenmensrnsrrnnenne | eoneresessesesse e sneees 24

Section C - Credit Accident and Health
e PHIOT i [t e eseniensessessessessens | sesieessese s | sttt | Hreeb bbbt
2. 201 e | s | s | et esies | fesest ettt | Sebre et
30 2012 | e 9,90 I IS, NNE ...........................................................................................................................
4. 2013 e | e XXX ivireineeerineineinees | e XXX tttrtiresrineinenens | rerineinsieissinsisessississee s sessenss [ reeessssise st ses st nensens | sosbne sttt
5. 2014 | e 99,0, O IS 99,9, O IS XXX ooreierireirenneneenee [ rreseiesinsissnsss e ssssssessssess [ consessessssss sttt
6. 2015, |, 09,9, SOTRRNT [T 9,9, SRR [RTTTRPI 09,9, SRR IR XXX e [

465.2
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses

(000 OMITTED)
Section A - Group Accident and Health
Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
10 20T e | e A7,710 [ oo 19,731 [ oo 19,731 [ ) 9,9, SOOI ERRR ). ,9, OO
2. 2012 | e XXX setrrieineineirenees | eeveeineineenesesensese e 20,297 | oo 23,265 | oo 23,265 | ..ooeeiriieenns ) .0, S
3. 2013 e [ e XXX ivieirererinenernns | oo XXX ivireiernrineineninns | e 21471 [ s 24,364 | oo 24,364
4. 2014 e e 99,0, O ISR 99,0, ORI ISR XXX rirrineereerneneinees | e 4199 [ oo 5,151
5. 2015 s | e XXXiveeenersnensnirenns | oo 09,9, STNTRRNIIE FPPTRPRRIoN XXX oo v XXX i | v 4,126

Section B - Other Accident and Health

10 201 | s 1,966 [ oo, 2,224 | s 2224 | ) 9,9 O [ )99,
2. 2012 | D 0,9 N [OOSR 1,567 [ oo L 1,701 [ )99,
3. 2013 | ) 9,9, R [ D09 O [P S 2,044 | o 2,233 | 2,233
4. 2014 e ) 9,9, ORI IS ) 9,9 ORI IS XXX | e A46 [ oo 387
5. 2015, f e D9, SR [ D, 9,9, SRR ISR 0.9 SR ISR XXX | v 471

Section C - Credit Accident and Health

10 201 i [ | s | s | .99, SO I )99,
2. 2012 | ) 9,9 RN IR NNE .......................................................................................... )9,
3. 2013 | ) 9,9, R [ 0 ) OO DO
4. 2014 e ) 9,9, ORI N ) 0,9 ORI IS XXX [ oo | s
5. 2015, i f e D9, S ISR 0,9, SO ISR D, 0.9, S IS XXX | o

465.3
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses

($000 OMITTED)
Section A - Group Accident and Health
Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,
and Claim and Cost Containment Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
10 201 e | v 20,962 | coovveeeeeeiereeieenen s 23,341 | oo 23,347 | oo 23,347 | oo 23,341
2. 2012 [ XXX evvierreimeeeninnes | eevvemessnisesessesssseses 23,360 | coovveereennieree e 26,667 | oovvvereerniereeeeenienenens 26,667 | oovvvoreerirerieineenni s 26,667
3. 2013 e )00 I IS )00 GO SOOI 23,865 | cooveeereeeerreeeneeneeneeeens 26,750 | covveereeeereereeeeees e 26,750
4. 2014 | e D90 TR R )90 TR R D99 SOOI ISR PTR RO AT | oo 5,370
5. 2015, s [ D00, S RS D09, SR IO D00, S PO XXX ereerinrrernsrnennne | cerssneesssnes e 4,129
Section B - Other Accident and Health
10 201 e | e 2,344 [ e 2647 [ oo W2y A P A S 2,647
2. 2012 e XXX evvernerrenmsennnnes | ceerneessinesesssssinessssneenns 1,807 | covereeeireeeeeenieeireenns 1,951 | oo 1,951 | oo 1,951
3. 2013 e ) 0.0 R R D 0.0 GO SO 2,249 [ oo 2454 | oo 2,454
4. 2014 | )90 TR R )90 TR IS XXX eveieerermseenimnens | neeessmsesessessssssessssssssas AT3 | s 414
5. 2015 [ e D0, Y R D0, R O D00, SR O XXX reeesrrernssenenns | ceeosssessssssessssssesssssesssseeans 496
Section C - Credit Accident and Health
10 20T e rrreeisereees | et sessssssssssessssnnnes | soeneesss s esssst st st sessssnnees | seenesstsseesss s ssss e s st st sttt enees | eneeets et ss s nest st ennes | Seenesss sttt s e
2. 2012 e )00, TR RN NNE ...........................................................................................................................
3. 2013 e ) 0.0 T R XXX rvvtrrrrennnneennnnes [ seresesnesessnsessssnessssnsesssnssssssssssssss | sseesssnsesssssnssssssnsssssnssssssessssssssssss | assssssmsesessnnessssnsesssssnsssssnnnsssssssssses
4. 2014 | s ) 9.0 TR R ) 9.0, TR IR XXX eetrrireereinsneninee | conseesiessisnssssssssessssssssessssssens | sonsesssss s sessss s
5. 2015 [ D00, SR O D00, S ST D80, SN [T XXX rreenerrensssrneinns | onsenes e
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount
1o INAUSHHIAI T ... veveesiie ettt ssessss e ssesssssssssessensns | sesessesssnesessesssssseesassssesessessens s s essee e s e E s s b s s s s st an st st st anssnstensas | nebsessnssosssnssnstessanssnssensanssnssantensans
2. OrAINANY I ....veeveeecrcie et OHNT .ottt bbbt a st sentns | eebesaes bbb 13
3. INAIVIAUI BNNUILY. ...t esssssseessssssssesssssssssessessesssnsses | sessessssssessesssssssssessasssnssessasssessessassssssessassanssnssessanssessessassnssessassnssnssesssssnssessasssnssessanss | evssessessssssssessnssssssnsssssnssessassanens
4. SUPPIEMENTANY CONMTACES.......couiviicieeieeic ettt bs s sssstas | cbsestessessesses s s s bbb s bbb s bbb s s bbb s bbb bbb s e en st ses st s st st stensns | aebaesanssessss e st es bbb s s baes st st
LSO (<o 1 1= OO OOl OO PO OO O OO STURTPUOTRS TP PP SRRON
B. GIOUD lIf8...uerevecieeeiecieseeee ettt ettt OBttt sttt ntenes | evrrsstentes st es e naenes 3,979
7. GOUD ANNUIIES. ... cveeecereireieceeee et sssesseee st ssess st essssssessessestane | 1esteessssessesssesssesesteesseesestees e b seeseeEseEseE S Eee S e S s S b ee s Ao e b ee e s e e e b b e e s s b ee bbb esbenbebsessants | feetressessassessees st s es s st et st st
8. Group accident and health...........c..cccoceveiiereiieseeese s OBttt ettt ntenes | evressrentes st es e nes 1,082
9. Credit aCCIAENt ANA NBAIN..........cveieierere e ienes [ ettt | ettt
10. Other accident and health.............ccoceeveveieriericeeeee s OBttt r bbbt st en st enses b nsenaanas | srissinteseesees st entesess st eneeseranes (15)
10 T 088l ettt R e EEE 15 fEtieeEEffoeeEEEoeeEEEfeEEEE oL EE AR LR eEEE LRt seee st | eeseeinenessset e 5,059
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Sch.0-Pt.1-Sn.D
NONE

Sch.O0-Pt.1-Sn.E
NONE

Sch.O0-Pt.1-Sn.F
NONE

Sch.0-Pt.1-Sn.G
NONE

Sch.0-Pt.2-Sn.D
NONE

Sch.O-Pt.2-Sn. E
NONE

Sch.O0-Pt.2-Sn.F
NONE

Sch.0-Pt.2-Sn. G
NONE

Sch.0-Pt.3-Sn.D
NONE

Sch.O-Pt.3-Sn. E
NONE

Sch.O0-Pt.3-Sn.F
NONE

Sch.0-Pt.3-Sn. G
NONE

Sch.0-Pt.4-Sn.D
NONE

Sch.O0-Pt.4-Sn.E
NONE

Sch.0-Pt.4-Sn.F
NONE

Sch.0-Pt.4-Sn. G
NONE

465.1.1, 465.2.1, 465.3.1, 465.4.1
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