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Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

*= 6 70 8 320154300528 100 =

DIRECT BUSINESS IN Other Alien # 1
NAIC Group Code..

...0084

DURING THE YEAR

NAIC Company Code.....67083

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

18,57

4

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
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 6.1 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 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............

0

34,28

D|

ETAILS 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.

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.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid

Reduction by compromise

Amount rejected
Total settlement;

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6)

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 2,908,937

Issued during year...

.................. 2,908,937
0

Other changes to in force (Net) (650,000)

(a)

(650,000)

In force December 31 of current year......... 2,258,937

0

2,258,937

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

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 POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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.

24.01




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

*= 6 7 0 8 320154300528 100 =

DIRECT BUSINESS IN Other Alien# 2 DURING THE YEAR

NAIC Group Code.. NAIC Company Code.....67083

...0084

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.

24.02




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 32 0154300210 0 =

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code..

...0084

NAIC Company Code.....67083

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and

Individual) Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

18,916

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
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 6.1 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)

oo O o o

s

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

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

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

CT DEATH BENEFITS AND

Unpaid December 31, prior year.

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

By payment on compromised claims.

Totals paid
Reduction by compromise

Amount rejected
Total settlement;

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0)

0

)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 3,742,454

Issued during year...

.................. 3,742,454
0

Other changes to in force (Net) (491,000)

(a)

(491,000)

In force December 31 of current year......... 3,251,454

0

3,251,454

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

4

Direct

Losses
Paid

Dividends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24

241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

. Group policies (B).......ccvvverreernens

Federal Employee Health Benefits Plan premium (b)

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

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

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 AK




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

*= 6 7 08 3201543001100 =

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code

0084

NAIC Company Code

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

147,685

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

Other considerations

Totals (Sum of Lines 1 to 4)

147,685
0

0

0

147,685

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............c.eeeeveerees

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

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

250,267

......................... 225,000

0

5,101

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

Amount

5

No. of

Certifs. Amou

nt

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. 110,000

Incurred during current year. 135,000

Settled during current year:

By payment in full 225 000

~

225,000

By payment on compromised claims.

0

Totals paid 225,000

225,000

Reduction by compromise

0

o o > o B

0

Amount rejected

Total settlement; 225,000

Sy

225,000

(Lines 16 + 17 - 18.6) 20,000

0

20,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 90 8,512,270

90

Issued during year...

.................. 8,612,270
0

Other changes to in force (Net) (11) (639,658)

In force December 31 of current year......... 79 7,872,612

(a)

0

an| ..
79 |..

(639,658)

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

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)

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)

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

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

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

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 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 AL




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
At

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code..

...0084

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

186,553

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

Other considerations

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

186,553
500

0

0

187,053

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............c.eeeeveerees

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

352,755

......................... 345,000

......................... 352,755

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.

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. (0)

Incurred during current year. 355,000

Settled during current year:

By payment in full 345,000

By payment on compromised claims.

Totals paid 345,000

Reduction by compromise

Amount rejected

Total settlement 345,000

(Lines 16 + 17 - 18.6) 1 10,000

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year............... 22,840,205

Issued during year...

................ 22,840,205
0

Other changes to in force (Net) (2,044,120)

(2,044,120)

(a)

In force December 31 of current year......... 174 20,796,085

0

...20,796,085

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

0 current year §.......... 0.
current year §......... 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 POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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.AR




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

*= 6 7 0 8 3201543003100 =

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code..

...0084

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

257,824

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

Other considerations

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

................. 257,824

375

0

0

................. 258,199

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............c.eeeeveerees

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)

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

301,745

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.

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. 1 200

Incurred during current year. 310,000

Settled during current year:

By payment in full 210,200

By payment on compromised claims.

~

Totals paid 210,200

Reduction by compromise

o o > o B

Amount rejected

Total settlement 210,200

Sy

(Lines 16 + 17 - 18.6) 1 100,000

0

..................... 210,200

..................... 100,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 40,206,404

40,206,404

Issued during year...

0

Other changes to in force (Net) (1,466,164)

(1,466,164)

(a)

In force December 31 of current year......... 300 38,740,240

0

38,740,240

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

0 current year §.......... 0.
current year §......... 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 POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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 AZ




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 70 8 320154300510 0 =

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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 2,715,594 | oo | et | sttt snaenes | eie 2,715,594
2. Annuity CONSIAEIALIONS. ........vucecececiiieererereree e essesrenes | seeseenseee e eeeeseens 22T | e | et eeasssnens | ettt 2,427
3. Deposit-type contract funds.................... XXX.... 0
4. Other considerations e |+ cerernrenne | e s . 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 2,718,021 |.. (O O (O 0. 2,718,021
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.coviurrirriieiirrineineieresssisiesissiens [ e TAT | s | et | b 17
6.2 Applied to pay renewal PremiUmS...........ccevreieieinirersessessnssesssssssssssnssnns | cnseresnsensesesesesesessenns 59 | e | et | et 59
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYING PETIOM. ......vuvvrerereeeeeeieeeeeeeeeeesessessessesesessesss | sessssssssssssssessssessesseses B0 | torerierrerrerississinsisieesnies | et | entens s 50
B4 OtNBI.cocecic e reve | e s | ettt es . 0
6.5 Totals (SUM Of LINES 6.1 10 8.4)......cc.cveieieieieieieisssisssssissississssssnnsnns | eveeseinesseenessesesesesens 226 | .o (0 (0 0f.. 226
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 0f.. 0
8. Grand Totals (LINES 8.5 + 7.4)....corurrerrerrenrirrinrissinsissessessesnsesssnssnssnsensans | seessessssssssessessesssssssnees Y (U (O 0].. 226
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns B.2T3,967 | cooeeeecenrinreneenneneineeneinnenes | ceeeeeesessessessessessessessants | eeesssssensenesseeseeseenesssesenns | sees 4,273,967
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses 0
11, AnnUity DENEFIS........vvecviciierie e T L T O OO O TO TPl ISR 140,163
12.  Surrender values and withdrawals for life contracts A33,006 | ...vecvieeieeiieienieieieiinien | ettt snaenens | sresessessr st ssaene | serereresseseseseseenan 433,666
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns 0 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 4,847,796 (0 0 ... 4,847,796
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. Summary of remaining write-ins for Line 13 from overflow page.........c... | cooerenenenencnenenninncnnn0 |0 |0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) [ {1 0 [ooiieiienierisriisrienienns0 | 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. 12 337,473 12 | 337,473
17. Incurred during current year . 56 4,863,147 56 [ oo 4,863,147
Settled during current year:
18.1 By payment in full 51 4,273,967 £ [ O 4,273,967
18.2 By payment on compromised claims 0 0
18.3 Totals paid 51 4,273,967 0 0 0 0 0 0 £ [ O 4,273,967
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 51 4,273,967 0 0 0 0 0 0 L5 [ O 4,273,967
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 17 926,653 0 0 0 0 0 0 17 | 926,653
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccee. | vovvenes 2,895 | ........... 449,022,120 (a) 2,895 449,022,120
21. Issued during year... 0 0
22. Other changes to in force (Net).................. (27,9571,859) | ..vuvvvurvienriins [ nvirsesiesiinessesissssssines | esssesssenssienns | eessiessiesssssssssssssssessies | sesssssssssinss | sssiesssisssesssssssnnss | sessessiend (184)] ... (27,951,859)
23. In force December 31 of current yea voreen421,070,261 0 |(a) 0 0 0 0 (VI 2711 421,070,261
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
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+ 242 +24.3+ 244 4 25.6)...ccccovviiiiininniinnns | {01 [ [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.
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Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 32 01543057100 =

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.

....0084

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 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
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 6.1 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.........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.

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

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 POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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.

2
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Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

*= 6 7 0 8 3201543006 10 0 =

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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 321,512 | oo | e | e nstenens | ersessresstasnaaraees 321,512
2. AnnUity CONSIAEIALIONS. .......ccvcececiceeieereeseeree e essesrnes | seeneeei e eeaeeas 300 | 1o | et srenes | st naes 300
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations ettt tes | aesseeei et ettt st | setiestenstens st st st ssententas | sbiestsest sttt ettt ensis | Sbenssees et et s et 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 321,812 [0 {01 RO 0 [POOURR RO 321,812
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL..........cc.oruriieiirrirniiniiieeesesrssniees | e BT | et | et rersssnens | et 8,171
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 8.4)........ccveiereieieieiieiissssiesrssissssssssissssnsnns | e AT | o (0 (0 8,171
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
8. Grand Totals (LINES 8.5 + 7.4)....cuorerrerrerrerrireissineissississessesssnsssssnssnsansans | sesssessessessessesseseseees AT | (U (O 8,171
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 319,000 | 1eoveceeeeeeireeneeeereeneereens | rreeeeeeee st essentenes | sereeneense st esetesens | ersessessessessessessanes 319,000
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, ANNUILY DENEFILS. ..o enins | eessessesse s enseneas L O O TR 4,296
12.  Surrender values and withdrawals for life contracts 36,309 | oottt | et snsrnees | et stenes | eressesst s anaees 36,369
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0
14.  All other benefits, except accident and health et | e | e 0
15. Tofals............ 359,665 | .. (01 (0 RPN 0 ISR 359,665
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. Summary of remaining write-ins for Line 13 from overflow page............ | cooeecerecvcccccieieieeecl0 | eoeeeeeceeeeeceeeeeee0 o0 e 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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. 1 40 1
17. Incurred during current year . 6 319,000 6 |.
Settled during current year:
18.1 By payment in full 6 319,000 6.
18.2 By payment on compromised claims 0
18.3 Totals paid 6 319,000 0 0 0 0 0 0 6.
18.4 Reduction by compromise 0
18.5 Amount rejected 0 0
18.6 Total settlement 6 319,000 0 0 0 0 0 0 B | s 319,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 40 0 0 0 0 0 0 1 40
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccove. | wovvverrens 424 52,206,363 ()-vveereeerieriessiseinnes [ eoerriinsiensiies | resiseessessesssssssssenns | esssnsssnsnns | enssessessessnsins | crsessiens 424 | 52,206,363
21. Issued during year... 0 0
22. Other changes to in force (Net) (27) (2,191,439) 27) (2,191,439)
23. In force December 31 of current year......... 397 50,014,924 0 |(a) 0 0 0 0 0 397 50,014,924
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
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 +25.6)....comrvcnrieriiniiines | e {0 (U (O 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.CO




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 3201543007100 =

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR
NAIC Group Code.....0084

NAIC Company Code.....67083

LIFE
1

INSURANCE
2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 162,837 [ oereeeeeeterereeereeetessiines | ctveieseiesieies sttt sstesnes | erssssessese s essesseaesnsenies | sressesesiesesseseneanns 162,831
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations reve | e s | ettt nes . 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 162,831 [0 [0 R (U 162,831
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.covueiuierrinrieiiieeesses s | e sseiesssenens T4 [ s | et | e 14
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 PremiuM-paYing PEMIOU. .......c.cvuuiuerirerrireiserieisesesiensesssesesisnsenss | sesssesnssesssnesssessensed | driesinssssnsesesessesen | s ssessesssssens | s 9
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUm Of LINES 6.1 10 B8.4).....cc.cvviereirrieieieisiesssississsssssssssinssnns | cneineineineeesesesesesenns 23 | o (0 (0 0 23
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)....corerrerrerrerrerrinsineissessessesssssssnsssssnssnssnsans | seesssssssssssessessessesssssssees 23 | e (U (O 0 23
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 359,722 | e | et ssentenes | ettt tesens | essessessessessesteseanes 359,722
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e LR T N IO TRl IO 10,705
12.  Surrender values and withdrawals for life contracts TB1,888 | ..ttt | ctreieteiesie st sessssnns | essessessess s essass e insenaes | sressesesesestasessanns 161,888
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 532,315 (01 (0 {0 IO 532,315
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. Summary of remaining write-ins for Line 13 from overflow page.........c... | cooerenenenencnenenninncnnn0 |0 |0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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. 1 50,000 1 50,000
17. Incurred during current year 7 309,802 7. 309,802
Settled during current year:
18.1 By payment in full 7 359,722 7. 359,722
18.2 By payment on compromised claims 0 0
18.3 Totals paid 7 359,722 0 0 0 0 0 0 7. 359,722
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 7 359,722 0 0 0 0 0 0 AR 359,722
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 80 0 0 0 0 0 0 1 80
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccve. | wevverneene 186 28,560,559 ()-vveereeerieriessiseinnns [ eoerriissieniiies | resrieessessesisssssssenns | enssssssnsns | enssessessessssins | v 186 | v 28,560,559
21. Issued during year... 0 0
22. Other changes to in force (Net) (17) (999,803) (999,803)
23. In force December 31 of current year......... cerenn 169 27,560,756 0 |(a) 0 0 0 0 0 ...21,560,756
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
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 +25.6)....comrvcnrieriiniiines | e {0 (U (O 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.
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Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
00 OO0 RS

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code..

...0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

38,614

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
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 6.1 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.........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

889

889

1301.
1302.
1303.
1398.
1399.

Summary of remaining wnte -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

3 4

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

Amount

5

No. of
Certifs.

Amount No.

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 0

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

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 3,464,443

Issued during year...

.................. 3,464,443
0

Other changes to in force (Net) (309,301)

32

In force December 31 of current year......... 3,155,142

0 |(a)

(309,301)

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
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 POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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.....

24.DC

0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 3201543002810 0 =

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code..

...0084

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

53,236

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
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 6.1 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.........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............

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

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. . 1 25,000

Settled during current year:

By payment in full 1 25000

By payment on compromised claims.

Totals paid 1 25,000

Reduction by compromise

Amount rejected

Total settlement; 1 25,000

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

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 6,039,000

Issued during year...

.................. 6,039,000
0

Other changes to in force (Net) 156,159

In force December 31 of current year......... 42 6,195,159

0 |(a)

156,159

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

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 POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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.DE




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
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DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code..

...0084

NAIC Company Code.....67083

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

1,141,242

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

Other considerations

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

1,141,242

2,641

0

0

1,143,883

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)

110

15

125

O O o o

125

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

84,570

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

2,267,792

1,960,264

2,267,792

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

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. 4 58,838

Incurred during current year. 27 1,972,204

Settled during current year:

By payment in full 25

1,990,264

By payment on compromised claims.

Totals paid 25 1,990,264

Reduction by compromise.

Amount rejected

Total settlement; 25

1,990,264

(Lines 16 + 17 - 18.6) 6 40,778

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

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

........... 157,546,390

......... 1,164

.............. 157,546,390
0

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

(64)
......... 1,100

(10,434,574)
...147,111,816

(64)

(10,434,574)

0 |(a)

......... 1,100 |...

147,111,816

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)

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

Collectively renewable policies (b)

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

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

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

128,280
128,280

......................... 150,633
......................... 150,633

(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 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
I

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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 816,312 | ovveeiecrieerieeteeetreeiieens | et | eresisaesessense s sessteneens | sertessaessaasssanaees 616,312
2. Annuity CONSIAEIALIONS. ........vucecececiiieererereree e essesrenes | seeseenseee e eeeeseens 2,300 [ v | et snsnens | ereeee et 2,300
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations reve | e s | ettt nes 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 618,612 [0 [0 R (V) 618,612
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 PremiumM-pPaYING PETIOM. ......vuvurererereeereiseeseeeeseeesesesesessessesessesss | sessssssssssssesesessessessesns B4 | oo | et | e 44
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4).....cc.cveiereireieisiesisiesssississsssssssssinsinns | cneeneiieieieseseseseseens Y (0 (0 0 44
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)....corurrerrerrereeirersinsessissessessssssensssssnssnsansens | seessssssssssessessessesssssssnes A4 | (U (O 0 44
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 589,752 | e | et ssessessessesssssenes | sennenninnense e esesesens | essessessessessessessanes 589,752
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e 7 1Y O O TP SRR 22,152
12. Surrender values and withdrawals for life CONtracts............cccvveereereireens | o TT2 [ s | e snbnns | et s 172
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 612,076 (01 (0 {1 IO 612,076
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. Summary of remaining write-ins for Line 13 from overflow page.........c... | cooerenenenencnenenninncnnn0 |0 |0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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. 6 77,922 6
17. Incurred during current year 25 786,189 25
Settled during current year:
18.1 By payment in full 25 589,752 25 589,752
18.2 By payment on compromised claims 0 0
18.3 Totals paid 25 589,752 0 0 0 0 0 0 25 589,752
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 25 589,752 0 0 0 0 0 0 25 | s 589,752
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 6 274,359 0 0 0 0 0 0 [ 274,359
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 837 80,019,911 (a) 837 80,019,911
21. Issued during year... 0 0
22. Other changes to in force (Net) (45) (3,971,590) (3,971,590)
23. In force December 31 of current year......... 7 76,048,321 0 |(a) 0 0 0 0 0 ..76,048,321
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
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 +25.6)....comrvcnrieriiniiines | e {0 (U (O 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.

2
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Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
e

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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 19,398,671 | ..ovveeeeereeeteesteeeteeeiiees | crveieseiese s sessesssesnns | esesssesssssessssesissesessesesenees | avens 19,398,671
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 110,880 [ 1vveeeeeeeecteeeeeeercieeies | ettt seseereseeees | ereretesesesesessae s eneneasennes | seretereeererereneaeas 110,880
3. Deposit-type contract funds.................... XXX.... 0
4. Other considerations . cerernrenne | e s . 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 19,509,551 | ..ocvvveerrcrircieciead [0 [0 R 0]... 19,509,551
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 55,346 | oo e | ettt saesens | ereresesesessererereans 55,346
6.2 Applied to pay renewal PremilUmS...........ceverreireieisersessesssssnssnssesnssnssnns | eonmeressesneeneeessesesnns 3,384 [ e | s | s 3,384
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYiNg PETIOM. ......vuvvrrrereeieeeieeseeeeeeeesesesessessesessessenss | seesssesssssesesesnsesnes 1,557 | oo | cereieie ettt | et 1,557
B4 OtNBI.cocecic e reve | e s | ettt es . 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 60,287 |.. (0 (0 {1 I 60,287
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 0f.. 0
8. Grand Totals (LINES 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 60,287 |.. (U (O {0 60,287
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 28,135,939 | .o | ettt | et | eees 28,135,939
10, Matured ENAOWMENLS.........vvvieeeiiciceecicts sttt ssesssnes | sestesssesssenessenessnes 1,000 | oo | et | st ees 1,000
11, ANNUILY DENEFIS.....cvvoveeiicicrs st ssnsns | resssnssensessnsaes TUA56,703 | oo | et essererstsnes | cereesessenesse et es e snaetenens | eres 1,456,703
12.  Surrender values and withdrawals for life contracts 3,275,219 | oottt | et sstenns | sresereserese st ssesneenes | eee 3,275,219
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0f.. 0
14.  All other benefits, except accident and health . reereenens | e | e 0
15. Tofals............ 32,868,860 |.. (01 (0 0 ... 32,868,860
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.........coeee. | coveevrnns 136 2,694,922
17. Incurred during current year . 660 28,613,349 ...28,613,349
Settled during current year:
18.1 By payment in full 670 28,136,939 670 28,136,939
18.2 By payment on compromised claims 0 0
18.3 Totals paid 670 28,136,939 0 0 0 0 0 0 670 28,136,939
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 670 28,136,939 0 0 0 0 0 0 670 28,136,939
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovvvernrressrresnnrerins | onsereens 126 3,171,332 0 0 0 0 0 (V] I PN 3,171,332
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | woo.... 28,170 2,815,819,512 (a)
21. Issued during year... 2 310,000
22. Other changes to in force (Net).........ccoeeeees | o (1,937) | v (185,976,700)
23. In force December 31 of current year......... | ....... 26,235 | ........ 2,630,152,812 0 |(a) 0 0 0 0 0| 26,235 | ........... 2630,152,812
(@) 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, GIOUD PONCIES (D)..vrvrevrevrireiieiseiieiieiiessesiesississ s sessessesssssesses | nssssssssesessessessessessessessasss | ssessassessassassassassssssssssnsnss | eossssessessessessessessessessassassans | sessssssssssssssessesessessessesss
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 XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes

Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
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).. 134,395 | .o 134,376 [0 s 150,633

26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 134,395 | .o 134,376 |0 | e, 150,633
(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 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
e

DIRECT BUSINESS IN GUAM  DURING THE YEAR

NAIC Group Code..

...0084

NAIC Company Code.....67083

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.GU




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 3201543012100 =

DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF HAWAII
NAIC Group Code.....0084

NAIC Company Code.....67083

LIFE INSURANCE
1 2

Credit Life
(Group and

Ordinary Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

Annuity considerations......

103,208

Deposit-type contract funds.....................
Other considerations

Totals (Sum of Lines 1t04).......cccccuunee.

......................... 103,208

885

0

0

......................... 104,093

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

Applied to pay renewal premiums............
Applied to provide paid-up additions or shorten the endowment

or premium-paying period

Totals (Sum of Lines 6.1 to 6.4)...............

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

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

Grand Totals (Lines 6.5 + 7.4)

~N O O O o

s

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

252,915

......................... 250,000

0

1,200

1,715

0

0

......................... 252,915

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Credit Life
(Group and Individual)

Ordinary

Group

Industrial

Total

1 2 3 4 5

No. of Ind.

Pols. & Gr.
Certifs.

No. of

No. Amount 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.
Settled during current year:
By payment in full

1 250,000

1 250,000

250,000

250,000

By payment on compromised claims.

0

Totals paid
Reduction by compromise

1 250,000 0 0 0

250,000
0

0

Amount rejected
Total settlement;

1 250,000 0 0 0

250,000

(Lines 16 + 17 - 18.6)

0 (0) 0 0 0

)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

10,769,552

10,769,552

Issued during year...

0

Other changes to in force (Net)

(1,400,842)

(1,400,842)

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

9,368,710 0 [(a) 0 0

..... 9,368,710

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

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

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)..........cc.cco....
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 HI




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 8 3201543016100 =

0
DIRECT BUSINESS IN THE STATE OF IOWA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....67083

LIFE INSURANCE
1 2

Credit Life
(Group and

Ordinary Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

Annuity considerations......

247,585

Deposit-type contract funds
Other considerations

Totals (Sum of Lines 1 to 4)

........................... 247,585
o 6,703

0

0

......................... 254,288

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.
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)

ol 63

e 139

202

O O o o

202

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

321,518 |.. 0

........................... 273,500

0

o 5,487

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

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

3 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 December 31, prior year.

Incurred during current year.

N

16,000

2 257,500

N

Settled during current year:
By payment in full

4 273,500

By payment on compromised claims.
Totals paid

4 273,500

Reduction by compromise.

o o > o B

. Unpaid Dec. 31, current year

Amount rejected
Total settlement: 4

273,500

Sy

(Lines 16 + 17 - 18.6) 0

)

0

0 )

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 344

26,709,682

344 26,709,682

Issued during year...

0 0

Other changes to in force (Net) (23)

(803,235)

(23)] o (803,235)

In force December 31 of current year......... 321

25,906,447

0 |(a) 0

321 25,906,447

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

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)..........ccooverereriveireiieiiennns
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 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 3201543013100 =

DIRECT BUSINESS IN THE STATE OF IDAHO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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 27,073 | oot | et resssssssnaes | sesesesiesess et enstenes | ereetessa s assaanaees 27,073
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations e | ceveeinnreines | e . 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 27,073 |.. (O O (O {0 P 27,073
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.coruuriuierriirrieiieesss s | cereesneiessessessesessenens A8 | o | et | et 48
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 PremiumM-pPaYING PETIOM. ......vuvurererereeereiseeseeeeseeesesesesessessesessesss | sessssssssssssesesessessessesns A3 | oo | et | et 43
B4 OtNBI ..o reee e | s . 0
6.5 Totals (SUm Of LINES 6.1 10 B8.4).....cc.cvviereirrieieieisiesssississsssssssssinssnns | cneineineineeesesesesesenns 9T | o (0 (0 0f.. 91

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 0f..
8. Grand Totals (LINES 8.5 + 7.4)....corurrerrerrereernissirsessessessessssssessssssnssnsansans | seesssssssssssessessessssssssssnes L (U (O 0].. 91

O O o o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns T T3 | et | ettt | ettt 193
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............

O O O oo

[0 TN 0].. 193

1301.
1302.
1303.
1398
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) R {0 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. 1 193 1 193
17. Incurred during current year . 0 0
Settled during current year:
18.1 By payment in full 1 193
18.2 By payment on compromised claims
18.3 Totals paid 1 193 0 0 0 0 0 0
18.4 Reduction by compromise
18.5 Amount rejected
18.6 Total settlement 1 193 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0

193

193

a0 0 o -
o

193

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. 49 4,742,624 (a) 49 | i 4,742,624
21. Issued during year... 0 0
22. Other changes to in force (Net) 2 500,089 2 .. 500,089
23. In force December 31 of current year......... 51 5,242,713 0 |(a) 0 0 0 0 0 51

(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
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+ 242 +24.3+ 244 4 25.6)...ccccovviiiiininniinnns | {01 [ [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.

24.1D




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 32 01543014100 =

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0084

ILLINOIS DURING THE YEAR
NAIC Company Code.....67083

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 589,472 | oo | e | sresise s sesstenens | ertessaeseaasssasns 589,472
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 0 O OO TR T TRl ISR 11,630
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations ettt tes | aesseeei et ettt st | setiestenstens st st st ssententas | sbiestsest sttt ettt ensis | Sbenssees et et s et 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 601,102 [0 [0 R (V) 601,102
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.covueiuierrinrieiiieeesses s | e sseiesssenens B3 | ettt | ettt | ettt 53
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 PremMiUuM-PAYING PETIO. .....vuvvurereririeieeeeeieseeesesesessessessessessessesss | srnsssssssssesssssesesesessessess@ | sesessessessassassasssssssssssssssnsses | sessessessessessessessessassessassasss | sossessssssssssesesesessessesseses 8
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (SUm Of LINES 6.1 10 B8.4).....cc.cvviereirrieieieisiesssississsssssssssinssnns | cneineineineeesesesesesenns Lo (0 (0 0 61
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)....cuorurrerrrreneerrissineessissessessssssensssssnssnsansens | seessssssssssessessessesssssssees 671 | o (U (O 0 61
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 1,252,909 [ oo | e snssnntns | et sesenns | eees 1,252,909
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e BT X0 O OO TR TR ISR 138,071
12.  Surrender values and withdrawals for life contracts 251,316 | oo | e | e senstensens | seetessa st aneees 251,316
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns 0 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 1,642,296 (0 0 ... 1,642,296
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. Summary of remaining write-ins for Line 13 from overflow page.........c... | cooerenenenencnenenninncnnn0 |0 |0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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. 3 37,808 3
17. Incurred during current year . 20 1,273,082 20
Settled during current year:
18.1 By payment in full 17 1,252,909 17 .
18.2 By payment on compromised claims 0
18.3 Totals paid 17 1,252,909 0 0 0 0 0 0 17 ..
18.4 Reduction by compromise 0
18.5 Amount rejected 0 0
18.6 Total settlement 17 1,252,909 0 0 0 0 0 0 VA0 [ 1,252,909
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 6 57,981 0 0 0 0 0 0 [ 57,981
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 949 77,936,245 (a) 949 77,936,245
21. Issued during year... 0 0
22. Other changes to in force (Net) (40) (5,813,003) (40) (5,813,003)
23. In force December 31 of current year......... rnnnnn909 | L 72,123,242 0 |(a) 0 0 0 0 0 909 72,123,242
(@) 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

24.1 Federal Employee Health Benefits Plan premium (b).........ccccovvvvierennn.

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

24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines

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,

(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 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 3201543015100 =

DIRECT BUSINESS IN THE STATE OF

INDIANA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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 505,911 | oreeiereeerseetseereeiieens | ettt sessssssssees | sressssesessesssess s sensseneens | sessesssesssesssanaees 505,911
2. Annuity CONSIAEIALIONS. ........vucecececiiieererereree e essesrenes | seeseenseee e eeeeseens R T U OO 1,871
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations ettt tes | aesseeei et ettt st | setiestenstens st st st ssententas | sbiestsest sttt ettt ensis | Sbenssees et et s et . 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 507,782 | .oovveeveeerecerenerenieenian0 e [0 R (U 507,782
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.covueiuierrinrieiiieeesses s | e sseiesssenens AT | s | ettt | et 17
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 PremMiUM-PAYING PETIO. .....vuvvurerrerereeeeeseeeeesseeesesesessessesessessesesss | srnssssssssesssssesesesesiesiessd | sssessessassassossasssssssssnsssssssns | sessessessessessessessessassassassasses | sossessassssssssessesesessessesseses 3
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (SUm Of LINES 6.1 10 B8.4).....cc.cvviereirrieieieisiesssississsssssssssinssnns | cneineineineeesesesesesenns 20 |0 | e (0 0 20
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 [0 [ (0 RN 0 0
8. Grand Totals (LINES 8.5 + 7.4)....corerrerrerrerrerrinsineissessessesssssssnsssssnssnssnsans | seesssssssssssessessessesssssssees Y4V S | I [ (O 0 20
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 970,000 | ..eoeeeereeereereeneeneereeneereens | rreeeeeeeeeessessessessessensenes | sreneneensenne et esesesens | essessessessessessessanes 970,000
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e R 11 I O PP (SR 31,398
12.  Surrender values and withdrawals for life contracts T43,960 [ ..ottt | ettt sesresnes | erseesesseses et nsenies | srestesesesestasestanns 143,966
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns 0 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 1,145,364 (0 0 ... 1,145,364
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 RO 0 L OO (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) 0
17. Incurred during current year . 9 1,030,000 9.
Settled during current year:
18.1 By payment in full 7 970,000 7.
18.2 By payment on compromised claims 0
18.3 Totals paid 7 970,000 0 0 0 0 0 0 7.
18.4 Reduction by compromise. 0
18.5 Amount rejected 0 0
18.6 Total settlement 7 970,000 0 0 0 0 0 0 YA 970,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 60,000 0 0 0 0 0 0 2 | 60,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 931 64,609,674 (a) 931 64,609,674
21. Issued during year... 0 0
22. Other changes to in force (Net) (67) (5,335,299) (67) (5,335,299)
23. In force December 31 of current year......... 864 59,274,375 0 |(a) 0 0 0 0 0 864 59,274,375
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
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-cancelable (b)
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)...ccvvcviecinriininnss | e 279 | 278 | o, (O 0 (4,283)
(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.IN




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 3201543017100 =

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....67083

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 237,206 | ..ovecveeereiecrieeieeeteeeiieiens | e | sresesiesesiessies s senssenaens | sestesseessrassssnaees 237,206
2. Annuity CONSIAEIALIONS. ........vucecececiiieererereree e essesrenes | seeseenseee e eeeeseens 2,848 | .o | e ssnens | et 2,848
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations ettt tes | aesseeei et ettt st | setiestenstens st st st ssententas | sbiestsest sttt ettt ensis | Sbenssees et et s et 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 240,054 |.. [0 [0 R (U R 240,054
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON ABPOSIL..........c.corirrrirriieiirinrneiererssissinninns [ eerneiessesesiessesssssensensB | creresssssssssssssssssssesssessssssens | resssessesssessssssessesssessssssanes | sesssssssssssssesssesssesssssenssenes 8
6.2 Applied to pay reNEWAl PIEIMIUMS..........vvuuiiierirerrieireesssesnseesesessssssnses | eresssessessssesssesssesssessessses | stesssssesssesssessssssessesssessaes | esssessessesssesssesssessasssessaess | sesssesssesssssssssessesssesssssenes 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........curieieieieisieissssssississississssssnssnns | eoneinsiesnssesesesesessesens 8 [ s (0 (0 0 8
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)....coreirerrerrerrireiirissississessesssssnssssessenssnsansans | aeessessessessessessessessessssessns 8 | s (U (O 0 8
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 1,706,877 [ coeeeceneineireineineneinees | et essssssssssesssssens | sesessesessssssnsessessesessesssnssns | eees 1,706,877
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, ANNUILY DENEFILS. ..ot seniss | eessessesse s sensseneas 3,000 | e | et ererens | seereree et eaes 3,000
12.  Surrender values and withdrawals for life contracts 33,252 | ot | et sssasnaes | s esstenes | eressssse st anaees 33,252
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns 0 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 1,743,129 (0 0 ... 1,743,129
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. Summary of remaining write-ins for Line 13 from overflow page.........c... | cooerenenenencnenenninncnnn0 |0 |0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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. 1 700
17. Incurred during current year . 5 1,716,177
Settled during current year:
18.1 By payment in full 5 1,706,877
18.2 By payment on compromised claims
18.3 Totals paid 5 1,706,877 0 0 0 0 0 0
18.4 Reduction by compromise
18.5 Amount rejected
18.6 Total settlement: 5 1,706,877 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 10,000 0 0 0 0 0 0 I 10,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 250 40,524,778 (a) 250 40,524,778
21. Issued during year... 0 0
22. Other changes to in force (Net) (13) (3,630,942) (13) (3,630,942)
23. In force December 31 of current year......... 237 36,893,836 0 |(a) 0 0 0 0 0 237 36,893,836
(@) 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

24.1 Federal Employee Health Benefits Plan premium (b).........ccccovvvvierennn.

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

24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines

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,

(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 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

*= 6 7 08 3201543018100 =

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code..

...0084

NAIC Company Code.....67083

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

300,794

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

Other considerations

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

................. 300,794

0

0

0

................. 300,794

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............c.eeeeveerees

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

206,263 |.. 0

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.

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. 0

Incurred during current year. . 5 185,000

Settled during current year:

By payment in full 5 185,000

By payment on compromised claims.

Totals paid 5 185,000

Reduction by compromise

Amount rejected

Total settlement 5 185,000

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 237 31,346,775

237

31,346,775

Issued during year...

0

Other changes to in force (Net) (12) (1,477,098)

(12)

(1,477,098)

225

In force December 31 of current year......... 29,869,677

0 |(a)

225

29,869,677

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

..0.

0 current year §.......... 0.

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 POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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 KY




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
T,

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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 238,723 | oot | e | e sensreniens | sertessaeseaassaanaes 238,723
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations reve | e s | ettt nes 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 238,723 [0 [0 R (U R 238,723
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 renewal PremiUmS...........ccevreieieinirersessessnssesssssssssssnssnns | cnseresnsensesesesesesessenns 83 | e | et | et 83
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).....cc.cvviereirrieieieisiesssississsssssssssinssnns | cneineineineeesesesesesenns 83 | o (0 (0 0 83
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)....corurrerrerrerrerrensinsessessessessssssensssssnssnssnsens | seesssssssssssessessessesssssesees 83 | e (U (O 0 83
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 303,783 | oo | ettt ssestenes | sreneeneeet sttt esesens | essessessessessessessanes 393,763
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 life contracts 82,557 | oot | et sssssnes | sresesesesess st essstenes | evessssse st asssanaees 62,557
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 456,320 (01 (0 {1 IO 456,320
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. Summary of remaining write-ins for Line 13 from overflow page.........c... | cooerenenenencnenenninncnnn0 |0 |0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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. 2 75,302 2
17. Incurred during current year 13 339,461 13 1. 339,461
Settled during current year:
18.1 By payment in full 1" 393,763 11 393,763
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1" 393,763 0 0 0 0 0 0 11 393,763
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1" 393,763 0 0 0 0 0 0 [ 393,763
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 21,000 0 0 0 0 0 0 4, 21,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 291 33,765,499 (a) 2971 33,765,499
21. Issued during year... 0 0
22. Other changes to in force (Net) (17) (1,983,340) (17) (1,983,340)
23. In force December 31 of current year......... 274 31,782,159 0 |(a) 0 0 0 0 0 274 31,782,159
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
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 +25.6)....comrvcnrieriiniiines | e {0 (U (O 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.LA




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 3201543022100 =

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
NAIC Group Code.....0084

NAIC Company Code.....67083

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and

Individual) Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

480,103

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

Other considerations

......................... 480,103

15

0

0

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

......................... 480,118

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
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 6.1 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

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

833,326

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

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. 1 117

Incurred during current year. 698,500

Settled during current year:

By payment in full 698,616

By payment on compromised claims.

Totals paid 698,616

Reduction by compromise

Amount rejected

Total settlement; 698,616

698,616

(Lines 16 + 17 - 18.6)

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 658 88,342,184

658

88,342,184

Issued during year...

0

Other changes to in force (Net) (42) (5,861,630)

(42)

(5,861,630)

(a)

In force December 31 of current year......... 616 82,480,554

0

616

82,480,554

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

Direct
Premiums

4

Direct

Losses
Paid

Dividends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

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 POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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.MA




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....67083

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

Annuity considerations......

841,536

Deposit-type contract funds..

Other considerations
Totals (Sum of Lines 1 to 4).

................. 841,536

0

0

0

................. 841,536

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 depo

it

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 6.1 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)

w

w o o oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID

Death benefits...........ccceenee.
Matured endowments

Annuity benefits....................

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

843,012

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining wnte -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.

2 3

Amount

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

4 5

No. of

Amount Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year. 3
Incurred during current year.
Settled during current year:
By payment in full
By payment on compromised claims.
Totals paid
Reduction by compromise
Amount rejected
Total settlement;
. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

350,104

350,104

722,516

722,516

...122,516

722,516

722,516

350,104

0 0

..................... 722,516

350,104

20.
21.
22.
23.

POLICY EXHIBIT

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

No. of Pol.

664

95,329,889

664

95,329,889

0

Other changes to in force (Net)

(56)

(8,132,127)

(56)

(8,132,127)

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

608

87,197,762

0 |(a)

608

87,197,762

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

.0 current year$§........... 0.

...... 0 current year §..........0.
.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. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6)

Group policies (b)........coc..u...

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)

Collectively renewable policies (b)...........cowreerreennnn.

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

255)..

(b)

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

24.MD

0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 3201543020100 =

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code..

...0084

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

131,563

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

Other considerations

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

................. 131,563

0

0

0

................. 131,563

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............c.eeeeveerees

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)

w

w 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............

187,239

................. 180,000

................. 187,239

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.

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. 0

Incurred during current year. 180,000

Settled during current year:

By payment in full 180,000

By payment on compromised claims.

Totals paid 180,000

Reduction by compromise

Amount rejected

Total settlement 180,000

(Lines 16 + 17 - 18.6)

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year............... 30,675,626

Issued during year...

................ 30,675,626
0

Other changes to in force (Net) (2,259,995)

(2,259,995)

In force December 31 of current year......... 179 28,415,631

(a)

0

...28,415,631

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

0 current 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 POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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.ME




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

*= 6 7 0 8 3201543023100 =

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code..

...0084

NAIC Company Code.....67083

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

547,224

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

Other considerations

......................... 547,224
3,370

0

0

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

......................... 550,594

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)

39

39

O O o o

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

1,872,094

1,872,094

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 4
No. of Ind.
Pols. & Gr.

Certifs. Amount

5 6

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. 215,964

Incurred during current year. 1,511,630

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

1,708,679

By payment on compromised claims.

Totals paid 1,708,679

Reduction by compromise.

Amount rejected

Total settlements...........ccoeveeveererverecrnnens 1,708,679

(Lines 16 + 17 - 18.6) 18,915

0 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

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

........... 102,100,329

102,100,329

0

Other changes to in force (Net).................. (8,968,767)

In force December 31 of current yea 93,131,562

0 |(a)

................ (8,968,767)
93,131,562

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

Direct Premiums

Earned Business

Dividends Paid 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

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.MI




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
R

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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 B75,882 | ..ot | erterieess s | sresisiesessessessesssesstenaens | sestessassssssssanaens 675,882
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s T0,500 [ oovivieeeieeeeeeeeereeeeeeeeees | ettt ererees | erreerereren st er s nnanees | sersreteseeeneresenaeaees 10,500
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations reve | e s | ettt nes . 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 686,382 [0 [0 R (V) 686,382
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL..........c.coruriieierrirrriniiieeiesssssssininnes | coreerseiesiessesesienes T,758 | o | et ennens | et 1,758
6.2 Applied to pay renewal PremilUmS...........cc.evreieieinisersessssnsssssesssssnssnssnns | cnssnesneeseesesesesessenns A0 | o | et | et 40
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYiNG PETIOM. ......cuvvrerrierereeeseeeeeeeseseeesessesesessesesss | sessesessesssesessesesesesss TOT | o | et | et 191
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)......c.ccverereieieieiieinsssissississssssssssssnnsnns | e 1,988 | oo (0 (0 0 1,988
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 6.5 + 7.4)....c.oiirierieissiissiissississisessesssssssssssssanees | sesssssssssssssssssessssses L I [ I (O P 0 1,988
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 501,897 | ovirirreeeseesesesssiesiesiens | reesessesssssessssssssssssssssanes | sessesssessssssesssssessessessenes | sessessessesssessassns 501,897
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e LR I O O TRl ISR 10,459
12.  Surrender values and withdrawals for life contracts 78,793 | oot | et sesssssasnaes | creraesissess et stenes | eressssst st anaees 78,793
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Totals............ 591,149 (V1 (0 [0 [ IO 591,149
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. Summary of remaining write-ins for Line 13 from overflow page............ [ ooeevreenernrrercnniinnieecen0 [0 {0 | e 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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) 0 (0)
17. Incurred during current year 17 502,347 17 1. 502,347
Settled during current year:
18.1 By payment in full 16 501,897 16 |. 501,897
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 16 501,897 0 0 0 0 0 0 16 |.. 501,897
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 16 501,897 0 0 0 0 0 0 L3 p— 501,897
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 450 0 0 0 0 0 0 1 450
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cocee. | covvenes 1,255 99,591,451 (B)-everrrenrreriensienninnes [ evsriessiiesiens | s sssisssnnns | eessessrensins | veesesssssssessssssens | s 1,255 | 99,591,451
21. Issued during year... 0 0
22. Other changes to in force (Net) (83) (7,663,529) (83) (7,663,529)
23. In force December 31 of current year......... | coo...... 1,172 91,927,922 0 |(a) 0 0 0 0 0 | 1172 |... ...91,927,922
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
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 +25.6)....comrvcnrieriiniiines | e {01 [ I (01 0 0

(b)

2

4.MN

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



Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

*= 6 7 0 8 3201543026100 =

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
NAIC Group Code.....0084 NAIC Company Code.....67083
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 823,931 | oo | et | sreresieresr et tenaens | sestessa st aseaanaees 623,931
2. Annuity CONSIAEIALIONS. ........vucecececiiieererereree e essesrenes | seeseenseee e eeeeseens 3 O OO TR 7617
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations ettt tes | aesseeei et ettt st | setiestenstens st st st ssententas | sbiestsest sttt ettt ensis | Sbenssees et et s et 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 631,548 |.. [0 [0 R (V) 631,548
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.covueiuierrinrieiiieeesses s | e sseiesssenens 38 | s | ettt | et 38
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 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (SUm Of LINES 6.1 10 B8.4).....cc.cvviereirrieieieisiesssississsssssssssinssnns | cneineineineeesesesesesenns 38 | o (0 (0 0 38
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)....corurrerrerrrreeinirsiseessessessessssssenssssenssnsansens | seesssssssssssessessessessssnssnes 38 | (U (O 0 38
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns TAB,A40 | ..o | e ssessessessessestenes | senneneenninse et tesens | ersessessessessestessanes 746,440
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e Lo LS T O O TP ST 69,031
12.  Surrender values and withdrawals for life contracts T4,315 [ oo | et | erersenss st naens | seresreres et 14,315
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident and health et | e | e 0
15. Tofals............ 829,786 | .. (01 (0 {1 IO 829,786
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. Summary of remaining write-ins for Line 13 from overflow page.........c... | cooerenenenencnenenninncnnn0 |0 |0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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. 3 150,000 3
17. Incurred during current year 14 724,096 14 .
Settled during current year:
18.1 By payment in full 12 746,440 12 .
18.2 By payment on compromised claims 0
18.3 Totals paid 12 746,440 0 0 0 0 0 0 12 .
18.4 Reduction by compromise 0
18.5 Amount rejected 0 0
18.6 Total settlement 12 746,440 0 0 0 0 0 0 12 | s 746,440
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 127,657 0 0 0 0 0 0 [ 127,657
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 923 85,497,970 (a) 923 85,497,970
21. Issued during year... 0 0
22. Other changes to in force (Net) (68) (5,960,850) (68) (5,960,850)
23. In force December 31 of current year......... Jo - 79,537,120 0 |(a) 0 0 0 0 0 855 79,537,120
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
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 +25.6)....comrvcnrieriiniiines | e {0 (U (O 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.MO




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI

NAIC Group Code.....0084

* 6 7 0 8 3201543025100 =

DURING THE YEAR
NAIC Company Code.....67083

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and

Individual) Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

190,013

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

Other considerations

................. 190,013

540

0

0

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

................. 190,553

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
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 6.1 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

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

................. 313,874

0

5,155

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

365,446 | .. 0 0 0

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.

Amount

4 5 6 7 8

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. 1 200,000

200,000

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

128,874

313,874

By payment on compromised claims.

....128,874

Totals paid
Reduction by compromise

313,874

Amount rejected

Total settlement 313,874

(Lines 16 + 17 - 18.6) 2 15,000

0 0 0 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 241 30,789,755

241

30,789,755

Issued during year...

0

Other changes to in force (Net) (25) (3,054,523)

(25)

(3,054,523)

In force December 31 of current year......... 216 27,735,232

0 |(a)

216

27,735,232

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

0 current year §.......... 0.

0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

4

Direct

Losses
Paid

Dividends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

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 POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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.MS




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR
....0084

NAIC Group Code.

NAIC Company Code.....67083

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

16,056

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
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 6.1 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)

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

84,051

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining wnte -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

o o o o o o

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

0 0

)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 3,003,506

Issued during year...

.................. 3,003,506
0

Other changes to in force (Net) (73,440)

In force December 31 of current year......... 2,930,066

0 |(a)

(73,440)

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
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 POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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.....

24.MT

0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 3201543034100 =

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
NAIC Group Code.....0084

NAIC Company Code.....67083

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 399,942 | ..o | e | e enstenaens | erresseessa s 399,942
2. Annuity CONSIAEIALIONS. ........vucecececiiieererereree e essesrenes | seeseenseee e eeeeseens R T T U OO 1,125
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations reve | e s | ettt nes . 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 401,067 [0 [0 R (U 401,067
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 239,385 | .. | et ssestenes | sreneesennt sttt sesens | essessessessessessessanes 239,385
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, ANNUILY DENEFILS.....cvvocevieiiessis et sssnses | resssesseesess s ssenes BOT | oreererereerseeesssesssesssesenes | sevsessessesse s essssssstnses | sssinssess st sesens 501
12.  Surrender values and withdrawals for life contracts A54TB | oo | ettt sssssssens | erresessess st esesnans | ereieseese s 45,476
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident and health et | e | e 0
15. Tofals............ 285,362 | .. (01 (0 {0 IO 285,362
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. Summary of remaining write-ins for Line 13 from overflow page.........c... | cooerenenenencnenenninncnnn0 |0 |0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 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. 3 35,001 3.
17. Incurred during current year . 7 219,475 7.
Settled during current year:
18.1 By payment in full 8 239,385 8. 239,385
18.2 By payment on compromised claims 0 0
18.3 Totals paid 8 239,385 0 0 0 0 0 0 8 . 239,385
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 8 239,385 0 0 0 0 0 0 8 | 239,385
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 15,091 0 0 0 0 0 0 2 | 15,091
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 501 55,983,535 (a) 501 55,983,535
21. Issued during year... 0 0
22. Other changes to in force (Net) (30) (2,884,224) (2,884,224)
23. In force December 31 of current year......... — 53,099,311 0 |(a) 0 0 0 0 0 ...53,099,311
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
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 +25.6)....comrvcnrieriiniiines | e {0 (U (O 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.
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Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 3201543035100 =

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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 153,083 [ ..vvieeierereieeereecteseiines | ctveieneiesie st sstennes | erssssssise s esesesenies | sressesesesessesestanns 153,063
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations reve | e s | ettt nes 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 153,063 [0 [0 R (U 153,063
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 1,082 | et | ettt rsasnenenns | ereresss et nes | sereresser et erennes 41,082
6.2 Applied to pay renewal PremiUmS...........ceveieirereisersnssesssssnssnssessnssnnsnns | e 2,943 | o | s | s 2,943
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYING PETIOM. ......vuvvrereierieeeeeeseeeeeeesesesessesesessesesss | srssessssessseessesesesesans B34 | e | e ntenns | s s 534
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (Sum of Lines 6.1t0 6.4)........ccccoerernne. 44,560 (0 (0 {1 [ IO 44,560
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 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 44,560 (U (O {1 P 44,560
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 434,358 | oo | ettt | ententene sttt nsenns | sressessessestessessanea 434,358
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, ANNUILY DENEFILS. ..ot seniss | eessessesse s sensseneas KT L I OO T 3,505
12.  Surrender values and withdrawals for life contracts AB,758 | oeieeeeeeeereeereereiesieninies | ettt sssssesssiees | eressiese st | e 48,758
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident and health et | e | e 0
15. Tofals............ 486,621 |.. (01 (0 {1 IO 486,621
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. Summary of remaining write-ins for Line 13 from overflow page.........c... | cooerenenenencnenenninncnnn0 |0 |0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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. 17 68,719 17 1.
17. Incurred during current year 29 375,652 29
Settled during current year:
18.1 By payment in full 42 434,358 42
18.2 By payment on compromised claims 0
18.3 Totals paid 42 434,358 0 0 0 0 0 0 42
18.4 Reduction by compromise 0
18.5 Amount rejected 0 0
18.6 Total settlement 42 434,358 0 0 0 0 0 0 A2 | 434,358
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 10,013 0 0 0 0 0 0 L3 10,013
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 993 22,917,792 (a) 993 22,917,792
21. Issued during year... 0 0
22. Other changes to in force (Net) (64) (2,067,016) (64) (2,067,016)
23. In force December 31 of current year......... 929 20,850,776 0 |(a) 0 0 0 0 0 929 20,850,776
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
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 +25.6)....comrvcnrieriiniiines | e {0 (U (O 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.
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Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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 76,809 | oottt | et ssssssssnes | sesesissessr e senstenes | evessesse s sssaanaees 76,869
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations ettt tes | aesseeei et ettt st | setiestenstens st st st ssententas | sbiestsest sttt ettt ensis | Sbenssees et et s et 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 76,869 (O O (O {0 P 76,869
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [eft ON AEPOSIL.........cc.covirreniieriiriniineieenrsrssinsinninns [ ernrnesnenssesesssenendd | | et ssssestnes | sessesssess st ettt enes 4
6.2 Applied to pay reNEWAl PIEIMIUMS..........vvuuiiierirerrieireesssesnseesesessssssnses | eresssessessssesssesssesssessessses | stesssssesssesssessssssessesssessaes | esssessessesssesssesssessasssessaess | sesssesssesssssssssessesssesssssenes 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremMiUM-PAYING PETIO. .....vuvvurerrerereeeeeseeeeesseeesesesessessesessessesesss | srnssssssssesssssesesesesiesiessd | sssessessassassossasssssssssnsssssssns | sessessessessessessessessassassassasses | sossessassssssssessesesessessesseses 3
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........cveieieieieieieissssssisssssississssssnssnns | eoneensinessesesesesesessesens A (0 (0 0 7
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)....ccoreirerrererrineiirissississessessssssssssensensansansans | aeessessessessessessessesssssssessns YA (U (O 0 7
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENEFIES. ......evcveecececeeeee sttt nes | eereeeenr et ees 07 T T T TR 1,023
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnNUitY DENEFILS........vvecvicircee s enissnees | sessnsines (107) | rvrrerereeriesereessssessessens | cersessssssesssesssessssssesssessseses | sessssssmssssssssssssssesssesssessnsss | soesssssssssesssesssesssnssens (107)
12.  Surrender values and withdrawals for life CONtracts...........c.coeeveeveceies | covrvvveieisieeeeeis BB | oo | et renrens | ettt 3,161
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15, TOtAIS ..o sssessssssensssssssssnssensssssnsssnsssnsses | snessesssnsssnsssessenssenss b 07T | evvierinniisrisnssnnsnsssssinneens0 | a0 [ 0 4,077
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page............. [ cooeeenereererneiineinniincnnn0 oo o0 | v 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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 0 0
17. Incurred during current year . 1 1,023 1 1,023
Settled during current year:
18.1 By payment in full 1 1,023 1 1,023
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 1 1,023 0 0 0 0 0 0 1 1,023
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 1,023 0 0 0 0 0 0 1 1,023
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 90 11,829,903 (a) 90 11,829,903
21. Issued during year... 0 0
22. Other changes to in force (Net) (1,309,038) (11) (1,309,038)
23. In force December 31 of current year......... .. . 10,520,865 0 |(a) 0 0 0 0 0 79 10,520,865
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
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 +25.6)....comrvcnrieriiniiines | e {01 [ I (01 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.
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Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
00 OO RS

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code..

...0084

NAIC Company Code.....67083

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

129,568

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

Other considerations

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

................. 129,568

0

0

0

................. 129,568

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............c.eeeeveerees

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

19,800

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining wnte -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

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. 0

Incurred during current year. . 1 15,000

Settled during current year:

By payment in full 1 15,000

By payment on compromised claims.

Totals paid 1 15,000

Reduction by compromise

Amount rejected

Total settlement 1 15,000

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year............... 22,832,379

Issued during year...

................ 22,832,379
0

Other changes to in force (Net) (1,077,769)

(1,077,769)

In force December 31 of current year......... . 21,754,610

0 |(a)

...21,754,610

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

..0.

...... 0 current year §..........0.
.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 POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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.....

24.NH

0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
I

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

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 839,717 | coeeeeeeeeeerseeseeeeeieens | erterieiess s asseas | srerisiesess e senstenaens | sestessaessaasnesnaees 639,717
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations ettt tes | aesseeei et ettt st | setiestenstens st st st ssententas | sbiestsest sttt ettt ensis | Sbenssees et et s et 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 639,717 |.. [0 [0 R (V) 639,717
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 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 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.........cooererrererierinriinrinns BB1,464 | ...oveeereeceesieiisiesiiesiens | ceesessesseeses st ssensienes | sessesssessess st essessenes | avssessessesssesssessen 881,464
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e 2T T T O O TR SRR 28,156
12.  Surrender values and withdrawals for life contracts F08,270 [ .ovvvveeerrerereeeereeetesstines | ctveieseiessiesssessesessssessesnes | ersessesssssssssesisssssssesinsesaes | sressesesssessasessanens 108,270
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns 0 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Totals............ 1,017,890 (0 0... 1,017,890
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. Summary of remaining write-ins for Line 13 from overflow page............ [ ooeevreenernrrercnniinnieecen0 [0 {0 | e 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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. 2 50,635 2.
17. Incurred during current year . 6 855,830 6 |.
Settled during current year:
18.1 By payment in full 7 881,464 7. 881,464
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 7 881,464 0 0 0 0 0 0 7. 881,464
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 7 881,464 0 0 0 0 0 0 YA — 881,464
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 25,001 0 0 0 0 0 0 1|, 25,001
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 581 57,837,857 (a) 581 57,837,857
21. Issued during year... 0 0
22. Other changes to in force (Net) (44) (4,539,327) (44) (4,539,327)
23. In force December 31 of current year......... 537 53,298,530 0 |(a) 0 0 0 0 0 537 53,298,530
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
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 +25.6)....comrvcnrieriiniiines | e {01 [ I (01 0 0

(b)

24.NJ

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




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 3201543032100 =

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code..

...0084

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

63,32

3

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
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 6.1 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)

w

w 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............

2473

2,253

4,726

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.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid

Reduction by compromise

Amount rejected
Total settlement;

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6)

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year............... 12,694,156

Issued during year...

................ 12,694,156
0

Other changes to in force (Net) (1,132,191)

(1,132,191)

In force December 31 of current year......... 21 11,561,965

(a)

0

...11,561,965

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

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 POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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.

2

4.NM




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 32 01543029100 =

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

131,89

3

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

Other considerations

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

................. 131,893

0

0

0

................. 131,893

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
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 6.1 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)

44

44

O O o o

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

152,73

1. 0

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

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

3

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. 1

Incurred during current year. . 1 135,000

Settled during current year:

By payment in full 1 135,000

By payment on compromised claims.

Totals paid 1 135,000

Reduction by compromise

Amount rejected

Total settlement 1 135,000

(Lines 16 + 17 - 18.6) 0 1

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 29,652,183

29,652,183

Issued during year...

0

Other changes to in force (Net) (1,587,587)

(1,587,587)

In force December 31 of current year......... 194 28,064,596

0 |(a)

...28,064,596

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

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 POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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.

2

4.NV




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

*= 6 7 0 8 3201543033100 =

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR
NAIC Group Code.....0084

NAIC Company Code.....67083

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 185,359 [ 1nvuvieeiereiereeereeetessiines | ctveieseiesisies et sstesnes | erssssssese s siesesesnaenies | sressesesesesseseseanns 185,359
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations ettt tes | aesseeei et ettt st | setiestenstens st st st ssententas | sbiestsest sttt ettt ensis | Sbenssees et et s et . 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 185,359 [0 [0 R (U 185,359
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.covueiuierrinrieiiieeesses s | e sseiesssenens 39 | s | et | et 39
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).....cc.cvviereirrieieieisiesssississsssssssssinssnns | cneineineineeesesesesesenns 39 | o (0 (0 0 39
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)....corurrerrerrrreeinirsiseessessessessssssenssssenssnsansens | seesssssssssssessessessessssnssnes 39 | (U (O 0 39
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 104,000 [ 1oovececerennennereeneereeneireenees | eereeeesesseesessessessessessessans | sesessessssessesesssenseeeesessesaes | essessessessessessastans 104,000
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 life contracts B9.88B | .. | ettt sseisnens | e | e 49,886
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident and health . reereenens | e | e 0
15. Tofals............ 153,886 |.. (01 (0 {1 N 153,886
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. Summary of remaining write-ins for Line 13 from overflow page.........c... | cooerenenenencnenenninncnnn0 |0 |0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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. 1 100,000 L 100,000
17. Incurred during current year . 1 4,000 1 4,000
Settled during current year:
18.1 By payment in full 2 104,000 2.
18.2 By payment on compromised claims 0
18.3 Totals paid 2 104,000 0 0 0 0 0 0 2.
18.4 Reduction by compromise 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 104,000 0 0 0 0 0 0 2 | s 104,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 (0) 0 0 0 0 0 0 0 (0)
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccve. | wevverneene 156 20,818,460 ()-vveereeerieriessiseinnns [ eoerriissieniiies | resrieessessesisssssssenns | enssssssnsns | enssessessessssins | v 156 | v 20,818,460
21. Issued during year... 0 0
22. Other changes to in force (Net) (9) (216,385) (216,385)
23. In force December 31 of current year......... .Y 20,602,075 0 |(a) 0 0 0 0 0 ...20,602,075
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
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 +25.6)....comrvcnrieriiniiines | e {0 (U (O 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.NY




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 3201543036 100 =

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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 TAB,985 | ..ot | et | eresisiesessessess s sesstenaens | sestessaessaasnsanaees 746,985
2. AnnUity CONSIAEIALIONS. .......ccvcececiceeieereeseeree e essesrnes | seeneeei e eeaeeas 875 | ettt | ettt entenes | st 875
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations reve | e s | ettt nes . 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 747,860 [0 [0 R (V) 747,860
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash OF [6ft ON AEPOSIL..........c.corirrriririeiiriiniieeieeeesisinsinniens [ errneiresssesssiessessssssessene ] | cesesssssssssssssssssssesssessssssns | resssessesssesssssssssasssasssnssanes | sesssssssssssssesssnsssessssssssenes 7
6.2 Applied to pay reNEWAl PIEIMIUMS..........vvuuiiierirerrieireesssesnseesesessssssnses | eresssessessssesssesssesssessessses | stesssssesssesssessssssessesssessaes | esssessessesssesssesssessasssessaess | sesssesssesssssssssessesssesssssenes 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIIOU. .......ccuurveiirerirerrerieiserieisesesiessessesesisnsenss | sesssesssssessssssessssesssesseD | sriesssssssssssssesssesssesnssessns | chressessessssssesssssssesssessasssns | sonsssnsssessesssesssesessessessaes 5
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUm Of LINES 6.1 10 B8.4).....cc.cvviereirrieieieisiesssississsssssssssinssnns | cneineineineeesesesesesenns 12 [ s (0 (0 0 12
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)....corerrerrerrrrrerrersineessiseessesssssssnssssenssnsansens | seesssssesssssessessessessssnssees 12 | s (U (O 0 12
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 2,820,553 [ .ot | e sssssssnssenes | sessssssessesssssesensessessenses | avens 2,420,553
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e L 3 O O (O UPTUTTPPRPR ISR 41,161
12.  Surrender values and withdrawals for life contracts 80,198 | oottt | et sssasnees | srerer et enstenes | eressesst s snaees 80,198
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Totals............ 2,541,912 (V1 (0 0... 2,541,912
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. Summary of remaining write-ins for Line 13 from overflow page............ [ ooeevreenernrrercnniinnieecen0 [0 {0 | e 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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. 9 65,830 9 . 65,830
17. Incurred during current year 86 2,378,448 86 | .o 2,378,448
Settled during current year:
18.1 By payment in full 85 2,390,553 85 2,390,553
18.2 By payment on compromised claims 0 0
18.3 Totals paid 85 2,390,553 0 0 0 0 0 0 85 2,390,553
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 85 2,390,553 0 0 0 0 0 0 L1 T — 2,390,553
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 10 53,726 0 0 0 0 0 0 10 | e, 53,726
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cocee. | covvenes 1,286 | ........... 107,301,871 (B)-everrrenrreriensienninnes [ evsriessiiesiens | s sssisssnnns | eessessrensins | veesesssssssessssssens | s 1,286 .107,301,871
21. Issued during year... 2 310,000 2 .310,000
22. Other changes to in force (Net).................. (8,490,248) | .....ccvvrvieris | cerrrrienriissiessiiessssiinnnes | evsninssieniins | onssesssessisssessssssnnes | soesssessssnsis | sessssssssesssssssesssns | sosssenens (110) 8,490,248)
23. In force December 31 of current yea 99,121,623 0 |(a) 0 0 0 0 0 | 1,178 ...99,121,623
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
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 (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 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

*= 6 7 0 8 3201543037100 =

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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 T98,880 [ ...vvevveverrercreeerieereeeiiees | ctreieseiesissesissesesestesssesenes | esessssssesesisesinsesssesnaenes | sressesesesessasessanns 198,686
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations reve | e s | ettt nes 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 198,686 [0 [0 R (U 198,686
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.covuurrirriieiirriineieeieresssisiesisniens [ e 500 | 1o | ereeeeeieeen st esrenes | st s 500
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 Premium-paying PEMIOU........c.cvuuiuereerrereiserieriesesiensessesesisssenss | sesssssssnessesenssessenssedh | i | e | s 4
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUm Of LiNES 6.1 10 8.4).....cc.cveiereieieinieisssississtsssssissssssnnsnns | e 504 | i (0 (0 0 504
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)....corurrerrerrenrirrinrissinsissessessesnsesssnssnssnsensans | seessessssssssessessesssssssnees 504 | (U (O 0 504
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns BAB,879 | ..o | et snentenes | ettt tesens | eesessessessessestessanes 348,879
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, ANNUILY DENETIS......vvcverieiciees s esiessessssensessessnnes | senssssssesssssesssessensss Ty T 1B | tevisstsssssssssssessssssssssessenes | sessesssesssessesssesssesssssssssansss | sssssssssssesssesssessnsssssesssessns 1,716
12.  Surrender values and withdrawals for life contracts reee [ | s 6,824
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 357,419 (01 (0 RPN 0 ISR 357,419
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. Summary of remaining write-ins for Line 13 from overflow page............ | cooeecerecvcccccieieieeecl0 | eoeeeeeceeeeeceeeeeee0 o0 e 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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. 4 202,500 4. 202,500
17. Incurred during current year 8 146,405 8. ....146,405
Settled during current year:
18.1 By payment in full 1" 348,879 11
18.2 By payment on compromised claims 0
18.3 Totals paid 1" 348,879 0 0 0 0 0 0 11
18.4 Reduction by compromise 0
18.5 Amount rejected 0 0
18.6 Total settlement 1" 348,879 0 0 0 0 0 0 N [ 348,879
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 25 0 0 0 0 0 0 1 25
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 234 28,334,752 (a) 234 28,334,752
21. Issued during year... 0 0
22. Other changes to in force (Net) (23) (3,512,421) (23) (3,512,421)
23. In force December 31 of current year......... 211 24,822,331 0 |(a) 0 0 0 0 0 211 24,822,331
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
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 +25.6)....comrvcnrieriiniiines | e {0 (U (O 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.
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Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

*= 6 7 0 8 3201543038100 =

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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 T22,824 | .o | et rnes | e ssaenies | eresaereseres et 122,424
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations reve | e s | ettt nes 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 122,424 [0 [0 R (U 122,424
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.covueiuierrinrieiiieeesses s | e sseiesssenens TO | oo | reeee ettt | ettt 70
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).....cc.cvviereirrieieieisiesssississsssssssssinssnns | cneineineineeesesesesesenns (VI (0 (0 0 70
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)....corerrerrerrereerrensineessissessesssessensssssnssnssnsens | seesssssssssssessessessesssssssnes 70 | o (U (O 0 70
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns A5,114 | e | ettt entens | ettt nnaes | essessessessentestentanea 45114
10, Matured ENAOWMENLS.........vvvieeeiiciceecicts sttt ssesssnes | sestesssesssenessenessnes 1,000 | oot [ et nenies | sreerener et eesnns | e 1,000
11, AnnUity DENEFIS........vvecviciierie e 2 A0 O O PP (SRR 27,114
12.  Surrender values and withdrawals for life contracts 88,205 | ..ot | et | sreres et enstenes | evssesst s anaees 88,205
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 161,433 (01 (0 {1 N 161,433
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. Summary of remaining write-ins for Line 13 from overflow page.........c... | cooerenenenencnenenninncnnn0 |0 |0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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. 1 23 1
17. Incurred during current year 4 46,791 4 1.
Settled during current year:
18.1 By payment in full 4 46,114 4.
18.2 By payment on compromised claims 0
18.3 Totals paid 4 46,114 0 0 0 0 0 0 4.
18.4 Reduction by compromise 0
18.5 Amount rejected 0 0
18.6 Total settlement 4 46,114 0 0 0 0 0 0 A | 46,114
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 700 0 0 0 0 0 0 1 700
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccve. | wevverneene 190 16,777,963 ()-vveereeerieriessiseinnns [ eoerriissieniiies | resrieessessesisssssssenns | enssssssnsns | enssessessessssins | v 190 | oo 16,777,963
21. Issued during year... 0 0
22. Other changes to in force (Net) (14) (799,028) (799,028)
23. In force December 31 of current year......... i 176 | 15,978,935 0 |(a) 0 0 0 0 0 ..15,978,935
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
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 +25.6)....comrvcnrieriiniiines | e {0 (U (O 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.
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Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR
NAIC Group Code..

...0084

NAIC Company Code.....67083

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

18,574

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
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 6.1 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 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............

34,280

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining wnte -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

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 2,908,937

Issued during year...

.................. 2,908,937
0

Other changes to in force (Net) (650,000)

(650,000)

In force December 31 of current year......... 2,258,937

0 |(a)

2,258,937

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
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 POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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.....

24,07

0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
e,

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....67083

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 B72,833 | oot | e | s renaens | sestessaeseaesnaanaees 672,833
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations ettt tes | aesseeei et ettt st | setiestenstens st st st ssententas | sbiestsest sttt ettt ensis | Sbenssees et et s et 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 672,833 [0 [0 R (V) 672,833
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 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 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 890,328 | ..o | ettt ssestenes | sttt sesens | ersessessessessessessanes 890,328
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e 299,350 | vt | e snens | ererereresss et saetenens | ereestesesesererersaans 299,350
12.  Surrender values and withdrawals for life contracts 78,904 | oo | ettt sssssnaes | srenesesseses et enstenes | erestesse s anaees 76,904
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns 0 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 1,266,582 (0 0 ... 1,266,582
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. Summary of remaining write-ins for Line 13 from overflow page.........c... | cooerenenenencnenenninncnnn0 |0 |0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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. 3 100,000 3
17. Incurred during current year . 12 815,328 12 .
Settled during current year:
18.1 By payment in full 13 890,328 13 . 890,328
18.2 By payment on compromised claims 0 0
18.3 Totals paid 13 890,328 0 0 0 0 0 0 13 .. 890,328
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 13 890,328 0 0 0 0 0 0 13 | 890,328
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 25,000 0 0 0 0 0 0 2 | 25,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 661 85,315,498 (a) 661 85,315,498
21. Issued during year... 0 0
22. Other changes to in force (Net) (47) (5,686,871) 47) (5,686,871)
23. In force December 31 of current year......... 814 | 79,628,627 0 |(a) 0 0 0 0 0 614 79,628,627
(@) 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

24.1 Federal Employee Health Benefits Plan premium (b).........ccccovvvvierennn.

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

24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines

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,

(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 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 3201543054100 =

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.

....0084

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............c.eeeeveerees

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.........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. 0

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

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 POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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.

2

4.PR




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 32 01543040100 =

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code..

...0084

NAIC Company Code.....67083

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and

Individual) Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

28,717

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

Other considerations

........................... 28,717

1,050

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
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 6.1 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

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

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

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

3 4

Amount

5 6 7 8 9

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. 1 5,000

Incurred during current year. . 3 17,537

Settled during current year:

By payment in full 3 22,500

By payment on compromised claims.

Totals paid 3 22500

Reduction by compromise

Amount rejected

Total settlement; 3 22,500

(Lines 16 + 17 - 18.6) 1 37

0 0 0 0 0

37

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 4,067,696

Issued during year...

.................. 4,067,696
0

Other changes to in force (Net) 27,557

27,557

In force December 31 of current year......... 4,095,253

0 |(a)

..... 4,095,253

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

4

Direct

Losses
Paid

Dividends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

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 POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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.RI




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 3201543041100 =

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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 295,150 | ovvreeierirerieeisee e | e | sreresresess e sssesetenens | sestessaesstasssanaens 295,150
2. AnnUity CONSIAEIALIONS. .......ccvcececiceeieereeseeree e essesrnes | seeneeei e eeaeeas B0 | +eeeeceeeeereereireereieeneeein | et enrenes | cerne st 960
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations reve | e s | ettt nes 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 296,110 [0 [0 R (U R 296,110
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 renewal PremiUmS...........ccevreieieinirersessessnssesssssssssssnssnns | cnseresnsensesesesesesessenns B | oo | ettt | et 61
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).....cc.cvviereirrieieieisiesssississsssssssssinssnns | cneineineineeesesesesesenns Lo (0 (0 0 61
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)....cuorurrerrrreneerrissineessissessessssssensssssnssnsansens | seessssssssssessessessesssssssees 671 | o (U (O 0 61
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 272,803 | oo | et ssestenes | srenennenne sttt senens | ersessessessessestessanes 272,403
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, ANNUILY DENEFILS. ..ot seniss | eessessesse s sensseneas B I O T TR 1,249
12.  Surrender values and withdrawals for life contracts 29,844 | oo e | s nstenes | erere s araees 29,444
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 303,096 (01 (0 {1 I 303,096
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. 1 5,607 1 5,607
17. Incurred during current year 10 299,903 10 |.. 299,903
Settled during current year:
18.1 By payment in full 9 272,403 9.
18.2 By payment on compromised claims 0
18.3 Totals paid 9 272,403 0 0 0 0 0 0 9.
18.4 Reduction by compromise. 0
18.5 Amount rejected 0 0
18.6 Total settlement 9 272,403 0 0 0 0 0 0 1 272,403
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 33,107 0 0 0 0 0 0 2 | 33,107
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccove. | wovvverrens 427 38,727,675 ()-vveereeerieriessiseinnes [ eoerriinsiensiies | resiseessessesssssssssenns | esssnsssnsnns | enssessessessnsins | crsessiens A27 | i 38,727,675
21. Issued during year... 0 0
22. Other changes to in force (Net) (21) (912,827) (912,827)
23. In force December 31 of current year......... ceennn 406 37,814,848 0 |(a) 0 0 0 0 0 ...37,814,848
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
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-cancelable (b)
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)...ccvvcviecinriininnss | e 354 | 354 | (O 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.SC




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 3201543042100 =

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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 49,895 | .o | et ssessnens | et snaes | erereseres s 49,695
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations ettt tes | aesseeei et ettt st | setiestenstens st st st ssententas | sbiestsest sttt ettt ensis | Sbenssees et et s et 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 49,695 |.. (O O (O RIS 0 N [PSTROROOROR RO 49,695
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.coviurrirriieiirrineineieresssisiesissiens [ e TB7 | et | et | et 157
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 PremMiUM-PAYING PETIO. .....vuvvurerrerereeeeeseeeeesseeesesesessessesessessesesss | srnssssssssesssssesesesesiesiessd | sssessessassassossasssssssssnsssssssns | sessessessessessessessessassassassasses | sossessassssssssessesesessessesseses 3
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (SUM Of LiNES 6.1 10 8.4)......c.cveieieieieinieisssssssssisssssissssssnnsnns | e 160 | oo (0 (0 160
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
8. Grand Totals (LINES 8.5 + 7.4)....corurrerrerrenrirrinrissinsissessessesnsesssnssnssnsensans | seessessssssssessessesssssssnees 160 | oo (U (O 160
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENEFIES. ......ecvceeeecececeeeee st nes | eeerenerr et enees 2,000 [ 1o | et eneesrsnens | erer sttt 2,000
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e RIS 07 T O O TRl ISR 13,246
12. Surrender values and withdrawals for life CONtracts............cccvveereeneireens | o B8 | oot | et | st 518
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0
14.  All other benefits, except accident and health et | e | e 0
15. Tofals............ 15,764 | .. (01 L0 RPN 0 IS 15,764
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. Summary of remaining write-ins for Line 13 from overflow page............ | cooeecerecvcccccieieieeecl0 | eoeeeeeceeeeeceeeeeee0 o0 e 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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. 1 10 10
17. Incurred during current year . 1 2,000 2,000
Settled during current year:
18.1 By payment in full 1 2,000 1 2,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 2,000 0 0 0 0 0 0 1 2,000
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 2,000 0 0 0 0 0 0 1 2,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 10 0 0 0 0 0 0 10
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccve. | wevverneene 117 6,225,073 ()-vveereeerieriessiseinnns [ eoerriissieniiies | resrieessessesisssssssenns | enssssssnsns | enssessessessssins | v T | e 6,225,073
21. Issued during year... 0
22. Other changes to in force (Net) (6) (133,296) (133,296)
23. In force December 31 of current year......... o k| 6,091,777 0 |(a) 0 0 0 0 0
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
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 +25.6)....comrvcnrieriiniiines | e {0 (U (O 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.
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Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

*= 6 7 0 8 3201543043100 =

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR
NAIC Group Code.....0084

NAIC Company Code.....67083

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and

Individual) Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

Annuity considerations......

479,906

Deposit-type contract funds..

Other considerations

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

......................... 479,906

0

0

0

......................... 479,906

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 depo

it

Applied to pay renewal premiums.
Applied to provide paid-up additions or shorten the endowment

or premium-paying period

Annuities:
Paid in cash or left on deposi

Applied to provide paid-up annuities

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

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes
Grand Totals (Lines 6.5 + 7.4)

it

-

O O O oo

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits...........ccceenee.
Matured endowments

Annuity benefits....................

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

560,803

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

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

Amount

4 5 6 7 8

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. (1)

Incurred during current year. . 7 490,909

Settled during current year:

By payment in full 7 490,909

By payment on compromised claims.

Totals paid 7 490,909 0

Reduction by compromise

Amount rejected

Total settlement 7 490,909 0

(Lines 16 + 17 - 18.6) 0 (1) 0

0 0 0 0 0

a)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 389 54,293,033

389

54,293,033

Issued during year...

0

Other changes to in force (Net) (22) (3,897,977)

(22)

(3,897,977)

In force December 31 of current year......... 367 50,395,056 0 |(a)

367

50,395,056

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

0 current year §.......... 0.

0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

4

Direct

Losses
Paid

Dividends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......cceeeerereirnininns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)..................
Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns
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.
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Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 3201543044100 =

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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 1,435,015 [ oo | ettt | erreresresesa st reneens | seees 1,435,015
2. Annuity CONSIAEIALIONS. ........vucecececiiieererereree e essesrenes | seeseenseee e eeeeseens 4 X T O OO ORI 2,273
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations ettt | sebes e 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 1,437,288 | ..o [0 [0 R 0]... 1,437,288
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.covuurrirriieiirriineieeieresssisiesisniens [ e BT | et | ettt stenes | sttt 561
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 Premium-pPaYING PETIOM. ......vuvvrerereeeeeeieeeeeeeeeeesessessessesesessesss | sessssssssssssssessssessesseses B0 | e | et | e 30
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUm Of LiNES 6.1 10 8.4).....cc.cveiereieieinieisssississtsssssissssssnnsnns | e 591 | o (0 (0 0 591
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)....corurrerrerrenrirrinrissinsissessessesnsesssnssnssnsensans | seessessssssssessessesssssssnees L3S I (U (O 0 591
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 1,579,910 [ o | e eeessssssnsrsntns | setentenenee e | eees 1,579,910
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e L O O R UTRPRRRR IO 47,854
12.  Surrender values and withdrawals for life contracts AT,082 [ ooeieceieeeereeeeeeenieeeeieninies | ettt ssessniens | erresessess st eseseans | e 47,082
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns 0 (0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 1,674,846 (01 RPN | N IOV 1,674,846
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. Summary of remaining write-ins for Line 13 from overflow page............ | cooeecerecvcccccieieieeecl0 | eoeeeeeceeeeeceeeeeee0 o0 e 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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. 7 25,350 7.
17. Incurred during current year 25 1,946,460 25
Settled during current year:
18.1 By payment in full 25 1,579,610 25
18.2 By payment on compromised claims. 0
18.3 Totals paid 25 1,579,610 0 0 0 0 0 0 25
18.4 Reduction by compromise 0
18.5 Amount rejected 0 0
18.6 Total settlement 25 1,579,610 0 0 0 0 0 0 25 | s 1,579,610
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 7 392,199 0 0 0 0 0 0 7 | 392,199
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cocee. | covvenes 1,550 222,050,817 (B)-everrrenrreriensienninnes [ evsriessiiesiens | s sssisssnnns | eessessrensins | veesesssssssessssssens | s 1,550 | v 222,050,817
21. Issued during year... 0 0
22. Other changes to in force (Net) (72) (11,620,358) (72) (11,620,358)
23. In force December 31 of current year......... | coo...... 1,478 210,430,459 0 |(a) 0 0 0 0 0 | 1478 | ... 210,430,459
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
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 +25.6)....comrvcnrieriiniiines | e {0 (U (O 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.
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Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 3201543045100 =

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....67083

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 50,264 | oot | e sssrsnes | sesesissesess et esstenes | erestesse st ssssasaens 50,264
2. AnnUity CONSIAEIALIONS. ........cueereceeereireireineereineereeseeeeeeeesesssssssensensenes | seeneeneenenssnnesnessesssssssss T2 | ottt | reeeessseessssessessessessessessenes | sonseessnsensenssnssnssnesesesssesees 142
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations ettt tes | aesseeei et ettt st | setiestenstens st st st ssententas | sbiestsest sttt ettt ensis | Sbenssees et et s et 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 50,406 (O O (O {0 P 50,406
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSL.........cc.coeverrirriieiirriineineieressssiesssiens [ e QT4 | e | ettt | s 274
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 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (SUM Of LINES 6.1 10 8.4)......cc.cveieieieieieieisssisssssissississssssnnsnns | eveeseinesseenessesesesesens 274 | o (0 (0 0 274
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)....corurrerrerrenrirrinrissinsissessessesnsesssnssnssnsensans | seessessssssssessessesssssssnees 274 | o (U (O 0 274
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 10,090 | 1vvoieerierirriesieeeseesseieees | cersesesiessesssse s ssssnsnnes | sssessessessses st ssensenses | srsenssesssesssssenssenees 10,090
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, ANNUILY DENEFILS. ..ot seniss | eessessesse s sensseneas RT3 I O T 3,618
12.  Surrender values and withdrawals for life contracts 7,342 [ oo | ettt | eevsssssss s ssessiennnens | sereseeres et 17,342
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident and health et | e | e 0
15. Totals............ 31,050 |.. (V1 (0 (1 [ I 31,050
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. Summary of remaining write-ins for Line 13 from overflow page............ [ ooeevreenernrrercnniinnieecen0 [0 {0 | e 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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) 0
17. Incurred during current year 3 311,575 3.
Settled during current year:
18.1 By payment in full 1 10,090 1].
18.2 By payment on compromised claims 0
18.3 Totals paid 1 10,090 0 0 0 0 0 0 1.
18.4 Reduction by compromise 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 10,090 0 0 0 0 0 0 I 10,090
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 301,484 0 0 0 0 0 0 2 - 301,484
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 84 12,949,137 (a) 84 12,949,137
21. Issued during year... 0 0
22. Other changes to in force (Net) (3) (419,138) () ) - (419,138)
23. In force December 31 of current year......... 81 .. 12,529,999 0 |(a) 0 0 0 0 0 81 12,529,999
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
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 (Lines 24 +24.1+ 242+ 243+ 244+ 256).....ccccccccvcvurrrcnccnnen.

(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 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

*= 6 7 0 8 3201543047100 =

DIRECT BUSINESS IN THE STATE OF VIRGINIA  DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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 AT5,221 | oo | oottt sesssssssssesens | sresessesessesesese s snasnes | seresesessesesseseseenas 475,221
2. AnnUity CONSIAEIALIONS. .......ccvcececiceeieereeseeree e essesrnes | seeneeei e eeaeeas 240 | e | ettt estenes | st 240
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations reve | e s | ettt nes 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 475,461 [0 [0 R (U 475,461
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [eft ON AEPOSIL.........cc.covirreniieriiriniineieenrsrssinsinninns [ ernrnesnenssesesssenendd | | et ssssestnes | sessesssess st ettt enes 4
6.2 Applied to pay reNEWAl PIEIMIUMS..........vvuuiiierirerrieireesssesnseesesessssssnses | eresssessessssesssesssesssessessses | stesssssesssesssessssssessesssessaes | esssessessesssesssesssessasssessaess | sesssesssesssssssssessesssesssssenes 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMIOU........c.cvuuiuereerrereiserieriesesiensessesesisssenss | sesssssssnessesenssessenssedh | i | e | s 4
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........curieieieieisieissssssississississssssnssnns | eoneinsiesnssesesesesessesens 8 [ s (0 (0 0 8
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)....coreirerrerrerrireiirissississessesssssnssssessenssnsansans | aeessessessessessessessessessssessns 8 | s (U (O 0 8
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 831,582 | ..virirrerriesieiisiesieniens | eeesensessessessssssssssssssssenes | sessesssesssssessss s sessessenes | asssessssssssessssssn 831,582
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, ANNUILY DENEFILS. ..ot seniss | eessessesse s sensseneas £ 1 T O O O TTTTTTTT 8,413
12.  Surrender values and withdrawals for life contracts T5,407 [ ooeeceecereeeeireiins | ettt | eressssss st saesnnens | sreresseres st 15,401
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Totals............ 855,396 (V1 (0 (1 [ IO 855,396
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. Summary of remaining write-ins for Line 13 from overflow page............ [ ooeevreenernrrercnniinnieecen0 [0 {0 | e 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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. 2 54,999 2 . 54,999
17. Incurred during current year 14 1,000,109 7 1,000,109
Settled during current year:
18.1 By payment in full 12 831,582 12 |. 831,582
18.2 By payment on compromised claims 0 0
18.3 Totals paid 12 831,582 0 0 0 0 0 0 12 |. 831,582
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 12 831,582 0 0 0 0 0 0 12 |, 831,582
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 223,525 0 0 0 0 0 0 L I 223,525
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 601 70,358,817 (a) 601 70,358,817
21. Issued during year... 0 0
22. Other changes to in force (Net) (24) (2,997,181) (24) (2,997,181)
23. In force December 31 of current year......... 577 67,361,636 0 |(a) 0 0 0 0 0 577 67,361,636
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
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 (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 VA




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR

NAIC Group Code.. NAIC Company Code.....67083

...0084

LIFE INSURANCE
1

Ordinary

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 §.......... 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.....

24.Vi

0 and number of persons insured under indemnity only products.....

0.




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 3201543046 100 =

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code..

...0084

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

23,020

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
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 6.1 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.........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

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. 0

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

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 3,953,239

Issued during year...

....... 3,953,239
0

Other changes to in force (Net) 1 201,217

201,217

In force December 31 of current year......... 4,154,456

0 |(a)

..... 4,154,456

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

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 POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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 VT




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
o

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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 279,753 | covveeeeereeeeseetseeteeesieens | erierisiess s esssssssseens | areressesessessess s sesssennens | sestessesssessssasaees 279,753
2. Annuity CONSIAEIALIONS. ........vucecececiiieererereree e essesrenes | seeseenseee e eeeeseens 2,000 [ v | et snens | ereeerer et 2,000
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations reve | e s | ettt nes 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 281,753 [0 [0 R (U R 281,753
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.ovuriieiirrirnriniiieiierssseissieiees | coreerneiesiessesesienes 2,057 [ oot | et rsnsnens | et 2,057
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 Premium-pPaYiNG PETIOM. ......cuvvrerriereeeeeeeeeeeeesesesesessesesessesesss | srnsessssesssesessesessesesaes 207 | e | et entenns | s 291
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUm Of LINES 6.1 10 8.4)........ccrerereieieieieissssissrssisssnssssisssnssnns | e 2,348 | oo (0 (0 0 2,348
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)....cuorerrerrerrerrireissineissississessesssnsssssnssnsansans | sesssessessessessesseseseees 2,348 | (U (O 0 2,348
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 290,609 | ...eoeeeereeeeeeeeerineeneeneins | et essessenes | sreneeeensenne st esesesens | essessessessessessessanes 290,609
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e RES R4 A O OO BTNl ISR 15,527
12.  Surrender values and withdrawals for life contracts TA,285 | oo | et essssssssaes | sreresessesesess s senstenes | erestesst st snaees 71,245
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 377,381 (01 (0 {1 I 377,381
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. Summary of remaining write-ins for Line 13 from overflow page.........c... | cooerenenenencnenenninncnnn0 |0 |0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 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. 13 16,747 13 .
17. Incurred during current year 13 286,233 13 1. 286,233
Settled during current year:
18.1 By payment in full 16 290,909 16 |. 290,909
18.2 By payment on compromised claims 0 0
18.3 Totals paid 16 290,909 0 0 0 0 0 0 16 | .. 290,909
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 16 290,909 0 0 0 0 0 0 LS IR — 290,909
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 10 12,071 0 0 0 0 0 0 10 | 12,071
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccove. | wovvverrens 461 27,035,462 ()-vveereeerieriessiseinnes [ eoerriinsiensiies | resiseessessesssssssssenns | esssnsssnsnns | enssessessessnsins | crsessiens 461 | e 27,035,462
21. Issued during year... 0 0
22. Other changes to in force (Net) (32) (992,840) (992,840)
23. In force December 31 of current year......... e 429 26,042,622 0 |(a) 0 0 0 0 0 ...26,042,622
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
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 +25.6)....comrvcnrieriiniiines | e {0 (U (O 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.
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Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

* 6 7 0 8 3201543050100 =

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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 1,256,727 | o.ooeeeeeeeveeeeeeeeeeeieeeeerieiens | ceeviesiisis s ssss s sessessssens | ervesessesessesssesssesssesesseneess | seres 1,256,727
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 7,303 | e | et sesienenns | erererss et en e | eererereseree e s ararnes 47,393
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations ettt | sebes e 0
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 1,304,120 | 0 [ (01 O 0]... 1,304,120
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.covueiuierrinrieiiieeesses s | e sseiesssenens T | e | reeeee ettt | ettt 79
6.2 Applied to pay renewal PremMiUMS...........cccevreieieirersersessnssessssssssnsssssnnsnns | eonessessssseeessesesesnsns TO7 | oo eeieies | eeeeee e essessenss | rssessnss s 107
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 8.4)......c.cveieieieieinieisssssssssisssssissssssnnsnns | e 186 | v (0 (0 0 186
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)....corurrerrerrenrirrinrissinsissessessesnsesssnssnssnsensans | seessessssssssessessesssssssnees L[ (U (O 0 186
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns BO8,601 | ..eoeeceeceeeeereereeneineineireins | rrereeeeeeesessesessessessentenes | seeeeneenetnne st esesesens | essessessessessessessanes 898,661
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e T28,706 [ ..eveeeeeeeeeeeeeeeesseeies | et ts st sesessesesees | ererereseeseessseresessnssesseenes | seeereseesreserenerens 128,706
12.  Surrender values and withdrawals for life contracts 520,838 | ..ot | e | sresesseresiess s sesstensens | sertsssssssessssaneens 520,838
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns 0 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 1,548,205 (0 0 ... 1,548,205
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. 6 283,841 6 283,841
17. Incurred during current year. 34 650,889 34 . 650,889
Settled during current year:
18.1 By payment in full 35 898,661 35
18.2 By payment on compromised claims 0
18.3 Totals paid 35 898,661 0 0 0 0 0 0 35
18.4 Reduction by compromise. 0
18.5 Amount rejected 0 0
18.6 Total settlement 35 898,661 0 0 0 0 0 0 35 | s 898,661
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 36,069 0 0 0 0 0 0 5 | 36,069
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 3,527 209,462,594 (a) 3,527 209,462,594
21. Issued during year... 0 0
22. Other changes to in force (Net).................. cen(18,646,602) | ..ovvvvevieii | e | s | e | soessessissis | sosssesssesssnssessns | osssenens (VAE) N — (18,646,602)
23. In force December 31 of current yea v, 190,815,992 0 |(a) 0 0 0 0 0 3,254 190,815,992
(@) 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, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
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-cancelable (b)
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 +25.6)...ccooveriecscienien | o 4464 | 4449 | (O 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.
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Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code..

...0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

41,661

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
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 6.1 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

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

18,346

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining wnte -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. 0

Incurred during current year. . 4 20,257
Settled during current year:

By payment in full 1 10,000

By payment on compromised claims.

Totals paid 1
Reduction by compromise

10,000

Amount rejected

Total settlement 1 10,000

(Lines 16 + 17 - 18.6) 3 10,257

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 8,477,879

Issued during year...

.................. 8,477,879
0

Other changes to in force (Net) (79,770)

(79,770)

In force December 31 of current year......... 8,398,109

0 |(a)

8,398,109

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
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 POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

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.....

24 WV

0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE
NAIC Group Code.....0084

*= 6 7 0 8 3201543051100 =

OF WYOMING DURING THE YEAR
NAIC Company Code.....67083

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual) Group Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUFANCE. .....oucvreeereecreec e A.572 | oo | et anns | s

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

300

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas 24872 |.. (O O (O 0

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 [eft ON AEPOSIL...........covverirririireiirriseees s iesinnes | e

Applied to pay renewal PreMIUMS...........c.eieirireireisessesessesiessessessssssssnnes | orssesseesessesesessesesesss BT | s | et | e

Applied to provide paid-up additions or shorten the endowment
OF PremiuM-pPaYING PETIOM. ......vuvrrrrereeeeereeeeeeeseseeessessessessessesessesss | srnssssssssessessesesessessesss

Totals (Sum Of LINES 6.1 10 B.4).......c.evrriirieriniiieeininsiseiseesnssssienes | sererssenseiessssssessesssenens K O (0 (01 0

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

Totals (SUM Of LINES 7.1 10 7.3).....vuieeieieieieieeteeesssessstsstsssesssiens | et sesans

Grand Totals (LINES 6.5 + 7.4).....ciiuuiiiiiiieriscisiirississsisssississsisens | coveississsississsisssiesees 31 s O [0 R 0

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns RS
Matured endowments............coceerereerneicienes
ANNUILY DENEFILS.......covecirc s

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

50,351 |.. (U OO (U RN 0

DETAILS OF WRITE-INS

1301.
1302.
1303.

1398
1399

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

O O O o o

Ordinary Credit Life Group Industrial
(Group and Individual)

Total

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

4 5 6 7 8

No. of

No. Amount Certifs. Amount Certifs. Amount No. Amount No.

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

CT DEATH BENEFITS AND

Unpaid December 31, prior year. (0)

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

By payment on compromised claims.

Totals paid 0 0 0
Reduction by compromise

Amount rejected
Total settlement: 0 0 0

o o o o o o

o o o o o o

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

0 0 0 0 0

)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 43 5,117,146 (a)

Issued during year...

.................. 5,117,146
0

Other changes to in force (Net) (291,500)

In force December 31 of current year......... 43 4,825,646 0 |(a)

(291,500)

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

0 current year §.......... 0.
current year §......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

4

Dividends Paid Or Direct

Direct Premiums Credited on Direct Losses
Earned Business Paid

5

Direct Losses
Incurred

24

o GrOUD PONCIES (D)..vvvrvririreireiieiieiisiiesiessesissississsse e ssessesses | nsssssssssesesessessessessessens

24.1 Federal Employee Health Benefits Plan premium (b).........cccvveeeiernins [ oneirneirneineieeeeienininns

24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
24.4 Medicare Title XVIIl exempt from state taxes or fees

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.

Other Individual Policies:

Totals (Lines 24 +24.1+24.2 +24.3 + 244 4 25.6)....cccccouvvcninricinniicss | onnerissnri s,

(b)

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

2

0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt

1. RESEIVE @S Of DECEMDET 31, PHIOT YEAI......vuureriererresreseieseseessssesesessesssssssseessssssssessessesssessesssssessesssssessessassnssessessasssnssesssssnssessasssnssessessnssessessnssnssessansunssnssons | sessessasssnssessssssnssessanssnssnssessons 857,262

2. Current year's realized pre-tax capital gains/(losses) of $.....96,428 transferred into the reserve net of taxes 0f $.....33,750.........curumrreerreereiereenseenssinseenns | coereerississ s sssssed 62,678

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).......vviiurririnrerrninrneiscnsissieissessseeesstesesssssssssses | sesesnsessesssessssssssessnsssssessanes 919,940

5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)...........c.oiriiriereirrinereineeeeneiseeseeeseseesesseessesessesssesseess [ sessesssssssssssessssssessssssssssssssees (33,899)

6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)....ouu ittt sttt sttt ses st 8t f ettt ent st es | chseessnssessententses st enb sttt enes 953,839

Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols. 1+2+3)

1. 2015 creeerieesinenienenes | e (39,816) | cvvvvrerrerreerirerisieersseeeressesenens BT [ covviiceerineesisnsecsisesssssessssssessssssssines | eossssessssssesssesssssessssessssssees (33,899)
2. 2076 s | e (14,898) | .cvvvvrerreerererireereeiesrsiesreieneees 11,828 | vt sesssi s | ceessinesies st (2,870)
30 2017 errereneenresesisesnnns | s LT LAV RN T145 [ | v 30,315
4. 2078 [ (RIS R 9,208 [ cvvvorerverscreeerenissesesteesni s | e st 72,958
5. 2019 eirierinereniesnsiesnnens | e 92,953 | oevvvirrreenerenieeni s 7,232 [ covveererenerineserieessssessssssssissesssies | e 100,185
8. 2020 [ 100,764 | .cvvvorereeeeeriecreeisesnsieeseieeens 5,201 [ covvevemerrmereerisiereniseesssssessssssensssesesines | srsseessssnenens s 105,965
T 2027 eeeeeesneeeeisnesesnessssnssssnns | sessssnnssssssesssssssss s sssssnees 99,729 | coovvererrereeeeieeese s 3757 [ coveerereereneeinsesssesessssssssssssssssssssnns | sesssssssssnsssss st snssssssssssneees 103,486
8. 2022.....cenensenesessnesssn [ et 101,617 | covveererecrsneeeeneeessssssssensssssneens 3074 [ oo ssssssssssssssssstns | sernsssss st 104,691
9. 2023 esesrsnesssns | et 101,827 | ooveererecreeeeeeesestssessssesesneens 2,334 [ oot | sttt 104,161
10, 2024.....veoereeerreesnesiinssesssneees | soneeeesne st ssses 98,964 | ovveorerrerrneerieeresi s 1,564 | veeerceieseesssseesssssssssssssssssssssssssses | sessssssssssnnssss st sssssss 100,528
11, 2025.cceeeeeecesneeeinesestnneees | coreeeesssses st 95,378 | coveerereerrneeereesessssess e ssssses TAD [ cooreeereeeeeeersseeeeeeesssssssssnsssssnnees | seresssnsssss s ssss st ssssse 96,118
12 2026..c..veeoeeeeercerneeeieseestnneees | coneeees et sssses Y OO 308 [ eorereerreeersreeesineessseesessssesssssnssssnnees | seeessssssss st 88,165
13, 2027 cooereeeeereeeeeeieseesssneees | et 89,250 | crveeererreerereereeees e eeseses 248 | e sesss s sssssnan | eessnssss ettt 69,498
14, 2028..c..eeeeeeerceeeeeineeeeisneees | e st B4 M2 | e 179 [ oo reeetesessesss s | eeeses e 44,291
15, 2029.....veeeeeeeereereeenineeesssneees | crreeees e sttt 22,999 | oot 107 [ cevereereerreeeeieereeseesss st ssesssssesesines | reeesesssseesssseesssssesss e sesssssssens 23,106
16, 2030......veeemeeeerreererineeessneeessnneees | seeessseeses st ssesss s ser e (S T [OOSR 38 [ et | sttt 6,809
17, 2037 ceoeeeeceeeeeieeeerneees | et (B,923) | ereeerrereernneeeinesesnsseessseesesssesssnesees | seeessseeeses st ses st st sss st | seessssee st ettt (4,923)
18, 2032..c.uveeeeeeereeeernneeninseessnenes | et (11,913) ] coereerereereeeesseressseesssseesessessssnessssas | eesesseeesssssesssssesessssesssssessssssesssnessssnns | eesssseesesssesss st seesss et (11,913)
19, 2033..ccieeieeeeieeeerneesisseesrnenes | et (14,989) | covvvvrrrrerreeersnereesseesssseessssssessssnessssns | cesssseeesssssesssssesessssesssseesssssssesssssessssnns | eessseesess s sss s seesss et s (14,969)
20, 2034 | e e (18,948) | ccvvvvverrerreerrsnereisseesssseesesssessssenessns | eerssmeesesnsessssnessss st sss s ssssesssinns | eessseesess st (16,948)
21, 2035t | et (17 811) ] coeeeererieireeeeieeseeiseeessseesesssesssnesessas | cesssseeesssssesss e sessssessssssssssssesssssessssnns | eesssssesesssesssssessssssssssssssssssnees (17,411)
22, 2036 | e (14,912) | ceevverereeieeeeisereiiseeessseesesssesssnesesens | ceseseesesssesss st seesss st sssnesssinns | eessseesess st et rer s (14,912)
23, 2037 [ et (9,3B9) | ovveverraererseeersseressseessssseesesssesssssesess | seeesssseesess st ses st ss b | seeess s ettt (9,369)
24, 2038.....cirierineeeneseseense [ (B,122) | oevevereererneeesiseseiiseesssssssesssssssneness | seeesssessssssssss sttt nesss i | seesss st (3,122)
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)..cooccveccnscvcense Lo, 857,262 | oo 82,678 | oo 0] i, 919,940

28
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Annual Statement for the year 2015 of the MANHATTAN NATIONAL 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.........c.ccueireieriiereieete ettt sttt bbb s s ssssssssssssenes | sessessessssssssesssssnsans 722,369 | coovvreieseieeseiese e | e 722,369 | covvvevereeseee e 8400 [ .o | e 8,400 | oo 730,769

2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL...........c.cceveveieveerieieseteees e sess st ssssessessssessens | evsesississesssesssssssssans (26,612) | cvvveevererrererieresiereesesssesssennes | ceveveresierese e sesssens (26,612)] voveevrereereeereereie (1,044) | oo | ceevesierese s (1,044)] oo (27,656)

3. Realized capital gains/(Iosses) Net of taXes - SEPAIALE ACCOUNLS.........overvrurerierrireieiiecereisesssssteesessesessesssssssssensne | sesesssssssssesssssssseessssesssssssssessans | sessssssessessesssssessessassnsssssessensns | ressessssssssnssesssssessesssssnsnnses 0 | oo | e | e (01 RO 0

4. Unrealized capital gains/(losses) - net of deferred taxes - GeNeral ACCOUNL..........c.ocuuerieiurerreeneeneensieneereeseeseeseessenes | cereeresseesseeseeeesssesseseeseseees (B2) [ cereereererneereieernerneineireeesseeinees | eeeeeeeee et enneens (72 ] 19,615 | ooveieeeeeeeeeseceseeseeeen | et 19615 | oo 19,583

5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........ccccveeicierieeicieissssies e siesiiens | crtesiieie s ssessns | sesssssesessesss e ssessssssssssessessss | eessesssssisssssesssssessesssssssaeses 0 oot | resssinesessses s sessenes | s (U1 RO 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENLS OF IESEIVES...........c.ceeveierieieerereeesreieeiiees | e sses s sesss s | eresiessssesiesiesesssessesssssesesssssens | sveveesissesesissessssssssssssessessesad 0 | eerereeeeererrssesesseresresiesenees | e sssssssnsens | e (01 O 0

7. BASIC COMTDULION. .......ocveeiectce ettt ettt bt sa st st ensesnbessesantnsessessnsns | etssessessesssssssessssnses 139,893 [ | e 139,893 |t | e sessnsnes | eseerss s eses st es s naeaad (1N I 139,893

8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7).......c.euuerurrurerirrienrireireerrenseneeeessseesseesssesssssssesessesssssssssess | sesesssssessnsessssessssssees 835,618 | ..o (VN 835,618 | oo 26,971 [ oo (0 26,971 [ e 862,589

9. MAXIMUIM TESEIVE.....uuvvvervesresserisesssersseesse sttt sentenssennen | seneseentsssseensssessenend 896,306 | ..vvouvernrrrerrienrieerineeinennens | e 696,306 | ovoourrerrerierieenieennns 8,735 [ oo | eeeienreenene 68,735 | v 703,041
10. RESEIVE ODJECHVE.......vvvevereiiririreierisei ettt | stnrissne s 490,152 [ .o | e 490,152 | oo 6,735 | oo | v 8,735 | oo 496,887
11, 20% Of (Lin€ 10 MINUS LINE 8).....oouuvirriiriirerieceieesieriie e eess s ssssssesssesssessssssssesesssesssssssessssessssesesssssssnes |_eostesinssssssssnsssesssecsas (69,093) ] ..o, (O IR (69,093)] oo (B047) [ oo, (O RN (047)] oo (73,140)
12. Balance before transfers (LINES 8 + 11) ..ottt sttt sassnans | evessessesesessessesassnans 766,525 | oo (01 R 766,525 | coveveeeeeee 22,924 | ..o (01 R 22,924 | (oo 789,448
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 | i (01 TSR 0
15. Adjustment down t0 MAXIMUM/UD 0 ZETO0. ...ttt ens s ssessanes | essesssssssssssssssssssssseses (70,219) | oo | erresssssssssessssssssssenens [LAA1°)] [ (16,189) [ ..o | eneneesssssesss s (16,189) [ 1o (86,408)
16. Reserve as of December 31, current year (LIS 12 + 13 + 14 + 15)..... oo csesecsessessssesesisnees | cvssesiesessssssesessnaans 696,306 | .o (V1 I 696,306 | .o 6,735 | i (1 IR 6,735 | i 703,041
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Annual Statement for the year 2015 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXeMPt ODIIGAtIONS. ..ot nsetes | eressnnsesenseeenas 8,825,851 | ...cooveee. XXX e e e XXX e | e 8,825,851 | ....ceeeereeen0.0000 | .ovvevveeveveceeeiieeeeenc0 [ e 0.0000 | e [0 0.0000 | .oevevevrerereeeeeeeereeeens 0
2 1 HIGNESE QUAIIEY.....ceooceeecicccs s | onesnesneseees 90,527,362 | ...coovees XXt [ evrrrireeee XX XK [ s 90,527,362 208,213 | .o 0.0030 | cvouverrercrerenenes 271,582
3 2 HIGR QUAIIY. ..ottt | fnebesiesseeen 23,014,812 | oo XXX [ evnreeeee XXX [ s 23,014,812 133,486 | ....c.ccc0errr0.0090 | ooooioniiiienes 207,133
4 3 MEIUM QUAIIEY.......ovooieirie sttt | oeessessnsssenssns 5,172,813 | oo XXX e [ ereece e XXX s | e 5,172,813
5 4 Low quality 556,195 [ ..ovveree XXX v v XXX s | e 556,195
6 5 Lower quality
7 6 In or near default..
8 Total unrated multi-class securities acquired by CONVEISION..........ccveviiriieieiiiens [ rrisreiieissiesierssiesensissens
9 Total bonds (sum of Lines 1 through 8).......cvuiersriresissssessesssessesssssssssssesssssnsans | cessessssssenes
PREFERRED STOCKS
10 1 HIGNESE QUAIIY. ... ettt sttt sttt nes | Srent st sssensessesssessessentnenns 0
11 2 High quality...... L0
12 3 Medium quality. .0
13 4 Low quality 0
14 5 LOWET QUAIEY.....ovvveiciiieicsece ettt sessesssssssessessesns | snsesssssssessesesssssssessessnsense | sersesnnees XRKurnnrerrens | wrernerenss XX Kurtereries | vrrerreisesesenesssnsenennd 0
15 6 IN OF NEAI AEfAUIt.........ooeieicecccee e ssesssns | snvessssessesssssssssssesssssnsens | serensenser XK vrnreniens | weererrers e XX K oteieiees [ vt 0
16 Affiliated life With AVR.........cc.oeieieeessessise s ssesssesssesssesssesssensses | snsisssisssssssssssssssssssssnssnses | ensssssense X annerennnes | arrensrers XX errerrsnnns | coresrsssssasssssssssssssssssean 0
17 Total preferred stocks (sum of Lines 10 through 16).........ccoveiiiericiieiieiicisiinies | coerisissiessssesssenseessssneas (L] D0, 9, SRR IRy 0.0 OO [FOOoo oo RO 0
SHORT-TERM BONDS
18 EXEMPL ODNGALIONS........ovuvierieiiriiiiiiis i | coesissisnins 26,931,196 |............ 20,9, SO PR ) 0.9, SO 26,931,196
19 1 HIGRESt QUANILY..........cvoiviecictieic ettt sstns | sestessessesessessessessssssesssens | cressesnnas )90, GO IR XXX veeveies | e 0
20 2 HIGR QUAIIY. ..ot | entsentent ettt | srseeieeeees 20,9, GO DR D 00 N N 0
21 3 MEIUM QUAIIEY....... ettt ees | faeeses st ssenians | enstnnenn ) 0., SO DU D0 N SN 0
22 4 LOW QUAIIY. ...ttt | sesnssessesssnssssnesnsssssensenns | cossseseens )., GO IR XXXooriveen | e 0
23 5 LOWET QUAIIEY. ...ttt ens | freesss e ssnsisne | eeseeniaa 20,9, SO PR D00 T N 0
24 6 IN OF NEAI AEfAUIL..........ovieictce et ses | eetsnssssesssssssessesssssssesssnns | sessesscsaa D, ST D00 O RN 0
25 Total short-term bonds (sum of Lines 18 thr 24)..........ccccceverererereeiesiesersiiens | evererisisnenes 26,931,196 |............ .00 ST 2.0 S 26,931,196
DERIVATIVE INSTRUMENTS
26 EXChaNGe traded........c.ovvveiriirieririeeicr s nsesssssssensennes | sesessensessssensenssssnsensensssenne | seeneeneies XkKurnernrrens | wrernernene XX Kuttnirennes | vverereeneiseieeinesseeen 0
27 1 HIGheSt QUAIILY.........cviveicieieicece e sssssssensssnsens | sensensesssssnsesssssssessessssensens | soersesens XK Kunrerrenies | errernnrers s XK K urrisrenns | crerreneriessesesseseeenad 0
28 2 HIGN QUAIIEY . ..ottt sttt | £rst et et st s sttt 0
29 3 Medium quality. L0
30 4 Low quality... .20
31 5 Lower quality.... L0
32 6 1N 0P NEAM AEAUIL. ..o | erbste e .0
33 Total derivative iNSITUMENES............cccueieieiesieesee et sssesens | eriesistesies s s ssesnans 0]..
34 Total (LINES 9+ 17 + 25 + 33)..uiieiirieierssissisississs et esensanssssess | anssesssssansans 155,028,229 | ...oooeoeee XXX e e XX K | e 155,028,229 ....139,893




Annual Statement for the year 2015 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY
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 FarmM MOMGAGES. ... e cvuceeeirriri ettt snis | £rebetessensetsesenseeesnstessennes | cbsstessenesnssensennsssnsens | sereesennees 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 MOMGAGES. ......vcviveeieieicetece ettt senss | sessesessssesessssesessssesessssesens | eressssesesessesessnesesinns | seresesenns 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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Annual Statement for the year 2015 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY
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 eXeMPE ODIIGALIONS. .........cvvrerieirieiseiee s ississessiesssessenesnnes | seseesessessssssssesssssssssessssss | nessessssssssessessssssnssessons | sessessessssssnssessassssssessons | sessessssssessessasssssnssassans (N — ) 9.9, G IUSTY IS XXX ooteveeee | e [ e XXX oo [ e
6 Fixed inCOmE highest QUAIILY...........ovrvururrirrirririe st sesssssssssees | sesnesssssssssssssesssssssssessssses | sessesssssssssesssssssssnssessans | sessessessssssmssessasssnssnssons | sessessssssessessansssssnssassans (N — ) 9,9, GRS U IS XXX oeveveee | e [ e XXX oo [ e
7 Fixed inCOME high QUAIY...........ovuierieieieieiiecsee e ceieecieesiseseesssessesssenes | cteesessessssssessesssssssssesssnsns | sessesssssssssessessssssssessans | sessessessnsssessessassnssessens | essessnsssessessasssssessessans (VN I XXX [ e [ XXXt | e [ e XXX oo | e
8 Fixed income Medium QUAIIEY..........c.ceiveieieiieie et ssssnes | ensessesissessesssssssessssssssens | essessesesssssssesssssssessesss | seveessssessessssessssesssssnses | sereesessesissessssessssssesnes (V1 IS XXX oooevvevees | cevereiveeeieseesssnenesins | cesvieis XXX oetevevee | e [ e XXXooeveeiee | e
9 FiXed iNCOME IOW QUAIIEY........ouveirieiieicicieie ettt ssesens | sevessesessssessesssssssesssssssenss | sevestesisssssessesessssssseses | sviesssssssessessssessesssssssens | srosssssesesissessessssesssssens (V1 IS 9,9, CHNIRIIY EUUNRITSTOUTOSRRRIRORY INPTRIN XXX oeteveree | e [ e XXXooeveeiee | e
10 Fixed iNCOME IOWEE QUAIIEY........cocvieerieiciieeiessee et ssssiesessssessesssens | stensenisssssssesessssessessssssses | ssssesesssssssesessssessesess | sressessssessesssssssessessssenss | seesessssesessssessessssessenns (V1 IS 9,90, G ETUNRIURTORRRIRIRY ISR XXX oeereveen | e [ e 9,9,.%, OIS IR
1 Fixed income in o NEAT ABTAUIE............ccuuiuuieriiriinencieneeseeiseseeseeseeses | rnrineinsneseseneneees | rerississississssisssseess | seesseenesnsesssssessenees | ieesnessnsssnessessssisssees (VN I XXX [ [ XXX v [ | s XXXt [ e
12 Unaffiliated commOon SOCK PUDBIIC............c.evevieeieiieiee et seienssins [ evevesessesesessessesessesssssens | ersesssssesssssessssssesesns | seveesessesssessessssssessssses | eevessesssssessssssssssssenens (V1N IO 0.0000 | covovveveereeeerereeeinan 0 [(@)eerrereererreseereee | v, (O - ) U SO 0
13 Unaffiliated commOon SLOCK PIIVALE...........ccovvieerevciierees et | ceresis e ssssssssesssssnees | cvsissesisssssesisssssessssenss | seesessesssssssesssssesssssssenss | seesessssssesssssessessssessenes (1N IO 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 0 [(D)erereerirerierieriens | 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 ), 9.9 N IS (V1 A 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 - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

Sch. F - Claims
NONE

33, 34, 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 WHtEN. .......oveiirecreerc s | e 5599 |...... )00 GO [0, GO I 9.9, ¢, GO I 9.9, GO IS 5,054 | . XXXooo | oo 545 |...... )., 0, S I [B9.9,, GRS [0, G I L XXX..
2. Premiums €ared.........ccovreerrureiieneeneireieeneeneeseesssieseseesnees | ceeneseneeees 5,559 |..... )9, U DR e XK [ e e XK [ e e XXX [ e 5,014 | . XXXeooo | o 545 |...... 2,9, S IR [B0.9,, GO ISR [I0.9,, GRS L XXX..
3. IncUImed ClaimS......cccorvmeeercriericeieesiseseseesissssseniseesies | oneesisesenns (4,283)] ........ (CA0) | —— 0] e (001 [V I (001 (U I 0.0 | .o (4,283)] ...... (85.4) | e 0 [ e 0.0 | v 0| (00 0 [ 0.0 | oo 0. 0.0
4. Cost containMENt EXPENSES.......c.vvevreirieieietsieresseisseseines | cevsressesiessssennens (1 I 0.0 [ e | e 0.0 [ e | e 0.0 | | e 0.0 | | e 0.0 | oo [ e 0.0 [oooeeeereeiees | e 0.0 [cooeveeeeieieiees | e 0.0 [ e | e 0.0
5. Incurred claims and cost containment expenses
(LINES 3aNG 4)....ooomrvirirerieriieerireeeinesisesieseseeseeeseseenens | ereneneresnens (4,283)] ........ (CAA0) L 0] e (00 N 0 [ e (001 (U I 0.0 | .o (4,283)] ...... (85.4) | vvvrrrirriinn 0 [ 0.0 | v 0| 0.0 | o 0| (0 N 0. 0.0
6 Increase in CONract FESEIVES..........ccvveveverevreesiereeesesienes | cveveesernns (1,264)] ........ (V724 | I 0. (U0 I I 0. (U0 I IO [V 0.0 | oo (1,264) | ...... (V23072 ) (VN (0 (VN — (010 I I (VN (U0 I I 0. 0.0
7 COMMISSIONS (8).rvrrrrveerreeresseeeesssssscrsessessseseessessesseesssse | oeeesesines (5,745) | +..00.(103.3) | oo | e (O T OO T VTR T VR (5,745) | (1,054.1) | covvevvcceeeereerrcces | eerie 0.0 | coovereresessreeeeens | e 0.0 | e | oo 0.0
8  Other general iNSUraNCe EXPENSES.........vuvererrerrereeermesresness | semesenesseseesesens (1 I 0.0 [ | v 0.0 [ e | e 0.0 | | e (00 SR 0.0 | eerereerererees [ e {010 SRR IS 0.0 [ | e 0.0 [ e [ e 0.0
9 Taxes, licenses and fes..........oovrevvvecreveeceessseeeeeeeeeens | ceveeeeeeeiseeeieis (0] (0 )0 [N IO (0 )0 RN ISR (010 RN ISR 0.0 [ | e 0.0 [ | e 0.0 | oo | e (0 ) TR IO 0.0 | oo | e 0.0
10 Total other €Xpenses iNCUMEM..........occeuerereeernerireeeererenenes | covvevierenns (5,745)| ...... (103.3) | vevvrrererceerennns (VR (001 [V I (001 (U I 0.0 | oo (U IO 0.0 | v (5,745) | .(1,054.1) | ..cvoverrrerrenn 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.............. | veoeveneee. 16,851 |........ 3031 | e 0. (0 I 0. 0.0 | e (VN 0.0 | oo 10,561 | ..... 2106 | e 6,290 | ..1,154.1 | oo (VN I (0 I (VN I (0 I 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.ccc. | veverereee. 16,851 |........ 3031 | o 0. 0.0 | oo 0. 0.0 | oo 0. 0.0 | i 10,561 | ..... 2106 | .oovvrernne. 6,290 | ..1,154.1 | e, [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. Additional reserves (a)
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 CUMTENt YEAT.........c.cvueveereeeieeiereeere et
1.2 On claims incurred during current year.
Claim Reserves and Liabilities, December 31, Current Year:
2.1 On claims incurred prior to current year.
2.2 On claims incurred during CUITENE YEAT...........owerurrereereereereereeseesseesesseeseseseseesessesseens
Test:

3.1 Lines1.1and 2.1......
3.2 Claim reserves and liabilities, December 31, prior ye .
3.3 Line 3.1 MINUS LINE 3.2, ...ttt

PART 4 - REINSURANCE

Reinsurance Assumed:

1. PrEMIUMS WHEN. .....vvcveereereericieissiseese sttt ss st esten s
2. Premiums earned...
3. Incurred claims...
4. Commissions

Reinsurance Ceded:
1. PremiUmS WHHEN. ......c.viieieiceie s saes
2. Premiums earned...
3. Incurred claims...

4. Commissions

Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

A. Direct:

1. Incurmed ClaIMS..........ocuiicrc s
2. Beginning claim reserves and liabilities............ccoeveurerierereinnnns
3. Ending claim reserves and liabilities..............cccocvrererierrenisinnnes
4. ClaiMS PAIG......ciierieieieereiesese st

B.  Assumed Reinsurance:

5. Incurred Claims...........cccoovveiminiiniinirenenseess
6.  Beginning claim reserves and liabilities............c.cccoeeerirrriiennnn.
7. Ending claim reserves and liabilities............cccccccorerrievivererecnenen,
8. ClaIMS PaAI......cocviceereeieeeee et

C. Ceded Reinsurance:

9. InCUITEd ClAIMS......oomvirrirrieii s
10.  Beginning claim reserves and liabilities...........c..cocovrrrrrrnienninn.
11, Ending claim reserves and liabilities...............coerveererernrenrireiennen.
12, ClaiMS PAIG.. ..ot eessnenenn
D. Net
13, INCUITEd CIAIMS......ouvviriecerei e
14.  Beginning claim reserves and liabilities...........c.cocovrrrrrrinneens
15.  Ending claim reserves and liabilities..............ccccoreereerreereneireinenn.
16, ClaimS PaId......ceieececeeiecircee e

E.  NetIncurred Claims and Cost Containment Expenses:

17.  Incurred claims and cost containment expenses...........c..ccccun.
18.  Beginning reserves and liabilities............ccoeveverererierciccieisiinnns
19.  Ending reserves and liabilities............ccccevereieinerereiecesisiennns
20. Paid claims and cost containment eXpenses.............cccocevernnee.

.............................. 107,824
.............................. 488,330
.............................. 445,521

.............................. 150,633

.............................. 112,107
.............................. 373,275
.............................. 334,749

.............................. 150,633

.............................. 107,824
.............................. 488,330
.............................. 445,521

.............................. 150,633

.............................. 112,107
.............................. 373,275
.............................. 334,749

.............................. 150,633

................................. (4,283)
.............................. 115,055

.............................. 110,772
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Annual Statement for the year 2015 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 1 - SECTION 1

Reinsurance Assumed Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsured Company as of December 31, Current Year

1) 4

1 2 3 4 5 6 7 8 9 10 11 12
Reinsurance Funds
NAIC Type of Amount of Payable on Modified Withheld
Company ID Effective Domiciliary Reinsurance In Force at Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed End of Year Reserve Premiums Losses Reserve Coinsurance
General Account - Non-Affiliates - U.S. Non-Affiliates
65870.......... 13-1004640.... | 12/01/1988 | Manhattan Life INSUrance COMPANY........oiiuii ittt ess st es e NY.oooiina
0899999. | Total - General Account - Non-Affiliates = U.S. NON-AMIAIES. ..ottt e st b s s s st ases et s s e ss e s et eetiebsessessessseseessessen st s sttt ns st ansas
1099999. [ Total - General ACCOUNE = NON-ATFIlIALES. ... .. vttt sttt ettt ssses st s s es st s st et s st es s 8 s st st oot s e e s st et sbes_ fskesessessessas s s essan bt e s s st et b s b nes
1199999, [ TOtAl = GENEIAI ACCOUNL.......ivuieititisteesssssts et sseses s essessses st st sss s sess st et sessee s e s ee 888 e 8 eeE 88 ee8ee 888 E e 8oL e e EE e 8ot A8 ee 28 e s e et st ee s et es fsEesessestoesansesessant s ses s st et sses st nes
2399999.
9999999.




Annual Statement for the year 2015 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 1 - SECTION 2

34

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
8

1 2 3 4 5 6 7 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company D Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance

NONE




Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULE S - PART 2
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
68276.......... 48-1024691.... [02/01/1996 | Employers Reassurance COrporation.............owerrerrnressesnesnssssssessnsssssssssssssessssesseens [T I 62,500 [ covoererrerierinnenns 12,500
86258.......... 13-2572994.... [10/01/1972| General Re Life COrPOration.........cccvvureierrereneenrersinesssessisssssssssessssssssessssesssssssssesssssnes [0 SR IR 35,000 | coeveererereeieeeeeeieas
88340.......... 59-2859797.... | 07/01/1995 [ Hannover Life Reassurance Co of AMETiCa.........ccccceveverivrirereieieeee e FLuiirreieenes | e, 62,500 | ccoovveverereinnns 12,500
66346.......... 58-0828824.... |04/01/1991 [ Munich American Reassurance COMPANY...........ccocveererernirereesessssssssssssssseseessesssenes GA..ooooeeevees | e 31,932 | oo 18,287
67105.......... 41-0451140.... | 04/01/1991 | Reliastar Life InSUrance COMPENY............cccvvuerevivrireiereisisse s seesas MN..ooeeieeeee | e, 31,933 | oo 18,287
68713.......... 84-0499703.... | 11/01/1993 | Security Life of Denver InSurance CoOmMPany..........cweeeeerrererneerseresssensesssnsessessssesseens (60 2SR IS 62,500 | oo
68713.......... 84-0499703.... |01/01/1996 | Security Life of Denver InSurance CoOmMPaNy...........cwweeeerrererneereesresnsensessssnsessesessssseens (00 1SRRI SRR SR 12,500
82627.......... 06-0839705.... |01/01/1981 | Swiss Re Life and Health of America Inc.
82627.......... 06-0839705.... |03/01/1986 | Swiss Re Life and Health of America Inc.
82627.......... 06-0839705.... |03/01/1993 [ Swiss Re Life and Health of America Inc.
82627.......... 06-0839705.... |01/01/1996 [ Swiss Re Life and Health of America Inc
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AfIAtES. ... ..o nesnsssnsenen s sssnnens | eressessessnssssenans 348,865 | ..o 433,005
1099999. | Total - Life and AnnuUity NON-AFfIIBES. ......uu ittt sttt sttt sttt snssenns | ensssnsssnsssnssenees 348,865 | ..o 433,005
1199999, | Total = Life AN ANNMUILY...... ettt ettt es k8 kf ekt f bbb bbbttt sttt | enbiensssesssnnssnees 348,865 | ..o 433,005
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
86258.......... 13-2572994.... 101/01/1997 [ General Re Life COMPOration. ..ot CToiiiiiee L | s, 90,837
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFfIlIAtES. ...........ccoveiiviiieiiieeceiece et eeteseseeis e renssenensesensnnsenes | eoressesesesesesnsesssessesns (U 90,837
2199999. | Total - Accident and Health NON-AFfIIALES. .............ociiiiiiiccecees ettt see b ess s benessenssssessnsesesessnsesssnsesensesens | creresseresesesssisnesesnsenns (U 90,837
2299999. | Total - ACCIAENt ANA HEAIN...........oviviviiici et see b s e s essebenestesessesessnsssensssesessnsessssnsesensesensnnss | creresseresensesesisnesesnsesas (U 90,837
2399999, | T0tal U, S ...ttt stttk ket f e EELEeEE Lt eE Lt £ £ f L f L E A E Lo EeeE ettt ettt | ettt 348,865 | ..o 523,842
9999999, | TOHAL. ...tttk f R f R R R R ARttt eentsentennt | eeiseetsenei e 348,865 | ..coovorreriinnnns 523,842
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Annual Statement for the year 2015 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

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
68276......... 48-1024691.... [11/01/1979 | Employers Reassurance COrporation............ccceueeeerirerseeresenerssiessesessnenns KS...oovnn.. COll........... (O] ES IS 4,306,264 | .......cocvvvenn 1,371 | o 1,695 | o LY I O R R SRR
68276......... 48-1024691.... [10/01/1983 | Employers Reassurance Corporation KS..ooooee. YRTII.......... (O] S IS 4,224,650 | ...ooovvrrrnene T7813 | o 63,698 | ...coovevevrrnn TT,220 | covieieeeeeeeeeeeeeeererenens | eereeessessssssses | cereeeerssersesssssrssesereees | srererereresesesereseserererens
68276......... 48-1024691.... |07/01/1989 | Employers Reassurance Corporation KS...ooonne. YRT/.......... OL.oieieen [ 1,410,300 | coovovere, 14,385 | oo, 27,969 | .o 28,987 | oo | e [ e | e
68276......... 48-1024691.... |01/01/1990 | Employers Reassurance COrporation.............cceweeeererersreeenerneeuseneseneeneenns KS...oovnne. YRT/.......... OL.iciees | e 660,746 | ..o 3,408 | oo 4340 | oo 10,004 | oo e | e | e
68276......... 48-1024691..... |06/01/1990 | Employers Reassurance Corporation KS..ooonne. COll........... OL.ieieen [ 5,850,803 | ..cooverirrerne 52,000 | .o 54,955 | oo 84,085 [ ...vveeeereiiereisicieieiies | e [ e | e
68276......... 48-1024691.... |06/01/1990 | Employers Reassurance Corporation KS..coonne. YRT/.......... OL.ieieen [ 1,321,918 | oo 55,014 | oo 48,116 | ovvvceeien 97,827 | coeeeeeeeeesieeeiies | eeeieriseessss e | rereesissssseesnssenens | e
68276......... 48-1024691.... |06/01/1990 | Employers Reassurance Corporation..............ccceeueevieuenerennieesiseseeennnnnns KS...ooae. YRT/.......... OL.oiens | v 284,189 | oo 321 | 434 | e 3948 | e s | s | s
68276......... 48-1024691.... | 11/01/1993 | Employers Reassurance Corporation | KS DIS/........... OL.iiies [
68276......... 48-1024691.... |02/01/1996 | Employers Reassurance Corporation CKS........... COll........... OL.oiiivcies v 11,136,600 | ..ocevvevrnee. 79562 | oo, 82,387 | oo L0070 O O RO IO
68276......... 48-1024691.... |02/01/1996 | Employers Reassurance COrporation............ccceueeeerirersesresenerssessesessnenns KS...oovne.. COll........... (O] IS IR 41,621,052 | oo 245669 | ..ocovvenn. 236,292 | oo B 7 T O O O U
13-2572994.... [10/01/1972 | General Re Life Corporation
13-2572994.... [10/01/1972 | General Re Life Corporation (O] R I 126,167
59-2859797.... |07/01/1995 | Hannover Life Reassurance Company of AMerica.........cocoeveeevvrerenennreenee | Flovrevioeiee [YRT oo [ OL [ 5,015,846
. 159-2859797.... |07/01/1995 | Hannover Life Reassurance Company of America. ....40,554,802
59-2859797.... | 11/01/1996 | Hannover Life Reassurance Company of AMerica.........cocoeveevreereereneneeneenee | Flovevieoeesd [YRT Lot [ OLi e 11,013,654
59-2859797.... {11/01/1996 | Hannover Life Reassurance Company of America OL.oeiees | e 284,187
. 135-0472300.... |08/01/1979 | Lincoln National Life Insurance Company... ...50,000
35-0472300.... {08/01/1979 | Lincoln National Life Insurance Company 19,830
35-0472300.... |06/01/1990 | Lincoln National Life Insurance Company 2,370,833 29,894
. | 35-0472300.... |06/01/1991 | Lincoln National Life Insurance Company.. 248,422 ..10,621
35-0472300.... |03/01/1993 | Lincoln National Life Insurance Company 1,645,000 23,116
58-0828824.... |04/01/1991 | Munich American Reassurance COMPany...........cocvurveeeenreneseeneeneseesenssenns (O] IS L1 [ X 1 T O 0 <1< Y 0 N O PO U B RSO
75-1608507.... |{01/01/1969 | Optimum Re INSUrance COMPaNY.........ceurverereeererneeereesmsreeeseseesessseeeennees OLuiieivien | e 45028 | oo 12,874 | 12,300 | e 247 [ oot | s | e | e
75-1608507.... {01/01/1981 | Optimum Re INSUrance COMPaNY.........ccurvererereerereuseereeseseeeenesnesesseeeesenees (O] OSSR 65,000 | .ovvvvrireeen 8,570 | e 8152 | 3120 | oo [ s | e | e
75-1608507.... |03/01/1982 | Optimum Re Insurance Company. OLuiiienen | e 610,006 A2,TAT | oo [ et esieieinsines | erseeseesssee st ensinens | seeeeisene e
75-1608507.... {07/01/1989 | Optimum Re Insurance Company (O] IS 2,320,087 80,514 | oo e | e | e
75-1608507.... {07/04/1989 | Optimum Re InSUrance COMPaNY.........ccccueuriirreniimeuniireieisisiessseeesessienenns (O] IS PR 3,567,748 22,328 | oot s | e | e
75-1608507.... | 10/01/1991 | Optimum Re Insurance COMpPany...........cccceveveveeerrerserensensesnenenssenieseenes | 1ervvrveeees |COMuiiviiies [ Ol
67105......... 41-0451140.... |04/01/1991 | Reliastar Life Insurance Company...........ccccccveeverrerrenienreresnesesnessesserenss | MNuecciiios [CO/iiie | Ol
93572......... 43-1235868.... |11/01/1985 | RGA Reinsurance COMPany.........cccoceeerreerrerrersneneeseessnssesssssssessesssensesses | MOuiviiviiees | COMiniiniis | Ol
93572......... 43-1235868.... |01/01/1992 | RGA Reinsurance COMpany.........ccvcevrereereereerenneeseessnseessssssensessssnsesses | MOuivvvioees | YRT Lo | Ol
23-2038295.... [12/01/1980 | Scottish Re (US) INC.......vvvvvrerieiininrreieissinnisesssesssisesssssssssssessssssssssssess | DEuevveseiss [COMiininies [OLuiiiiiinnne
23-2038295.... [02/01/1981 | Scottish Re (US) INC.....vevvveerereniinreneireieineeneereesnereneneeseesssnnssssssesssssssssssesss | DEwevvereces | YRT oot [ Ol
84-0499703.... {09/01/1986 | Security Life of Denver Insurance Company............ccccoecvvreerrereesereesnsenies | COuirvvvveees | YRT/Lcvieets [ OL
84-0499703.... {09/01/1986 | Security Life of Denver Insurance Company............ccccoecvvreerreeesireesnsenies | COuirvrvvenes | YRT/Lcveioet [ OLe
84-0499703.... {04/01/1988 | Security Life of Denver Insurance Company.............cccoeevrveevvereenireesineniees | GOt | YRT/Lcviiioes | OLue
84-0499703.... |01/01/1992 | Security Life of Denver Insurance Company.
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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

84-0499703.... | 11/01/1993 | Security Life of Denver Insurance Company. OLuoiiiereens | eorerereins 11,288,300
84-0499703.... |01/01/1996 | Security Life of Denver Insurance Company. OLuoiiiereees | evrereieins 91,610,702
84-0499703.... |01/01/1996 | Security Life of Denver Insurance Company. OLuiieieieiies | eerereireisieieissieieinnins
84-0499703.... |05/01/1996 | Security Life of Denver Insurance Company. OLuiivienee | e 284,187
84-0499703.... [11/01/1996 | Security Life of Denver Insurance Company OL.oiicrerins e 5,567,846
06-0839705.... |01/01/1967 | Swiss Re Life & Health of America Inc [ O PPN
06-0839705.... [01/01/1967 | Swiss Re Life & Health of America Inc. OL. oo | e 97,261
06-0839705.... [01/01/1967 | Swiss Re Life & Health of America INC..........coovurreeirineenenrecereescneenne (] ISR DRSS 21,997,265
06-0839705.... |05/01/1978 | Swiss Re Life & Health of America Inc. (] SRR PP 25,000
06-0839705.... |05/01/1978 | Swiss Re Life & Health of America Inc (] ISR IOV 7,295
06-0839705.... |01/01/1980 | Swiss Re Life & Health of AMENca INC..........c.cveeeveeeeecececccceeeeeeeeina (O] S IS 83,000
06-0839705.... |01/01/1980 | Swiss Re Life & Health of America Inc. (O] S IS 4,000
06-0839705.... |01/01/1980 | Swiss Re Life & Health of America Inc. (O] S IS 4,004
06-0839705.... |01/01/1981 | Swiss Re Life & Health of America Inc 118,797

. |06-0839705.... [01/01/1981| Swiss Re Life & Health of America Inc... .215,260 4,008 |...
06-0839705.... {08/01/1981 | Swiss Re Life & Health of America INC.........cccoovoevvvreirnrnerernrninnnesniinnenns [MOuvvivvoee | YRT oot | Ol | e 185,000
06-0839705.... {10/01/1981 | Swiss Re Life & Health of America InC..........ccocovvvverereerncnenenniineeneneininne [MOliiiiiooee [COMiiis | Ol | e 4,027,500 106,314

. |06-0839705.... [11/01/1981| Swiss Re Life & Health of America Inc... ....11,493,343 . .369,320 |...
06-0839705.... {01/01/1983 | Swiss Re Life & Health of America InC..........ccocoveveeneevnrnenencnerenenenennnnee [MOliiiionis [COiiis | Ol e 5,311,893 | oo 2,155 | 2,074 | e 51,271
06-0839705.... {07/01/1983 | Swiss Re Life & Health of America INC..........ccocovvneverncnencnensinenenenineines [MOuiiiiiinis | COMiiiis | Ol | e 600,000 16,610

. |06-0839705.... [07/01/1983 | Swiss Re Life & Health of America Inc... .693,940 ....968 ..14,986 |...
06-0839705.... {03/01/1986 | Swiss Re Life & Health of America Inc. 5,539,781 53,825 86,465
06-0839705.... |02/01/1987 | Swiss Re Life & Health of America INC...........ccccevvvcccceceeeeieeeveeeienes |MOeiiiieies [CO/Liies Ol e 2,425,869 455 | o L0 N PPN BN
06-0839705.... |07/01/1989 | Swiss Re Life & Health of America Inc (] ISR PO 2,416,951 11,580 | oo 34,001 | oo | cerrenieenesesieseesessenins | seteeeesens st ententns | seneesent st neees
06-0839705.... [07/01/1989 | Swiss Re Life & Health of AMErica INC..........ovverererinrererencnereieseineenns (] ISR DRSS 10,601,633 | .oovevreerene 208,800 | ..ovvverennes 207,881 | covvererrieenns 318,834 | oooreieieieeieireiniiens | ettt | reeseses sttt | seeeeestese e entneas
06-0839705.... {04/01/1990 | Swiss Re Life & Health of America Inc oL 6,850,803 92,895
06-0839705.... [05/14/1990 | Swiss Re Life & Health of America Inc. OL
06-0839705.... [03/01/1993 | Swiss Re Life & Health of AMerica INC..........cccvvriiinicnniecsceeees OL
06-0839705.... [11/01/1993 | Swiss Re Life & Health of America Inc. oL
06-0839705.... |01/01/1996 | Swiss Re Life & Health of America Inc oL
06-0839705.... |01/01/1996 | Swiss Re Life & Health of AMENiCa INC.......c.covvvevveieiiieieieieeseseieens oL
13-1004640.... |01/01/1979 | Manhattan Life Insurance Company. oL
13-1004640.... [12/01/1988 | Manhattan Life Insurance Company. oL
13-1004640.... [12/01/1988 | Manhattan Life Insurance ComMPany...........ccccvvereereeureeneemeenineesenerseseeeennens oL
13-1004640.... [12/01/1988 | Manhattan Life Insurance Company. oL
13-1004640.... [12/01/1988 | Manhattan Life Insurance Company. oL
13-3126819.... | 12/01/1979 | SCOR Global Life USA Reinsurance COmMPany............cccoveeereerieeeineereenenns OL
75-6020048.... |01/01/1981 | SCOR Global Life Americas Reinsurance Company




Annual Statement for the year 2015 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY
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

ey

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
75-6020048.... |02/01/1988 | SCOR Global Life Americas Reinsurance Company...........cccceeeeevrererrenreens | DEevvivioees [ YRT oo [ OLiceies [ 2,984,942
75-6020048.... |02/01/1988 | SCOR Global Life Americas Reinsurance Company...........cccoeveeeererresnieriens | DEiveiieiiees [DIS/Lciiiiiie [ QL [
75-6020048.... | 11/01/1981 | SCOR Global Life Americas Reinsurance Company...........cccceceeevrerrerrennenes | DEevvivioeee [ YRT oo | OLieies [ 1,746,908
.. | 75-6020048.... |09/01/1991 | SCOR Global Life Americas Reinsurance Company.... SETRRRON 87,689
75-6020048.... [09/15/1992 | SCOR Global Life Americas Reinsurance Company..........cocveveevererreeseinenaes | DEiiiiiviiae [CO/iviiives [OLiiiiiviie [, 13,243,423
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFfIALES............ccccouiiieiiieiiicceiiiieiis evisieieiiseieisssieses et senesessssssesensssenes | cresessesens 493,795,105 |.............. 10,921,359 |.............. 11,990,979 |.....cee.ed,052,420 | o0 0 | i | e 0
1099999. | Total - General Account = AUthOMZEd = NON-AFIIAIES. ........civ ittt erens stsesessssesssssesessssssesessasessssnsesensnsesessnsesenns | sonreseranes 493,795,105 |....cov... 10,921,359 |.............. 11,990,979 |..oooeeeed,052,420 | o0 0 | 0 | 0
1199999. | Total - General ACCOUNE = AULNOMZEM...........coviiiiiieiiiiei ettt ettt bttt essstes | ebsstsssessssssessesssssnssssssssssnsensessntessesssssnsanes | sonsensesans 493,795,105 |.............. 10,921,359 |.....co..... 11,990,979 |..ccovnnnne. 4,052,420 | c.oooovevererieiirieee0 0 |0 | 0
General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates
00000......... AA-1780044... |01/01/2002 | Hannover Re (Ireland) LImited...........cooouiviieierciiisiccsses e RL........... COFWIL...... (O] ISR IR 1,922,811,146 |............ 134,398,843 |............ 137,574,083 |.............. 14,252,441 132,057,804
2099999, | Total - General Account - Unauthorized - Non-Affiliates - Non-U.S. NON-AFfIIALES...........ccccociieiiiiiiiiiiis cveveeeieteeeteeeteeetetevetesevereeereresenereserenenenenns | everenans 1,922,811,146 |............ 134,398,843 |............ 137,574,083 |.............. 14,252,441 132,057,804
2199999. | Total - General Account - Unauthorized = NON-AfIlIAEES. ......cou ittt ssiesienss etsssssassesssssssesssssssensesssssssessesssssssensessnsans | sresieeas 1,922,811,146 |............ 134,398,843 | ............ 137,574,083 |.............. 14,252,441 132,057,804
2299999. | Total - General ACCOUNt = UNAUENOMZEM. ..ottt ettt etense ebssssssassessessssesseesstensessetsnsensesessnsensessnsans | sreseeas 1,922,811,146 134,398,843 137,574,083 |.............. 14,252,441 132,057,804
3499999. | Total - General Account - Authorized, Unauthorized and Certified... " .2,416,606,251 ...145,320,202 | .. ..149,565,062 |..............18,304,861 | .... . .0 ...........132,057,804
6999999, | TOMAI ULS........ooveiiiieieeictitete ettt n ettt s s ssss et snsesesensensesnss  esssessssssssnssssssnssssessssassessesssensssesssnssnaens | crereesieias 493,795,105 |.............. 10,921,359 |.............. 11,990,979 | ... 4,052,420 | c.oovvverereeerceree0 o0 |0 | 0
7099999, | TOAI NON-U.S........oooviiieiieeieciieeecteete ettt sttt sa et st s s ssss et ss et snssnsessetansessns  asvsssssssssesssssssessessssessessssnssssesssssssessessnsans | cesinsan 1,922,811,146 |............ 134,398,843 |........... 137,574,083 |.............. 14,252,441 | oo (O SRRrvent | 1 [PUUUUOURRORRRRUO | I ISR 132,057,804
9999999, | TOMAL......cvucveieveeeceeieceete ettt ettt s s b s ettt st b bt nae ebasssasaesnsase e s et et es s estense st sassaesensenaens | suesinian 2,416,606,251 |............ 145,320,202 | ............ 149,565,062 |............. 18,304,861 | ..oovveerecn (O [ i ) ISP B IO 132,057,804
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Annual Statement for the year 2015 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY
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
97071...... 13-3126819.... [..12/01/1979| SCOR Global Life USA Reinsurance COMPanY.............co.vcueeeereevreeeesnesessessssssssssesssessseesssssenes DE........... COl...cuu. LTDeeeeves | e 707
86258...... 13-2572994.... [..01/01/1997 | General Re Life COrPOratioN.........ov.cviieeieierie et eeiestcsessssaes ettt s s ssensen st sneneans [0 P COI............. LTCuooveeee | e, 128,089
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AfIAEES. ... ..ottt eseets ebssessessssssssssesessnsessessntensessessnsessessssensans | sessesssssssense 128,796
1099999. [ Total - General AcCOUNt = AUtOMZEA = NON-ATIIAEES. ... ... ittt s st es st et es st s st en s s st ense  sasbssssessossonssessessensanssessessastanssessensensansansss | tessssssessossas 128,796
1199999. [ Total - General Account - Authorized.................. 128,796
3499999. | Total - General Account - Authorized, Unauthorized @nd CEMIfIEA. ... ..vi it ssssss s sess st ses s st s ses s s st s nsss sesssssessessessanssessessansenssessessenssessessansansanss | tessssssessassas 128,796
6999999, | TOtaI - UL S, oottt ert st ee s st ses s st sns s s st ees s e sfees s s o8 eE 888888 f 808 A8 e 488888 E s E A e E e 8 SR E e E s Rt e b et s s st ens  eebessiesiesiestensiesiestessensesestantenssestentansenstes | srsssssesiessanes 128,796

9999999. | Total

................. 128,796
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Annual Statement for the year 2015 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15
Issuing or
Paid and Confirming Funds Deposited Sum of Cols.
NAIC Reserve Unpaid Losses Total Bank by and Withheld Miscellaneous |9+ 11+12+13
Company ID Effective Credit Recoverable Other (Cols. Letters of Reference Trust from Balances +14 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Excess of Col. 8
General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... AA-1780044.]..01/01/2002| Hannover Re (Ireland) Limited..........ccocisinninsinsiiniiiisiisissssssssssssssinee | e 134,398,843 [ ... [ [ e 134,398,843 | .......... 3,000,000 1. | e | o 135,550,107 | ........c.... (26,706) ] ...ocovvrvnieniiniinns | o 134,398,843
0999999. | Total - General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates........c.coeoceeiiieinieee | conees 134,398,843 | .o | 0 | 134,398,843 3,000,000 | .o XXXeororeoiee | o0 | 135,650,107 | .............. (26,706)] ..oooovevvreeee 0 134,398,843
1099999. [ Total - General Account - Life and Annuity - Non-Affiliates 134,398,843 | .o | o0 | 134,398,843 .3,000,000 | ... XXXooovooeiees | evveeeiiiiiiieeeenn0 | 135,550,107 .(26,706)] oo 0 [ 134,398,843
1199999. [ Total - General Account - Life and ANNUILY.......oo.iiiiiii s | nnees 134,398,843 [ .0 i 0 134,398,843 3,000,000 [ ..o XXXeoiorieies |0 e 135,550,107 | .............. VLS A0LG)) I | 134,398,843
2399999. | Total - GENETAl ACCOUNL. ... iieiie ittt ettt ettt sttt sttt | cines 134,398,843 [ ..o (O I 0f... 134,398,843 | .......... 3,000,000 [ ..o XXX | i e 135,550,107 | ............. (26,706)] ..o, 0. 134,398,843
3699999, | Total - NON-U.S . ...ttt ettt enntns | it 134,398,843 [ ..o (1 I 0f... 134,398,843 | .......... 3,000,000 [ ..o XXX | v e 135,550,107 | ............. (26,706)] ..o 0. 134,398,843
9999999, | TOAL .1tttk f e E Rk ek ekttt | shbas 134,398,843 [ ..o [ I 0f... 134,398,843 | .......... 3,000,000 ] ..oooee XXXeeriierins | connrrnniinninniennend0 [ 135,550,107 | ...ccccen... (I (15)] I 0. 134,398,843
(a) Issuing or

Confirming Letters American Bankers Letters

Bank Reference of Credit Association (ABA) of Credit

Number Code Routing Number Issuing or Confirming Bank Name Amount
.................................................................................................................................................. T | 026012548.......cvcviiviccicccieeee... | Norddeutsche Landesbank Girozentrale. ... ssnsssssssnsssnsssnsssssssssssnssssssssssssssssessses | neeeeensdy 000,000




Annual Statement for the year 2015 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULE S - PART 5

Provision for Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year (000 Omitted)

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 Collateral 23 24 25 26
16 17 18 19 20 21 22 Percent Credit Liability for
Percent of Allowed on Amount of Reinsurance
Certi- Percent Dollar Collateral Net Obligation Credit with Certified
fied Collateral Total Amount of Funds Total Provided for Subject to Allowed for Reinsurers
Rein- | Effective | Required Paid and Recoverable Net Collateral Issuing or Deposited Collateral Net Obligation Collateral Net Obligation Due to
Domi- | surer Date of for Full Unpaid Reserve Obligation Required for Confirming by and Provided Subject to (Col. 23/ Subject to Collateral
NAIC ciliary | Rating | Certified Credit Reserve Losses Credit Taken Miscellaneous Subject to Full Credit Multiple Bank Withheld (Cols. 16 + Collateral Col. 8, not to Collateral Deficiency
Company ID Effective Juris- | (1thru | Reinsurer (0% Credit Recoverable Other (Cols. 9 + Balances Collateral (Col. 14 x Beneficiary Letters Reference Trust from 17+19+ (Col. 22/ Exceed (Col. 14 x (Col. 14 -
Code Number Date Name of Reinsurer diction | 6) Rating - 100%) Taken (Debit) Debits 10 +11) (Credit) (Col. 12-13) Col. 8) Trust of Credit Number (a) Rei Other 20 +21) Col. 14) 100%) Col. 24) Col. 25)

14
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Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and health
CONBTACES ... vetci st

Commissions and reinsurance expense alloWanCes.............vwewerereenrerrereenns
CONraCt ClAIMS. ...
Surrender benefits and withdrawals for life contracts.........c.ccoccvveverncrnirnnas
Dividends to policyhOIdErs............cccveveviieieieeee e
Reserve adjustments on reinsurance ceded............ccoeveuvieievcvreirereneiennn.
Increase in aggregate reserves for life and accident and health contracts......
BALANCE SHEET ITEMS

Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOIIECIED..........ccovurreererrirircree s

Aggregate reserves for life and accident and health contracts...........ccccoeveuene.
Liability for deposit-type CONTaCES.........overvrrenrerrinrrnrireersinrseeeseeess e
Contract Claims UNPAI...........ovurirrerrerrirerinreieessisee et sseseenes
Amounts recoverable On reiNSUTANCE............ccuuevcricricreneiererireseseneesesennens
Experience rating refunds due or unpaid..........c.cceeoeevrereseeneernensennensinsineennes
Policyholders' dividends (not included in Line 10)........c.ccccovvvvivirrirercerereerinnns
Commissions and reinsurance expense allowances due...........cocoeeereereennns
Unauthorized reinsurance offSet...........ocvvrnrrrnereresies s

Offset for reinsurance with certified reinSUrers............ccocveeevievcveseeseienaes

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Multiple beneficiary trust..........cccovveeveieieeieeesse s

1
2015

2014

2013

2012

2011

.................. 135,550

...................... 3,000

.................. 168,000

...................... 1,200
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Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
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)........ccciurieiiiiiiisieieseiesee st bessesas | sesessessesssssssesesssnes 161,014,178 | oo eniens | evreieissies e 161,014,178
2. REINSUIANCE (LINE 16).....uucvurerirrerereirneeneieiseesssessessssessssssessessesssssessasssesssssssssessessssssessessesssnssess | sesessessasssssessassssssessassans 348,865 | ..o [ RS 1) [N 0
3. Premiums and considerations (LINE 15)......c.ciueieieiiiininsinsiesesissiesesesssssssessssssessessessnss | soessessssessesssssssessesesnes 5,300,706 [ ...ovvverreirirerieieieinsenesseisssesenens | serssiesesssssseseseesienns 5,300,706
4. Net credit for CEABA rBINSUTANCE...........c.cviviieiciceee ettt | eveesesenteseenas XXXt | e 16,546,971 | oo 16,546,971
5. All other admitted aSSets (DAIANCE).........cvuirrireiririirieee et ssens | cresseesssans s st sntesessesnes 3,343,042 | ..ot | s 3,343,042
6. Total assets excluding Separate ACCOUNtS (LINE 26)..........cuureurerurrerneeneenerneineereerneeneesessesnnens | ceereesessesenesssssesensens 170,008,791 | oovoeeeeeereereireeeeeenns 16,198,106 | ...ovovereeerireeneenes 186,204,898
7. Separate ACCOUNE ASSEES (LINE 27)........ccviueiiiiieiiiete ettt ses et sssesesses | sessetesessesesssssssssssesessssesssssesassesesss | esessesessssessssssessssssessssesesssssesssseses | veressssesessssessssssessssesessssesessssesennn 0
8. TOtal @SSELS (LINE 28).......ouuvrrierecirriiceiseei st sest st sest st sesiens | eessnessesss st esssees 170,006,791 | ovveorcverecerecrieeeinens 16,198,106 | .....cvorevercrrreceens 186,204,898
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2).... 12,922,527 161,338,420
10. Liability for deposit-type contracts (LINE 3).......c.cccviereiiireiieicieeee s vessiesenes | sevessssesesssessssssesesssens 2143227 | oot eneies | everereres e 2,143,227
11, Claim reSEIVES (LINE 4).....ouivieiicicieeie ettt snsentenas | ebsessssessesisssssessesassnses 5,473,153 | o 523,842 ......5,996,995
12.  Policyholder dividends/reserves (LINES 5 throUGN 7).........cvururiienrninineeisissisisssssessessiens | seessssssessessnsssessessssssnssessns 12,000 | oo | e nes 12,000
13.  Premium & annuity considerations received in advance (Line 8)
14, Other contract liabilities (LINE 9).......covvrurrrrrerrirrirrrersirneisseseisisessss s sssssssssssssssssssesssssssssessessnens
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).........creerererireiireire et essnsestens | srensssssesssnsssessssansanssnens 4,392,554 | .o (657, 119) [ oveveerereeereseisnieeeeens 3,735,435
20. Total liabilities excluding Separate Accounts (Line 26).... 158,032,628 | ...coovvvvivriereeieirins 16,198,106
21, Separate ACCOUNt lIADINIHIES (LINE 27)........coveeeueeereeireeereeeieeseeeeeseeseseseeseeseessessessesssesssesessessees | seessasssssssssssssssssessnssssssssesssnsssssesss | oosssssssssessssssessessasssessessanssnssessansane | eesessonssssssssenssnssessensssssesssssnssness 0
22, Total AbiliieS (LINE 28).........cvurrvreerirreririirriseeiiessieseisesi s esssssessssessesesessens. | cesssesssessssessssesssnens 158,032,628 174,230,734
23, Capital & SUIPIUS (LINE 38).....couurerurerrreirriseeeieiseesseseseessssess s ssssesesse st ssss s essssensssssssas | srssssssssssssssssssssssssssees 11,974,163 | .o XXX veerenennnnnenenes | cevnensssseesssnsssssessnens 11,974,163
24. Total liabilities, capital & SUPIUS (LINE 39)........ccvmrrerriirriiierierieeeiremesessesieeseesssessssennes | cessrensesssessssesssnens 170,008,791 | ovveouvrreveeeerireriniens 16,198,106 | ....ovvevevererriereirs 186,204,897
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE FESBIVES........oouurerueriresseressesse st ess s as st as st enssa | cesserensessssessssesssnees 148,415,893
26.  ClAIM MESEIVES. ..ottt bbbt | erbbnssssis st 523,842
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 CONract HADIHIES............cvivriieieicieeeie ettt ssaas | sressssessesessssessessessnssssenses (26,706)
31, Reinsurance ceded assets 348,865
32.  Other ceded reinSUranCe reCOVETADIES.............occuuiiuiiiiiisiie e | eniisssissne s ssssssnees 0
33. Total ceded reinSUrance reCOVETabIES.............ccovuiveiieieiieie e esenes | erenseeessssesssnseeessnaees 149,261,894
34, Premiums and CONSIAEIALIONS...........c.oiueriiriiriiriiriiieeiessir e esisees | esbisssiss bbbt 0
35. Reinsurance in unauthorized companies
36. Funds held under reinsurance treaties with unauthorized reinSUrers.............ccocvevneeneiineiinens [ e 132,057,804
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.........vuururirerirrirrinereireesciseee i sseesseessesessenes | sesssssssssessssessnesse e 657,119
40. Total ceded reinsurance payableS/OffSELS........c.iiviiieiiiieiec s | st rnerenas 132,714,923
41,  Total net credit for CEAed MBINSUIANCE...........ccvucvevicre ettt ssssesesnens | crevesnaesssssssessesesenenes 16,546,971
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Annual Statement for the year 2015 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
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
1. AlADAMA. ... VAV O 147,685 [ .o | e [ s | e | e 147,685
2. AIESKA.....ee e AK| e 18,916 | ovveveeeeeerienienis [ s, | cenvssiesssssisssnnes [ e | oereeeieninns 18,916
3l ATIZONA. oottt AZ] . 257,824 | oo 375 [ ereeeeneieeiieens | e [ s | e, 258,199
4. ATKANSES.......oiiiiieiieieee st AR oo 186,553 [ ovvevevrirrirnns 500 [ .oveereerieeeeeieeieens | e [ v | oo 187,053
5. California.......cvvrieeireiiisce e (O7.N IS 2,715,594 | oo 2427 | oo [ e | e | e 2,718,021
B, COlOradO.......orvvrerriiriie e (6{0) IS 321,512 | oo 300 [ | e [ s | s 321,812
7. CONNECHCUL........cvvvreeiecie s (O 1 I 182,831 [ oo | e e | cesssessssssssssssienes | cvsssiinnins 162,831
8. DEIAWAIE.......ovei e DE| .o 53,236 | ..o | e | e | e | e 53,236
9. District of COlUMDIA. ..o (D6 IS 38,614 | oo | e | e | e | s 38,614
10, FIOMAA.....ooee s ees FL| oo 1,141,242 | oo 2,641 | o 191 | 128,089 ..o | s 1,272,163
11. 616,312 | coovvveieie 2,300 | ovveeeeierieieenieenes [ e | s | e 618,612
12. 103,208 | oo 885 [ . | e [ s | e, 104,093
13, 1dah0...ccsssnssssssenssenseensseenel D [ i, 27,073 [ | e [ | e [ i 27,073
14. 589,472 601,102
15. .505,911 .508,061
16. 247,585 254,893
17. 237,206 240,054
18, KENMUCKY...vecveeecieeit et 300,794 300,794
19.  Louisiana. .238,723 |.. 238,723
20, MaINE...cco s 131,563 131,563
290 MaYIaN.......ooo e 841,536 841,536
22, MaSSACHUSELES........c.cuueriiciicieeeeeee et MA] s 480,103 480,118
23.  Michigan 547,224 551,007
24.  Minnesota 675,882 686,382
25, MISSISSIPPI. . vvuecerecereereireisseise ettt MS | .o 190,013 190,553
26, MISSOU....voeverienienreieeisetsesseis et seen MO| oo 623,931 631,548
27 MONMEANA. ...ttt MT| e 16,056 | .vooceeeerneeneineeneens [ | ceeeeiessessessesnees [ e | oeeeseeseens 16,056
28 NEDraska........cooorerriiriieiiieiiieeeeee st \T= [ 76,869 | ..o | e | ceneineisssesensenens [ e | e 76,869
29, NEVAGA.......oeieeireciecieeee e NV e 131,893 [ oo | s e | s | e 131,893
30.  New Hampshire.........cccceeieeseceeeeeees e NH| .o 129,568 [ ..o [ e | e | e | e 129,568
31 NEW JETSEY ..ottt NI i 839,717 | e [ v e [ | e, 639,717
32, NEW MEXICO.....courirrirrircieiee et NM] e 83,323 | oo | s | s [ e | e 63,323
33 NBW YOTK. oottt NY [ s 185,359 [ .ooveeeeneeneineeneirnes | e e | e | e 185,359
34, NOrth Carolina........cueeueereerneeerierreeieeissssse s (O I 399,942 | ..o 1125 [ [ e [ s 401,067
35, NOMh DaKOLA. ......cvvueeieiicicieeieeie s N[0 I 153,063 [ ..oovveeereenerrneereines | e e | e | e 153,063
36, ONIO.cecercecc e OH| .o 746,985 | ..o 875 [ | v [ e | e 747,860
37, OKIANOMA. ...ttt (0. ISR 198,686 [ ....cvvucvrerreerneerneenes | rereveinennernennennenns [ e | e | e 198,686
38, OFBOOM...couvireiririeris ittt (0133 I 122424 | oo | e [ e | e | e 122,424
39, PENNSYIVANIA........cocveieecreeee e PA| o 672,833 | oo e [ e | e | e 672,833
40.  RNOAE ISIAN.......oreeirrrieirieisenese e
41, SOUth CaroliNa........c.eveevrrrenrereieessesessessessess s ssessessnes
42.  South Dakota...
43.
44,
45,
46.
Y 1 (- OO T
48, WaShiNGLON........ovirecereereiiecire ettt
49, WESt VIFGINIA. ..ottt ssennns
50.  Wisconsin....
51, WYOMING..ioiiiieicirie ettt
52.  AMENICAN SAMOA. .....creeerereeireeireieeeeeseesee st ssessessees AS | e | s [ e | s | s | e 0
B3, BUAM ..ottt GU e [ e | ceneieeissssssessnees | oo [ e | e 0
B4, PUEHO RICO.....coiiieceiectceeete et PR e | e e [ o | v | e 0
55. US Virgin ISIands..........ccceeurrinieneieinineieeseesesee e VI e | cereensinensessenseneseees [ e | e | eeneenensessssnssssnees | eoreessinsenssnssnsennes 0
56.  Northern Mariana ISIands.............cocoeereeneersineeneineeneeneeeeseeseeeeeens MP | oeeiereireineineiees | cerrerneineineeeeeneeneseees [ o | s | e | e 0
57. Canada........cccccoeveverereeeeieeseceerenieseeniseneeesesssssssessesesneren sl GAN | i 30135 | e e [ e | e | e 3,135
58.  Aggregate Other AlIeN.........ccccovevververcereeerereensssesessesseseereeees O T | i 18,574 | e [ e [ e | e, | e 18,574
59, TOHAIS.....ouieerereeeieieeieeiseeeeeieeiseieeesseisseiseeseeseessnsssnssssnssssssssens | ceneeens 19,398,671 | i 110,880 [ vvoivirern6,306 | v 128,089 [ o0 | 19,643,946
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Annual Statement for the year 2015 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE Y

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

1 2 3 4 5 6 7 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
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Members
.................................................................................. 31-1544320.. |................... | 0000944707 |NYSE................. | American Financial Group, INC..........cccoeevrervrnnrens | OHuoeveisiios [UIP i [ seeeesssnesesssssseesssensennes | OWNEISAID. ot [ | corieiesie st esssenns | ansesesnnens
.................................................................................. 31-6549738.. | ..cooovvereeeirens | cevereivenirenn | veeiresensennennn. | American Financial Capital Trust Il...........c.cccceeeeee. | DE.....o.o. |NIALL............. | American Financial Group, Inc..............cccc.eveev.e.. | Ownership......... | ...100.000 | American Financial Group, INC........cc.covvvvivereinns | cone
.................................................................................. 16-6543606.. | .....coccrereviens [ corererrireriens | cvvirevieeneneneenen. | American Financial Capital Trust Ill.............cccoeeee | DE......c. [NIAL............. | American Financial Group, Inc............ccceueeneee.e. | OWnership........ | ...100.000 | American Financial Group, INC.........cccvuvererevnrns | cene
.................................................................................. 16-6543609.. | .....ovcvvveiens | veverereseinnes [ evrrereneceneneeene. | American Financial Capital Trust IV............cccceeeeee. | DE.......... | NIAL.............. | American Financial Group, Inc................c.ceeev... | Ownership......... | ...100.000 | American Financial Group, INC........cccoeuvvveeenenes [ covreineens
.................................................................................. 31-0996797.. | ..ovvereerenirens | evvreererreinienns | veeererneennenenennn. | American Financial Enterprises, Inc.........ccoooeeeveer | CToveees | NIALL............. | American Financial Group, Inc............c.ccccevvenveee. | OWnership......... | ...100.000 | American Financial Group, INC.........coccoverevrcnines | cone
.................................................................................. 31-0828578.. | ..cveeeevreireens | cvvreereireinienns | veeerenenenenenen. | American Money Management Corporation............ |OH............ |NIA............... | American Financial Group, Inc..............ccccceveee.. | OWnership......... | ...100.000 | American Financial Group, INC..........ccooverevrcnnes | cone
.................................................................................. 27-1577326.. | .coevveeeecens | cevveerireeieens [ cevsieieeneeeenn. | American Real Estate Capital Company, LLC........ [OH............ [NIA............... | American Money Management Corporation........ | Ownership......... | .....80.000 |American Financial Group, INC.........c.cccecvviveens [ covirirennnns
.................................................................................. 27-2829629.. | ...covvveeriens | cereerirennens [ cevveeiesiesnnen.. | MidMarket Capital Partners, LLC American Money Management Corporation........ | Ownership......... | .....65.000 |American Financial Group, INC........cccccccovcvvraas | cone
.................................................................................. 41-2112001.. | coveerireeens | vevereeeeisiiees [ coresiseeesnneennn. | APU Holding Company American Financial Group, Inc..........c...ccceuuueeer. | Ownership......... | ...100.000 | American Financial Group, INC.........ccccoevvivenns | cone
23-6000765.. American Premier Underwriters, INC...........cccvvninee APU Holding Company..........ccceeriurrrererreeninns Ownership......... ...100.000 | American Financial Group, Inc
.. |23-6297584.. . | The Associates of the Jersey Company.. .. | American Premier Underwriters, Inc.... . | Ownership ...100.000 | American Financial Group, Inc...
37-1094159.. Cal Coal, INC..vovvveeceeceeeeee e American Premier Underwriters, Inc. Ownership......... ...100.000 | American Financial Group, Inc

95-2802826.. Great Southwest Corporation...............ccocueivienenee American Premier Underwriters, Inc. Ownership......... ...100.000 | American Financial Group, Inc
.. | 35-6001691.. . | The Indianapolis Union Railway Company. .. | American Premier Underwriters, Inc.... . | Ownership.... ...100.000 | American Financial Group, Inc...
13-6400464.. Lehigh Valley Railroad Company............cccccrevvvenenee American Premier Underwriters, Inc Ownership......... ...100.000 | American Financial Group, Inc.
.................................................................................. 468-1665396.. | ....ccovverreees | verrrereinenines [ coveeneneienenenen.. | PENNSYIVania Lehigh Oil & Gas Holdings LLC........ [PA............ |NIA...............| Lehigh Valley Railroad Company........................ | Ownership......... | ...100.000 | American Financial Group, INC.........cooervrerrrrnes | e
.................................................................................. 20-1548213.. | ovevvvveeecees [ eeveerireeees [ cvevieesseennn. | Magnolia Alabama Holdings, Inc...........cccooceeeeeee. |DE.......... [NIA.............. | American Premier Underwriters, Inc................... |Ownership......... | ...100.000 |American Financial Group, INC.........c.cccceovvrrenas | cone
.................................................................................. 20-1574094.. | ...ccovvvevvees [ cerreerireeens [ eevviveissneeeenn. | Magnolia Alabama Holdings LLC...........cccccoeeeevieeee [ AL [NIALL.............. | Magnolia Alabama Holdings, Inc........................ |Ownership......... | ...100.000 |American Financial Group, INC...........ccoecvvivevns | cvrrirennnns
.................................................................................. 46-1852532.. | ...eveverereis | vrerrevesiieins [ ceeviesessieseeeenn.. | Michigan Oil & Gas Holdings, LLC..........cccccoeveeveen. [MlL...oeo.. | NIAL............... | American Premier Underwriters, Inc................... |Ownership......... | ...100.000 | American Financial Group, INC.........ccccerevuerrens | o
.................................................................................. 46-1480078.. | ..oovvvvervrens | veerrereseinines [eesriesessiesennen.. | Oi0 Oil & Gas Holdings, LLC........ccccoccevivveeeiene | O | NIAL............. | American Premier Underwriters, Inc................... |Ownership......... | ...100.000 | American Financial Group, INC.........cccervvrvrrens | e
.................................................................................. 13-6021353.. | ..ovovvrvvres | vervrersiseienes [ eosrenessieneneeen. | The Owasco River Railway, InC........cocovvvveeveceeees [NYoieeeees |NIAL............. | American Premier Underwriters, Inc................... | Ownership......... | ...100.000 | American Financial Group, INC........cccccevvrrerrenns [ rvverrnnnns
.................................................................................. 31-1236926.. | .....coceveveees | cevveevireerenns [ eeviveeenseeennn. | PCC Real Estate, Inc American Premier Underwriters, Inc................... | Ownership......... | ...100.000 |American Financial Group, INC...........cccoecrirrrenes | cone
.................................................................................. 76-0080537... | ...ccvvverererrenes [ cevrereirireerenns | cesnveeessseennnnenn. | PCC Technical Industries, Inc DE........... INIA............... | American Premier Underwriters, Inc................... |Ownership......... | ...100.000 | American Financial Group, INC...........ccccoeeeerres | vone
.................................................................................. 31-1388401.. | ..ovoeeecviens [ vvreererrevienn | vevereireincsnneneenne. | PCC Maryland Realty Corp.......ccocvvvvercvvcvcncncne |MD..ceoo. | NIA.............. | PCC Technical Industries, Inc..............cccceeeeeee.. | Ownership......... | ...100.000 | American Financial Group, INC..........ccocvvevevrens | vevereineens
.................................................................................. 06-1209709.. | ...ooevevrerrirens | evvrrererreirerenn | severernennenenenen. | PENN Central Energy Management Company......... | DE............ |[NIA............... | American Premier Underwriters, Inc................... |Ownership......... | ...100.000 |American Financial Group, INC..........ccoererrennes | cone
.................................................................................. 23-1537928.. | ooovvveeeees [ ereenireees [ | PENN TOWETS, INCuvevcceceveesicieenees. |PAG [NTALL........... | American Premier Underwriters, Inc................... | Ownership......... | ...100.000 |American Financial Group, INC.........c.cccceoeviveenas | cone
.................................................................................. 46-3246684.. | ......ccoovveen | ceerieeieiiies | cevieseeeenn. | PENNSYlvania Oil & Gas Holdings, LLC................... |PA............ [NIA............... | American Premier Underwriters, Inc................... | Ownership......... | ...100.000 | American Financial Group, INC...........ccccecevreecrnns | corrererrnns
.................................................................................. 23-B000766.. | ....coeverrerens | errerrerrereirenes | sereirerseenseeennn. | PENNSYlVania-Reading Seashore Lines...........cccocoo. [Ndueeeeene [ NIAL.............. | American Premier Underwriters, Inc................... | Ownership......... | .....66.670 | American Financial Group, INC..........ccccoevierverees | cone
23-6207599.. | .oevvvrrvvrreens e e Pittsburgh and Cross Creek Railroad Company...... PA....ccooen NIA..ccoone American Premier Underwriters, Inc................... Ownership......... | ..... 83.000 | American Financial Group, InC........c..cccocevevnnn.
23-1707450.. Terminal Realty Penn Co........c.oovvvirrnreiniiniennns American Premier Underwriters, Inc Ownership......... ...100.000 | American Financial Group, Inc

.. |23-1675796..
98-1073776..

. | Waynesburg Southern Railroad Company... . . ... | American Premier Underwriters, Inc ... | Ownership ...100.000 | American Financial Group, Inc...
GAl Insurance Company, Ltd..........ccccovrneirerrinnne APU Holding Company............cceevnrereerereeneneen. Ownership......... ...100.000 | American Financial Group, Inc
Great American Specialty & Affinity Limited APU Holding Company Ownership......... ...100.000 | American Financial Group, Inc.
Hangar Acquisition Corp APU Holding Company Ownership......... ...100.000 | American Financial Group, Inc.

31-1446308..

Premier Lease & Loan Services Insurance Agency,
.................................................................................. 91-1242743.. | oo | eeeeeevieens [ e | INC WA.......... [NIA............... |APU Holding Company............c.ccccecsurererrirennnnnne. | OWnership......... | ...100.000 | American Financial Group, INC.........cccoooevvievens | covrrieinnns
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91-1508644.. Premier Lease & Loan Services of Canada, Inc...... [WA........... APU Holding Company Ownership......... ...100.000 | American Financial Group, Inc.
.. | 31-1262960.. . | Risico Management Corporation .. |APU Holding Company.... ..| Ownership.... ...100.000 | American Financial Group, Inc...
31-0823725.. Dixie Terminal Corporation..............ccceveeeeirievnnnns American Financial Group, INC.........ccccoooevevevnnne. Ownership......... ...100.000 | American Financial Group, Inc
.................................................................................. 98-0606803.. | .....cvvvererreres [ corverrirrienins [ everiveeissineennnen. | GAlI' Holding Bermuda Ltd American Financial Group, Inc..............cccceueueee. | Ownership......... | ...100.000 | American Financial Group, INC..........ccccovviriennnne
.................................................................................. 98-0556144.. | ..coovveveverrens | cererrerseeiiens | ceieiresseiieseenn. | GAI Indemnity, Ltd GAl Holding Bermuda Ltd Ownership......... | ...100.000 | American Financial Group, InC............cccceoevrneee.
....................................................................................................................................................................... Marketform Group Limited...........cccovvverivererennnns GAl Holding Bermuda Ltd.............ccceoerevrrnnenenn. | Ownership........ | ...100.000 | American Financial Group, INC.........cccccovveveries | cverrernnens
.................................................................................................................................................................... Marketform Holdings Limited............ccccoorvirerirnnnnns Marketform Group Limited Ownership......... | ...100.000 | American Financial Group, INC..........ccccoeverrens | vone
.................................................................................. 98-0412245.. | ....coovevevirerns | verernererinins | cevereinineennne.. | L@venham Underwriting Limited.........c.oovvcicicienee Marketform Holdings Limited Ownership......... | ...100.000 | American Financial Group, INC.........cccccovrvrenneee
....................................................................................................................................................................... Marketform Hong Kong Limited...........ccocvereinnnnee Marketform Holdings Limited.............c.ccccocueeeee. | Ownership......... | ...100.000 | American Financial Group, INC.........ccccovuveeerevens [ covevenennns
.................................................................................................................................................................... Marketform Limited Marketform Holdings Limited..............ccccecoeeee. | Ownership......... | ...100.000 | American Financial Group, INC.........cccccevviunennnee
.................................................................................................................................................................... Gabinete Marketform SL Marketform Limited..........c.ccccocvevrercrenreeneen. | OWnEIShip......... | ...100.000 | American Financial Group, InC.........ccccocuviveeennce
....................................................................................................................................................................... Marketform Australia Pty Limited.................cccoeee.. [AUS.......... [NIAL.............. | Marketform Limited...........c.cccccoevirieniciennnenen. | Ownership......... | ...100.000 | American Financial Group, INC........ccoceevievnns | covrerernins
.................................................................................................................................................................... Studio Marketform SRL.........cccccocoevevviecvreenveeeens [ ITAceiein [ NIAL............. | Marketform Limited..........ccccocoeceviievicieecnenene. | Ownership........ | ...100.000 | American Financial Group, INC...........cccevvvieeinnnns
.................................................................................................................................................................... Marketform Management Services Limited............. | GBR.......... [NIA............... | Marketform Holdings Limited.............................. |Ownership......... | ...100.000 | American Financial Group, InC.......c....cccceuerrevnee.
....................................................................................................................................................................... Marketform Managing Agency Limited.................... | GBR.......... [NIA............... | Marketform Holdings Limited.............................. |Ownership......... | ...100.000 | American Financial Group, INC..........cccccoeuerrerrens | cerrerrrrnns
.................................................................................. 98-0431601.. [ ..oveverererrans [ ererrerreinienes | cevenresnennennenns | S@Mpford Underwriting Limited..........oevvieieinns Marketform Holdings Limited Ownership......... | ...100.000 | American Financial Group, InC..........ccccccouereunee.
.................................................................................. Marketform Trust Company Limited Marketform Group Limited Ownership......... | ...100.000 | American Financial Group, Inc.
06-1356481.. Great American Financial Resources, Inc.... American Financial Group, INC..........ccevvvrernenae Ownership......... ...100.000 | American Financial Group, Inc
.. [31-1422717.. . | AAG Insurance Agency, Inc. ..| Great American Financial Resources, Inc........... | Ownership ...100.000 |American Financial Group, Inc...
34-1017531.. Ceres Group, INC......c.cvveereeenereeneeee s Great American Financial Resources, Inc........... Ownership......... ...100.000 | American Financial Group, Inc.
47-0717079.. Continental General Corporation..............ccccccceeeeee |[NE....... Ceres Group, Inc Ownership......... ...100.000 | American Financial Group, Inc
.. | 34-1947042.. . |QQAgency of Texas, Inc...... ..|Ceres Group, INC.......cvevvevevrernienicnnees . | Ownership. ...100.000 | American Financial Group, Inc...
31-1395344.. Great American Advisors, Inc Great American Financial Resources, Inc........... Ownership......... ...100.000 | American Financial Group, Inc
. 113-1935920.. Great American Life Insurance Company............... OH...coco.c. UDP............. Great American Financial Resources, Inc........... Ownership......... ...100.000 | American Financial Group, Inc
45-2969767.. . | Aerielle IP Holdings, LLC .. | Great American Life Insurance Company........... |Ownership......... | ..... 62.500 | American Financial Group, Inc...
26-4391696.. Aerielle, LLC Great American Life Insurance Company........... Ownership......... | ..... 62.500 | American Financial Group, Inc
3121021738 [ oo [ s Annuity Investors Life Insurance Company............. OH............ (A, Great American Life Insurance Company........... Ownership......... ...100.000 | American Financial Group, INC..........ccevevvnerrenae
27-B07827T.. | oo | e e Bay Bridge Marina Hemingway's Restaurant, LLC.. |MD............ NIA oo Great American Life Insurance Company........... Ownership......... | ..... 85.000 | American Financial Group, INC..........ccccoevniunenas
.................................................................................. 27-0513333.. | .overerverirens [ vereerenveinienns | severeinesennenenn. | BAY Bridge Marina Management, LLC................... [MD............|NIA............... | Great American Life Insurance Company........... | Ownership......... | .....85.000 | American Financial Group, INC..........cccccvuvurerens | cervererneens
.................................................................................. 20-1246122... | ..o | cvveeereineineeins | veeereineneeneneen. | Brothers Management, LLC........cccoovovevvevvvnens | FLeeceeo | NIALL............... | Great American Life Insurance Company........... | Ownership......... | .....99.000 | American Financial Group, INC..........cccccvuvereneene
.................................................................................. 45-3988240.. | ....ccvvrvieen | ceereireeniries | ceveesiseieennnenne | FT Liquidation, LLC......coovvveviievveceicieeviceeens | OH [ NIALL............ | Great American Life Insurance Company........... | Ownership......... | ...100.000 | American Financial Group, INC........ccccccovvurivnnns | o
.................................................................................. 47-5618395.. | ..cvoveeivieen | veereeeenies | ceveessenenneeee. | GAKey Lime, LLC....vovveeiicccccevieevieenieee. | OH [ NIALL......... | Great American Life Insurance Company........... | Ownership......... | .....50.000 | American Financial Group, INC..........cccoceuiecnnns | 20
.................................................................................. 20-4604276.. | ...ccovvervrrens | correerireiennn [ cevsiveiscsneecnnenen. | GALIC - Bay Bridge Marina, LLC............cccccceeeeeeee. [MD......o.. [INIALL............. | Great American Life Insurance Company........... | Ownership......... | ...100.000 |American Financial Group, INC...........cccoeevvieeens | cvrrireinnns
.................................................................................. 45-5565693.. | ....ccvrererieis | veeriereniieinns [eenrieieiseieiseneenn. | GALIC - Sorrento, LLC.......cevvevveecvieieviiciieinecnnes | Flucioene |NIAL............ | Great American Life Insurance Company........... | Ownership......... | .....65.000 | American Financial Group, INC........cccccovvererrenns | 21rieininns
.................................................................................. B1A3MTTT.. | oo [ cerereiveissienns | ceieireiseisssensecnnnne | GALIC Brothers, INC....cvvcvcivveivriviievecsiieiieiseines | OHc | NIAL.............. | Great American Life Insurance Company........... | Ownership......... | .....80.000 | American Financial Group, Inc
.................................................................................. 45-1144095.. | ...ovovvrvvens | vevrinreneinnns [eevriereneieiseneennne. | GALIC PoINtE, LLC...ovovvvievevveeveviisieneisiiens | Flucccne | NIAL............ | Great American Life Insurance Company........... | Ownership......... | .....65.000 | American Financial Group, Inc
.................................................................................. 26-3260520.. | ....ovevevrienns | vererneirerinins | cevevesneneeeene. | Manhattan National Holding Corporation................ |OH............ |UDP............. | Great American Life Insurance Company........... | Ownership......... | ...100.000 | American Financial Group, INC...........cccccoveuvruvers | covvirrinnne
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0084...... American Financial Group, Inc........ 67083... |45-0252531.. Manhattan National Life Insurance Company......... |[OH............ Manhattan National Holding Corporation............ Ownership......... ...100.000 | American Financial Group, Inc.
52-2179330.. . | Skipjack Marina Corp.........ccoeeveeereunereerennecs .. | Great American Life Insurance Company. Ownership.... ...100.000 | American Financial Group, Inc...
42-1575938.. Great American Holding, Inc American Financial Group, INC.........ccccoooevevevnnne. Ownership......... ...100.000 | American Financial Group, Inc
27-3062314.. | oo | e e Agricultural Services, LLC........cccovuevrvieerieinnnns Great American Holding, INC..........cccocvvivivriiinnns Ownership......... ...100.000 | American Financial Group, INC.........ccccovivevrien | cererrirennns
American Empire Surplus Lines Insurance
1310912199, | oo e | e Company DE............ A Great American Holding, INC.........cccoevvvevreiiiiens Ownership......... ...100.000 | American Financial Group, INC..........cccoeererrerrne | correrrrnnns
American Empire Surplus Lines Insurance
1310973767, | e e | e American Empire Insurance Company.............c....... OH...ceeee. A Company Ownership......... ...100.000 | American Financial Group, INC.......c.ccccovvrerrerrne | correrrennns
BO-1671722.. | oo | v e American Empire Underwriters, INC............cccccvveuee [ SO NIA oo American Empire Insurance Company................ Ownership......... ...100.000 | American Financial Group, Inc
o . | GAl Australia Pty Ltd.... . .. | Great American Holding, Inc.... .. | Ownership.... ...100.000 | American Financial Group, Inc...
AA-TTBAN3B. | .o | e [ v Great American International Insurance Limited..... Great American Holding, Inc.... Ownership......... ...100.000 | American Financial Group, Inc
0084...... American Financial Group, Inc........ 23418... | 73-0556513.. | .cooeeerererreins e | e Mid-Continent Casualty Company...........ccccocuven. . | Great American Holding, InC..........cccocuvvvirirnienn. Ownership......... ...100.000 | American Financial Group, InC..........ccccocuviveeennee
0084...... American Financial Group, Inc........ 15380... [73-1406844.. | .....cocvevevees [ e Mid-Continent Assurance Company.............ccccc..... . |Mid-Continent Casualty Company...............cc..... Ownership......... ...100.000 | American Financial Group, INC.........cccccovvrvrinnne.
Mid-Continent Excess and Surplus Insurance
0084...... American Financial Group, Inc........ 13794... [38-3803661.. [ ..coevrrerrerrens | cererrererieirenns [ ereereieneseissenenns Company DE............ A Mid-Continent Casualty Company..........c..cc..... Ownership......... ...100.000 | American Financial Group, InC.......c..cccocvvrerrnnnn.
.................................................................................. 30-0571535.. [ ..coevvererreirens | ceverrerseieienns | seeiseseennennennnn. | Mid-Continent Specialty Insurance Services, Inc.... |OK............ |[NIA............... | Mid-Continent Casualty Company...................... |Ownership......... | ...100.000 |American Financial Group, INC...........cccceveverrerres | cone
0084...... American Financial Group, Inc........ 23426... | 73-0773259.. | eovvereereinnns [ eovrinriniieiieiens | oerrrieieiessssnees Oklahoma Surety Company...........ccceuereurerererreenns OH...coco.e. Mid-Continent Casualty Company..........c..cc..... Ownership......... ...100.000 | American Financial Group, INC..........cccovvrerrerenes | correrrrennns
0084...... American Financial Group, Inc........ 22179... [95-2801326.. | ...ooveeercreeren | erererierineienes | v Republic Indemnity Company of America............... CA..coovv. . | Great American Holding, INC..........c.coovveeveniinnen. Ownership......... ...100.000 | American Financial Group, INC..........ccccovirivrenee
0084...... American Financial Group, Inc........ 43753... [31-1054123.. | oo | v [ Republic Indemnity Company of California............. CA..covvv. . | Republic Indemnity Company of America........... Ownership......... ...100.000 | American Financial Group, INC..........cccvvvnerrenee
59-1683711.. Summit Consulting, LLC.......coovveerirriririerirrreineens Great American Holding, INC........ccovuvvvivrrereeniens Ownership......... ...100.000 | American Financial Group, Inc.
.. |59-3385208.. . | Heritage Summit Healthcare, LLC .. | Summit Consulting, LLC...... . | Ownership ...100.000 | American Financial Group, Inc...
59-3409855.. Summit Holding Southeast, InC..........cccccovvevirinnnes Great American Holding, InC..........cccccovvivivririnnns Ownership......... ...100.000 | American Financial Group, Inc
0084...... American Financial Group, Inc........ 10701... [59-1835212.. Bridgefield Employers Insurance Company............ . | Summit Holding Southeast, InC............ccccvueinnnee Ownership......... ...100.000 | American Financial Group, Inc
0084...... American Financial Group, Inc........ 10335... |59-3269531.. . | Bridgefield Casualty Insurance Company.... Bridgefield Employers Insurance Company. Ownership.... ...100.000 | American Financial Group, Inc...
0084...... American Financial Group, Inc........ 16691... [31-0501234.. Great American Insurance Company...................... American Financial Group, InC..........ccccceveiennee. Ownership......... ...100.000 | American Financial Group, Inc
.................................................................................. 45-2969767.. | ..oovrvrreriens | veerrereisniennns [ eosriesennienennenn. | Aetielle IP Holdings, LLC Great American Insurance Company.................. | Ownership......... | .....37.500 | American Financial Group, INC.........c.ccccouevrrecriins | 2ueireinnne
.................................................................................. 26-4391696.. |....overcrrrvrns | cerirrireirerienns | cevrerineireirenenenens | A€rielle, LLC Great American Insurance Company.................. | Ownership......... | .....37.500 | American Financial Group, INC..........cccccovrrvreres | 2urirciren.
.................................................................................. 31-1463075.. | ..oovercrrierns | vernrireirernnins | cevsvinsinereneenenene. | American Signature Underwriters, Inc........c.coceenee. Great American Insurance Company.................. | Ownership......... | ...100.000 |American Financial Group, INC..........ccocovevrevrer | covverrirenne
.................................................................................. 59-2840291.. | ..ovverririens [ verrererneiriinnns | seveenneresneenenne. | Brothers Property Corporation..........c.ocovevverinnee Great American Insurance Company.................. | Ownership......... | .....80.000 | American Financial Group, INC.........c.ccooeurevivens | veee
.................................................................................. 20-5173494.. | ..o [ cvvrererrenennns | vevereiveeresneneenee. | Brothers Le Pavillon, LLC.......ooovevvvvincvireene Brothers Property Corporation Ownership......... | ...100.000 | American Financial Group, INC.........c.cocovureerenns | e
.................................................................................. 20-5173589.. | .oeoviveererens [ eereevveeens [evvviveieesiennnn. | Brothers Le Pavillon (SPE), LLC........cevveviivincine Brothers Le Pavillon, LLC..............ccccccecevevenne. | Ownership......... | ...100.000 | American Financial Group, INC.........cccoveiievinns | covrivernnnns
.................................................................................. 25-1754638.. | ...ccovveveees [ ceveenrienis [ ceeviveeesienennen. | Brothers Pennsylvanian Corporation............c.c...e... Brothers Property Corporation . | Ownership......... | ...100.000 | American Financial Group, INC..........cccccouvvveires | vone
.................................................................................. 59-2840294.. | ....ccceovveeies [ cerrverireieinn [ evvieiecsineennnennn. | Brothers Property Management Corporation........... |OH............ INIA............... | Brothers Property Corporation .... | Ownership......... | ...100.000 | American Financial Group, INC.........ccccccvuvevvirns | vone
.................................................................................. 20-4498054.. | ..coovverereiiens | cererrerveeiienns | ceieiieineisneennnn. | Crescent Centre Apartments.........ooocovceeeeeveceeinees |OHuee | NIAL.............. | Great American Insurance Company.................. | Ownership......... | ...100.000 | American Financial Group, INC.........c.ccccoeeevecviens | Tovieinnnns
.................................................................................. 31-1277904.. | ovoeieeveiiens | ceveireiveieiien | veeireseenneennne | CTOP Managers Insurance Agency, Inc............o..o... |KS.........o.. |NIA............... | Great American Insurance Company.................. | Ownership......... | ...100.000 |American Financial Group, INC...........cocoereverierres | cone
.................................................................................. 31-0589001.. | ..ovvvererreirens | erreireireinirenn | ceeireinesiiennennnn. | Dempsey & Siders Agency, InC.......cocoeevvevvecvecee. |OHueo | NIALL.............. | Great American Insurance Company.................. | Ownership......... | ...100.000 |American Financial Group, INC...........cccoevierenns | cene
.................................................................................. 31-1341668.. | ....ovvvevvierns | vererrererinins | ceveveinenenennen.. | EAeN Park Insurance Brokers, Inc..........ccocceeeveee. | CAnicceees | NIA............... | Great American Insurance Company.................. | Ownership......... | ...100.000 | American Financial Group, INC...........cccovervvirene | covvernenenne
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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) *
............................................................................................... El Aguila, Compafiia de Seguros, S.A. de C.V........ Great American Insurance Company.................. | Ownership......... | ...100.000 | American Financial Group, INC...........ccccoevvvirvens | ceee
. | Financiadora de Primas Condor, S.A. de C.V.. .. | El Aguila, Compafiia de Seguros, S.A. de C.V.... |Ownership......... | ..... 99.000 | American Financial Group, Inc...

............. 39-1404033.. | ...covveeevvees [ cenreierireeinn [ ceesiiesssieennn. | Farmers Crop Insurance Alliance, Inc.......c.ovvveees Great American Insurance Company.................. | Ownership......... | ...100.000 | American Financial Group, INC..........c.cccouereerres | vene
.................................................................................. 13-3628555.. | ..covvrevireian | verersiseeeniies | cevireisisneennneenn.. | FCIA Management Company, INC.......coveeveeriinnnes Great American Insurance Company.................. | Ownership......... | ...100.000 | American Financial Group, INC..........cccccouvvrires | cerrrirnnnes
.................................................................................................................................................................... Foreign Credit Insurance Association..................... Great American Insurance Company.................. | Management..... |................. | American Financial Group, INC...........ccccoceeverveies | e
.................................................................................. 47-5618395.. | .ovevevererens | veerereiseienins [evrieresnienieseienees | GA K@Y LIME, LLC.ooiviiieceece s Great American Insurance Company.................. | Ownership......... | .....50.000 | American Financial Group, INC.........c.ccccoeereiviies | 2ueiriinnne
.................................................................................. 81-0814136.. | ..ccerrerererrans [ cerrerrerreinienns | veeirersessrennennnn. | GAI Mexico Holdings, LLC Great American Insurance Company.................. | Ownership......... | ...100.000 | American Financial Group, INC.........ccccccoevvvirans | cove
.................................................................................. 31-1753938.. | ..o | cevvrreirerenns | ceverineinerenienenenne. | GAI Warranty Company. Great American Insurance Company.................. | Ownership......... | ...100.000 |American Financial Group, INC............cccccreuveronis | e
.................................................................................. 311765544 | ..o | v [eevereinnnenennee. | GAI Warranty Company of Florida...........cocvveenee. GAl Warranty Company..........ccccccoveeeeereveereneenen. | OWNErship........ | ...100.000 | American Financial Group, INC........c.cccovnevveeren | covvereenenne
.................................................................................................................................................................... GAl Warranty Company of Canada Inc................... Great American Insurance Company.................. | Ownership......... | ...100.000 |American Financial Group, INC..........cccocoveurrirens | covvirrenenne
.................................................................................. 45-5565693.. | ....ccvrerrenis | rerrrnrernenies [eoveenenenienneneee. | GALIC - SOMENtO, LLC....vvvicieeececes Great American Insurance Company.................. | Ownership......... | .....35.000 | American Financial Group, INC.........ccccccvuvrereens | 2ueiieinenne
.................................................................................. 45-1144095.. | ..cooveeviee | ceerireeenies | ceveeisiseeennneeeene. | GALIC POINtE, LLC..oooeie e Great American Insurance Company.................. | Ownership......... | .....35.000 | American Financial Group, INC.........cccccovveriiecs | 2uerrnnee.
.................................................................................. 61-1329718.. | covevrveerevees [ errerrrieinnns [ ceesvesssieennen. | Global Premier Finance Company..........coeeveeeine. Great American Insurance Company.................. | Ownership......... | ...100.000 | American Financial Group, INC..........cccccoeeverres | vene
........................... T4-2693636.. [ ....overrrerrens | cerrerersnieniens | crievesiieieneennnn. | Great American Agency of Texas, INC.......vvevveneee Great American Insurance Company.................. | Ownership......... | ...100.000 | American Financial Group, INC............ccccecvvrrrans | ceve
0084...... American Financial Group, Inc........ 26832... |95-1542353.. [ ...ocveierrins | eviierriieienes | e Great American Alliance Insurance Company......... Great American Insurance Company.................. Ownership......... ...100.000 | American Financial Group, INC.......c..cccoeererevene | corerrennns
0084...... American Financial Group, Inc........ 26344... | 15-6020948.. | ...ovovererenns e | e Great American Assurance Company..........c..cc..... . | Great American Insurance Company.................. Ownership......... ...100.000 | American Financial Group, InC........c.ccccocvvreirnnen.
0084...... American Financial Group, Inc........ 39896... |61-0983091.. | .evvverrererrnins [ eerrrrririreiieiens | rerreieieieisnieneins Great American Casualty Insurance Company....... . | Great American Insurance Company.................. Ownership......... ...100.000 | American Financial Group, InC..........cccocvvreirnnen.
0084...... American Financial Group, Inc........ 10646... [36-4079497... | ..cooovrevrreree | evreereirenereens e Great American Contemporary Insurance Company Great American Insurance Company.................. Ownership......... ...100.000 | American Financial Group, INC.........ccccveurrerreereen | covrerreenens
0084...... American Financial Group, Inc........ 37532... | 31-0954439.. | .ooovovvreeeirens e | e Great American E & S Insurance Company............ Great American Insurance Company.................. Ownership......... ...100.000 | American Financial Group, INC........c.ccccveureeererree | correrreenens
0084...... American Financial Group, Inc........ 41858... [31-1036473.. | .oovieevrerienes [ e | e Great American Fidelity Insurance Company.......... Great American Insurance Company................. Ownership......... ...100.000 | American Financial Group, InC..........ccccocuvirveennee
.................................................................................. 31-1652643.. | ...covvveeeees [ cereenriees [ ceevvieesieennen. | Great American Insurance Agency, InC..........ee.e... Great American Insurance Company.................. | Ownership......... | ...100.000 | American Financial Group, INC..........cccccoovverres | vone
0084...... American Financial Group, Inc........ 22136... | 13-5539046.. [ ....ccovevevrrins | erireerrieienns | cererireeseeennas Great American Insurance Company of New York.. Great American Insurance Company.................. Ownership......... ...100.000 | American Financial Group, INC........cccccvviveviriens | vererrirennns
0084...... American Financial Group, Inc........ 38024... | 31-0974853.. [ ....cvvieviris | erireieirieinnes | e Great American Lloyd's Insurance Company.......... Great American Insurance Company.................. Other.....ccoeveens | crerrerrieinns American Financial Group, Inc.
.................................................................................. 31-1073664.. | ..cooovereeeiens [ everreireisienes | cevienressenennn. | Great American Lloyd's, INC......vvveeivcceieinieiinen, Great American Insurance Company.................. | Ownership......... | ...100.000 | American Financial Group, INC.........ccccccvuerreries | cvvirernnens
.................................................................................. 31-0856644.. | ....covveverrens | cererrerresienns | ceeireinenneennn. | Great American Management Services, Inc............ Great American Insurance Company.................. | Ownership......... | ...100.000 | American Financial Group, INC.........ccccccoeevrvevies | cvrerrinnens
0084...... American Financial Group, Inc........ 38580... |31-1288778.. | oeveevererrnins e | e Great American Protection Insurance Company..... Great American Insurance Company................. Ownership......... ...100.000 | American Financial Group, InC.......c.ccccovurrreirrunee.
.................................................................................. 31-0918893.. | oo | vererreireinins e | Gre@t American Re INC..vceeeececcecce Great American Insurance Company.................. | Ownership......... | ...100.000 |American Financial Group, INC.........ccccccvcuveronis | e
0084...... American Financial Group, Inc........ 31135... | 31-1209419.. | oo [ | e Great American Security Insurance Company........ Great American Insurance Company.................. Ownership......... ...100.000 | American Financial Group, INC.........ccccveureeereenee | covrerreenens
0084...... American Financial Group, Inc........ 33723... | 31-1237970.. | oo e | e Great American Spirit Insurance Company............. . | Great American Insurance Company.................. Ownership......... ...100.000 | American Financial Group, InC.........ccccocuviveeennee
.................................................................................. AA-T120817. | cooeeeeirieien | ceeirireieeisies | ceveeisisnieennnene | INSUANce (GB) Limited......c.cvvveeeirieeeccecicine . | Great American Insurance Company.................. | Ownership......... | ...100.000 | American Financial Group, INC...........cccecerurerrns | oo
.................................................................................. 59-1263251.. | evevieeecens [ vrreenrienn [ evveennienneens | K@Y LArGO GroUp, INC..evvviiiicceseesceee Great American Insurance Company.................. | Ownership......... | ...100.000 | American Financial Group, INC.........cccccvurvvrires | verererennns
.................................................................................. 34-160739%4.. | ..........ce....... | 0001301106 | NASDAQ............. | National Interstate Corporation.............ccoeeeeeeenne. Great American Insurance Company.................. | Ownership......... | .....51.100 | American Financial Group, INC..........c.cocoreurerrnies | o

34-1899058.. | ...ovvreverrrreins e e American Highways Insurance Agency, Inc............ National Interstate Corporation..............ccccouene.. Ownership......... ...100.000 | American Financial Group, InC.......c..cccccevveiennen.

31-1548235.. Explorer RV Insurance Agency, INC.........ccccocvuvnnne National Interstate Corporation Ownership......... ...100.000 | American Financial Group, InC........c..cccocvvrvirunee.
..198-0191335.. . |Hudson Indemnity, Ltd............. . | National Interstate Corporation.... . | Ownership. ...100.000 | American Financial Group, Inc...

66-0660039.. Hudson Management Group, Ltd National Interstate Corporation Ownership......... ...100.000 | American Financial Group, INC..........ccccuvirevrenae
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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) *
.................................................................................. 34-1607396.. | ..coevrereereens | vreeererreireenns | severeneeneneenene. | National Interstate Insurance Agency, Inc...............|OH............ |NIA............... | National Interstate Corporation.......................... | Ownership......... | ...100.000 | American Financial Group, INC...........ccccvevererens | cervererreens
Commercial For Hire Transportation Purchasing
.............. 36-4670968.. | ...covvvvererrees [ errereiririereis [ everseeesieeenne. | GrOUP SC.....c...... [NIA............... | National Interstate Insurance Agency, Inc...........|Management..... |................. |American Financial Group, INC.........cccccceeecvivevees | D
0084...... [ 34-1607395.. | .o v | e National Interstate Insurance Company.................. OH...ccee. A National Interstate Corporation..........c...cccoeuune.. Ownership......... ...100.000 | American Financial Group, INC.........ccccovreeriens | verereirinnns
National Interstate Insurance Company of Hawaii,
. 199-0345306.. Inc. National Interstate Insurance Company.............. Ownership......... ...100.000 | American Financial Group, INC........ccccoevrevieriens | o
43-1254631.. . | TransProtection Service Company... .. |National Interstate Insurance Company.............. | Ownership ...100.000 | American Financial Group, Inc...
American Financial Group, Inc . |95-3623282.. Triumphe Casualty Company National Interstate Insurance Company.............. Ownership......... ...100.000 | American Financial Group, INC........ccccovuvvervnrrens | e
American Financial Group, Inc........ 21172... [86-0114294.. | ..o | v | v Vanliner Insurance Company. National Interstate Insurance Company.............. Ownership......... ...100.000 | American Financial Group, INC..........ccccvvirivrnnae
20-5546054.. . | Safety Claims & Litigation Services, LLC. .. |National Interstate Corporation . | Ownership.... ...100.000 | American Financial Group, Inc...
46-4570914.. Safety, Claims and Litigation Services, LLC National Interstate Corporation Ownership......... ...100.000 | American Financial Group, InC.........ccccocevvvveeunee.
.................................................................................. 871850814... | ..ovvererreeriins [ veerererneinisnns | veverernenisnenennee. | PLLS Canada Insurance Brokers InC..........c..ceue.. Great American Insurance Company.................. | Ownership......... | .....49.000 | American Financial Group, INC...........ccccvuvueuneene
.................................................................................. 31-1293064.. | ...cvvvevevevees [ eerveeririenn [ coevveeesieennnen. | Professional Risk Brokers, INC.......coeevvcvcicieieines Great American Insurance Company.................. | Ownership......... | ...100.000 | American Financial Group, InC...........ccccccvreunnee.
.................................................................................. 31-0686194.. | ... [ eeeeseeees | eeeeeeeeeeeeen. | ONE@ EASt FOUMN, INC.oi e American Financial Group, Inc.............cccccevvueeer. | Ownership......... | ...100.000 | American Financial Group, INC.........cccccovvviveens [ cvirieinnne
.................................................................................. 31-0883227.. | ..cvevvervreriens | cereresreiiens [ erieveisneieneennn. | PiON€EE Carpet Mills, INC...vevvvvicceccse American Financial Group, Inc.............c.cc.ceune.... | Ownership......... | ...100.000 | American Financial Group, INC........cccocuvvveveiennns
.................................................................................. 31-1119320.. | oo [ [ | TEJHOIINGS, INC.oiices American Financial Group, Inc.............c.cc.ceene.o.. | Ownership......... | ...100.000 | American Financial Group, INC........cccocvvvrivrirnnnes
.................................................................................. 31-0728327.. | oo | eeeeeeeees | eeeeeeeeeeeeenen. | Three East Fourth, INC.....veveeececcccceceeee American Financial Group, Inc............................ | Ownership......... | ...100.000 |American Financial Group, INC..........cccccccorvrvirns | ovrrrrrnnns
Asterisk Explanation
1 Another affiliated company owns 1% or less of the shares.
2 The entity is owned by more than one company within the AFG Group.
3 Great American Insurance Company is the majority member of the Association.
4 Beneficial interest and indirect control is established by trust agreements between Great American Insurance Company and each of the underwriters of the Company.
5 Company is affiliated but not owned.
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 8

1 2 3 7 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
31-1544320.............. American Financial Group, INC.........cccevevevieveiiereeeseeeeesens | ceveerereesenanns 65,000,000 [..oocvevierereieerieieiennens | ererenieersneeessessnsnesenns | enneeereseesnsnsesssssennines | severennnrerenn 2 19,007,104 [ v [ [ | eererennnnennn 340,007,164 | o
41-2112001.....c.onene. APU Holding COMPEANY.......ccverremerrenrerrereerersssessesnessssssssessenes | soveseesesssssssenns 1,500,000 [ voovvorireienireniiesieeieeies | cveriesiesssssssssssssssssssns | sesssssssessssssssssssssssessns | esssesssesssesssenssesssenssenssens | soessssssesssssssssnssssssinns | seeses | svssssnssisssssssensssssnsenss | ssessssssssessenss 1,900,000 ot
................................. GAl Insurance Company, Ltd.........cccceeveereveeeeveeeeieieens | ceerereenenennnn(1,500,000) rvereerennennnn(5,491,000)

. 198-0412245...

... | 45-5565693...
. |46-1144005...
42-1575938

95-2801326
. 131-1054123............
59-3269531..............
31-0501234..............
13-3628555..............
31-1765544.............
. [61-1329718............
61-0983091..............
31-0954439..............
31-1036473..............
31-0074853..............
. [31-1288778............
31-1209419..............
31-1237970..............

34-160739%4..............

. |Lloyd's Syndicate 2468 (United Kingdom).
.. |Lavenham Underwriting Limited............

... | GALIC - Sorrento, LLC..
..|GALIC Pointe, LLC............

.. | Global Premier Finance Company

.. | Great American Protection Insurance Company...

. 198-0431601... ... | Sampford Underwriting Limited.............
06-1356481.............. Great American Financial Resources, INC..........ccccccvriirivennes
13-1935920 Great American Life Insurance Company............ccocevereueenes

. |47-5618395... ..|GAKey Lime, LLC......ccovvvverrerrcrincrinne

Bridgefield Casualty Insurance Company
Great American Insurance Company.
FCIA Management Company, Inc
GAI Warranty Company of Florida

Great American Casualty Insurance Company.
Great American E & S Insurance Company...........cccceeveunnas
Great American Fidelity Insurance Company............cccccoue...
Great American Lloyd's Insurance Company

Great American Security Insurance Company............ccc.veen.
Great American Spirit Insurance Company............c..ccccueveenees
Insurance (GB) Limited.........ccoovvrrerrermrrnrenrinrieiseessiseese e
National Interstate Corporation

................ 110,000,000
............... (110,000,000)

Great American Holding, INC........cvrrenrerrinienrenrirriecseeneeeens
31-0912199.............. American Empire Surplus Lines Insurance Company.............
. ... | Great American International Insurance Limited (Ireland).......

73-0556513.............. Mid-Continent Casualty COmPany............cccoevevrerererreeiieriens | oerversiieiiennnnas 3,600,000
73-1406844.............. Mid-Continent Assurance COMPANY............ccevveveverriererreens | cervvsesseissinnens (2,000,000)
73-0773259.............. Oklahoma Surety COMPANY........ccoeveveiereiiisieieieieseiseisniens | sersssensesssannens (1,600,000)
Republic Indemnity Company of America (66,600,000)
.. |Republic Indemnity Company of California ....(3,400,000)

(45,454,000)
(142,000)

................... (1,200,000)
................... (1,000,000)
................... (1,000,000)

(2,600,000)
................... (1,500,000)
................... (2,000,000)

2,977,585

(10,000,000)
10,000,000

500,000
500,000

(11,163,684)

...26,139,770 |....
(7,440,758) | ....
.(T2,775) ...

............... (237,871,311)

.................... 3,600,000

...(2,000,000)
...(1,600,000)
(66,600,000)

....(202,542,206)
(142,000)

...(1,200,000)
(500,000)
(500,000)

...(1,500,000)
................... (2,000,000)
.................... 1,489,800

....26,139,770 |...
(7,440,758) | ...
..... (72,775)]...

(3,400,000) ...

...(800,000) | ...

2,600,000) | ...

...(3,969,000)
11,632,124
12,381,893

23,531,000
11,132,000
................... (3,504,000)

...................... (421,000)
.................... 4,652,983

.198-0191335... ... |Hudson Indemnity, Ltd (Cayman Islands).. 301,523,000)
34-1607395.............. National Interstate Insurance COmMPany............coeovevrerrerneneens | eorremrereernennees 1,100,000 [ oo [ rreirrireiserssisesessieees | seeresessessesesssssssssessesssssnes | sesessnssssssssessnsssssessssssnsss | sressnnssessssssssssssessessenss | neses | snsssnssessessenssnssessesssnssnnss | sessessesssensessnns 1,100,000 | coeirrirnrinnes 245,891,000
99-0345306.............. National Interstate Insurance Company Of HaWail, INC.........cc. | oo [ et | oeeseserseeesesessssessssessensns | sessessessssssessessassssssessessanes | sesessessnssnsssessnsssssnssessassns | ressessessnsssessessnssssssnssns | ee * 17,636,000
43-1254631.............. TransProtection Service Company..........cccccoeeeervereeeierecsniens | evveveveriernerend(1,100,000) | covoioiicicisiieicseie et | e eiseieseisieniens | srerssessess s sessssesienes | sovsssssesssssssssssssesssssssessess | sevsssessessssessessesssssssenses | evennes | eessessessesessessssssssssessenss | sevsssessessnsenees( 1,100,000) | ovviecicvsieieeeeese e
95-3623282.............. Triumphe Casualty Company 18,989,000

.186-0114294... .. | Vanliner Insurance Company.... 16,932,000
31-1293064 Professional Risk Brokers, INC........ccccoovnenrnninnnnncrinnnnncnnne | eonnsenensneenene(4,000,000) [ cooiiiiininiiniiinisisisseis [ | sonssessessssssssesssssssssssssees | eessesssssssssssssssensssssssees | sosssessensssssnsssenensennnens |nnenes | onnessenenssnssssnensenssssssssens | eosnsnsnseesensens(4,000,000) | corsiiisenimisninneseissnnnneenens

9999999. | CONOl TOLAIS......oucvrveereiieieriireieresiee et ssseeenissssesensesssnssssssnsnens | snsnsensensesnenensesnnnenneid | o0 | 0 | e 0 [0 | 0] XXX 0 | 0 [ (3,333,935)
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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)
Pooling Information
NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
35351 American Empire Surplus Lines Insurance Company 90.00% 16691 Great American Insurance Company 100.00%
37990 American Empire Insurance Company 10.00% 26832 Great American Alliance Insurance Company
26344 Great American Assurance Company
23418 Mid-Continent Casualty Company 94.00% 39896 Great American Casualty Insurance Company
15380 Mid-Continent Assurance Company 3.00% 10646 Great American Contemporary Insurance Company
23426 Oklahoma Surety Company 3.00% 37532 Great American E & S Insurance Company
13794 Mid-Continent Excess and Surplus Insurance Company 41858 Great American Fidelity Insurance Company
22136 Great American Insurance Company of New York

22179 Republic Indemnity Company of America 100.00% 38580 Great American Protection Insurance Company
43753 Republic Indemnity Company of California 31135 Great American Security Insurance Company
10701 Bridgefield Employers Insurance Company 33723 Great American Spirit Insurance Company
10335 Bridgefield Casualty Insurance Company
32620 National Interstate Insurance Company 70.00%
21172 Vanliner Insurance Company 26.00%
11051 National Interstate Insurance Company of Hawaii, Inc. 2.00%
41106 Triumphe Casualty Company 2.00%
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed

below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
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

WAIVED

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for which

the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.
22.
23.
24.

25.
26.
27.

28.
29.
30.
31.
32.

33.

34.
35.
36.
37.

38.
39.

40.

41.
42.
43.
44,
45.
46.
47.
48.

49.
50.

51.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC
by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed
with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the
state of domicile and electronically with the NAIC by March 1?

Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?
Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Workers' Compensation Carve-Out Supplement be filed by March 1?

Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by Actuarial Opinion and Memorandum Regulation
(Model 822), Section 7A(5), be filed with the state of domicile by March 15?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?
Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1?
Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?

Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?
Will the Supplemental XXX/AXXX Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

EXPLANATIONS:

1.

20.

21,

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

BAR CODE:

mmmmmﬂmmmmmmmmmmmmm

mmmmmﬂmmmmmmﬂmmmmmm
* 6 7 08 3201549500000 =
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

35.
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Overflow Page
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SCHEDULE O SUPPLEMENT

For the year ended December 31, 2015
(To Be Filed March 1)

Of The....MANHATTAN NATIONAL LIFE INSURANCE COMPANY
Address (City, State, Zip Code).....Cincinnati, OH 45202
NAIC Group Code.....0084 NAIC Company Code.....67083

Employer's ID Number.....45-0252531

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)
2 PIIOT. e s | eoveeeeenseseseeseeeeesessseesesssssessseeeeees | cevesssssenssssssssseeee NNE ...........................................................................................................................
2. 201 e | s | et | et ettt bes | eesesb ettt bbb | Sebee et
3 2012 | e XXX eeiirinnerrinerines | rerintineisensise st sssssssisessesssees | reeesinssse s sss st essessessees | sretinstess ettt ettt | fhebiee bbbt
4. 2013 | e ) 9,9 SO IO XXX eevtreinereennenes | rerineeneiesinsinessesssisesessssissesessessnees | reessineine st ensns | sbsebee sttt
5. 2014 | e ). 9,9 SOOI IO ). 9,9 SOOI ISR XXX revieinrineineennne | rerieeineieeesnsssessissie s sessesseses [ reenessessssine s eiees
6. 2015, | XXX e | XXX e | e 08,9, OTRTRIE [P P R XXX oo | e
Section B - Other Accident and Health
1o PHOL e | e 12 | s 12 | s 12 | e 12 | e 12
2. 20T e | e | bbbt | sttt bbbt | eesee ettt | sesb et
3. 2012 [ e XXX otreirerinerinens | oo siesiessesssssssesssssssssses | eesssesssess st ses sttt ees | eesess ettt | sesb e
4. 2013 | e ) 0.9 R IS XXX rvterrnrerrenennns | eevrnreneesssnsssssssssssssssssssssssssssessnnes | corsnssssssssesssssnsssesssssssssesssssssssessens | ssnsssessessessnssessansssssessesssssessassansans
5. 2014 | e ) 0.9 S IS ) 0.9 T IS D 0.0 SO IS T 6
6. 2015, | D00, O [ D00, T [T 0,0, I [ XXX orerenrranessrinns | ereseesssssessssssssnssessesssnssssessssssnssens
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.
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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 4 5
Were Incurred 2011 201 2014 2015

1o PHIOF i [ e | et | ettt | ettt | Seer et

2. 201 e | s | e srees | ettt ettt ssestestes | cesestest et st et ettt s bt ssesta | 4ebne sttt

30 2012 | e XXX tvtrtiernerineineniens | eevierinennissinsisesesissinessssssisesesssnes | oresessessssssss e ssess e st ssessnssnes | etssssess et sensns | shner et

4. 2013 e | e 99,0, ORI ISR XXX rttrrieineinsinenens | eevreeinsueessinsisesssesesseessessssssesseses | reesessestssssessesssssseesssssssessestesssessens | sestsnesestesssessestess ettt

5. 2014 | e XXX ivireirererineneninns | oo XXX | e XXX oiiireirereinninennes [t [ e
6. 2015, | 0,9, SO [ 0,9, SO [T 0,9, ST [T XXXKioresrersrrnninninnes | areeessne st

Section B - Other Accident and Health

e PIION. i | et | st seb sttt | erbee ettt nes | Hrees bbbttt | Shebi bbb
2. 201 s | et nreseees | ettt | sreeeeeeest et ee et ee e estene e ssentenses | cesestest e s st st et s sttt n bt sresta | 4ebne st ettt
30 2012 | e XXX ivireirererineinenines | e NNE ...........................................................................................................................
4. 2013 | e 99,0, O ISR XXX sttrririneineinsnees | eevreeinsieessinsisesssesesseessessssssesseses [ reesessestsessessesssessessssssssessestesssessens | sestseesesteet e s st ess b es sttt
5. 2014 e | e XXX ivireirererinenernes | oo XXX ivireiererineinerines | veveeseinsenenns XXX vieireirerninninennes [ [ e
6. 2015, | 0,0, SO [ 0,0, SO [ 0,9, ST [T XXXKtiirreseernrrnresninnes | areeesssesseseessns s ses s

Section C - Credit Accident and Health

1o PIION et erirririrenes | et sssssessssssssssseness | seeessessssesssessssssssesssssssssessessssssesss | sestssssnssessansessessassessessanssnssessantnes | ressesssesessestansessessansessessentsnssessans | ssessseesestanses st st s es s st ns st entneas
2. 20 e | s | s | st | feestee et | Sebre e
30 2012 | e 99,0 S IS NNE ...........................................................................................................................
4. 2013 e | e XXX ivirtirererineinerinns | oo XXX tttrerernrineineniens | reriesineneiesinsisssissssesesissinessesssses [ reesessesinesess st ensens | sonssne sttt
5. 2014 | e 99,0, O ISR 99,0, ORI ISR XXX tttrtireirerrneineines | eeveessseeenssssstnsesessesssssessessssssesseses | eeessssessssssessess et ssessensanes
8. 2015, i | i XXX | e XXX | e XXX e i XXX oo [ o
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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

NONE

Year in Which Losses 1 4 5
Were Incurred 2011 2012 2013 2014 2015

1 20T e | e | e | sttt | et ) 9,9, SOOI ERRR ). ,9, OO

2. 2012 | e XXX sttreieinneineinnines | eerneeinsseesssesesseessssssesessessssssssseses | esesessssssssssesessesssssssssessessssssessasssnes | esssssessessnssansessessassessessassssssessans | seessessessasenns ) .0, S

3. 2013 e [ e XXX ivieirererinenernns | oo XXX tttrtiernrineineniens | reviesinsmesesinsssesssssssessesissenessesssses [ reesesissinessess st sensens | sonssnesestess et

4. 2014 e e 99,0, O ISR 99,0, ORI ISR XXXt ttrrtrrererrneineinees | eeveesssssessssssesesessessssessessssssesseses | eeensssessssssessessssesse et ens s ssessensanes

5. 2015 s | e XXXiveeenersnensnirenns | oo 09,9, STNTRRNIIE FPPTRPRRIoN XXX oo v XXX oo [ o
Section B - Other Accident and Health

1o 20T e | e | e enes | nertete et | reeent s 9,90, ORI IS ) ,9, OO

2. 2012 | e XXX svtrrirrenneennennines | erereesnsesessssssessessssesssssssssessssssssssses | sesessesesssssssssessessssssssessassssssessassnes | resssssssssesssssansnsssessassessessasssnssessons | senssessessanenns ) 0.0, SR

30 2013 | e XXXt | oo XXX tttrtireennrineineniens | reviesinsieesssnss s esissesesesis e ssesssses [ reesessssinessesssss s b sses st eniens | sosbaees st bbbt

4. 2014 e e 99,0, O ISR 99,0, ORI ISR XXX titrrinrineererinninees | oevreeineeseieeins s steseeens L0 12

5. 2015 | e XXX | e, D, 9,9, TRTRRTNE PRI XXX o s XXX oo [ o
Section C - Credit Accident and Health

1o 20T e | e | s enes | nertete ettt [ reeent s ) 9,9, ORI ETRR ). 0,0, OO

2. 2012 | e D90 S ISR NNE .......................................................................................... ) 0.0, G

3. 2013 e | e XXX ivireieeerinenernes | oo XXX tttrtreenrineineriens | reveeeinsiesesinss s essssesesessssinessesssses [ reesestssinessess st sesssessse et seniens | soebaees sttt

4. 2014 e 09,0, O ISR 99,0, ORI IS XXXt ttretreereerneineinees | eevseesssinsessssssesesessesssssessessssssesseses | eeessesessssssessessesesse et ens s ssessessaees

5. 2015, | e XXX | e 09,9, STRTRRINE PRI XXX oo [ XXX v [ o
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SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,

and Claimgand @os ingientaniojpiiie@nd Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
e 20T errreeinereens | e sees s sssssssnssssnnes | srereesss e sssst st ssssss s nssnees | seeneests s sttt ss s enees | neeet s st s st ss s nees | eeeese Rt R Rt
2. 2012 [ XXX etvirnerviinseeninnes [ oreeesieesesnsesssessssssssssnesssssssses | seeessseesssssssessssesessssessssessssssessses | seeessssetssss e sss s st esenes | seeest e
3. 2013 e )00 I IS XXX rvvtrrereinnneenmnnes [ seeeeeseesesssnseesssnessssssesssssssssssssssses | sseesssnsesssssssssssnnssessssssssnsssssssssssss | seesssseesessssssssnsesssssssssssnessssnsesseen
4. 2014 | e D90 TR R )90 TR R XXX oeterirrereninsesnnnns | onseernesssinssssisessssssssssesssssnsees | sonsesssse s esssteees
5. 2015, s [ D00, S RS D09, SR IO D00, S PO XXX ereersrrersnsreennne | soeeesssssessssese s
Section B - Other Accident and Health
10 20T errreeinereens | s sss s ssssssssssssnnss | soenssssssnsss st ssssssssssnsssssnnes | srenssssssssss st nssss st eness | srensssssee s st et nnss st nnns | Seenesst sttt
2. 2012 e XXX tevtrnereenmsennnnes [ ereeessneesessssesssnessssssesssssesesssssses | seeesssnseessssssessssnesessssesssssesssssssesssss | seeesssssesssssseessssneses s sssseessssseessss | seessssseesesssesst st es st
3. 2013 e ) 0.0 R R XXX orvvtrnrrenrnneessnnes [ eoressssssssssmmssssssessssnssssssssssssssssses | snsesssnsessssssmsssssssssssnsssssnsnsssssnsssss | asssssssssssssnsssssnsesssssssssssnessssanssssss
4. 2014 | )90 TR R )90 TR IS XXX vvvirereermnerinnnee | nneeresseessnessesssessssesessseens L0 RN 12
5. 2015 [ e D0, Y R D0, R O D00, SR O XXX rrversrrennssneennns | onsesssssssessssssssssssesssssssssssssssasees
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 INAUSHIIAI T ... ve ettt ettt aessessesssnens | sesessessessees st se b e e s st st s e e s e s s seEses £ £ s e s en e ses st st estentnsns | sebseesestaseanssestess e s s st st b s st et
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B CTBAIE ... vvveueeeerseeeesseeeeeser st eesss e cess s ess st sss s seess st ssen | £48see e 88 ee 8888880885588 858 RR e n st | 4eeeRE e Rt
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8. Group aCCideNt AN NBAIN............cceveieveeie ety | eree st ettt s ettt s s bbb s se st et s st enaessesannns | sresetntestesee st s sttt s et ans
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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
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