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Annual Statement for the year 2015 ofthe UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif INSUMANCE.....cu i snisssessssssssssssssssssnnns | snesssesesssssensenssenes O T | ovrrnersneesnnssnssnesnessenneens0. | veenernensensesssnenens0. | v, 0 761
2. Annuity CONSIAEIAtIoNS.........ccuveieceeereireireereineereeneereeeeeeeeeeessssessensenes | seeneenesneenessssnessesseeneesess@0 | revsersensnnsnssnnsnssnesnesneneeneQ | vrneeneensessnsssssssessessnnreens0. [ eonmnmnsnnene s 0 80
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations cerenrinsenssessnsnsssssssssssses | a0 | a0 o0 | . 0 0
5. Totals (SUM Of LINES 110 4)....ccciiieiiiieieiieiieiisiesssssissssississsssssnnsens | anssssesssnssesessessesseeens 84T [iisisissisissinnissiieiend [0 [, 0 841
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.coviurrirriieiirrineineieresssisiesissiens [ e 197 | o L0 RSO | I SO 0 197
6.2 Applied to pay renewal PremMiUMS...........cceieierreiiersessesssssssssssssssssssssssnes | enesnssnessesssesesessssessens (0 L0 RPN | I ST 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYING PETIOM. ......vuvererereeeeieeseesesseeesesseesesesessessessessenss | srnsesssnssssssssesesesessessens (0 (0 URRRRRRRTN | I SOOI 0 0
B4 MBIt | ceeeben e {01 TN 0 0 0 0
6.5 Totals (SUM Of LiNES 6.1 10 8.4)......c.cveieieieieinieisssssssssisssssissssssnnsnns | e 197 | o (0 (0 0 197
Annuities:
7.1 Paid in cash or left On depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
5 TR 1 PP UUPUUSSUPUPR PUPPPUPUPUPUTUPRPRRR 0 I SSUUUPOPRP RSP B SPUTUUTUORRUR RSP | N BT 0 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 197 | o (U (O 0 197
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENETIES. . .c.ceeceeceeiriee et eenens | seeseennenee e (0 (01 (0 0 0
10, Matured ENAOWMENES..........cvuiirieiieiiiisriees st essssssenins | resesessssssssessessessssssnes {11 N (0 IO (0 RN 0 0
11, ANNUILY DENEFILS. ..o enins | eessessesse s enseneas O [0 I {0 0 4,294
12. Surrender values and withdrawals for life CONracts............coceeerrerrerieins | covvererineiseieeed {01 RN (0 [ (01 N 0 0
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..............cccocveieieieiiicrcines [ v [0 L evcccceieieeieieen0 | e 0 0
15, TOtAIS. ..o essssssssessessessessesssssessnssnnsnnes | neeneenesnesnenneenennennen b 24 |0 |0 | 0 4,294
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, et ssessessestensents | sneeneenennesneenennesnessesnesnens 0 | serneennnnnnnnnnnnnneneenns0 | v | s 0 0
1303, s sssssess | a0 | 0 |0 | - 0 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. 5 32,082 0 0 0 (U I 15 | s 1,375 | e 20 | e 43,457
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 32,082 0 0 0 0 | 15 | s 11,375 | s 20 | 43,457
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 19 188,664 0 {(a) 0 0 0 0 0 19 | oo, 188,664
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 2) (71,451) 0 0 0 0 0 0 )] . (71,451)
23. In force December 31 of current year......... 17 117,213 0 |(a) 0 0 0 0 0 17 |. LA17.213
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0
24.2 Credit (group and individual)...........ccoererrrnrnrnrnrnnnnnnnsnensneneneenes | eonsnsnenenensensensesnsnnnen0. | vvnrnnrnninsnsinsinsinoeienn 0 | v | 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccccovvvvverenes [ BB - L B D -0 | oo | e 0
Other Individual Policies:
25.1 Non-cancelable (D)........cccrvnrrnrrrerrrrnernrrerrcrncrneeererineeenennssessnens | [l N Gl - N By 0 | +vvvvveveernernrernciinend0 | v 0
25.2 Guaranteed reneWable (D)..........cccevevereiiieieiieieiieieeeeeee e | eoneeesesesessessessessssieeen0. | cvvesesiesssssssississiseneene0 | o0 s 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0
25.5 AlLONET (D)..vuvvurieerireeiereieeiesisssssiesiesissssssssssssssssssssssssssssesssesssessenss | sssssssessssssssssesssnssenssnsssensQ | convssnsssnssnnssssssnsssnsssnsseens0. | vevrveesessssensissssssssnsenss0 | vevvnessssiesssesssesessessenens 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccevevercreieiercieiessessssssnnnns | evvnsesesesessenssssssssieeen0 | cveiieisisissssississineieenen0 |0 [ 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....cccoucvuvecnciencinn | cerirnrisniseissississnissieninsd | ivissisnisssisniississsssinnendd | oiveissiesssissssessnnd s 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 AK




Annual Statement for the year 2015 ofthe UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code

NAIC Company Code.....70130

LIFE INSURANCE

Credlt Life
(Group and

Ordinary Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

50,838 |.. 0

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)

21,807

10.
1.
12.

14.
15.

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

337,642

Matured endowments

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

14,760

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

0

504,670 |.. 0

0

................. 509,770

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.

3 4 5 6 7

No. of

Certifs. 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. 38,894

323,793

Incurred during current year.
Settled during current year:

~

By payment in full.... 352.402
By payment on compromised claims. 0 0

Totals paid 352,402
Reduction by compromise 0 0

Amount rejected 0 0
Total settlements..........ccocevvveverrerirnrenenns 352,402

o o o o o o
O O O O o o

N~ O O b O B>

(Lines 16 + 17 - 18.6) 5 10,285

o
o

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

............. 11,144,363
0 0

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

(a) T s 9,000

0 0

................ 11,153,363
0

Other changes to in force (Net).................. (832,101)

0 (2,500)

In force December 31 of current yea 10,312,262

o O O o

(a)

o o o o

I

(834,601)
10,318,762

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 §.............. Ocurrentyear§$.............. 0.

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

Direct
Premiums

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)

O O O oo

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

O OO O o oo

(b)

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

24 AL

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




Annual Statement for the year 2015 ofthe UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 118,967 | .0 |0 e 3,027 | o 127,994
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 187
3. Deposit-type contract funds.................... 0
4. Other considerations 0
5. Totals (SUM Of LINES 110 4).....ccvviieiieiirieiieiisiersssssssssssssssssssssnsens | avsssssssssssssennen ) 19,154 [ L0 Lo ,027 | e, 128,181
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL..........cc.coviurrirriiriirrineieeiresssisiesisniens [ e 994 | e 0 L 0 994
6.2 Applied to pay renewal PremMiUMS...........cccevreieieirersersessnssessssssssnsssssnnsnns | eonessessssseeessesesesnsns T |0 |0 s 0 1M
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYiNg PETIOM. ......vuvvrrrererieereeeeeeeeeeessesesesessesessessenss | sresssessssssssssesesesnes 2,735 | oo [0 [ 0 2,735
B4 MBIt | ceeeben e {01 TN 0 [ 0 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........ccveiereieieieiieissssiesrssissssssssssssnninns | e 3,840 [0 | (0 0 3,840
Annuities:
7.1 Paid in cash or left On depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
5 TR 1 PP UUPUUSSUPUPR PUPPPUPUPUPUTUPRPRRR 0 I SSUUUPOPRP RSP B SPUTUUTUORRUR RSP | N BT 0 0
74 Totals (SUmM of LINES 7.110 7.3)....ceveiercieieieieieieseiesesssrssvssissieniens | evssenesesesssssesssssssieeen0. | cveiveiisiissississississineieenen0 | o0 e 0 0
8. Grand Totals (LINS 6.5 + 7.4)......ccccovcuiniinnriinrinisniisnnissnississiinnies | onnernsnesssinnsennessndy840 | eovoniicsniinnissnisnnicnenienen | i, [0 R 0 3,840
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 193,933 |0 | e 0 23,430 | oo 217,363
10. Matured endowments...........cccevverrrvevrenenene. 12,887 [0 | s (0 1,335 | oo 14,222
11, ANNUILY DENETIS.....cvvorvvie i ssnssenes | essessessen st ess e ssenssenss (0 I ORI | B ST (01 0 0
12.  Surrender values and withdrawals for life contracts 96,026 | ..covverrererereereieeerenieenns0 e (0 O 4116 | o 100,142
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 N 0 I ST (0 0
14.  All other benefits, except accident and health 0 [0 L0 e 0 0
15. Tofals............ 302,846 | ...oovoeverrerneeneireneneneend [ 0 28,881 | oo 331,727
DETAILS OF WRITE-INS
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, et ssessessestensents | sneeneenennesneenennesnessesnesnens 0 | serneennnnnnnnnnnnnneneenns0 | v | s 0 0
1303, s sssssess | a0 | 0 |0 | - 0 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 @bOVE).......ccccsvcrrrereree | eivrinrriineineiieinsieieiinieen0 |0 [ [ 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) (35,272) 0 0 0 0 (2) 8,500 3)] . (26,772)
17. Incurred during current year 59 217,810 0 0 0 (0] IO 41 ....244 575
Settled during current year:
18.1 By payment in full 58 206,820 0 0 0 (U I 40 24,765 98 |. 231,585
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 58 206,820 0 0 0 (U I 40 24,765 98 |. 231,585
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 58 206,820 0 0 0 (U I 40 24,765 98 | s 231,585
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 (24,282) 0 0 0 0 (1) 10,500 ()] I (13,782)
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 2,240 11,974,827 0 {(a) 0 0 0. 2,070 | ........ 1,564,495 | ......... 4310 | oo, 13,539,322
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).................. (726,105) 0 0 0 (V1 R (VL) ] p— (56,805) | ........... (235) (782,910)
23. In force December 31 of current yea 11,248,722 0 |(a) 0 0 0 [ 1,991 | ... 1,507,690 ..12,756,412
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccccovvvvverenes [ BB - L B D -0 | oo | e 0 0
Other Individual Policies:
25.1 Non-cancelable (D)........cccrvnrrnrrrerrrrnernrrerrcrncrneeererineeenennssessnens | [l N Gl - N By 0 | +vvvvveveernernrernciinend0 | v 0 0
25.2 Guaranteed reneWable (D)..........cccevevereiiieieiieieiieieeeeeee e | eoneeesesesessessessessssieeen0. | cvvesesiesssssssississiseneene0 | o0 s 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccevevercreieiercieiessessssssnnnns | evvnsesesesessenssssssssieeen0 | cveiieisisissssississineieenen0 |0 [ 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....cccoucvuvecnciencinn | cerirnrisniseissississnissieninsd | ivissisnisssisniississsssinnendd | oiveissiesssissssessnnd s 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.AR




Annual Statement for the year 2015 ofthe UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.....cveviirieieieienireesesisnsessssisssssssssssssssssssssenns | snesnenesssssnensssnseenQ | onrnerneennnseseennn 0. |0 | .. 0 0
2. Annuity CONSIAEIAtIoNS.........ccuvereceeereireireereireereiseereeeeeeeeeeesssssensensenes | sesneenesnsenesnessessessesssssesssid | nevennnsnnsnsnnnsnsnnneneeneQ | rnneeneensenssssssssessessnsreens0. [ o 0 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations cerenrinsenssessnsnsssssssssssses | a0 | a0 o0 | . 0 0
5. Totals (SUM Of LINES 110 4)....cciiiiiiiiieiieiieieiesssssesissississississsssssenss | snrsssssssssssssessesessessessessnsd | oorienansssssssssssssssssssssnssed | oeinersesiessessesssssessessensenssQ | sonmnsssssssssssssssessessesessens 0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or left 0N dEPOSL.........cccovivrrirrriniinineissieessssssiesinns | e {0 L0 RSO | I SO 0 0
6.2 Applied to pay renewal PremMiUMS...........cceieierreiiersessesssssssssssssssssssssssnes | enesnssnessesssesesessssessens (0 L0 RPN | I ST 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMiOG..........vuurvreererernereriererneieniensenssesssensnenss | sevssssesssessensssesenensQ |0 [0 |, 0 0
B4 OBl ssesssensns | snessnennnnssssenssssensensesnl | connesrnnsssinnsssssesseeen 0 | o0 | e 0 0
6.5 Totals (Sum of Lines 6.110 6.4).........ccccovvverierrnrvnrirnrsnisrsnssnssssssssnnns [ervereree A O I BB 0 |0 | 0 0
Annuities:
7.1 Paid in cash or left on deposit.........c.cccvrrrernernirnrneerrcncnerinens e i, T M W0 |0 | 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
5 TR 1 PP UUPUUSSUPUPR PUPPPUPUPUPUTUPRPRRR 0 I SSUUUPOPRP RSP B SPUTUUTUORRUR RSP | N BT 0 0
74 Totals (SUmM of LINES 7.110 7.3)....ceveiercieieieieieieseiesesssrssvssissieniens | evssenesesesssssesssssssieeen0. | cveiveiisiissississississineieenen0 | o0 e 0 0
8.  Grand Totals (LINES 8.5 + 7.4)....corrrrrerrnrirrireinninsessissinnessenenssnssnssnnns | sessnessessessessessesssssssnssessesd | ooresssnsnnssnssnssnssnssnenssnnened | onennennesnssnsnsssenenensenssQ | conmenmenmenmensessessensessenennes 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENETIES. . .c.ceeceeceeiriee et eenens | seeseennenee e (0 (01 (0 0 0
10, Matured ENAOWMENES..........cvuiirieiieiiiisriees st essssssenins | resesessssssssessessessssssnes {11 N (0 IO (0 RN 0 0
11, ANNUILY DENETIS.....cvvorvvie i ssnssenes | essessessen st ess e ssenssenss (01 O [V (01 0 0
12. Surrender values and withdrawals for life CONracts............coceeerrerrerieins | covvererineiseieeed {01 RN (0 [ (01 N 0 0
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..............cccocveieieieiiicrcines [ v [0 L evcccceieieeieieen0 | e 0 0
15, TOMAIS. ..ottt ensentensensensnnes | nerneenesneenseneenessessessessesnaQ [ soneesnsnnnnnnnnnnnnnnenens 0. | eonenenennennesnsesesesesne0 | s 0 0
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, et ssessessestensents | sneeneenennesneenennesnessesnesnens 0 | serneennnnnnnnnnnnnneneenns0 | v | s 0 0
1303, s sssssess | a0 | 0 |0 | - 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page........... | coorvreereereineirneirnineinnnd (01 T 0 [ o0 | 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 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0
18.6 Total settlement 0 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
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 0 0 0 {(a) 0 0 0 0 0 0 0
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccccovvvvverenes [ BB - L B D -0 | oo | e 0 0
Other Individual Policies:
25.1 Non-cancelable (D)........cocreererrrenencrereirerrrrreeninenennnsnsnnsnnenesnnes o - -Gl B N B0 | o0 e 0 0
25.2 Guaranteed reneWable (D)..........cccevevereiiieieiieieiieieeeeeee e | eoneeesesesessessessessssieeen0. | cvvesesiesssssssississiseneene0 | o0 s 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccevevercreieiercieiessessssssnnnns | evvnsesesesessenssssssssieeen0 | cveiieisisissssississineieenen0 |0 [ 0 0
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.AS




Annual Statement for the year 2015 ofthe UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 28,909 0
2. Annuity considerations......
3. Deposit-type contract funds....................
4. Other considerations
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL..........c.coruriieierrirrriniiieeiesssssssininnes | coreerseiesiessesesienes 1,290 | oo 0 {0 e 0 1,290
6.2 Applied to pay renewal PremMiUMS...........cceveiereirersersesssssnssnsssssnsssssnssnns | enessesnssseeessesesesnsnes 353 | o L0 RPN | I ST 0 353
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYING PETIOM. ......vurvrerrreeieeeeeeseeeeeeesesesessesesesessesss | srnsessssessseesesessessessas A21 | (0 URRRRRRRTN | I SOOI 0 421
B4 MBIt | ceeeben e {01 TN 0 0 [ 0 0
6.5 Totals (SUm Of LINES 6.1 10 8.4)........ccrerereieieieieissssissrssisssnssssisssnssnns | e 2,064 | .o (0 (0 0 2,064
Annuities:
7.1 Paid in cash or left On depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
7.3 OBl sttt ssesssessssssssssenssessns | sssssssessssssssssessssssenssnssses0 | connssnsssnsssnssssssnssssssnssesns0 | veerveessensesenssssssssnsiensss0 | sevesessssiessesssesee s 0 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)......oiirieririssiissiissississisessesssssssssssssanees | sessssssssssssssssesssssans 2,004 | oo [ I (O P 0 2,064
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 120,340 [V (01 (1 I 120,340
10, Matured ENAOWMENES..........cvuiirieiieiiiisriees st essssssenins | resesessssssssessessessssssnes {11 N (0 IO (0 RN 0 0
11, ANNUILY DENEFILS. ..ot seniss | eessessesse s sensseneas 5,355 | e [0 I {0 0 5,355
12.  Surrender values and withdrawals for life contracts 98,899 [0 TR [0 O [ I 98,899
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 0 [0 L0 e 0 0
15. Totals............ 224,594 (V1 (0 [0 [ IO 224,594
DETAILS OF WRITE-INS
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, ottt sttt en s snsnstensis | srsnsssesssnsnnsesssnsssnsenssens0 | rereseresnssnnssnssnsssnsssesseen0 | veeieniensesensennnsnsnns0. | e 0 0
1303, s sssssess | a0 | 0 |0 | - 0 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (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. 10 23,055 0 0 0 0 (1) 1,286 9.
17. Incurred during current year 9 120,340 0 0 0 0 0 0 9.
Settled during current year:
18.1 By payment in full 9 120,340 0 0 0 0 0 0 9.
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0
18.3 Totals paid 9 120,340 0 0 0 0 0 0 9.
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 9 120,340 0 0 0 0 0 0 9 [ e 120,340
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 10 23,055 0 0 0 0 (1) 1,286 9 [ 24,341
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 238 3,051,138 0 {(a) 0 0 0 4 2,500 242 | 3,053,638
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (14) (126,127) 0 0 0 0 0 0 (14)| ... (126,127)
23. In force December 31 of current year......... 224 2,925,011 0 |(a) 0 0 0 4 2,500 228 | ... 2,927,511
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovnvnrreees om0 [0 {0 | e 0 0
Other Individual Policies:
25.1 NON-CaNCelADbIE (D).......cuurverreirniieriirieieriericiicrseeereesinesssessnssesinenens | snerenennensessessennesneneen0 | onrrernesnnmnsennenonennn 0. | veeeeeccneenen0. | v, 0 0
25.2 Guaranteed reneWable (D)..........cccoevevereiireiciieiieeieeeeee e | eneseseeeseseesesiseeene84 | e84 |0 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccevevereieisieicienessessssissisninns | evereesesesessessssisseeen4 |88 |0 e 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....cccoucvmcvecnciencinn | cerirnrisnineiesinnissiinnieen8d | evisrisniissisniississinnnennnB4 |0 i 0 0

(b)

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

24 AZ

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

0.




Annual Statement for the year 2015 ofthe UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 34,546 0 [eoervereeeereeeseseeereenend0 | e 144 e 34,690
2. Annuity CONSIAEIALIONS. ........vucecececiiieererereree e essesrenes | seeseenseee e eeeeseens 1,077 | oo 0 1,077
3. Deposit-type contract funds.................... 0
4. Other considerations 0
5. Totals (SUM Of LINES 110 4)....cciviiiieieiieiisisissssssssississississsssnssssens | evessrsssssssssssssnsses s e 30,028 | rersersassassessssssnssnssnssnrsnensd | verersessensessessassessensensenssd | avnnisninsisnissiseineisensenees 44 | tiiiisiississssasianians 35,767
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 2,262
6.2 Applied to pay renewal premiums............c.ovveevverennns 791
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYING PETIOM. ......vurvrerrreeieeeeeeseeeeeeesesesessesesesessesss | srnsessssessseesesessessessas L N (0 URRRRRRRTN | I SOOI 0 ATT
B4 MBIt | ceeeben e {01 TN 0 0 0 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........ccveiereieieieiieissssiesrssissssssssssssnninns | e 3,530 [ (0 (0 0 3,530
Annuities:
7.1 Paid in cash or left On depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
5 TR 1 PP UUPUUSSUPUPR PUPPPUPUPUPUTUPRPRRR 0 I SSUUUPOPRP RSP B SPUTUUTUORRUR RSP | N BT 0 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 3,530 | (U (O 0 3,530
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 86,685 (01 0 6,802 | oo 93,487
10, Matured ENAOWMENLS.........vvvieeeiiciceecicts sttt ssesssnes | sestesssesssenessenessnes 2,343 [ oo [0 TR [0 O 0 2,343
11, ANNUILY DENETIS.....cvvorvvie i ssnssenes | essessessen st ess e ssenssenss (01 O [V (01 0 0
12.  Surrender values and withdrawals for life contracts 49,587 [0 TR (0 O 1,040 | oo 50,627
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 0 [0 L0 e 0 0
15. Tofals............ 138,615 (01 0 T842 | i 146,457
DETAILS OF WRITE-INS
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, et ssessessestensents | sneeneenennesneenennesnessesnesnens 0 | serneennnnnnnnnnnnnneneenns0 | v | s 0 0
1303, s sssssess | a0 | 0 |0 | - 0 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (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. (10) (18,186) 0 0 0 0 [ oo (1) ] i (9,889) | ovvovvrnran (21)
17. Incurred during current year 20 81,387 0 0 0 0 7,302 30
Settled during current year:
18.1 By payment in full 23 89,028 0 0 0 0 9 6,802 32 95,830
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 23 89,028 0 0 0 0 9 6,802 32 95,830
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 23 89,028 0 0 0 0 9 6,802 32 | s 95,830
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (13) (25,827) 0 0 0 [ ((10)) (9,389) | .ovvverneee (X)) I (35,216)
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 370 4,643,627 0 [(a) 0 0 0
21. Issued during year... 0 0 0 0 0 0
22. Other changes to in force (Net) 82,354 0 0 0 0
23. In force December 31 of current year......... . 4,725,981 0 |(a) 0 0 0
(@) Includes Individual Credit Life Insurance, prior year$ ............... O 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 §.............. Ocurrentyear§$.............. 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. Group policies (b).......ccoverrerrerninns

24.1 Federal Employee Health Benefits Plan premium (b)

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

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

24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
251

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

252
25.3
25.4

25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)

48,000

O O O oo

48,000

O OO O o oo

(b)

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

24.CA

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

0.




Annual Statement for the year 2015 ofthe UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.....cveviirieieieienireesesisnsessssisssssssssssssssssssssenns | snesnenesssssnensssnseenQ | onrnerneennnseseennn 0. |0 | .. 0 0
2. Annuity CONSIAEIAtIoNS.........ccuvereceeereireireereireereiseereeeeeeeeeeesssssensensenes | sesneenesnsenesnessessessesssssesssid | nevennnsnnsnsnnnsnsnnneneeneQ | rnneeneensenssssssssessessnsreens0. [ o 0 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations cerenrinsenssessnsnsssssssssssses | a0 | a0 o0 | . 0 0
5. Totals (SUM Of LINES 110 4)....cciiiiiiiiieiieiieieiesssssesissississississsssssenss | snrsssssssssssssessesessessessessnsd | oorienansssssssssssssssssssssnssed | oeinersesiessessesssssessessensenssQ | sonmnsssssssssssssssessessesessens 0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or left 0N dEPOSL.........cccovivrrirrriniinineissieessssssiesinns | e {0 L0 RSO | I SO 0 0
6.2 Applied to pay renewal PremMiUMS...........cceieierreiiersessesssssssssssssssssssssssnes | enesnssnessesssesesessssessens (0 L0 RPN | I ST 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMiOG..........vuurvreererernereriererneieniensenssesssensnenss | sevssssesssessensssesenensQ |0 [0 |, 0 0
B4 OBl ssesssensns | snessnennnnssssenssssensensesnl | connesrnnsssinnsssssesseeen 0 | o0 | e 0 0
6.5 Totals (Sum of Lines 6.110 6.4).........ccccovvverierrnrvnrirnrsnisrsnssnssssssssnnns [ervereree A O I BB 0 |0 | 0 0
Annuities:
7.1 Paid in cash or left on deposit.........c.cccvrrrernernirnrneerrcncnerinens e i, T M W0 |0 | 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
5 TR 1 PP UUPUUSSUPUPR PUPPPUPUPUPUTUPRPRRR 0 I SSUUUPOPRP RSP B SPUTUUTUORRUR RSP | N BT 0 0
74 Totals (SUmM of LINES 7.110 7.3)....ceveiercieieieieieieseiesesssrssvssissieniens | evssenesesesssssesssssssieeen0. | cveiveiisiissississississineieenen0 | o0 e 0 0
8.  Grand Totals (LINES 8.5 + 7.4)....corrrrrerrnrirrireinninsessissinnessenenssnssnssnnns | sessnessessessessessesssssssnssessesd | ooresssnsnnssnssnssnssnssnenssnnened | onennennesnssnsnsssenenensenssQ | conmenmenmenmensessessensessenennes 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENETIES. . .c.ceeceeceeiriee et eenens | seeseennenee e (0 (01 (0 0 0
10, Matured ENAOWMENES..........cvuiirieiieiiiisriees st essssssenins | resesessssssssessessessssssnes {11 N (0 IO (0 RN 0 0
11, ANNUILY DENETIS.....cvvorvvie i ssnssenes | essessessen st ess e ssenssenss (01 O [V (01 0 0
12. Surrender values and withdrawals for life CONracts............coceeerrerrerieins | covvererineiseieeed {01 RN (0 [ (01 N 0 0
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..............cccocveieieieiiicrcines [ v [0 L evcccceieieeieieen0 | e 0 0
15, TOMAIS. ..ottt ensentensensensnnes | nerneenesneenseneenessessessessesnaQ [ soneesnsnnnnnnnnnnnnnnenens 0. | eonenenennennesnsesesesesne0 | s 0 0
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, et ssessessestensents | sneeneenennesneenennesnessesnesnens 0 | serneennnnnnnnnnnnnneneenns0 | v | s 0 0
1303, s sssssess | a0 | 0 |0 | - 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page........... | coorvreereereineirneirnineinnnd (01 T 0 [ o0 | 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 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0
18.6 Total settlement 0 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
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 0 0 0 {(a) 0 0 0 0 0 0 0
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccccovvvvverenes [ BB - L B D -0 | oo | e 0 0
Other Individual Policies:
25.1 Non-cancelable (D)........cocreererrrenencrereirerrrrreeninenennnsnsnnsnnenesnnes o - -Gl B N B0 | o0 e 0 0
25.2 Guaranteed reneWable (D)..........cccevevereiiieieiieieiieieeeeeee e | eoneeesesesessessessessssieeen0. | cvvesesiesssssssississiseneene0 | o0 s 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccevevercreieiercieiessessssssnnnns | evvnsesesesessenssssssssieeen0 | cveiieisisissssississineieenen0 |0 [ 0 0
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 UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 67,027 0 [0 |0 [ 67,027
2. Annuity CONSIAEIALIONS. ........vucecececiiieererereree e essesrenes | seeseenseee e eeeeseens 1,375 | oo 0 1,375
3. Deposit-type contract funds.................... 0
4. Other considerations 0
5. Totals (SUM Of LINES 110 4).....ccviiiiieiierieieiieiieissssssssississsnsssnssssens | evssrsssssssessersnsnesssD8A02 [ oversriarissisnissisnissinninnen | veiveiieiisisisississisnisniennsd [ ivnisinisisicicieienenen0 | s 68,402
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.oruriieiirrirnriniieiieeeesssieiees | e 4,139 [ 0 {0 e 0 4,139
6.2 Applied to pay renewal PremilUmS...........ceverreieiersnrsnssesssssnssssssssnssnssnns | e 1,094 | o L0 RPN | I ST 0 1,094
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYING PETIOM. ......vuvvrereierieeeeeeseeeeeeesesesessesesessesesss | srssessssessseessesesesesans 560 | .o (0 URRRRRRRTN | I SOOI 0 560
B4 MBIt | ceeeben e {01 TN 0 0 [ 0 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)......c.ccvereieieieieieirssssiesrssissssssssisssnninns | e 5,793 [ (0 (0 0 5,793
Annuities:
7.1 Paid in cash or left On depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
7.3 OBl sttt ssesssessssssssssenssessns | sssssssessssssssssessssssenssnssses0 | connssnsssnsssnssssssnssssssnssesns0 | veerveessensesenssssssssnsiensss0 | sevesessssiessesssesee s 0 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)......oiiriersrississiississsssissssssssssssssssssanees | sessssssssssssssssessssses K [ I (O P 0 5,793
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 52,364 [V (01 {1 [ I 52,364
10, Matured ENAOWMENES..........cvuiirieiieiiiisriees st essssssenins | resesessssssssessessessssssnes {11 N (0 IO (0 RN 0 0
11, ANNUILY DENETIS.....cvvorvvie i ssnssenes | essessessen st ess e ssenssenss (01 O [V (01 0 0
12.  Surrender values and withdrawals for life contracts 32,161 [0 TR (0 346 | oo 32,507
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 0 [0 L0 e 0 0
15. Totals............ 84,525 (V1 0 L346 | 84,871
DETAILS OF WRITE-INS
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, ottt sttt en s snsnstensis | srsnsssesssnsnnsesssnsssnsenssens0 | rereseresnssnnssnssnsssnsssesseen0 | veeieniensesensennnsnsnns0. | e 0 0
1303, s sssssess | a0 | 0 |0 | - 0 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (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 31,998 0 0 0 0 0 0 1 31,998
17. Incurred during current year. 4 20,366 0 0 0 0 0 0 4. 20,366
Settled during current year:
18.1 By payment in full 5 52,364 0 0 0 0 0 0 5. 52,364
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 5 52,364 0 0 0 0 0 0 5. 52,364
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 5 52,364 0 0 0 0 0 0 L 52,364
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.........ccove. | wovvverrens 476 6,762,790 0 {(a) 0 0 0 0 (1) I 476 | e 6,762,790
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (392,812) 0 0 0 0 0 0 (11) (392,812)
23. In force December 31 of current year......... . 6,369,978 0 |(a) 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year$ ............... O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovnvnrreees om0 [0 {0 | e 0 0
Other Individual Policies:
25.1 NON-CaNCelADbIE (D).......cuurverreirniieriirieieriericiicrseeereesinesssessnssesinenens | snerenennensessessennesneneen0 | onrrernesnnmnsennenonennn 0. | veeeeeccneenen0. | v, 0 0
25.2 Guaranteed renewable (D)..........cccceverereriierreieiieieieeeeeeseeeeeniesienees | eoneseseeeseseeseeeeeenen 149 | 149 |0 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1t0 25.5)........cccevevererereiercienessesssssssnnns | eovevesesesesseseeeieene 149 | 149 |0 e 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....cccoucvmcvecnciercinne | eorirnrinnineissiinninneen 149 | i 149 |0 i 0 0

(b)

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

24,

co

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

0.




Annual Statement for the year 2015 ofthe UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIifE INSUTANCE.......cvivcveecrecteeceece e sssssessessssenensennns | ereersnessesesssnnnsennere e B20 | cvieiieenieesereeereeieeens [0 e 0].. 3,420
2. Annuity CONSIAEIAtIoNS.........ccuvereceeereireireereireereiseereeeeeeeeeeesssssensensenes | sesneenesnsenesnessessessesssssesssid | nevennnsnnsnsnnnsnsnnneneeneQ | rnneeneensenssssssssessessnsreens0. [ o 0 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations cerenrinsenssessnsnsssssssssssses | a0 | a0 o0 | . 0].. 0
5. Totals (SUM OfLINES 110 4)....ccciiieririiieiieiieiieiieiiesssssissssississisnnsnssnns | anssssenssnsessensesesses sy @20 [ orierisrisrssisnsnisnisssnrneened | veineiieisisississiesissienienns0 | i 0].. 3,420
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL..........c.covuerrirriieiirriineineieressssiesissiens [ e K N L0 RSO | I SO 0f.. 37
6.2 Applied to pay renewal PremiUmS...........ccevreieieinirersessessnssesssssssssssnssnns | cnseresnsensesesesesesessenns y N L0 RPN | I ST 0f.. 74
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYING PETIOM. ......vuvvrerereeeeeeieeeeeeeeeeesessessessesesessesss | sessssssssssssssessssessesseses 31 | e (0 URRRRRRRTN | I SOOI 0f.. 31
B4 MBIt | ceeeben e {01 TN 0 0 [ 0].. 0
6.5 Totals (SUM Of LINES 6.1 10 8.4)......cc.cveieieieieieiesissssssisssssisssssssssnnsnns | e L (N (0 (0 0f.. 476
Annuities:
7.1 Paid in cash or left On depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
7.3 OBl sttt ssesssessssssssssenssessns | sssssssessssssssssessssssenssnssses0 | connssnsssnsssnssssssnssssssnssesns0 | veerveessensesenssssssssnsiensss0 | sevesessssiessesssesee s 0 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)....cuorerrerrerrnrirrineinsinsissessessesnsesssnssnssnsensens | seessessssssssessessesssssssnees Ly (U (O 0].. 476
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns ST (0 (01 (0 0 0
10, Matured ENAOWMENES..........cvuiirieiieiiiisriees st essssssenins | resesessssssssessessessssssnes {11 N (0 IO (0 RN 0 0
11, ANNUILY DENETIS.....cvvorvvie i ssnssenes | essessessen st ess e ssenssenss (01 O [V (01 0 0
12. Surrender values and withdrawals for life CONracts............coceeerrerrerieins | covvererineiseieeed {01 RN (0 [ (01 N 0 0
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..............cccocveieieieiiicrcines [ v [0 L evcccceieieeieieen0 | e 0 0
15, TOMAIS. ..ottt ensentensensensnnes | nerneenesneenseneenessessessessesnaQ [ soneesnsnnnnnnnnnnnnnnenens 0. | eonenenennennesnsesesesesne0 | s 0 0
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, ottt sttt en s snsnstensis | srsnsssesssnsnnsesssnsssnsenssens0 | rereseresnssnnssnssnsssnsssesseen0 | veeieniensesensennnsnsnns0. | e 0 0
1303, s sssssess | a0 | 0 |0 | - 0 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page............. 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. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 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
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 35 503,690 0 {(a) 0 0 0 3 1,750 38 | e 505,440
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current year......... 35 503,690 0 |(a) 0 0 0 3 1,750 38 ...
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccccovvvvverenes [ BB - L B D -0 | oo | e 0 0
Other Individual Policies:
25.1 Non-cancelable (D)........cccrvnrrnrrrerrrrnernrrerrcrncrneeererineeenennssessnens | [l N Gl - N By 0 | +vvvvveveernernrernciinend0 | v 0 0
25.2 Guaranteed reneWable (D)..........cccevevereiiieieiieieiieieeeeeee e | eoneeesesesessessessessssieeen0. | cvvesesiesssssssississiseneene0 | o0 s 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccevevercreieiercieiessessssssnnnns | evvnsesesesessenssssssssieeen0 | cveiieisisissssississineieenen0 |0 [ 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....cccoucvuvecnciencinn | cerirnrisniseissississnissieninsd | ivissisnisssisniississsssinnendd | oiveissiesssissssessnnd s 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 UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 41 4,109
2. Annuity CONSIAEIAtIoNS.........ccuvereceeereireireereireereiseereeeeeeeeeeesssssensensenes | sesneenesnsenesnessessessesssssesssid | nevennnsnnsnsnnnsnsnnneneeneQ | rnneeneensenssssssssessessnsreens0. [ o 0 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations cerenrinsenssessnsnsssssssssssses | a0 | a0 o0 | . 0 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns A4 4,109
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.covueiuierrinrieiiieeesses s | e sseiesssenens 24 | L0 RSO | I SO 0 24
6.2 Applied to pay renewal PremMiUMS...........cceieierreiiersessesssssssssssssssssssssssnes | enesnssnessesssesesessssessens (0 L0 RPN | I ST 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYING PETIOM. ......vuvererereeeeieeseesesseeesesseesesesessessessessenss | srnsesssnssssssssesesesessessens (0 (0 URRRRRRRTN | I SOOI 0 0
B4 MBIt | ceeeben e {01 TN 0 0 [ 0 0
6.5 Totals (SUm Of LINES 6.1 10 B8.4).....cc.cvviereirrieieieisiesssississsssssssssinssnns | cneineineineeesesesesesenns 24 | (0 (0 0 24
Annuities:
7.1 Paid in cash or left On depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
7.3 OBl sttt ssesssessssssssssenssessns | sssssssessssssssssessssssenssnssses0 | connssnsssnsssnssssssnssssssnssesns0 | veerveessensesenssssssssnsiensss0 | sevesessssiessesssesee s 0 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 24 | (U (O 0 24
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 86,000 [V (01 {1 [ I 86,000
10, Matured ENAOWMENES..........cvuiirierrieisiisiieiisieiesise st sssssssesens | resssesssesessessessessseses £ [0 I RN (0 IO (0 RN 0 500
11, AnnUity DENEFIS........vvecviciierie e 20,676 [0 I {0 () 20,676
12. Surrender values and withdrawals for life CONracts............coceeerrerrerieins | covvererineiseieeed {01 RN (0 [ (01 N 0 0
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..............cccocveieieieiiicrcines [ v [0 L evcccceieieeieieen0 | e 0 0
15. Totals............ 107,176 (V1 (0 (1 I I 107,176
DETAILS OF WRITE-INS
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, ottt sttt en s snsnstensis | srsnsssesssnsnnsesssnsssnsenssens0 | rereseresnssnnssnssnsssnsssesseen0 | veeieniensesensennnsnsnns0. | e 0 0
1303, s sssssess | a0 | 0 |0 | - 0 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T 0 [ o0 | 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. (1) (1,248) 0 0 0 0 1 1,248 0 0
17. Incurred during current year 4 86,500 0 0 0 0 0 0 4 1. 86,500
Settled during current year:
18.1 By payment in full 4 86,500 0 0 0 0 0 0 4. 86,500
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 4 86,500 0 0 0 0 0 0 4. 86,500
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 4 86,500 0 0 0 0 0 0 4] s 86,500
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (1) (1,248) 0 0 0 0 1 1,248 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 17 141,044 0 [(a) 0 2) (17,500) 0 0 13 — 123,544
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (1) (1,142) 0 0 0 0 0 0 (1)
23. In force December 31 of current year......... 16 139,902 0 |(a) 0 2) (17,500) 0 0 14 |,
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccccovvvvverenes [ BB - L B D -0 | oo | e 0 0
Other Individual Policies:
25.1 Non-cancelable (D)........cccrvnrrnrrrerrrrnernrrerrcrncrneeererineeenennssessnens | [l N Gl - N By 0 | +vvvvveveernernrernciinend0 | v 0 0
25.2 Guaranteed reneWable (D)..........cccevevereiiieieiieieiieieeeeeee e | eoneeesesesessessessessssieeen0. | cvvesesiesssssssississiseneene0 | o0 s 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccevevercreieiercieiessessssssnnnns | evvnsesesesessenssssssssieeen0 | cveiieisisissssississineieenen0 |0 [ 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....cccoucvuvecnciencinn | cerirnrisniseissississnissieninsd | ivissisnisssisniississsssinnendd | oiveissiesssissssessnnd s 0 0

(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 UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.....cvvvivrriecireeeereeee s .14 2,085
2. Annuity CONSIAEIAtIoNS.........ccuvereceeereireireereireereiseereeeeeeeeeeesssssensensenes | sesneenesnsenesnessessessesssssesssid | nevennnsnnsnsnnnsnsnnneneeneQ | rnneeneensenssssssssessessnsreens0. [ o 0 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations cerenrinsenssessnsnsssssssssssses | a0 | a0 o0 | . 0 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns .14 2,085
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or left 0N dEPOSL.........cccovivrrirrriniinineissieessssssiesinns | e 0 [0 L0 | 0 0
6.2 Applied to pay renewal PremMiUMS...........cceieierreiiersessesssssssssssssssssssssssnes | enesnssnessesssesesessssessens 0 [0 [0 | 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYING PETIOM. ......vuvererereeeeieeseesesseeesesseesesesessessessessenss | srnsesssnssssssssesesesessessens 0 [0 L evvrreieeieeeseeen0 | 0 0
B4 MBIt | ceeeben e {01 TN 0 [ 0 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........cveieieinieieieiissssiesisssssssssssssssnssnns | e (0 RPN 0 I SRRSO (0 0 0
Annuities:
7.1 Paid in cash or left On depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
7.3 OBl sttt ssesssessssssssssenssessns | sssssssessssssssssessssssenssnssses0 | connssnsssnsssnssssssnssssssnssesns0 | veerveessensesenssssssssnsiensss0 | sevesessssiessesssesee s 0 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)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 R 0 ISR (O 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENETIES. . .c.ceeceeceeiriee et eenens | seeseennenee e (0 N 0 I ST (0 0 0
10, Matured ENAOWMENES..........cvuiirieiieiiiisriees st essssssenins | resesessssssssessessessssssnes 0 | om0 e (0 RN 0 0
11, ANNUILY DENETIS.....cvvorvvie i ssnssenes | essessessen st ess e ssenssenss (0 I ORI | B ST (01 0 0
12.  Surrender values and withdrawals for life CONtracts...........c.coeeveeveceies | covrvvveieisieeeeeis 1,040 | o0 [ [0 O 0 1,040
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 N 0 I ST (0 0 0
14.  All other benefits, except accident and health..............cccocveieieieiiicrcines [ v [0 L evcccceieieeieieen0 | e 0 0
15, TOtAIS ... isssessssssessssssssssnssensssssnsssnsssnsses | snessesssnsssesssessensiesses 040 | vovierinnissinnsnninsisnineend0 |0 e 0 1,040
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, ottt sttt en s snsnstensis | srsnsssesssnsnnsesssnsssnsenssens0 | rereseresnssnnssnssnsssnsssesseen0 | veeieniensesensennnsnsnns0. | e 0 0
1303, s sssssess | a0 | 0 |0 | - 0 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 {01 PR | | SOOI POUOOOOOORTRPROTRROOR 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) (10,000) 0 0 0 0 1 10,000 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (1) (10,000) 0 0 0 0 1 10,000 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 22 231,644 0 {(a) 0 0 0 0 0 22 | 231,644
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 1 (3,260) 0 0 0 0 0 0 (1) (3,260)
23. In force December 31 of current year......... 21 228,384 0 |(a) 0 0 0 0 0 21 228,384
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccccovvvvverenes [ BB - L B D -0 | oo | e 0 0
Other Individual Policies:
25.1 Non-cancelable (D)........cccrvnrrnrrrerrrrnernrrerrcrncrneeererineeenennssessnens | [l N Gl - N By 0 | +vvvvveveernernrernciinend0 | v 0 0
25.2 Guaranteed reneWable (D)..........cccevevereiiieieiieieiieieeeeeee e | eoneeesesesessessessessssieeen0. | cvvesesiesssssssississiseneene0 | o0 s 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccevevercreieiercieiessessssssnnnns | evvnsesesesessenssssssssieeen0 | cveiieisisissssississineieenen0 |0 [ 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....cccoucvuvecnciencinn | cerirnrisniseissississnissieninsd | ivissisnisssisniississsssinnendd | oiveissiesssissssessnnd s 0 0

(b)

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

24.DE

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




Annual Statement for the year 2015 ofthe UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 321,197 0 [eoveeeeereeeeerierenierenen0 |85 | s 321,682
2. Annuity considerations...... 3,758
3. Deposit-type contract funds.................... 0
4. Other considerations 0
5. Totals (SUM Of LINES 110 4).....cciiviiiiiieiieiieiisiessssssssssssssissssssssnsnnss | snessrssssssssssesnenee 02,998 [ ivisrisrissississississinnissieenne | veiveiieiieiisisissisnsnienienne0 L4859 | e, 325,440
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL..........c..covuriueierrirnriniirecieseessseiees | crreerseiesiessesesienes 5,674 | oo 0 {0 e 0 5,674
6.2 Applied to pay renewal PremilUmS...........ceverreieiersnrsnssesssssnssssssssnssnssnns | e X T L0 RPN | I ST 0 1,753
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period 9,582
6.4 Other....coeveireerriceieeinriini 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........ccccevrvrerernrersrnsnsssssssssssnnnns [ eonsnenessseseneenens 11,009 | o0 |0 [0 | s 17,009
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
7.3 Othercereeeeeees 0
74 Totals (Sumof Lines 7.1t0 7.3).....ccccvererrernns 0
8. Grand Totals (LINES 6.5 + 7.4)....coieriersrisiiesisesississisess s ssssssesssanens 17,009 [ I (O P (0] I 17,009
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 588,633 [V (01 (1 [ IO 588,633
10, Matured ENAOWMENLS.........vvvieeeiiciceecicts sttt ssesssnes | sestesssesssenessenessnes 1,683 | oo [0 TR [0 O 0 1,683
11, AnnUity DENEFIS........vvecviciierie e 29,581 [0 I {0 () 29,581
12.  Surrender values and withdrawals for life contracts 235,218 [0 TR (0 O 1,527 | oo 236,745
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 0 [0 L0 e 0 0
15. Totals............ 855,115 (V1 0 1,527 | e 856,642
DETAILS OF WRITE-INS
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, ottt sttt en s snsnstensis | srsnsssesssnsnnsesssnsssnsenssens0 | rereseresnssnnssnssnsssnsssesseen0 | veeieniensesensennnsnsnns0. | e 0 0
1303, s sssssess | a0 | 0 |0 | - 0 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 (14,300) 0 0 0 0 2 20,000 2 5,700
17. Incurred during current year 39 621,065 0 0 0 0 0 0 39 621,065
Settled during current year:
18.1 By payment in full 38 590,316 0 0 0 0 0 0 38 590,316
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 38 590,316 0 0 0 0 0 0 38 590,316
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 38 590,316 0 0 0 0 0 0 KT — 590,316
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 16,449 0 0 0 0 2 20,000 K I 36,449
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...........coo.. | wevveenns 1,123 37,411,424 0 |(a) 0 12 | e 84,000 |............ L[ A 7,393 | oo 1151 | e 37,502,817
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (52) (2,301,487) 0 0 0 0 (1) (53) (2,301,519)
23. In force December 31 of current year......... | coo...... 1,071 35,109,937 0 |(a) 0 12 | ovircinennen84,000 | 15 | i 1,361 | e 1,098 | ... ...35,201,298
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0
24.2 Credit (group and individual)...........ccoererrrnrnrnrnrnnnnnnnsnensneneneenes | eonsnsnenenensensensesnsnnnen0. | vvnrnnrnninsnsinsinsinoeienn 0 | v | 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovnvnrreees om0 [0 {0 | e 0
Other Individual Policies:
25.1 NON-CaNCelADbIE (D).......cuurverreirniieriirieieriericiicrseeereesinesssessnssesinenens | snerenennensessessennesneneen0 | onrrernesnnmnsennenonennn 0. | veeeeeccneenen0. | v, 0
25.2 Guaranteed renewable (D)..........cccoeverereriiereieireieieeeeeeseeeiesieseenees | evvseeseeeseseesseeeeene 14 | 114 |0 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........ccceveverereisiercienessesssssssnnns | eovnsesesesesseseseieene 14 | 114 0 e 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....ccoucvmcrrcncinncinn e 114 | 114 i i 0 0

(b)

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

24 FL

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

0.




Annual Statement for the year 2015 ofthe UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 127,532 [ o0 |0 e 1,364 | 128,896
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 427
3. Deposit-type contract funds.................... 0
4. Other considerations 0
5. Totals (SUM Of LINES 110 4).....cciiiieiiierieiieisierissssssssisssssissssssssnsens | snessrssrssssssssssesnnes 120,999 [ orisrisriesississssisnisninsineened | veiveiieiisiisisissisnsnienienns0 [rvinisiiiienenn 1,364 | i, 129,323
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL..........c.coruriieierrirrriniiieeiesssssssininnes | coreerseiesiessesesienes 1,721 | oo 0 {0 e 0 1,721
6.2 Applied to pay renewal PremMiUMS...........cceeeiereirersersessnssessnssnssnsssssnssnns | eoneesesnesseesesesesesnssns 266 | .o L0 RPN | I ST 0 266
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYING PETIOM. ......cuvvrerrrereieeeeeeeeeeeeeseeesessesesessesesss | sessessssessseessesessesesas 360 [ (0 URRRRRRRTN | I SOOI 0 360
B4 MBIt | ceeeben e {01 TN 0 0 0 0
6.5 Totals (SUm Of LINES 6.1 10 8.4)........ccrerereieieieieissssissrssisssnssssisssnssnns | e 2,347 | oo (0 (0 0 2,347
Annuities:
7.1 Paid in cash or left On depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
5 TR 1 PP UUPUUSSUPUPR PUPPPUPUPUPUTUPRPRRR 0 I SSUUUPOPRP RSP B SPUTUUTUORRUR RSP | N BT 0 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 2,347 | (U (O 0 2,347
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 87,366 (01 0 3,135 | s 90,501
10, Matured ENAOWMENES..........cvuiirieiieiiiisriees st essssssenins | resesessssssssessessessssssnes {11 N (0 IO (0 RN 0 0
11, ANNUILY DENEFILS......vvoveeieciics s sssssenses | eessessesssess e ensessesses F 4 I O (01 (0 0 79
12.  Surrender values and withdrawals for life contracts 77,239 [0 TR (0 O 3410 | o 80,649
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 0 [0 L0 e 0 0
15. Tofals............ 164,684 (01 0 6,545 | oo 171,229
DETAILS OF WRITE-INS
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, et ssessessestensents | sneeneenennesneenennesnessesnesnens 0 | serneennnnnnnnnnnnnneneenns0 | v | s 0 0
1303, s sssssess | a0 | 0 |0 | - 0 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (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. (3) (29,396) 0 0 0 0 4 31,146 1
17. Incurred during current year 19 185,616 0 0 0 0 3 3,135 22
Settled during current year:
18.1 By payment in full 19 87,366 0 0 0 0 3 3,135 22 90,501
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 19 87,366 0 0 0 0 3 3,135 22 90,501
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 19 87,366 0 0 0 0 3 3,135 22 | s 90,501
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (3) 68,854 0 0 0 0 4 31,146 I 100,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccve. | wevvernnene T27 | o 13,783,350 0 {(a) 0 L 5,000 4 2,825 | oo 732 | oo 13,791,175
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (1,031,624) 0 0 0 0 0 0 (37) (1,031,624)
23. In force December 31 of current year......... . 12,751,726 0 |(a) 0 I 5,000 4 2,825 695 12,759,551
(@) Includes Individual Credit Life Insurance, prior year$ ............... O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovnvnrreees om0 [0 {0 | e 0 0
Other Individual Policies:
25.1 NON-CaNCelADbIE (D).......cuurverreirniieriirieieriericiicrseeereesinesssessnssesinenens | snerenennensessessennesneneen0 | onrrernesnnmnsennenonennn 0. | veeeeeccneenen0. | v, 0 0
25.2 Guaranteed renewable (D)..........ccoeverereriverrerieieeieieeeeeeeesiesienees |31 |91 |0 | (1) 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1t0 25.5)........cccceverereieieieisisssssssssssssnens | evvenesesesesesesseneenn 91 |91 |0 |, (1) 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)...cccecvrcncienincnnes | eeinrinrissnissnissieniinneeend1 |1 L0 | e, (1) 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 UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.....cvvvivrriecireeeereeee s 8,917,530 (V1 143,790 260,894 | ..... 9,322,214
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 251,790 [0 IO {0 TR () 251,790
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations 0 [ 0 0
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 9,169, 320 (V1 I 143,790 260,894 | ..... 9,574,004
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 298,099 0 {0 L0 | e 298,099
6.2 Applied to pay renewal premiums...........cccceverererens 78,660 0 |0 |0 | e 78,660
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes 122,640 0 [0 |0 | e 122,640
B4 MBIt | ceeeben e {01 TN 0 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 499,399 (0 (0 {1 IO 499,399
Annuities:
7.1 Paid in cash or left On depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
5 TR 1 PP UUPUUSSUPUPR PUPPPUPUPUPUTUPRPRRR 0 I SSUUUPOPRP RSP B SPUTUUTUORRUR RSP | N BT 0 0
74 Totals (SUmM of LINES 7.110 7.3)....ceveiercieieieieieieseiesesssrssvssissieniens | evssenesesesssssesssssssieeen0. | cveiveiisiissississississineieenen0 | o0 e 0f.. 0
8. Grand Totals (LINES 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 499,399 (U (O (| 499,399
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 16,805,151 (VI 370,390 503,033 | ..... 17,678,574
10.  Matured endowments..........cceeveveverrirnrnnnans 216,583 [0 TR [0 65,312 | oo 281,895
11, AnnUity DENEFIS........vvecviciierie e 471,285 (01 (0 {1 IO 471,285
12.  Surrender values and withdrawals for life contracts 5,812,422 [0 TR (0 147,095 | oo, 5,959,517
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 0 [0 L0 e 0].. 0
15. Tofals............ 23,305,441 (0 370,390 | .o 715,440 | oo 24,391,271
DETAILS OF WRITE-INS
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, et ssessessestensents | sneeneenennesneenennesnessesnesnens 0 | serneennnnnnnnnnnnnneneenns0 | v | s 0 0
1303, s sssssess | a0 | 0 |0 | - 0 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 @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. 45 470,101 0 0 8 260 971,750 313 | e 1,504,651
17. Incurred during current year. 2,021 17,695,901 0 0 78 990 542,511 3,089 18,571,001
Settled during current year:
18.1 By payment in full 2,027 17,021,734 0 0 81 | 370,390 | o 1,031 ....568,345 | ......... 3,139
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0
18.3 Totals paid 2,027 17,021,734 0 0 81 | 370,390 | o 1,031 ....568,345 | ......... 3,139
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 2,027 17,021,734 0 0 81 | i 370,390 | ...... 1,031 | o 568,345 | ......... 3139 | 17,960,469
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 39 1,144,268 0 0 LI 24,999 |.......... 219 | v 945,916 | ...coovevnas 263 | 2,115,183
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........ccooe. | covur 80,707 | ........ 1,330,943,814 0 {(a) 0 984 | ............. 11,556,900 | ..... 69,288 | ... 52,461,885 | ... 150,979 | ...........1,394,962 599
21. Issued during year... 8 108,500 0 0 4 0 0 12 201,700
22. Other changes to in force (Net).........ccoovwer | e (G — (70,933,574) 0 (V] [ (119) [ ovevrveerns(1,938,050) | ... (3,207)] ....... (2,670,052) | ........ (7,441) ..(75,541,676)
23. In force December 31 of current year......... | ....... 76,600 1,260,118,740 0 |(a) 0 869 | ..ooeer.9,712,050 | ... 66,081 | ...... 49,791,833 | ... 143,550 | ..oovveeee 1,319,622,623
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)...uvrevreireireiieiieiieiieiiesisssestssississ st ssesss | nnsssessssesesessessessesseses 0 [0 L0 | s 108,000 | oo 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovnvnrreees om0 [0 {0 | e 0 0
Other Individual Policies:
25.1 NON-CaNCelADbIE (D).......cuurverreirniieriirieieriericiicrseeereesinesssessnssesinenens | snerenennensessessennesneneen0 | onrrernesnnmnsennenonennn 0. | veeeeeccneenen0. | v, 0 0
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e 80,420 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5).. 80,420 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 18,030 ......................... 188,420 | ..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 UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN GUAM DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.....cvvuiverieineineirenireenesssnnensssssisssssssssssssssssssnen | s T |0 | |, 0 411
2. Annuity CONSIAEIAtIoNS.........ccuvereceeereireireereireereiseereeeeeeeeeeesssssensensenes | sesneenesnsenesnessessessesssssesssid | nevennnsnnsnsnnnsnsnnneneeneQ | rnneeneensenssssssssessessnsreens0. [ o 0 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations cerenrinsenssessnsnsssssssssssses | a0 | a0 o0 | . 0 0
5. Totals (SUM Of LINES 110 4).....cciiieiiiieieiieiieiissiesissssissssissississnssnsnns | anssssnssnsesensensesseeeneld 1T [ioiiisisissisisissisienend L0 [, 0 411
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or left 0N dEPOSL.........cccovivrrirrriniinineissieessssssiesinns | e {0 L0 RSO | I SO 0 0
6.2 Applied to pay renewal PremMiUMS...........cceieierreiiersessesssssssssssssssssssssssnes | enesnssnessesssesesessssessens (0 L0 RPN | I ST 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYING PETIOM. ......vuvererereeeeieeseesesseeesesseesesesessessessessenss | srnsesssnssssssssesesesessessens (0 (0 URRRRRRRTN | I SOOI 0 0
B4 MBIt | ceeeben e {01 TN 0 0 [ 0 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 depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
7.3 OBl sttt ssesssessssssssssenssessns | sssssssessssssssssessssssenssnssses0 | connssnsssnsssnssssssnssssssnssesns0 | veerveessensesenssssssssnsiensss0 | sevesessssiessesssesee s 0 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 DENETIES. . .c.ceeceeceeiriee et eenens | seeseennenee e (0 (01 (0 0 0
10, Matured ENAOWMENES..........cvuiirieiieiiiisriees st essssssenins | resesessssssssessessessssssnes {11 N (0 IO (0 RN 0 0
11, ANNUILY DENETIS.....cvvorvvie i ssnssenes | essessessen st ess e ssenssenss (01 O [V (01 0 0
12. Surrender values and withdrawals for life CONracts............coceeerrerrerieins | covvererineiseieeed {01 RN (0 [ (01 N 0 0
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..............cccocveieieieiiicrcines [ v [0 L evcccceieieeieieen0 | e 0 0
15, TOMAIS. ..ottt ensentensensensnnes | nerneenesneenseneenessessessessesnaQ [ soneesnsnnnnnnnnnnnnnnenens 0. | eonenenennennesnsesesesesne0 | s 0 0
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, ottt sttt en s snsnstensis | srsnsssesssnsnnsesssnsssnsenssens0 | rereseresnssnnssnssnsssnsssesseen0 | veeieniensesensennnsnsnns0. | e 0 0
1303, s sssssess | a0 | 0 |0 | - 0 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 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0
18.6 Total settlement 0 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
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 0 0 0 {(a) 0 0 0 0 0 0 0
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccccovvvvverenes [ BB - L B D -0 | oo | e 0 0
Other Individual Policies:
25.1 Non-cancelable (D)........cccrvnrrnrrrerrrrnernrrerrcrncrneeererineeenennssessnens | [l N Gl - N By 0 | +vvvvveveernernrernciinend0 | v 0 0
25.2 Guaranteed reneWable (D)..........cccevevereiiieieiieieiieieeeeeee e | eoneeesesesessessessessssieeen0. | cvvesesiesssssssississiseneene0 | o0 s 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccevevercreieiercieiessessssssnnnns | evvnsesesesessenssssssssieeen0 | cveiieisisissssississineieenen0 |0 [ 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....cccoucvuvecnciencinn | cerirnrisniseissississnissieninsd | ivissisnisssisniississsssinnendd | oiveissiesssissssessnnd s 0 0

(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 UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIfEINSUTANCE.......cvvectectecee ettt sessesessesssesanes | enessenessesssinnsinesenss 280 | cvereresesesessnsssssessereneensQ | eeververeersenisrenienennen 1,005 | oo 0].. 1,291
2. Annuity CONSIAErAtioNS.........ccuoverecereereereireereireireeseeneeseeeeeeeesessssensensenes | sesneenesseesessssnessessesnene |11 | evrennnnnsnsnsnensneeneensQ | rrnenensnsssssssseeneens0 [ 0f.. 17
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations cerenrinsenssessnsnsssssssssssses | a0 | a0 o0 | . 0].. 0
5. Totals (SUM OfLINES 110 4)....ccciiieiiiiieiieiieiieiiesiesissssssssississisnnsnnsnns | enssnsesssnsensessessesseneesn b0 [ ovierisrissississinsississinsinennd [ oeieiieiisiisieisenen 1,000 [, 0].. 1,408
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.covueiuierrinrieiiieeesses s | e sseiesssenens 84 | L0 RSO | I SO 0f.. 84
6.2 Applied to pay renewal PremiUmS...........ccevreieieinirersessessnssesssssssssssnssnns | cnseresnsensesesesesesessenns B4 | o L0 RPN | I ST 0f.. 64
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYING PETIOM. ......vuvererereeeeieeseesesseeesesseesesesessessessessenss | srnsesssnssssssssesesesessessens (0 (0 URRRRRRRTN | I SOOI 0. 0
B4 MBIt | ceeeben e {01 TN 0 0 [ 0].. 0
6.5 Totals (SUM Of LiNES 6.1 10 8.4)......c.cveieieieieinieisssssssssisssssissssssnnsnns | e T48 | o (0 (0 0f.. 148
Annuities:
7.1 Paid in cash or left On depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
7.3 OBl sttt ssesssessssssssssenssessns | sssssssessssssssssessssssenssnssses0 | connssnsssnsssnssssssnssssssnssesns0 | veerveessensesenssssssssnsiensss0 | sevesessssiessesssesee s 0 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 148 | o (U (O 0].. 148
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns ST (0 (01 (0 0 0
10, Matured ENAOWMENES..........cvuiirieiieiiiisriees st essssssenins | resesessssssssessessessssssnes {11 N (0 IO (0 RN 0 0
11, ANNUILY DENETIS.....cvvorvvie i ssnssenes | essessessen st ess e ssenssenss (01 O [V (01 0 0
12. Surrender values and withdrawals for life CONracts............coceeerrerrerieins | covvererineiseieeed {01 RN (0 [ (01 N 0 0
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..............cccocveieieieiiicrcines [ v [0 L evcccceieieeieieen0 | e 0 0
15, TOMAIS. ..ottt ensentensensensnnes | nerneenesneenseneenessessessessesnaQ [ soneesnsnnnnnnnnnnnnnnenens 0. | eonenenennennesnsesesesesne0 | s 0 0
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, ottt sttt en s snsnstensis | srsnsssesssnsnnsesssnsssnsenssens0 | rereseresnssnnssnssnsssnsssesseen0 | veeieniensesensennnsnsnns0. | e 0 0
1303, s sssssess | a0 | 0 |0 | - 0 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page............. 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. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 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
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 12 146,024 0 {(a) 0 0 0 0 0 12 | o, 146,024
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 (3,318) 0 0 0 0 0 0 0
23. In force December 31 of current year......... 12 142,706 0 |(a) 0 0 0 0 0 12 |.
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccccovvvvverenes [ BB - L B D -0 | oo | e 0 0
Other Individual Policies:
25.1 Non-cancelable (D)........cccrvnrrnrrrerrrrnernrrerrcrncrneeererineeenennssessnens | [l N Gl - N By 0 | +vvvvveveernernrernciinend0 | v 0 0
25.2 Guaranteed reneWable (D)..........cccevevereiiieieiieieiieieeeeeee e | eoneeesesesessessessessssieeen0. | cvvesesiesssssssississiseneene0 | o0 s 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccevevercreieiercieiessessssssnnnns | evvnsesesesessenssssssssieeen0 | cveiieisisissssississineieenen0 |0 [ 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....cccoucvuvecnciencinn | cerirnrisniseissississnissieninsd | ivissisnisssisniississsssinnendd | oiveissiesssissssessnnd s 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 UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF

IOWA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 187,421 |.. 0 [ 1,833 |0 [ s 189,254
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 39,585 |.. 0 [ eeeeeeeeeeereriereeeeeen0 L0 | e 39,585
3. Deposit-type contract funds.................... 0
4. Other considerations cerenrinsenssessnsnsssssssssssses | a0 | a0 o0 | . 0 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 227 006 ......................... 228,839
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 12,078 |.. 0 {0 L0 | e 12,078
6.2 Applied to pay renewal PremMiUMS...........ccceveiereirersersesssssnssssssssssssssnssnns | eneesessssseesessssesesnsns T90 | o 0 790
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYING PETIOM. ......vuvererrrerireeeeeeseeeeeeesesesessesessessessenss | srnsesessesssesessesessesessns L0 (0 URRRRRRRTN | I SOOI 0 801
B4 MBIt | ceeeben e {01 TN 0 0 0 0
6.5 Totals (Sum of Lines 6.1t0 6.4)........ccccoerernne. 13,669 (0 (0 {1 I 13,669
Annuities:
7.1 Paid in cash or left On depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
5 TR 1 PP UUPUUSSUPUPR PUPPPUPUPUPUTUPRPRRR 0 I SSUUUPOPRP RSP B SPUTUUTUORRUR RSP | N BT 0 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ccveiereieieieieieieseseissesiesississieniens | evevesesesesesessssessieeen0. | cvvsiisiieississssseiseiseieene0 | e (0 RN 0 0
8. Grand Totals (LINES 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 13,669 |.. (U (O {0 13,669
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 603,776 |.. (01 (0 {1 IO 603,776
10, Matured ENAOWMENES..........cvuiirieiieiiiisriees st essssssenins | resesessssssssessessessssssnes {11 N (0 IO (0 RN 0 0
11, AnnUity DENEFIS........vvecviciierie e 63,226 [0 I {0 () 63,226
12.  Surrender values and withdrawals for life contracts 219,920 [0 TR [0 O () I 219,920
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 reererenerinsenissenssensnense0 [ 0 0
15. Tofals............ 886,922 | .. (01 (0 {1 IO 886,922
DETAILS OF WRITE-INS
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, et ssessessestensents | sneeneenennesneenennesnessesnesnens 0 | serneennnnnnnnnnnnnneneenns0 | v | s 0 0
1303, s sssssess | a0 | 0 |0 | - 0 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T 0 [ o0 | 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 1,299 0 0 0 0 1 2,580 1 3,879
17. Incurred during current year. 22 599,897 0 0 0 0 0 0 22 599,897
Settled during current year:
18.1 By payment in full 23 603,777 0 0 0 0 0 0 23 603,777
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 23 603,777 0 0 0 0 0 0 23 603,777
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 23 603,777 0 0 0 0 0 0 23 | s 603,777
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (1) (2,581) 0 0 0 0 1 2,580 0 (1)
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 827 33,394,472 0 [(a) 0 0 0 0 0 827 33,394,472
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (2,666,527) 0 0 0 0 0 0 (2,666,527)
23. In force December 31 of current year......... . 30,727,945 0 |(a) 0 0 0 0 0 ...30,727,945
(@) Includes Individual Credit Life Insurance, prior year$ ............... O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccccovvvvverenes [ BB - L B D -0 | oo | e 0 0
Other Individual Policies:
25.1 Non-cancelable (D)........cccrvnrrnrrrerrrrnernrrerrcrncrneeererineeenennssessnens | [l N Gl - N By 0 | +vvvvveveernernrernciinend0 | v 0 0
25.2 Guaranteed reneWable (D)..........cccevevereiiieieiieieiieieeeeeee e | eoneeesesesessessessessssieeen0. | cvvesesiesssssssississiseneene0 | o0 s 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccevevercreieiercieiessessssssnnnns | evvnsesesesessenssssssssieeen0 | cveiieisisissssississineieenen0 |0 [ 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....cccoucvuvecnciencinn | cerirnrisniseissississnissieninsd | ivissisnisssisniississsssinnendd | oiveissiesssissssessnnd s 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 UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF

IDAHO DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIfEINSUTANCE. ..ottt sessesessesssennns | enesrensssssnssninsensesn 3y 308 | cvvvverererenersneseseseerereensQ [ eeveereveieesisrenssinseneenn 300 | evvvevevereeeeeeeeee s 0 4,328
2. Annuity CONSIAEIAtIoNS.........ccuvereceeereireireereireereiseereeeeeeeeeeesssssensensenes | sesneenesnsenesnessessessesssssesssid | nevennnsnnsnsnnnsnsnnneneeneQ | rnneeneensenssssssssessessnsreens0. [ o 0 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations cerenrinsenssessnsnsssssssssssses | a0 | a0 o0 | . 0 0
5. Totals (SUM Of LINES 110 4)....cciieiiiieiieiieiieieiesssssiesissississississsssssnns | snrsssssssssseesessessessesssndy 308 | coverassassasssnssnssnssnsssrsnssed | oeversesiesisssessssiessensssrd0 | wonsesssssssssssessssessessesessens 0 4,328
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or left 0N dEPOSL.........cccovivrrirrriniinineissieessssssiesinns | e 0 [0 L0 | 0 0
6.2 Applied to pay renewal PremMiUMS...........cceieierreiiersessesssssssssssssssssssssssnes | enesnssnessesssesesessssessens 0 [0 [0 | 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYING PETIOM. ......vuvererereeeeieeseesesseeesesseesesesessessessessenss | srnsesssnssssssssesesesessessens 0 [0 L evvrreieeieeeseeen0 | 0 0
B4 MBIt | ceeeben e {01 TN 0 [ 0 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........cveieieinieieieiissssiesisssssssssssssssnssnns | e (0 RPN 0 I SRRSO (0 0 0
Annuities:
7.1 Paid in cash or left On depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
7.3 OBl sttt ssesssessssssssssenssessns | sssssssessssssssssessssssenssnssses0 | connssnsssnsssnssssssnssssssnssesns0 | veerveessensesenssssssssnsiensss0 | sevesessssiessesssesee s 0 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)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 R 0 ISR (O 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENETIES. . .c.ceeceeceeiriee et eenens | seeseennenee e (0 N 0 I ST (0 0 0
10, Matured ENAOWMENLS. ........vvvieeiiieiceee ittt ssesssnes | sesaesessesssenessenessnes 4,280 [0 | s [0 O 0 4,280
11, ANNUILY DENETIS.....cvvorvvie i ssnssenes | essessessen st ess e ssenssenss (0 I ORI | B ST (01 0 0
12.  Surrender values and withdrawals for life CONtracts...........c.coeeveeveceies | covrvvveieisieeeeeis 2457 | o0 | s [0 O 0 2,457
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 N 0 I ST (0 0 0
14.  All other benefits, except accident and health..............cccocveieieieiiicrcines [ v [0 L evcccceieieeieieen0 | e 0 0
15, TOMAIS ..ottt enssessnsssssnsss | nessesssnsssesssesensiensssDy TOT | sevsnrssassssssmsssnsssssmsssnnned | erverisesensiensnsssnssensenensdd [ covnriiesissssssesesssesse i 0 6,737
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, ottt sttt en s snsnstensis | srsnsssesssnsnnsesssnsssnsenssens0 | rereseresnssnnssnssnsssnsssesseen0 | veeieniensesensennnsnsnns0. | e 0 0
1303, s sssssess | a0 | 0 |0 | - 0 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 {01 PR | | SOOI POUOOOOOORTRPROTRROOR 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) (293) 0 0 0 0 1 293 0 0
17. Incurred during current year . 1 4,280 0 0 0 0 0 0 1 4,280
Settled during current year:
18.1 By payment in full 1 4,280 0 0 0 0 0 0 1 4,280
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 1 4,280 0 0 0 0 0 0 1 4,280
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 1 4,280 0 0 0 0 0 0 1 4,280
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (1) (293) 0 0 0 0 1 293 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 25 397,360 0 {(a) 0 0 0 1 500 26 | 397,860
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 1 (709) 0 0 0 0 0 0 (1) (709)
23. In force December 31 of current year......... 24 396,651 0 |(a) 0 0 0 1 500 25 397,151
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccccovvvvverenes [ BB - L B D -0 | oo | e 0 0
Other Individual Policies:
25.1 Non-cancelable (D)........cccrvnrrnrrrerrrrnernrrerrcrncrneeererineeenennssessnens | [l N Gl - N By 0 | +vvvvveveernernrernciinend0 | v 0 0
25.2 Guaranteed reneWable (D)..........cccevevereiiieieiieieiieieeeeeee e | eoneeesesesessessessessssieeen0. | cvvesesiesssssssississiseneene0 | o0 s 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccevevercreieiercieiessessssssnnnns | evvnsesesesessenssssssssieeen0 | cveiieisisissssississineieenen0 |0 [ 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....cccoucvuvecnciencinn | cerirnrisniseissississnissieninsd | ivissisnisssisniississsssinnendd | oiveissiesssissssessnnd s 0 0

(b)

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

24.1D

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

0.




Annual Statement for the year 2015 ofthe UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 1,256,200 [ ..o 0 4,330 | ..... 1,260,530
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 61,609 |.. (0 T I OO () 61,609
3. Deposit-type contract funds.................... XXX.... 0
4. Other considerations 0. 0 [ 0].. 0
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 1,317, 809 .................................... 4,330 | ..... 1,322,139
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 84,324 | .. 0 [ cieeeereeeerererierereeeen0 L0 | e 84,324
6.2 Applied to pay renewal premiums...........cccceverererens 40,528 |.. 0 |0 |0 | e 40,528
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMIOT. ........ovvrverrrerreererreereeeeseeseeseesensessssessessessesenss | eonsssssssssnssnesnernern 3,485 | rivivisiissinsinrinsineineinenn0 | o0 [0 [, 35,485
B4 OtNBI.cocecic e 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccvverererernrernnsninssnnssssssnnnnnns | eonenensnenennnnnnn 160,337 | o0 | o0 [0 | 160,337
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
7.3 Othercereeeeeees 0
74 Totals (Sumof Lines 7.1t0 7.3).....ccccvererrernns 0
8. Grand Totals (LINES 6.5 + 7.4)....coieriersrisiiesisesississisess s ssssssesssanens 160,337 |.. [ I (O P (N I 160,337
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 2,337,469 |.. (V1 10,000 6,000 | ..... 2,353,469
10.  Matured endowments..........cceeveveverrirnrnnnans 11,207 |.. [0 TR [0 O {1 11,207
11, AnnUity DENEFIS........vvecviciierie e 75,478 | .. [0 I {0 () O, 75,478
12.  Surrender values and withdrawals for life contracts 652,992 |.. [0 TR (0 O 4834 | oo 657,826
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 0 [0 L0 e 0].. 0
15. Totals............ 3,077,146 |.. (V1 10,000 | .o 10,834 | oo 3,097,980
DETAILS OF WRITE-INS
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, ottt sttt en s snsnstensis | srsnsssesssnsnnsesssnsssnsenssens0 | rereseresnssnnssnssnsssnsssesseen0 | veeieniensesensennnsnsnns0. | e 0 0
1303, s sssssess | a0 | 0 |0 | - 0 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (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. 2) 249,557 0 0 0 . 301,191
17. Incurred during current year 2,509,110 0 0 2 | 10,000 | 8 | 8,500 | 13T 2,525,610
Settled during current year:
18.1 By paymentin full.... 2,348,676 0 0 2 | 10,000 | oo | 8,000 | o129 | 2,364,676
18.2 By payment on compromised claims 0 0 0 0 0 0
18.3 Totals paid 2,348,676 0 0 2 A [ 2,364,676
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total SEttleMentS.........ccovvecreerrveererrreiiiinns | crvvrienens 120 2,348,676 0 0 2 10,000 | .oovvevernnnne [ 6,000 | ............ 129 [ i, 2,364,676
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (1) 409,991 0 0 0 (O 17 | s 52,134 | oo L 462,125
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 8,044 275,330,070 0 |(a) 0 L2 I 103,100 |....... 1131 | 932,732 | ......... 9,187 | oo 276,365,902
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).........cccooeees | vorrerrens(316) | covevvrnnecd (12,557,450) 0 0 2 (10,000) | .......... (1)) — (49,030) | .....covv.. (RI()] p— (12,616,480)
23. In force December 31 of current yea 262,772,620 0 |(a) 0 10 883,702 8,811 263,749,422
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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 60,000 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovnvnrreees om0 [0 {0 | e 0 0
Other Individual Policies:
25.1 NON-CaNCelADbIE (D).......cuurverreirniieriirieieriericiicrseeereesinesssessnssesinenens | snerenennensessessennesneneen0 | onrrernesnnmnsennenonennn 0. | veeeeeccneenen0. | v, 0. 0
25.2 Guaranteed reneWable (D)..........ccoevereierieiciicieieee e | cneseeeiseiesieeseseeee0e80 | cveieissiesesesssienieeeenn88 | o0 | e, (18)] . 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLONET (D)..vuvvurieerireeiereieeiesisssssiesiesissssssssssssssssssssssssssssesssesssessenss | sssssssessssssssssesssnssenssnsssensQ | convssnsssnssnnssssssnsssnsssnsseens0. | vevrveesessssensissssssssnsenss0 | vevvnessssiesssesssesessessenens 0. 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccevevereieieieisissssssssssssssens | eovenenesenseseiesieinesnn80 | cveveisiiessisssesnineennn88 | cevveveieveceieceisiieeenn0 | e, (18)| . 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 59,982 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.

24.1L




Annual Statement for the year 2015 ofthe UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF

INDIANA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 251,837 | o0 i e 120 | e 251,957
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 19,951 [ o0 |0 0 | e 19,951
3. Deposit-type contract funds.................... 0
4. Other considerations 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 271, 788 ......................... 271,908
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 15,1671 [ o0 |0 e 0 | 15,161
6.2 Applied to pay renewal PremiUmS...........c.ucereriicrrecrnrisnieessnsssnsseseseees | sneenesessessessssenes 1,081 1,081
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYiNg PETIOM. ......vuvvrrrererieereeeeeeeeeeessesesesessesessessenss | sresssessssssssssesesesnes 2,130 2,130
B4 MBIt | ceeeben e 0 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne RE 7 072 O | B TR O N TP | B IS 18,372
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
7.3 Othercereeeeeees 0
74 Totals (Sumof Lines 7.1t0 7.3).....ccccvererrernns 0
8. Grand Totals (LINES 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 18,372 | oo v 0 | 18,372
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 276,257 | oo 3,000 | o440 | 281,697
10, Matured ENAOWMENLS.........vvvieeeiiciceecicts sttt ssesssnes | sestesssesssenessenessnes 5,502 5,502
11, ANNUILY DENETIS.....cvvorvvie i ssnssenes | essessessen st ess e ssenssenss 0 0
12.  Surrender values and withdrawals for life contracts 254,002 | ..oovovevveeirnieeirieineenen0 [0 |30 | e 254,432
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 0 0
14.  All other benefits, except accident and health 0
15. Tofals............ 535,761 0 [ D,0000 | 870 | 541,631
DETAILS OF WRITE-INS
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, et ssessessestensents | sneeneenennesneenennesnessesnesnens 0 | serneennnnnnnnnnnnnneneenns0 | v | s 0 0
1303, s sssssess | a0 | 0 |0 | - 0 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 @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) 28,489 0 0 0 0 3 23,956 2
17. Incurred during current year 42 241,314 0 0 N [ 5,000 2 440 45
Settled during current year:
18.1 By payment in full 41 281,759 0 0 L 5,000 2 440 44 287,199
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 41 281,759 0 0 L 5,000 2 440 44 |. 287,199
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 41 281,759 0 0 L 5,000 2 440 A4 | .. 287,199
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 (11,956) 0 0 0 0 3 23,956 K 12,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cocee. | covvenes 1,859 28,984,538 0 {(a) 0 KT 20,000 7 6,500 | ......... 1,869 | .vvrerrrinnn 29,011,038
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 91) (980,657) 0 0 0 0 0 0 o] ... (980,657)
23. In force December 31 of current year......... | coo...... 1,768 28,003,881 0 |(a) 0 3 | 20,000 7 6,500 | ......... 1,778 | ... ...28,030,381
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovnvnrreees om0 [0 {0 | e 0 0
Other Individual Policies:
25.1 NON-CaNCelADbIE (D).......cuurverreirniieriirieieriericiicrseeereesinesssessnssesinenens | snerenennensessessennesneneen0 | onrrernesnnmnsennenonennn 0. | veeeeeccneenen0. | v, 0 0
25.2 Guaranteed renewable (D)..........ccoevereierverrerieieceieeeeeeeeeeeiesienees | evneneeeseeeeeieeneenenn,387 | ciiiiiiiieiiiieinnnn0,381 |0 | (5) 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccevevereieieieisiessssssssssssnens | eoveveseseseneieeneenn0,381 | ciiiiiiiiiiieinnn0,381 | o0 | (5) 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)...ccccvvrcneiercincrees | eeenninrisnissninnnenennn0,381 | iviiiirisniisiiinnennenn8,381 |0 | i (5) 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.IN




Annual Statement for the year 2015 ofthe UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 484,100 | coovecvrerereereeeeeeieeens0 [ veeeieeiceiceieeeennd95 | 1426 | 486,021
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 4,560
3. Deposit-type contract funds.................... 0
4. Other considerations 0
5. Totals (SUM Of LINES 110 4).....cciviiieieieieieiisiisrissssssisssssssssssssssnssens | avessrssrsssssssesnnsnsn 388,080 [ ovevarierisrisrissisnissisnineenc Lviiveiieiisiisiisisieeenend99 [ 1,426 | i 490,581
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.ovuiieiirrirnriniieeierssersininees | e (O 0 {0 e 0 6,352
6.2 Applied to pay renewal PremMiUMS...........cceveiereirersersesssssnssnsssssnsssssnssnns | enessesnssseeessesesesnsnes 324 | L0 RPN | I ST 0 324
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period 3,656
6.4 Other....coeveireerriceieeinriini 0
6.5 Totals (Sum of LiNeS 6.1 10 6.4)........ccovrererniernrersrnsnsnsrssssssnsnnnns [ eonnnenensneneneenens 10,332 | tivisieinninninninninnineineenn0 | o0 [0 |, 10,332
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
7.3 Othercereeeeeees 0
74 Totals (Sumof Lines 7.1t0 7.3).....ccccvererrernns 0
8. Grand Totals (LINES 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 10,332 |.. (U (O {0 10,332
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 1,063,279 | .o (01 0 8,109 | ..... 1,071,388
10.  Matured endowments..........cceeveveverrirnrnnnans 10,890 |.. [0 TR (0 I 350 | o 11,240
11, ANNUILY DENEFILS. ..ot seniss | eessessesse s sensseneas 7,093 | oo [0 I {0 0 7,093
12.  Surrender values and withdrawals for life contracts 323,113 |.. [0 TR (0 698 | .o, 323,811
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..............cccocveieieieiiicrcines [ v [0 L evcccceieieeieieen0 | e 0 0
15. Tofals............ 9,157 | ..... 1,413,532
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, et ssessessestensents | sneeneenennesneenennesnessesnesnens 0 | serneennnnnnnnnnnnnneneenns0 | v | s 0 0
1303, s sssssess | a0 | 0 |0 | - 0 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (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. (3) (22,092) 0 0 0 0 7.
17. Incurred during current year 70 1,133,856 0 0 0 0
Settled during current year:
18.1 By payment in full 66 1,074,168 0 0 0 0 9 8,459 75
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0
18.3 Totals paid 66 1,074,168 0 0 0 0 9 8,459 75 |.
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 66 1,074,168 0 0 0 0 9 8,459 V6T I 1,082,627
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 37,596 0 0 0 (O I 83,326 | ..o 12 e 120,922
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 2,594 45,989,764 0 {(a) 0 L I, 7,500 8 8,500 2,603 46,005,764
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).................. (3,660,889) 0 0 (1) (7,500) 0 3,668,389)
23. In force December 31 of current yea 42,328,875 0 |(a) 0 0 0 8 ..42,337,375
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovnvnrreees om0 [0 {0 | e 0 0
Other Individual Policies:
25.1 NON-CaNCelADbIE (D).......cuurverreirniieriirieieriericiicrseeereesinesssessnssesinenens | snerenennensessessennesneneen0 | onrrernesnnmnsennenonennn 0. | veeeeeccneenen0. | v, 0 0
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e 61,459 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5).. 61,459 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 61,459 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 KS




Annual Statement for the year 2015 ofthe UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 50,979 |.. 0 51,352
2. Annuity CONSIAEIALIONS. ........vucecececiiieererereree e essesrenes | seeseenseee e eeeeseens 1,136 | oo 0 1,136
3. Deposit-type contract funds....................
4. Other considerations
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies
6.2 Applied to pay renewal premiums............c.ovveevverennns
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYiNg PETIOM. ......vuvvrrrereeieeeieeseeeeeeeesesesessessesessessenss | seesssesssssesesesnsesnes A I (0 URRRRRRRTN | I SOOI 0 1,777
B4 MBIt | ceeeben e {01 TN 0 0 [ 0 0
6.5 Totals (SUm Of LINES 6.1 10 8.4)........ccrerereieieieieissssissrssisssnssssisssnssnns | e 2,998 | .o (0 (0 0 2,998
Annuities:
7.1 Paid in cash or left On depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
7.3 OBl sttt ssesssessssssssssenssessns | sssssssessssssssssessssssenssnssses0 | connssnsssnsssnssssssnssssssnssesns0 | veerveessensesenssssssssnsiensss0 | sevesessssiessesssesee s 0 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)......oiirieririssiissiissississisessesssssssssssssanees | sessssssssssssssssesssssans 2,998 | o [ I (O P 0 2,998
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 135,270 (V1 55,000 | ..ovverrrerierirerieinnns 2473 | o 192,743
10, Matured ENAOWMENLS.........vvvieeeiiciceecicts sttt ssesssnes | sestesssesssenessenessnes 3,000 | o [0 TR [0 O 0 3,000
11, ANNUILY DENETIS.....cvvorvvie i ssnssenes | essessessen st ess e ssenssenss (01 O [V (01 0 0
12.  Surrender values and withdrawals for life contracts 48,293 [0 TR (0 O 1,251 | oo 49,544
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 0 [0 L0 e 0 0
15. Totals............ 186,563 |.. (V1 55,000 | ..ovvererrienireiieinnns 3724 | 245,287
DETAILS OF WRITE-INS
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, ottt sttt en s snsnstensis | srsnsssesssnsnnsesssnsssnsenssens0 | rereseresnssnnssnssnsssnsssesseen0 | veeieniensesensennnsnsnns0. | e 0 0
1303, s sssssess | a0 | 0 |0 | - 0 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (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 4,001 0 0 3 0 0 4.
17. Incurred during current year 32 137,270 0 0 8 3 2,473 43
Settled during current year:
18.1 By payment in full 32 138,270 0 0 [0 I— 55,000 3 2,473 45
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0
18.3 Totals paid 32 138,270 0 0 L[ I— 55,000 3 2,473 45
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 32 138,270 0 0 [0 I— 55,000 3 2,473 45 | s 195,743
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 3,001 0 0 1 2,500 0 0 2 5,501
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 370 5,610,318 0 {(a) 0 91 | e 1,268,800 |............ 13 | e 10,980 | ............ AT4 | s 6,890,098
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (33) (181,668) 0 0 (7) (119,900) (2) (305,968)
23. In force December 31 of current year......... 337 5,428,650 0 |(a) 0 84 | o 1,148,900 |............ 1
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovnvnrreees om0 [0 {0 | e 0 0
Other Individual Policies:
25.1 NON-CaNCelADbIE (D).......cuurverreirniieriirieieriericiicrseeereesinesssessnssesinenens | snerenennensessessennesneneen0 | onrrernesnnmnsennenonennn 0. | veeeeeccneenen0. | v, 0 0
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e 1,190 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5).. 1,190 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 1,190 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 KY




Annual Statement for the year 2015 ofthe UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 262,557 |.. 0 [ooveveeeerieeieeniereneen 120 | 7,350 | s 310,027
2. Annuity considerations...... 1,680
3. Deposit-type contract funds.................... 0
4. Other considerations 0
5. Totals (SUM Of LINES 110 4).....ccieviiiiierieiieiisierssssssssissssssssssssssnsnns | avessrssssssssssnssnnsin 204,287 [ oriarissiarisssnsssssssnineened | veiveiseiieiisieisnieniennens 120 [iviiisiissisiisiisninnennndd 7,300 | i, 311,707
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL..........c.covuerrirriieiirriineineieressssiesissiens [ e K N L0 RSO | I SO 0f.. 37
6.2 Applied to pay renewal PremMiUMS...........cceeeiereirersersessnssessnssnssnsssssnssnns | eoneesesnesseesesesesesnssns 225 | o L0 RPN | I ST 0f.. 225
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYiNg PETIOM. ......vuvvrrrereeieeeieeseeeeeeeesesesessessesessessenss | seesssesssssesesesnsesnes 1,810 | e (0 URRRRRRRTN | I SOOI 0f.. 1,810
B4 MBIt | ceeeben e {01 TN 0 0 [ 0].. 0
6.5 Totals (SUm Of LINES 6.1 10 8.4)........ccrerereieieieieissssissrssisssnssssisssnssnns | e 2,406 | .o (0 (0 0f.. 2,406
Annuities:
7.1 Paid in cash or left On depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0. 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0. 0
7.3 OBl sttt ssesssessssssssssenssessns | sssssssessssssssssessssssenssnssses0 | connssnsssnsssnssssssnssssssnssesns0 | veerveessensesenssssssssnsiensss0 | sevesessssiessesssesee s 0. 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)......oiirieririssiissiissississisessesssssssssssssanees | sessssssssssssssssesssssans 2,406 | .o [ I (O P 0].. 2,406
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 243,940 |.. [V 0 83,789 | oo 327,729
10, Matured ENAOWMENLS.........vvvieeeiiciceecicts sttt ssesssnes | sestesssesssenessenessnes A A0 A [0 TR [0 19,126 | oo, 26,833
11, ANNUILY DENETIS.....cvvorvvie i ssnssenes | essessessen st ess e ssenssenss (01 O [V (01 0].. 0
12.  Surrender values and withdrawals for life contracts 89,954 |.. [0 TR [0 20,022 | oo 109,976
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 reererenerinsenissenssensnense0 [ 0].. 0
15. Totals............ 341,601 |.. (0 [OOSR 0 ISP 122,937 | e 464,538
DETAILS OF WRITE-INS
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, ottt sttt en s snsnstensis | srsnsssesssnsnnsesssnsssnsenssens0 | rereseresnssnnssnssnsssnsssesseen0 | veeieniensesensennnsnsnns0. | e 0 0
1303, s sssssess | a0 | 0 |0 | - 0 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 @bOVE).......ccccsvcrrrereree | eivrinrriineineiieinsieieiinieen0 |0 [ [ 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 32,316 0 0 0 0 27
17. Incurred during current year . 55 226,251 0 0 0 (0] I 150
Settled during current year:
18.1 By payment in full 55 251,647 0 0 0 I — 167 354,562
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0
18.3 Totals paid 55 251,647 0 0 0 I — 167 354,562
18.4 Reduction by compromise 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 55 251,647 0 0 0 I — L7 — 102,915 222 | s 354,562
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1" 6,920 0 0 0 (O 10 | oo 34,000 | ..o 21 [ 40,920
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 3,011 28,492,586 0 |(a) 0 0 0. 12,757 | ...... 11,233,645 | ....... 15,768 | covvvvvvvrs 39,726,231
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)..........ccooowes | voovrrreens (180) (1,741,345) 0 0 0 0 . (2] p— (531,865) | ...ovvvne (744) | ... 2,273,210)
23. In force December 31 of current yea 2,831 26,751,241 0 |(a) 0 0 0 ... 12,193 | ... 10,701,780 | ....... 15,024 |.... ...37,453,021
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccccovvvvverenes [ BB - L B D -0 | oo | e 0 0
Other Individual Policies:
25.1 Non-cancelable (D)........cccrvnrrnrrrerrrrnernrrerrcrncrneeererineeenennssessnens | [l N Gl - N By 0 | +vvvvveveernernrernciinend0 | v 0 0
25.2 Guaranteed reneWable (D)..........cccevevereiiieieiieieiieieeeeeee e | eoneeesesesessessessessssieeen0. | cvvesesiesssssssississiseneene0 | o0 s 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccevevercreieiercieiessessssssnnnns | evvnsesesesessenssssssssieeen0 | cveiieisisissssississineieenen0 |0 [ 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....cccoucvuvecnciencinn | cerirnrisniseissississnissieninsd | ivissisnisssisniississsssinnendd | oiveissiesssissssessnnd s 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 UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e .48 4,729
2. Annuity CONSIAErAtioNS.........ccuoverrececereereireireireereineereeseeeeeeeeeessssensessenes | sesneenesneeseensssessessesneens 100 | eveerrnrennennennennneneneneeneQ [ rrnenensnsenssnsssernennens 0 [ 0 160
3. Deposit-type contract funds.................... XXX... 0
4. Other CONSIAEIatioNS...........evurvveirrirnriniiseinrisnsississssssesssssssesssessessienes | ssesnsssssssssssesssssiesssessnensQ | convennssnnsnnssssnnsnnsssnneens0. [ verivennenneessnssnnsnns0. | v 0 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns .48 4,889
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.covverrirriiriirrinineieresssisiesisniens [ e 435 | e 0 [ 0 435
6.2 Applied to pay renewal PremiUmS...........ccevreieieinirersessessnssesssssssssssnssnns | cnseresnsensesesesesesessenns T0 | om0 |0 s 0 70
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYING PETIOM. ......vuvvrerereeeeeeieeeeeeeeeeesessessessesesessesss | sessssssssssssssessssessesseses 24 |0 |0 s 0 24
B4 MBIt | ceeeben e {01 TN 0 [ 0 0
6.5 Totals (SUm Of LiNES 6.1 10 8.4).....cc.cveiereieieinieisssississtsssssissssssnnsnns | e 529 | oo s (0 0 529
Annuities:
7.1 Paid in cash or left On depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
5 TR 1 PP UUPUUSSUPUPR PUPPPUPUPUPUTUPRPRRR 0 I SSUUUPOPRP RSP B SPUTUUTUORRUR RSP | N BT 0 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)....corurrerrerrenrirrinrissinsissessessesnsesssnssnssnsensans | seessessssssssessessesssssssnees LA I R 0 [ ISR (O 0 529
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 10,054 | .o [ (0 {1 IO 10,054
10, Matured ENAOWMENES..........cvuiirieiieiiiisriees st essssssenins | resesessssssssessessessssssnes 0 | om0 e (0 RN 0 0
11, ANNUILY DENETIS.....cvvorvvie i ssnssenes | essessessen st ess e ssenssenss (0 I ORI | B ST (01 0 0
12.  Surrender values and withdrawals for life CONtracts...........c.coeeveeveceies | covrvvveieisieeeeeis 8,330 [.iviresiesreireeererenen0 | e [0 O 0 8,330
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 N 0 I ST (0 0 0
14.  All other benefits, except accident and health 0 [0 L0 e 0 0
15. Tofals............ 18,384 | .o [ (0 {1 I 18,384
DETAILS OF WRITE-INS
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, et ssessessestensents | sneeneenennesneenennesnessesnesnens 0 | serneennnnnnnnnnnnnneneenns0 | v | s 0 0
1303, s sssssess | a0 | 0 |0 | - 0 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns 0 | eevrrrnrnnrnnennsnnnneneene0 v [ 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {01 PR | | SOOI POUOOOOOORTRPROTRROOR 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 0 0 0 0 0 0 0
17. Incurred during current year 1 10,054 0 0 0 0 0 0 1
Settled during current year:
18.1 By payment in full 1 10,054 0 0 0 0 0 0 1.
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0
18.3 Totals paid 1 10,054 0 0 0 0 0 0 1.
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 1 10,054 0 0 0 0 0 0 I 10,054
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. 49 2,867,605 0 {(a) 0 0 0 0 0 49 | 2,867,605
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 (2,244) 0 0 0 0 0 0 0 (2,244)
23. In force December 31 of current year......... 49 2,865,361 0 |(a) 0 0 0 0 0 49 |, 2,865,361
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccccovvvvverenes [ BB - L B D -0 | oo | e 0 0
Other Individual Policies:
25.1 Non-cancelable (D)........cccrvnrrnrrrerrrrnernrrerrcrncrneeererineeenennssessnens | [l N Gl - N By 0 | +vvvvveveernernrernciinend0 | v 0 0
25.2 Guaranteed reneWable (D)..........cccevevereiiieieiieieiieieeeeeee e | eoneeesesesessessessessssieeen0. | cvvesesiesssssssississiseneene0 | o0 s 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccevevercreieiercieiessessssssnnnns | evvnsesesesessenssssssssieeen0 | cveiieisisissssississineieenen0 |0 [ 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....cccoucvuvecnciencinn | cerirnrisniseissississnissieninsd | ivissisnisssisniississsssinnendd | oiveissiesssissssessnnd s 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 UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.....cvvvivrriecireeeereeee s .96 | .. 8,473
2. Annuity CONSIAErations...........ovreereerrereeneineereneereineereeneeseeseeseeeesnensensenes | seneenesneeneenesneeneeneens A0 |0 L0 L) 0].. 1,410
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations cerenrinsenssessnsnsssssssssssses | a0 | a0 o0 | . 0].. 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns .96 | ... 9,883
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.covurrirriiriirrineineieressssiessniens [ e 650 | .o L0 RSO | I SO 0f.. 650
6.2 Applied to pay renewal PremMiUMS...........cceieierreiiersessesssssssssssssssssssssssnes | enesnssnessesssesesessssessens (0 L0 RPN | I ST 0. 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYING PETIOM. ......vuvererereeeeieeseesesseeesesseesesesessessessessenss | srnsesssnssssssssesesesessessens (0 (0 URRRRRRRTN | I SOOI 0. 0
B4 MBIt | ceeeben e {01 TN 0 0 [ 0].. 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)......c.cveieieieieieisissressssssssssesissssssnnsnns | e 650 | .o (0 (0 0f.. 650
Annuities:
7.1 Paid in cash or left On depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
7.3 OBl sttt ssesssessssssssssenssessns | sssssssessssssssssessssssenssnssses0 | connssnsssnsssnssssssnssssssnssesns0 | veerveessensesenssssssssnsiensss0 | sevesessssiessesssesee s 0 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 650 | (U (O 0].. 650
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 17,196 |.. [V (01 {1 [ I 17,196
10, Matured ENAOWMENES..........cvuiirieiieiiiisriees st essssssenins | resesessssssssessessessssssnes {11 N (0 IO (0 RN 0].. 0
11, ANNUILY DENETIS.....cvvorvvie i ssnssenes | essessessen st ess e ssenssenss (01 O [V (01 0].. 0
12.  Surrender values and withdrawals for life contracts 12,104 |.. [0 TR (0 O 1,510 | oo 13,614
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 reererenerinsenissenssensnense0 [ 0].. 0
15. Totals............ 29,300 |.. (V1 0 1,510 | oo 30,810
DETAILS OF WRITE-INS
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, ottt sttt en s snsnstensis | srsnsssesssnsnnsesssnsssnsenssens0 | rereseresnssnnssnssnsssnsssesseen0 | veeieniensesensennnsnsnns0. | e 0 0
1303, s sssssess | a0 | 0 |0 | - 0 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T 0 [ o0 | e 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. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 9 17,196 0 0 0 0 0 0 9
Settled during current year:
18.1 By payment in full 9 17,196 0 0 0 0 0 0 9.
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0
18.3 Totals paid 9 17,196 0 0 0 0 0 0 9.
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 9 17,196 0 0 0 0 0 0 (< 17,196
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 1M 1,284,726 0 {(a) 0 0 0 8 3740 | oo, 119 | o 1,288,466
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (143,686) 0 0 0 0 0 0 7] . (143,686)
23. In force December 31 of current year......... . 1,141,040 0 |(a) 0 0 0 8
(@) Includes Individual Credit Life Insurance, prior year$ ............... O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccccovvvvverenes [ BB - L B D -0 | oo | e 0 0
Other Individual Policies:
25.1 Non-cancelable (D)........cccrvnrrnrrrerrrrnernrrerrcrncrneeererineeenennssessnens | [l N Gl - N By 0 | +vvvvveveernernrernciinend0 | v 0 0
25.2 Guaranteed reneWable (D)..........cccevevereiiieieiieieiieieeeeeee e | eoneeesesesessessessessssieeen0. | cvvesesiesssssssississiseneene0 | o0 s 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccevevercreieiercieiessessssssnnnns | evvnsesesesessenssssssssieeen0 | cveiieisisissssississineieenen0 |0 [ 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....cccoucvuvecnciencinn | cerirnrisniseissississnissieninsd | ivissisnisssisniississsssinnendd | oiveissiesssissssessnnd s 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 UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUTANCE.......cvivcveicrecteecteee e sessssssssssssessssesssssssssensnss | erensesenensnsensssensssensess 1000 | cnviesieesniesneessieisiereene0 oo 12,808 [ o0 | e 12,906
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 0
3. Deposit-type contract funds.................... 0
4. Other considerations 0
5. Totals (SUM Of LINES 110 4).....cciiviiiieiciieieiieiieissssssssississsssssnnsnssens | enssrssssessessessessessessenss 100 [ orierissisnisnisnisnisnisniseineensd | ieieieineieienenen 12,808 |0 | s 12,906
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.coviurrirriieiirrineineieresssisiesissiens [ e L L0 RSO | I SO 0 176
6.2 Applied to pay renewal PremMiUMS...........cceieierreiiersessesssssssssssssssssssssssnes | enesnssnessesssesesessssessens (0 L0 RPN | I ST 0. 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYING PETIOM. ......vuvererereeeeieeseesesseeesesseesesesessessessessenss | srnsesssnssssssssesesesessessens (0 (0 URRRRRRRTN | I SOOI 0. 0
B4 MBIt | ceeeben e {01 TN 0 0 [ 0].. 0
6.5 Totals (SUM Of LiNES 6.1 10 8.4)......c.cveieieieieinieisssssssssisssssissssssnnsnns | e L (0 (0 0f.. 176
Annuities:
7.1 Paid in cash or left On depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
7.3 OBl sttt ssesssessssssssssenssessns | sssssssessssssssssessssssenssnssses0 | connssnsssnsssnssssssnssssssnssesns0 | veerveessensesenssssssssnsiensss0 | sevesessssiessesssesee s 0 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 LT (U (O 0].. 176
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns ST (0 (01 (0 0 0
10, Matured ENAOWMENES..........cvuiirieiieiiiisriees st essssssenins | resesessssssssessessessssssnes {11 N (0 IO (0 RN 0 0
11, ANNUILY DENETIS.....cvvorvvie i ssnssenes | essessessen st ess e ssenssenss (01 O [V (01 0 0
12. Surrender values and withdrawals for life CONracts............coceeerrerrerieins | covvererineiseieeed {01 RN (0 [ (01 N 0 0
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..............cccocveieieieiiicrcines [ v [0 L evcccceieieeieieen0 | e 0 0
15, TOMAIS. ..ottt ensentensensensnnes | nerneenesneenseneenessessessessesnaQ [ soneesnsnnnnnnnnnnnnnnenens 0. | eonenenennennesnsesesesesne0 | s 0 0
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, ottt sttt en s snsnstensis | srsnsssesssnsnnsesssnsssnsenssens0 | rereseresnssnnssnssnsssnsssesseen0 | veeieniensesensennnsnsnns0. | e 0 0
1303, s sssssess | a0 | 0 |0 | - 0 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page............. 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. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 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
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 5 190,018 0 {(a) 0 0 0 0 0 LT [PO 190,018
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 5,846 0 0 0 0 0 0 0
23. In force December 31 of current year......... 5 195,864 0 |(a) 0 0 0 0 0 5.
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccccovvvvverenes [ BB - L B D -0 | oo | e 0 0
Other Individual Policies:
25.1 Non-cancelable (D)........cccrvnrrnrrrerrrrnernrrerrcrncrneeererineeenennssessnens | [l N Gl - N By 0 | +vvvvveveernernrernciinend0 | v 0 0
25.2 Guaranteed reneWable (D)..........cccevevereiiieieiieieiieieeeeeee e | eoneeesesesessessessessssieeen0. | cvvesesiesssssssississiseneene0 | o0 s 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccevevercreieiercieiessessssssnnnns | evvnsesesesessenssssssssieeen0 | cveiieisisissssississineieenen0 |0 [ 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....cccoucvuvecnciencinn | cerirnrisniseissississnissieninsd | ivissisnisssisniississsssinnendd | oiveissiesssissssessnnd s 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.ME



Annual Statement for the year 2015 ofthe UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATEOF MICHIGAN DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 176,101 [ o0 |0 [ 1,350 | e 177,451
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 2,145
3. Deposit-type contract funds.................... 0
4. Other considerations 0
5. Totals (SUM Of LINES 110 4).....cciiviieieiiirieiieiisissssssssssissssssssssssssnsnnss | snessrssrsssssssssssssnes ] TOAB [ ovisriararissississisnissisninnene veiveiseiisisisississisnienienne0 v 1,390 | i, 179,596
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.ovuriieiirrirnriniiieiierssseissieiees | coreerneiesiessesesienes 2,904 | .o 0 {0 e 0 2,904
6.2 Applied to pay renewal PremilUmS...........ceverreieiersnrsnssesssssnssssssssnssnssnns | e 1,284 | o L0 RPN | I ST 0 1,284
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYING PETIOM. ......cuvvrerrrereieeeeeeeeeeeeeseeesessesesessesesss | sessessssessseessesessesesas 340 [ (0 URRRRRRRTN | I SOOI 0 340
B4 MBIt | ceeeben e {01 TN 0 0 0 0
6.5 Totals (SUM Of LINES 6.1 10 8.4)......c.corereieieieieireissesiesiesisssssssssssssnsnns | e 4528 | oo (0 (0 0 4,528
Annuities:
7.1 Paid in cash or left On depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
5 TR 1 PP UUPUUSSUPUPR PUPPPUPUPUPUTUPRPRRR 0 I SSUUUPOPRP RSP B SPUTUUTUORRUR RSP | N BT 0 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)....ceorureererrerrinrireineisnississessesssnsssssnssnsansans | seessessessessesesesseseeas 4528 | (U (O 0 4,528
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 306,095 (01 0 2,600 | .o 308,695
10, Matured ENAOWMENLS.........vvvieeeiiciceecicts sttt ssesssnes | sestesssesssenessenessnes 1,000 | oo [0 TR [0 O 0 1,000
11, AnnUity DENEFIS........vvecviciierie e 15,247 [0 I {0 () 15,247
12.  Surrender values and withdrawals for life contracts 147,908 [0 TR (0 O 1,461 | oo 149,369
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 0 [0 L0 e 0 0
15. Tofals............ 470,250 (01 0 4061 | oo 474,311
DETAILS OF WRITE-INS
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, et ssessessestensents | sneeneenennesneenennesnessesnesnens 0 | serneennnnnnnnnnnnnneneenns0 | v | s 0 0
1303, s sssssess | a0 | 0 |0 | - 0 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (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) (3,001) 0 0 0 0 2 6,000 1 2,999
17. Incurred during current year. 30 317,645 0 0 0 0 5 2,600 35 320,245
Settled during current year:
18.1 By payment in full 27 307,095 0 0 0 0 5 2,600 32 309,695
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 27 307,095 0 0 0 0 5 2,600 32 309,695
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 27 307,095 0 0 0 0 5 2,600 32 | s 309,695
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 7,549 0 0 0 0 2 6,000 L3 13,549
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 913 19,528,695 0 {(a) 0 0 0 9 5,153 922 19,533,848
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (1,379,661) 0 0 0 0 () ] I (Y6 | - (G E— (1,380,236)
23. In force December 31 of current year......... . .18,149,034 0 |(a) 0 0 0 8 4578 858 18,153,612
(@) Includes Individual Credit Life Insurance, prior year$ ............... O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovnvnrreees om0 [0 {0 | e 0 0
Other Individual Policies:
25.1 NON-CaNCelADbIE (D).......cuurverreirniieriirieieriericiicrseeereesinesssessnssesinenens | snerenennensessessennesneneen0 | onrrernesnnmnsennenonennn 0. | veeeeeccneenen0. | v, 0 0
25.2 Guaranteed reneWable (D)..........cccceverereiiveieiieiieceieeeeeeieeienieieenes | eoveeeseeesesseseeseeeenen 108 | i 168 |0 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccevevereieieisicieiessessssssenens | evneesesesesssssseeneene 108 | i 168 0 e 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....cccouvmvrcnciencinn | eerirnrisnissisniinniinnennn 108 | iriiiisiisiissiissiinniennen 188 |0 e 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.MI




Annual Statement for the year 2015 ofthe UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 12,233 0
2. Annuity considerations......
3. Deposit-type contract funds....................
4. Other considerations
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.covurrirriiriirriinineieressssiesissiens [ e ¥ (O N L0 RSO | I SO 0 767
6.2 Applied to pay renewal PremiUmS...........ccevreieieinirersessessnssesssssssssssnssnns | cnseresnsensesesesesesessenns 99 | oo L0 RPN | I ST 0 99
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYING PETIOM. ......vuvvrerereeeeeeieeeeeeeeeeesessessessesesessesss | sessssssssssssssessssessesseses T (0 URRRRRRRTN | I SOOI 0 16
B4 MBIt | ceeeben e {01 TN 0 0 0 0
6.5 Totals (SUM Of LiNES 6.1 10 8.4)......cc.cveieieieieieisissessssssisssssissssssnnsnns | e 882 | (0 (0 0 882
Annuities:
7.1 Paid in cash or left On depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
5 TR 1 PP UUPUUSSUPUPR PUPPPUPUPUPUTUPRPRRR 0 I SSUUUPOPRP RSP B SPUTUUTUORRUR RSP | N BT 0 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 882 | (U (O 0 882
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENETIES. . .c.ceeceeceeiriee et eenens | seeseennenee e (0 (01 (0 0 0
10, Matured ENAOWMENES..........cvuiirieiieiiiisriees st essssssenins | resesessssssssessessessssssnes {11 N (0 IO (0 RN 0 0
11, ANNUILY DENETIS.....cvvorvvie i ssnssenes | essessessen st ess e ssenssenss (01 O [V (01 0 0
12.  Surrender values and withdrawals for life CONtracts...........c.coeeveeveceies | covrvvveieisieeeeeis 6,311 [ oo [0 TR 0 .619 6,930
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..............cccocveieieieiiicrcines [ v [0 L evcccceieieeieieen0 | e 0 0
15. Tofals............ .619 6,930
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, et ssessessestensents | sneeneenennesneenennesnessesnesnens 0 | serneennnnnnnnnnnnnneneenns0 | v | s 0 0
1303, s sssssess | a0 | 0 |0 | - 0 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 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 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
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 81 1,118,006 0 {(a) 0 0 0 0 0 81 [, 1,118,006
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (3) (18,762) 0 0 0 0 0 0 3)] . (18,762)
23. In force December 31 of current year......... 78 1,099,244 0 |(a) 0 0 0 0 0 78
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccccovvvvverenes [ BB - L B D -0 | oo | e 0 0
Other Individual Policies:
25.1 Non-cancelable (D)........cccrvnrrnrrrerrrrnernrrerrcrncrneeererineeenennssessnens | [l N Gl - N By 0 | +vvvvveveernernrernciinend0 | v 0 0
25.2 Guaranteed reneWable (D)..........cccevevereiiieieiieieiieieeeeeee e | eoneeesesesessessessessssieeen0. | cvvesesiesssssssississiseneene0 | o0 s 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccevevercreieiercieiessessssssnnnns | evvnsesesesessenssssssssieeen0 | cveiieisisissssississineieenen0 |0 [ 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....cccoucvuvecnciencinn | cerirnrisniseissississnissieninsd | ivissisnisssisniississsssinnendd | oiveissiesssissssessnnd s 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,
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Annual Statement for the year 2015 ofthe UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 273,728 |.. 0 [eoeeveeeereeeeerierenieenen0 | 3,874 | 279,602
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 14,714 |.. 0 [ eeeeeeeeeeereriereeeeeen0 L0 | e 14,714
3. Deposit-type contract funds.................... 0
4. Other considerations 0
5. Totals (SUM Of LINES 110 4).....cciiviiiieiieiieiieiisiessssssssssssssissssssssnsnns | anessrssnsssssssnsnnnsn 280,42 | voriariasiarissisnsssnisnisninnened | veiveiseisisisisnisnissienienne0 v, 874 | e, 294,316
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.coruriueierrirrriniiieciesserisieiees | eoreersesesiessesesienes 7,609 | oo 0 {0 e 0].. 7,609
6.2 Applied to pay renewal PremiUmS...........ceveieirereisersnssesssssnssnssessnssnnsnns | e 2,582 | oo L0 RPN | I ST 0f.. 2,582
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYING PETIOM. ......vuvvrerererieeeeeeeeeeeseseeesessesesessesenss | srnsessssessseessssesesessns 784
B4 MBIt | ceeeben e 0
6.5 Totals (Sum of Lines 6.110 6.4).........c.ccovvervrrnee 10,975

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

7.3 Othercereeeeeees
74 Totals (Sumof Lines 7.1t0 7.3).....ccccvererrernns
8. Grand Totals (LINES 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 10,975
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.......c.cccovevvveeecrcieennn 583,937
10, Matured ENAOWMENLS.........vvvieeeiiciceecicts sttt ssesssnes | sestesssesssenessenessnes 7,289
11, AnnUity DENEFIS........vvecviciierie e 33,750
12.  Surrender values and withdrawals for life contracts 242,571
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns 0
14.  All other benefits, except accident and health
15. Tofals............ 867,547
DETAILS OF WRITE-INS
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, et ssessessestensents | sneeneenennesneenennesnessesnesnens 0 | serneennnnnnnnnnnnnneneenns0 | v | s 0 0
1303, s sssssess | a0 | 0 |0 | - 0 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (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. (8) (84,109) 0 0 0 0 20
17. Incurred during current year . 77 725,972 0 0 0 (01— 18
Settled during current year:
18.1 By payment in full 77 591,226 0 0 0 (U [ 18
18.2 By payment on compromised claims 0 0 0 0 0 0 0
18.3 Totals paid 77 591,226 0 0 0 (U [ 18
18.4 Reduction by compromise. 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 77 591,226 0 0 0 (U [, 18 | s 14,100 | .oovvernnes 95 | oo 605,326
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 8) 50,637 0 0 0 0 20 | e 124,452 | oo, 12 e 175,089
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 2,854 42,573,518 0 {(a) 0 0 0. 1,678 | ........ 1,396,118 | ......... 4532 | oo 43,969,636
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).................. (1,993,719) 0 0 0 0| o ((C70) - (64,613) ] ...oovvvv (229)] ... 2,058,332)
23. In force December 31 of current yea 40,579,799 0 |(a) 0 0 0 [ 1611 ] o 1,331,505 ..41,911,304
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovnvnrreees om0 [0 {0 | e 0 0
Other Individual Policies:
25.1 NON-CaNCelADbIE (D).......cuurverreirniieriirieieriericiicrseeereesinesssessnssesinenens | snerenennensessessennesneneen0 | onrrernesnnmnsennenonennn 0. | veeeeeccneenen0. | v, 0 0
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e 8,496 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5).. 8,496 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 8,496 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 UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NORTHERN MARIANA ISLANDS DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.....cveviirieieieienireesesisnsessssisssssssssssssssssssssenns | snesnenesssssnensssnseenQ | onrnerneennnseseennn 0. |0 | .. 0 0
2. Annuity CONSIAEIAtIoNS.........ccuvereceeereireireereireereiseereeeeeeeeeeesssssensensenes | sesneenesnsenesnessessessesssssesssid | nevennnsnnsnsnnnsnsnnneneeneQ | rnneeneensenssssssssessessnsreens0. [ o 0 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations cerenrinsenssessnsnsssssssssssses | a0 | a0 o0 | . 0 0
5. Totals (SUM Of LINES 110 4)....cciiiiiiiiieiieiieieiesssssesissississississsssssenss | snrsssssssssssssessesessessessessnsd | oorienansssssssssssssssssssssnssed | oeinersesiessessesssssessessensenssQ | sonmnsssssssssssssssessessesessens 0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or left 0N dEPOSL.........cccovivrrirrriniinineissieessssssiesinns | e {0 L0 RSO | I SO 0 0
6.2 Applied to pay renewal PremMiUMS...........cceieierreiiersessesssssssssssssssssssssssnes | enesnssnessesssesesessssessens (0 L0 RPN | I ST 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMiOG..........vuurvreererernereriererneieniensenssesssensnenss | sevssssesssessensssesenensQ |0 [0 |, 0 0
B4 OBl ssesssensns | snessnennnnssssenssssensensesnl | connesrnnsssinnsssssesseeen 0 | o0 | e 0 0
6.5 Totals (Sum of Lines 6.110 6.4).........ccccovvverierrnrvnrirnrsnisrsnssnssssssssnnns [ervereree A O I BB 0 |0 | 0 0
Annuities:
7.1 Paid in cash or left on deposit.........c.cccvrrrernernirnrneerrcncnerinens e i, T M W0 |0 | 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
5 TR 1 PP UUPUUSSUPUPR PUPPPUPUPUPUTUPRPRRR 0 I SSUUUPOPRP RSP B SPUTUUTUORRUR RSP | N BT 0 0
74 Totals (SUmM of LINES 7.110 7.3)....ceveiercieieieieieieseiesesssrssvssissieniens | evssenesesesssssesssssssieeen0. | cveiveiisiissississississineieenen0 | o0 e 0 0
8.  Grand Totals (LINES 8.5 + 7.4)....corrrrrerrnrirrireinninsessissinnessenenssnssnssnnns | sessnessessessessessesssssssnssessesd | ooresssnsnnssnssnssnssnssnenssnnened | onennennesnssnsnsssenenensenssQ | conmenmenmenmensessessensessenennes 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENETIES. . .c.ceeceeceeiriee et eenens | seeseennenee e (0 (01 (0 0 0
10, Matured ENAOWMENES..........cvuiirieiieiiiisriees st essssssenins | resesessssssssessessessssssnes {11 N (0 IO (0 RN 0 0
11, ANNUILY DENETIS.....cvvorvvie i ssnssenes | essessessen st ess e ssenssenss (01 O [V (01 0 0
12. Surrender values and withdrawals for life CONracts............coceeerrerrerieins | covvererineiseieeed {01 RN (0 [ (01 N 0 0
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..............cccocveieieieiiicrcines [ v [0 L evcccceieieeieieen0 | e 0 0
15, TOMAIS. ..ottt ensentensensensnnes | nerneenesneenseneenessessessessesnaQ [ soneesnsnnnnnnnnnnnnnnenens 0. | eonenenennennesnsesesesesne0 | s 0 0
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, et ssessessestensents | sneeneenennesneenennesnessesnesnens 0 | serneennnnnnnnnnnnnneneenns0 | v | s 0 0
1303, s sssssess | a0 | 0 |0 | - 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page........... | coorvreereereineirneirnineinnnd (01 T 0 [ o0 | 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 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0
18.6 Total settlement 0 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
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 0 0 0 {(a) 0 0 0 0 0 0 0
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccccovvvvverenes [ BB - L B D -0 | oo | e 0 0
Other Individual Policies:
25.1 Non-cancelable (D)........cocreererrrenencrereirerrrrreeninenennnsnsnnsnnenesnnes o - -Gl B N B0 | o0 e 0 0
25.2 Guaranteed reneWable (D)..........cccevevereiiieieiieieiieieeeeeee e | eoneeesesesessessessessssieeen0. | cvvesesiesssssssississiseneene0 | o0 s 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccevevercreieiercieiessessssssnnnns | evvnsesesesessenssssssssieeen0 | cveiieisisissssississineieenen0 |0 [ 0 0
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 UUNiversal Guaranty Life Insurance Company

DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 190,470 0 [roveveeeerieeeeriereeeen 180 | 86,501 | 237,151
2. Annuity considerations...... 1,164
3. Deposit-type contract funds.................... 0
4. Other considerations 0
5. Totals (SUM Of LINES 110 4).....cciiuiiieieierieieiisierissesssssisssssssssssssnssens | avssrsssssssssnsennees 191,084 [ ivierierierissississisnissinninennd vciveiieiieiieiisisisenen 180 [eviiiiiiisiiiiiinnnnnnnd8,501 | oo, 238,315
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.covueiuierrinrieiiieeesses s | e sseiesssenens 34 | L0 RSO | I SO 0 34
6.2 Applied to pay renewal PremMiUMS...........cc.eveiereirersersessnssnsssssessssssssnssnns | enessesnssseesessssesesesns 852 | i L0 RPN | I ST 0 852
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYiNg PETIOM. ......vuverrrererreeeeeeseeeeeeessesesesessessessesenss | sessssesssssssesesnsesnes 3816 [ .o (0 URRRRRRRTN | I SOOI 0 3,816
B4 MBIt | ceeeben e {01 TN 0 0 0 0
6.5 Totals (SUM Of LINES 6.1 10 8.4)......c.corereieieieieireissesiesiesisssssssssssssnsnns | e 4702 | oo (0 (0 0 4,702
Annuities:
7.1 Paid in cash or left On depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
5 TR 1 PP UUPUUSSUPUPR PUPPPUPUPUPUTUPRPRRR 0 I SSUUUPOPRP RSP B SPUTUUTUORRUR RSP | N BT 0 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)....ceorureererrerrinrireineisnississessesssnsssssnssnsansans | seessessessessesesesseseeas 4702 | (U (O 0 4,702
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 234,482 (01 0 56,6671 | oooveeeeeereeneenees 291,143
10, Matured ENAOWMENLS.........vvvieeeiiciceecicts sttt ssesssnes | sestesssesssenessenessnes 1,668 | oo [0 TR [0 17,968 | oo, 19,636
11, ANNUILY DENETIS.....cvvorvvie i ssnssenes | essessessen st ess e ssenssenss (01 O [V (01 0 0
12.  Surrender values and withdrawals for life contracts 128,335 [0 TR [0 13,218 | oo 141,553
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 0 [0 L0 e 0 0
15. Tofals............ 364,485 (01 0 87847 | oo 452,332
DETAILS OF WRITE-INS
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, et ssessessestensents | sneeneenennesneenennesnessesnesnens 0 | serneennnnnnnnnnnnnneneenns0 | v | s 0 0
1303, s sssssess | a0 | 0 |0 | - 0 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 @bOVE).......ccccsvcrrrereree | eivrinrriineineiieinsieieiinieen0 |0 [ [ 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. 10 77,001 0 0 0 0
17. Incurred during current year 39 167,508 0 0 0 0
Settled during current year:
18.1 By payment in full 44 236,149 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0
18.3 Totals paid 44 236,149 0 0 0 0
18.4 Reduction by compromise 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 44 236,149 0 0 0 [V [ 309 | s 74,630 | oo 353 [ s 310,779
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 8,360 0 0 0 0 | 11 11,900 16 | oo 20,260
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 2,389 27,342,196 0 {(a) 0 0 0 ... 21,034 | ... 9,680,910 | ....... 23,423 | .o 37,023,106
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).........cccceees | overvonn (132) (2,114,815) 0 0 0 0] o (941) | .......... (602,403) | ........ (0T | — (2,717,218)
23. In force December 31 of current yea 2,257 25,227,381 0 |(a) 0 0 0 ... 20,093 9,078,507 22,350 34,305,888
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccccovvvvverenes [ BB - L B D -0 | oo | e 0 0
Other Individual Policies:
25.1 Non-cancelable (D)........cccrvnrrnrrrerrrrnernrrerrcrncrneeererineeenennssessnens | [l N Gl - N By 0 | +vvvvveveernernrernciinend0 | v 0 0
25.2 Guaranteed reneWable (D)..........cccevevereiiieieiieieiieieeeeeee e | eoneeesesesessessessessssieeen0. | cvvesesiesssssssississiseneene0 | o0 s 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccevevercreieiercieiessessssssnnnns | evvnsesesesessenssssssssieeen0 | cveiieisisissssississineieenen0 |0 [ 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....cccoucvuvecnciencinn | cerirnrisniseissississnissieninsd | ivissisnisssisniississsssinnendd | oiveissiesssissssessnnd s 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 UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIfEINSUTANCE. ..ottt ssssssssssssessssessssenenss | enensesensenensenseenee 323028 | rovvrririeiriesreesnieiniereene0 [ eeverenerieeeieesieesisennened0 [0 | e 32,624
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 660
3. Deposit-type contract funds.................... 0
4. Other considerations 0
5. Totals (SUM Of LINES 110 4)....cciiuiiiiieieiieiisiieies s | enrssrsssssssssssssnsne s 3G204 | varrarsassassssssnsssssnssnsseneensd | veversersesiessessassessensensenssd | avnnissinsissinsisessseneiernens0 | avverssssssessassaseans 33,284
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.covueiuierrinrieiiieeesses s | e sseiesssenens 3T | e L0 RSO | I SO 0 31
6.2 Applied to pay renewal PremiUmS...........ccevreieieinirersessessnssesssssssssssnssnns | cnseresnsensesesesesesessenns B9 | L0 RPN | I ST 0 69
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYING PETIOM. ......vuvererereeeeieeseesesseeesesseesesesessessessessenss | srnsesssnssssssssesesesessessens (0 (0 URRRRRRRTN | I SOOI 0 0
B4 MBIt | ceeeben e {01 TN 0 0 [ 0 0
6.5 Totals (SUM Of LiNES 6.1 10 8.4)......c.cveieieieieinieisssssssssisssssissssssnnsnns | e 100 | oo (0 (0 0 100
Annuities:
7.1 Paid in cash or left On depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
7.3 OBl sttt ssesssessssssssssenssessns | sssssssessssssssssessssssenssnssses0 | connssnsssnsssnssssssnssssssnssesns0 | veerveessensesenssssssssnsiensss0 | sevesessssiessesssesee s 0 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 100 | oo (U (O 0 100
DIRECT CLAIMS AND BENEFITS PAID
9. DEAth DENEFIS.....c.oovvvreriecicee st essessens | sessesssessensensensesiens 3,780 | v [V (01 0 3,780
10, Matured ENAOWMENES..........cvuiirieiieiiiisriees st essssssenins | resesessssssssessessessssssnes {11 N (0 IO (0 RN 0 0
11, ANNUILY DENETIS.....cvvorvvie i ssnssenes | essessessen st ess e ssenssenss (01 O [V (01 0 0
12. Surrender values and withdrawals for life CONracts............coceeerrerrerieins | covvererineiseieeed {01 RN (0 [ (01 N 0 0
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..............cccocveieieieiiicrcines [ v [0 L evcccceieieeieieen0 | e 0 0
15, TOMAIS ..ottt ensssssssssssansss | nessenssnsssnsssesensiensss By TB0. | sersersserssssssmsssnssssssmnssnnned | erversssenssnsssssssssensenensd [ rornriinsinssseses s 0 3,780
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, ottt sttt en s snsnstensis | srsnsssesssnsnnsesssnsssnsenssens0 | rereseresnssnnssnssnsssnsssesseen0 | veeieniensesensennnsnsnns0. | e 0 0
1303, s sssssess | a0 | 0 |0 | - 0 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 (1) 0 0 0 0 0 0 0 (1)
17. Incurred during current year 1 3,780 0 0 0 0 0 0 1 3,780
Settled during current year:
18.1 By payment in full 1 3,780 0 0 0 0 0 0 1 3,780
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 1 3,780 0 0 0 0 0 0 1 3,780
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 1 3,780 0 0 0 0 0 0 1 3,780
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 (1) 0 0 0 0 0 0 0 (1)
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccve. | wevverneene 1M 2,254,993 0 {(a) 0 0 0 0 (1) I, B O OO 2,254,993
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 7,818 0 0 0 0 0 0 7,818
23. In force December 31 of current year......... . 2,262,811 0 |(a) 0 0 0 0 (O I [ OO 2,262,811
(@) Includes Individual Credit Life Insurance, prior year$ ............... O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccccovvvvverenes [ BB - L B D -0 | oo | e 0 0
Other Individual Policies:
25.1 Non-cancelable (D)........cccrvnrrnrrrerrrrnernrrerrcrncrneeererineeenennssessnens | [l N Gl - N By 0 | +vvvvveveernernrernciinend0 | v 0 0
25.2 Guaranteed reneWable (D)..........cccevevereiiieieiieieiieieeeeeee e | eoneeesesesessessessessssieeen0. | cvvesesiesssssssississiseneene0 | o0 s 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccevevercreieiercieiessessssssnnnns | evvnsesesesessenssssssssieeen0 | cveiieisisissssississineieenen0 |0 [ 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....cccoucvuvecnciencinn | cerirnrisniseissississnissieninsd | ivissisnisssisniississsssinnendd | oiveissiesssissssessnnd s 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 UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 149,249 0 [eoveeeeerieeieerieresieenen0 | 176 | e 149,425
2. Annuity considerations...... 2,913
3. Deposit-type contract funds.................... 0
4. Other considerations 0
5. Totals (SUM Of LINES 110 4).....cciiiiieieiieieiieierssesssssisssssississsssssenss | snssrssrssssesssssennns 192, 182 [ ovsrssiesississssississisnineene L veiveiieiisiisisisnissssienienns0 v 176 | s, 152,338
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL..........c.coruriieierrirrriniiieeiesssssssininnes | coreerseiesiessesesienes 1445 | o 0 {0 e 0 1,445
6.2 Applied to pay renewal PremMiUMS...........cceveiereirersersesssssnssnsssssnsssssnssnns | enessesnssseeessesesesnsnes 338 | L0 RPN | I ST 0 338
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYiNG PETIOM. ......cuvvrerrierereeeseeeeeeeseseeesessesesessesesss | sessesessesssesessesesesesss T4B | o (0 URRRRRRRTN | I SOOI 0 146
B4 MBIt | ceeeben e {01 TN 0 0 0 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)......c.ccverereieieieiieinsssissississssssssssssnnsnns | e 1,929 | (0 (0 0 1,929
Annuities:
7.1 Paid in cash or left On depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
5 TR 1 PP UUPUUSSUPUPR PUPPPUPUPUPUTUPRPRRR 0 I SSUUUPOPRP RSP B SPUTUUTUORRUR RSP | N BT 0 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 1,929 | o (U (O 0 1,929
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 153,088 (01 0 1,000 |t 154,088
10, Matured ENAOWMENES..........cvuiirierrieisiieeieiis e ssssseesssesssssesens | resssesssesessessessesssenes 872 | o (0 IO (0 RN 0 872
11, ANNUILY DENETIS.....cvvorvvie i ssnssenes | essessessen st ess e ssenssenss (01 O [V (01 0 0
12.  Surrender values and withdrawals for life contracts 166,985 [0 TR [0 O {0 I 166,985
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 0 [0 L0 e 0 0
15. Tofals............ 320,945 (01 0 1,000 | oo 321,945
DETAILS OF WRITE-INS
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, et ssessessestensents | sneeneenennesneenennesnessesnesnens 0 | serneennnnnnnnnnnnnneneenns0 | v | s 0 0
1303, s sssssess | a0 | 0 |0 | - 0 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 @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 19,034 0 0 0 0 1 8,672 2 ..
17. Incurred during current year 24 166,624 0 0 0 0 1 1,000 25
Settled during current year:
18.1 By payment in full 24 153,960 0 0 0 0 1 1,000 25
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0
18.3 Totals paid 24 153,960 0 0 0 0 1 1,000 25
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 24 153,960 0 0 0 0 1 1,000 25 | i 154,960
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 31,698 0 0 0 0 1 8,572 2 | 40,270
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccve. | wevvernnene 724 | . 17,447,643 0 {(a) 0 L [, 75,500 | .oooveee. 14| s 7,363 | oo 749 |, 17,530,506
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (1,073,912) 0 0 0 0 0 0 (45) (1,073,912)
23. In force December 31 of current year......... . .16,373,731 0 |(a) 0 1] e 75,500 [ i 14 ...16,456,594
(@) Includes Individual Credit Life Insurance, prior year$ ............... O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovnvnrreees om0 [0 {0 | e 0 0
Other Individual Policies:
25.1 NON-CaNCelADbIE (D).......cuurverreirniieriirieieriericiicrseeereesinesssessnssesinenens | snerenennensessessennesneneen0 | onrrernesnnmnsennenonennn 0. | veeeeeccneenen0. | v, 0 0
25.2 Guaranteed reneWwable (D)..........cccoeverereriverreierieieieeeeeeieeeienieseenees | v 39 |99 |0 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevererererercienessessssssnnnns | eonnsesesesesesseeeeneenn 39 |99 |0 e 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....cccoucvecvrcnciercinn | eorirnrirnineisniinnisniennend9 | ivisrisnissisniissisnieeenend9 | iiiiisniesississsisssnisnnend i 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.NC




Annual Statement for the year 2015 ofthe UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.....cvvvivrriecireeeereeee s .96 2,446
2. Annuity CONSIAEIAtIoNS.........ccuvereceeereireireereireereiseereeeeeeeeeeesssssensensenes | sesneenesnsenesnessessessesssssesssid | nevennnsnnsnsnnnsnsnnneneeneQ | rnneeneensenssssssssessessnsreens0. [ o 0 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations cerenrinsenssessnsnsssssssssssses | a0 | a0 o0 | . 0 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns ...96 2,446
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or left 0N dEPOSL.........cccovivrrirrriniinineissieessssssiesinns | e {0 L0 RSO | I SO 0 0
6.2 Applied to pay renewal PremMiUMS...........cceieierreiiersessesssssssssssssssssssssssnes | enesnssnessesssesesessssessens (0 L0 RPN | I ST 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYING PETIOM. ......vuvererereeeeieeseesesseeesesseesesesessessessessenss | srnsesssnssssssssesesesessessens (0 (0 URRRRRRRTN | I SOOI 0 0
B4 MBIt | ceeeben e {01 TN 0 0 0 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 depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
5 TR 1 PP UUPUUSSUPUPR PUPPPUPUPUPUTUPRPRRR 0 I SSUUUPOPRP RSP B SPUTUUTUORRUR RSP | N BT 0 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 DENETIES. . .c.ceeceeceeiriee et eenens | seeseennenee e (0 (01 (0 0 0
10, Matured ENAOWMENES..........cvuiirieiieiiiisriees st essssssenins | resesessssssssessessessssssnes {11 N (0 IO (0 RN 0 0
11, ANNUILY DENETIS.....cvvorvvie i ssnssenes | essessessen st ess e ssenssenss (01 O [V (01 0 0
12. Surrender values and withdrawals for life CONracts............coceeerrerrerieins | covvererineiseieeed {01 RN (0 [ (01 N 0 0
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..............cccocveieieieiiicrcines [ v [0 L evcccceieieeieieen0 | e 0 0
15, TOMAIS. ..ottt ensentensensensnnes | nerneenesneenseneenessessessessesnaQ [ soneesnsnnnnnnnnnnnnnnenens 0. | eonenenennennesnsesesesesne0 | s 0 0
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, et ssessessestensents | sneeneenennesneenennesnessesnesnens 0 | serneennnnnnnnnnnnnneneenns0 | v | s 0 0
1303, s sssssess | a0 | 0 |0 | - 0 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 1 10,000 0 0 0 0 0 0 1
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 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. 10 439,207 0 {(a) 0 0 0 0 0 10 | o 439,207
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (3) (210,000) 0 0 0 0 0 0 3)] . (210,000)
23. In force December 31 of current year......... 7 229,207 0 |(a) 0 0 0 0 0 71 229,207
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovnvnrreees om0 [0 {0 | e 0 0
Other Individual Policies:
25.1 NON-CaNCelADbIE (D).......cuurverreirniieriirieieriericiicrseeereesinesssessnssesinenens | snerenennensessessennesneneen0 | onrrernesnnmnsennenonennn 0. | veeeeeccneenen0. | v, 0 0
25.2 Guaranteed reneWwable (D)..........ccoevevereriiereierieieieeeeeeieeeieniesienees | evneeeseeesessesseseseenee AT | i T e 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccceveverereieieicienessesssssssnens | eovnvesesesessessessenne AT | e 1T | cccececeieeend0 e 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244+ 25.6)....cccoucvmcvecnciercinn | eerirnrisniseissinnisneene JAT | eriirisiisrisniissisnienen 14T |0 i 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.ND




Annual Statement for the year 2015 ofthe UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 88,769 |.. 0 [ 10T |94 | 88,964
2. Annuity considerations...... 2,652
3. Deposit-type contract funds.................... 0
4. Other considerations 0
5. Totals (SUM Of LINES 110 4).....cciiveiiiiicieieiieiisissssesssississssssnnsnssenss | enssrssssssessesennensed AT [ Lo 101 [ 94 | e 91,616
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.coviurrirriieiirrineineieresssisiesissiens [ e 140 | o L0 RSO | I SO 0 140
6.2 Applied to pay renewal PremMiUMS...........cccevreieieirersersessnssessssssssnsssssnnsnns | eonessessssseeessesesesnsns 183 | e L0 RPN | I ST 0 183
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYING PETIOM. ......vuvvrerereeeeeeieeeeeeeeeeesessessessesesessesss | sessssssssssssssessssessesseses 20 | e (0 URRRRRRRTN | I SOOI 0. 20
B4 MBIt | ceeeben e {01 TN 0 0 [ 0].. 0
6.5 Totals (SUM Of LiNES 6.1 10 8.4).....cc.cveieieieieieieisssssssssisssssisssssinssnns | e 343 | s (0 (0 0f.. 343
Annuities:
7.1 Paid in cash or left On depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
7.3 OBl sttt ssesssessssssssssenssessns | sssssssessssssssssessssssenssnssses0 | connssnsssnsssnssssssnssssssnssesns0 | veerveessensesenssssssssnsiensss0 | sevesessssiessesssesee s 0 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 343 | s (U (O 0].. 343
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns reve [ e 7,200 | oo [V (01 0].. 7,200
10, Matured ENAOWMENES..........cvuiirieiieiiiisriees st essssssenins | resesessssssssessessessssssnes {11 N (0 IO (0 RN 0].. 0
11, ANNUILY DENEFILS. ..ot seniss | eessessesse s sensseneas 8,806 | ..ocooveeereeeeeeeeeeeeans [0 I {0 0].. 8,806
12.  Surrender values and withdrawals for life contracts 37,777 |.. [0 TR [0 O [ I 37,777
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 reererenerinsenissenssensnense0 [ 0].. 0
15. Totals............ 53,783 |.. (V1 (0 (1 [ I 53,783
DETAILS OF WRITE-INS
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, ottt sttt en s snsnstensis | srsnsssesssnsnnsesssnsssnsenssens0 | rereseresnssnnssnssnsssnsssesseen0 | veeieniensesensennnsnsnns0. | e 0 0
1303, s sssssess | a0 | 0 |0 | - 0 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T 0 [ o0 | e 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. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 1 7,200 0 0 0 0 0 0 1 7,200
Settled during current year:
18.1 By payment in full 1 7,200 0 0 0 0 0 0 1 7,200
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 1 7,200 0 0 0 0 0 0 1 7,200
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 1 7,200 0 0 0 0 0 0 1 7,200
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. 202 9,342,679 0 {(a) 0 0 0 2 2,000 204 | . 9,344,679
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 7 (209,624) 0 0 0 0 0 0 7] . (209,624)
23. In force December 31 of current year......... 195 9,133,055 0 |(a) 0 0 0 2
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccccovvvvverenes [ BB - L B D -0 | oo | e 0 0
Other Individual Policies:
25.1 Non-cancelable (D)........cccrvnrrnrrrerrrrnernrrerrcrncrneeererineeenennssessnens | [l N Gl - N By 0 | +vvvvveveernernrernciinend0 | v 0 0
25.2 Guaranteed reneWable (D)..........cccevevereiiieieiieieiieieeeeeee e | eoneeesesesessessessessssieeen0. | cvvesesiesssssssississiseneene0 | o0 s 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccevevercreieiercieiessessssssnnnns | evvnsesesesessenssssssssieeen0 | cveiieisisissssississineieenen0 |0 [ 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....cccoucvuvecnciencinn | cerirnrisniseissississnissieninsd | ivissisnisssisniississsssinnendd | oiveissiesssissssessnnd s 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.NE




Annual Statement for the year 2015 ofthe UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif INSUMANCE.....cuvevrirrieiieiieriee e snisssessssssssssssssssssnnns | snesssesessssssnsenensns @20 | conrrnessnesnssssssnessnessnennnens0. | o0 | v, 0 227
2. Annuity CONSIAEIAtIoNS.........ccuvereceeereireireereireereiseereeeeeeeeeeesssssensensenes | sesneenesnsenesnessessessesssssesssid | nevennnsnnsnsnnnsnsnnneneeneQ | rnneeneensenssssssssessessnsreens0. [ o 0 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations cerenrinsenssessnsnsssssssssssses | a0 | a0 o0 | . 0 0
5. Totals (SUM Of LINES 110 4)....cciiiiiieiieieiieieiieissssesissississississsssssnns | snrsssssssssssssessssessessenss@@f | eovesassassassssssssssssnssnssessed | oevversesiessessessessessessensenssQ | sonnnsssssssssssssssessessesessens 0 227
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On dEPOSit.........cccoenierirrinrinrieiiernieiesnssiienns a0 1 |0 {0 | s 0 61
6.2 Applied to pay renewal Premiums...........c.oceeenrenrierneennseseneennensenenes | enernennnessesenessennesenen0 | o0 |0 | . 0. 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYiNG PETIOM. ......cuvvrerrierereeeseeeeeeeseseeesessesesessesesss | sessesessesssesessesesesesss 125 | o (0 URRRRRRRTN | I SOOI 0f.. 125
B4 MBIt | ceeeben e {01 TN 0 0 [ 0].. 0
6.5 Totals (SUM Of LiNES 6.1 10 8.4)......c.cveieieieieinieisssssssssisssssissssssnnsnns | e 186 | v (0 (0 0f.. 186
Annuities:
7.1 Paid in cash or left On depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
7.3 OBl sttt ssesssessssssssssenssessns | sssssssessssssssssessssssenssnssses0 | connssnsssnsssnssssssnssssssnssesns0 | veerveessensesenssssssssnsiensss0 | sevesessssiessesssesee s 0 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 L[ (U (O 0].. 186
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 10,016 |.. [V (01 {1 [ I 10,016
10, Matured ENAOWMENES..........cvuiirieiieiiiisriees st essssssenins | resesessssssssessessessssssnes {11 N (0 IO (0 RN 0].. 0
11, ANNUILY DENETIS.....cvvorvvie i ssnssenes | essessessen st ess e ssenssenss (01 O [V (01 0].. 0
12.  Surrender values and withdrawals for life CONtracts............cccveeereereireeins | o 959 | oo (0 [ (01 N 0].. 959
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 reererenerinsenissenssensnense0 [ 0].. 0
15. Totals............ 10,975 |.. (V1 (0 (1 [ I 10,975
DETAILS OF WRITE-INS
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, ottt sttt en s snsnstensis | srsnsssesssnsnnsesssnsssnsenssens0 | rereseresnssnnssnssnsssnsssesseen0 | veeieniensesensennnsnsnns0. | e 0 0
1303, s sssssess | a0 | 0 |0 | - 0 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T 0 [ o0 | e 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. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 2 10,016 0 0 0 0 0 0 2
Settled during current year:
18.1 By payment in full 2 10,016 0 0 0 0 0 0 2.
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0
18.3 Totals paid 2 10,016 0 0 0 0 0 0 2.
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 2 10,016 0 0 0 0 0 0 2 10,016
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. 8 212,646 0 {(a) 0 0 0 0 0 8 | e 212,646
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 1 (535) 0 0 0 0 0 0 (1)
23. In force December 31 of current year......... 7 212,111 0 |(a) 0 0 0 0 0 7.
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccccovvvvverenes [ BB - L B D -0 | oo | e 0 0
Other Individual Policies:
25.1 Non-cancelable (D)........cccrvnrrnrrrerrrrnernrrerrcrncrneeererineeenennssessnens | [l N Gl - N By 0 | +vvvvveveernernrernciinend0 | v 0 0
25.2 Guaranteed reneWable (D)..........cccevevereiiieieiieieiieieeeeeee e | eoneeesesesessessessessssieeen0. | cvvesesiesssssssississiseneene0 | o0 s 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccevevercreieiercieiessessssssnnnns | evvnsesesesessenssssssssieeen0 | cveiieisisissssississineieenen0 |0 [ 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....cccoucvuvecnciencinn | cerirnrisniseissississnissieninsd | ivissisnisssisniississsssinnendd | oiveissiesssissssessnnd s 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.NH




Annual Statement for the year 2015 ofthe UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e T 6,704
2. Annuity CONSIAErAtioNS.........ccurveeeeeeereireireereereereeseeeeseeeeeeeesessesensensenes | sesneenesneenesnesnesnesnneneen 02 | evnrrnrsnnennennennnnnnnerneens0 [ rrnenensssesssesssrnennens 0 [ 0f.. 962
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations cerenrinsenssessnsnsssssssssssses | a0 | a0 o0 | . 0].. 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns LT 7,666
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL..........c.covuerrirriieiirriineineieressssiesissiens [ e 397 | L0 RSO | I SO 0f.. 397
6.2 Applied to pay renewal PremMiUMS...........cceieierreiiersessesssssssssssssssssssssssnes | enesnssnessesssesesessssessens (0 L0 RPN | I ST 0. 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYiNG PETIOM. ......cuvvrerrierereeeseeeeeeeseseeesessesesessesesss | sessesessesssesessesesesesss 154 | o (0 URRRRRRRTN | I SOOI 0f.. 154
B4 MBIt | ceeeben e {01 TN 0 0 [ 0].. 0
6.5 Totals (SUm Of LiNES 6.1 10 8.4).....cc.cveiereieieinieisssississtsssssissssssnnsnns | e 551 | o (0 (0 0f.. 551
Annuities:
7.1 Paid in cash or left On depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
7.3 OBl sttt ssesssessssssssssenssessns | sssssssessssssssssessssssenssnssses0 | connssnsssnsssnssssssnssssssnssesns0 | veerveessensesenssssssssnsiensss0 | sevesessssiessesssesee s 0 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 551 | s (U (O 0].. 551
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 15,000 |.. [V (01 {1 [ I 15,000
10, Matured ENAOWMENES..........cvuiiriererieisiieiieis et sssssssesssessssssesens | ressesssesessessessesssenes 200 | oo (0 IO (0 RN 0].. 200
11, ANNUILY DENETIS.....cvvorvvie i ssnssenes | essessessen st ess e ssenssenss (01 O [V (01 0].. 0
12.  Surrender values and withdrawals for life contracts 16,349 |.. [0 TR [0 O [ I 16,349
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 reererenerinsenissenssensnense0 [ 0].. 0
15. Totals............ 31,549 |.. (V1 (0 (1 [ I 31,549
DETAILS OF WRITE-INS
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, ottt sttt en s snsnstensis | srsnsssesssnsnnsesssnsssnsenssens0 | rereseresnssnnssnssnsssnsssesseen0 | veeieniensesensennnsnsnns0. | e 0 0
1303, s sssssess | a0 | 0 |0 | - 0 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T 0 [ o0 | e 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. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 3 15,200 0 0 0 0 0 0 3
Settled during current year:
18.1 By payment in full 3 15,200 0 0 0 0 0 0 3.
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0
18.3 Totals paid 3 15,200 0 0 0 0 0 0 3.
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 3 15,200 0 0 0 0 0 0 K 15,200
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. 80 1,179,191 0 {(a) 0 0 0 0 0 80 [, 1,179,191
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (9) (90,780) 0 0 0 0 0 0 9)] . (90,780)
23. In force December 31 of current year......... 71 1,088,411 0 |(a) 0 0 0 0 0 71
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccccovvvvverenes [ BB - L B D -0 | oo | e 0 0
Other Individual Policies:
25.1 Non-cancelable (D)........cccrvnrrnrrrerrrrnernrrerrcrncrneeererineeenennssessnens | [l N Gl - N By 0 | +vvvvveveernernrernciinend0 | v 0 0
25.2 Guaranteed reneWable (D)..........cccevevereiiieieiieieiieieeeeeee e | eoneeesesesessessessessssieeen0. | cvvesesiesssssssississiseneene0 | o0 s 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccevevercreieiercieiessessssssnnnns | evvnsesesesessenssssssssieeen0 | cveiieisisissssississineieenen0 |0 [ 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....cccoucvuvecnciencinn | cerirnrisniseissississnissieninsd | ivissisnisssisniississsssinnendd | oiveissiesssissssessnnd s 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 UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 30,575 |.. 0 [0 |0 [ 30,575
2. Annuity CONSIAEIALIONS. ........vucecececiiieererereree e essesrenes | seeseenseee e eeeeseens TATS | oo 0 1,475
3. Deposit-type contract funds.................... 0
4. Other considerations 0
5. Totals (SUM Of LINES 110 4).....ciiviiiiieicrieiieiisiieissssssssississsssssissssens | enssrssnssssessessnseesr 325000 | orererarisnsssnsnsnsnnnened | veiveieisniesissssnsesssssensenns0 | avnnisninsissisieieieienenen0 | e 32,050
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSL.........cc.coeverrirriieiirriineineieressssiesssiens [ e 268 | . L0 RSO | I SO 0 268
6.2 Applied to pay renewal PremiUmS...........ccevreieieinirersessessnssesssssssssssnssnns | cnseresnsensesesesesesessenns B0 | L0 RPN | I ST 0 60
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYING PETIOM. ......vuvvrerereeeeeeieeeeeeeeeeesessessessesesessesss | sessssssssssssssessssessesseses LG (0 URRRRRRRTN | I SOOI 0 56
B4 MBIt | ceeeben e {01 TN 0 0 [ 0].. 0
6.5 Totals (SUM Of LiNES 6.1 10 8.4).....cc.cveieieieieieieisssssssssisssssisssssinssnns | e 384 | s (0 (0 0f.. 384
Annuities:
7.1 Paid in cash or left On depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
7.3 OBl sttt ssesssessssssssssenssessns | sssssssessssssssssessssssenssnssses0 | connssnsssnsssnssssssnssssssnssesns0 | veerveessensesenssssssssnsiensss0 | sevesessssiessesssesee s 0 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 384 | (U (O 0].. 384
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 40,086 |.. [V (01 {1 [ IO 40,086
10, Matured ENAOWMENLS.........vvvieeeiiciceecicts sttt ssesssnes | sestesssesssenessenessnes 1,000 | oo [0 TR [0 O 0].. 1,000
11, ANNUILY DENETIS.....cvvorvvie i ssnssenes | essessessen st ess e ssenssenss (01 O [V (01 0].. 0
12.  Surrender values and withdrawals for life contracts 42231 |.. [0 TR [0 O [ I 42,231
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..............cccocveieieieiiicrcines [ v [0 L evcccceieieeieieen0 | e 0. 0
15, TOMAIS. ..ottt ensssnsssssssnsses | nesesssnsssnssnnsinnnesBGyG T T | sevsersseressrssnsssnssnnssssssensned | erverisesensissssssssnssenseninnsQ [ s (1 [ I 83,317
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, ottt sttt en s snsnstensis | srsnsssesssnsnnsesssnsssnsenssens0 | rereseresnssnnssnssnsssnsssesseen0 | veeieniensesensennnsnsnns0. | e 0 0
1303, s sssssess | a0 | 0 |0 | - 0 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page............. 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. 0 1 0 0 0 0 0 0 0 1
17. Incurred during current year . 5 41,086 0 0 0 0 0 0 5
Settled during current year:
18.1 By payment in full 5 41,086 0 0 0 0 0 0 5.
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0
18.3 Totals paid 5 41,086 0 0 0 0 0 0 5.
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 5 41,086 0 0 0 0 0 0 L3 41,086
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 1 0 0 0 0 0 0 0 1
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccve. | wevverneene 169 2,912,561 0 {(a) 0 0 0 1 500 | .oovrrne LAV 2,913,061
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (382,591) 0 0 0 0 0 0 (11) (382,591)
23. In force December 31 of current year......... . 2,529,970 0 |(a) 0 0 0 1
(@) Includes Individual Credit Life Insurance, prior year$ ............... O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccccovvvvverenes [ BB - L B D -0 | oo | e 0 0
Other Individual Policies:
25.1 Non-cancelable (D)........cccrvnrrnrrrerrrrnernrrerrcrncrneeererineeenennssessnens | [l N Gl - N By 0 | +vvvvveveernernrernciinend0 | v 0 0
25.2 Guaranteed reneWable (D)..........cccevevereiiieieiieieiieieeeeeee e | eoneeesesesessessessessssieeen0. | cvvesesiesssssssississiseneene0 | o0 s 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccevevercreieiercieiessessssssnnnns | evvnsesesesessenssssssssieeen0 | cveiieisisissssississineieenen0 |0 [ 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....cccoucvuvecnciencinn | cerirnrisniseissississnissieninsd | ivissisnisssisniississsssinnendd | oiveissiesssissssessnnd s 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.NM




Annual Statement for the year 2015 ofthe UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e ...28 6,034
2. Annuity CONSIAEIAtIoNS.........ccuvereceeereireireereireereiseereeeeeeeeeeesssssensensenes | sesneenesnsenesnessessessesssssesssid | nevennnsnnsnsnnnsnsnnneneeneQ | rnneeneensenssssssssessessnsreens0. [ o 0 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations cerenrinsenssessnsnsssssssssssses | a0 | a0 o0 | . 0 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns .28 6,034
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.covverrirriiriirrinineieresssisiesisniens [ e 451 | e [0 L 0 451
6.2 Applied to pay renewal PremMiUMS...........cccevreieieirersersessnssessssssssnsssssnnsnns | eonessessssseeessesesesnsns T |0 |0 s 0 1M
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiumM-pPaYING PETIOM. ......vuvurererereeereiseeseeeeseeesesesesessessesessesss | sessssssssssssesesessessessesns 49 |0 |0 0 49
B4 MBIt | ceeeben e {01 TN 0 [ 0 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)......c.cveieieieieieisissressssssssssesissssssnnsnns | e 611 | o0 e (0 0 611
Annuities:
7.1 Paid in cash or left On depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
5 TR 1 PP UUPUUSSUPUPR PUPPPUPUPUPUTUPRPRRR 0 I SSUUUPOPRP RSP B SPUTUUTUORRUR RSP | N BT 0 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)....corurrerrerrenrirrinrissinsissessessesnsesssnssnssnsensans | seessessssssssessessesssssssnees (S ot | I R (O 0 611
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 04 T | R TR 0 2504 | 15,531
10, Matured ENAOWMENES..........cvuiirieiieiiiisriees st essssssenins | resesessssssssessessessssssnes 0 | om0 e (0 RN 0 0
11, ANNUILY DENETIS.....cvvorvvie i ssnssenes | essessessen st ess e ssenssenss (0 I ORI | B ST (01 0 0
12. Surrender values and withdrawals for life CONracts............coceeerrerrerieins | covvererineiseieeed 0 | om0 e (01 N 0 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 N 0 I ST (0 0 0
14.  All other benefits, except accident and health 0 [0 L0 e 0 0
15. Tofals............ LS04 I | R TR 0 2504 | e 15,531
DETAILS OF WRITE-INS
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, et ssessessestensents | sneeneenennesneenennesnessesnesnens 0 | serneennnnnnnnnnnnnneneenns0 | v | s 0 0
1303, s sssssess | a0 | 0 |0 | - 0 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns 0 | eevrrrnrnnrnnennsnnnneneene0 v [ 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {01 PR | | SOOI POUOOOOOORTRPROTRROOR 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 1 0 0 0 0 0 0 0 1
17. Incurred during current year . 2 15,027 0 0 0 0 1 504 3.
Settled during current year:
18.1 By payment in full 2 15,027 0 0 0 0 1 504 3.
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0
18.3 Totals paid 2 15,027 0 0 0 0 1 504 3.
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 2 15,027 0 0 0 0 1 504 3 | 15,531
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 1 0 0 0 0 0 0 0 1
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 42 1,115,297 0 {(a) 0 0 0 0 0 A2 |, 1,115,297
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 1 (8,655) 0 0 0 0 0 0 (1) (8,655)
23. In force December 31 of current year......... 41 1,106,642 0 |(a) 0 0 0 0 0 A | e, 1,106,642
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccccovvvvverenes [ BB - L B D -0 | oo | e 0 0
Other Individual Policies:
25.1 Non-cancelable (D)........cccrvnrrnrrrerrrrnernrrerrcrncrneeererineeenennssessnens | [l N Gl - N By 0 | +vvvvveveernernrernciinend0 | v 0 0
25.2 Guaranteed reneWable (D)..........cccevevereiiieieiieieiieieeeeeee e | eoneeesesesessessessessssieeen0. | cvvesesiesssssssississiseneene0 | o0 s 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccevevercreieiercieiessessssssnnnns | evvnsesesesessenssssssssieeen0 | cveiieisisissssississineieenen0 |0 [ 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....cccoucvuvecnciencinn | cerirnrisniseissississnissieninsd | ivissisnisssisniississsssinnendd | oiveissiesssissssessnnd s 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 UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 10,059 |.. 0 [eoeeveeeeereeeisensreereeennd0 |0 |, 10,099
2. Annuity considerations...... 486
3. Deposit-type contract funds.................... 0
4. Other considerations 0
5. Totals (SUM Of LINES 110 4)....ccciiiiiieiirieieiieiieiesssssssissississssssssssens | evssrsssssssessssssseenees 10,945 [ iviiissississississississinninnend [0 [0 | s 10,585
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.covurrirriiriirrineineieressssiessniens [ e 696 | .o L0 RSO | I SO 0 696
6.2 Applied to pay renewal PremMiUMS...........cceveiereirersersesssssnssnsssssnsssssnssnns | enessesnssseeessesesesnsnes 302 [ L0 RPN | I ST 0 302
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYING PETIOM. ......vuvvrerereeeeeeieeeeeeeeeeesessessessesesessesss | sessssssssssssssessssessesseses 31 | e (0 URRRRRRRTN | I SOOI 0 31
B4 MBIt | ceeeben e {01 TN 0 0 [ 0].. 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)......c.ccverereieieieiieinsssissississssssssssssnnsnns | e 1,029 | oo (0 (0 0f.. 1,029
Annuities:
7.1 Paid in cash or left On depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0. 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0. 0
7.3 OBl sttt ssesssessssssssssenssessns | sssssssessssssssssessssssenssnssses0 | connssnsssnsssnssssssnssssssnssesns0 | veerveessensesenssssssssnsiensss0 | sevesessssiessesssesee s 0. 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)....c.oiirierieissiissiissississisessesssssssssssssanees | sesssssssssssssssssessssses 1,029 | [ I (O P 0].. 1,029
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns reve [ e £ [V 0 .303 | .. 8,084
10, Matured ENAOWMENES..........cvuiirieiieiiiisriees st essssssenins | resesessssssssessessessssssnes {11 N (0 IO 0 .500 | ... 500
11, ANNUILY DENETIS.....cvvorvvie i ssnssenes | essessessen st ess e ssenssenss (01 O [V (01 0].. 0
12.  Surrender values and withdrawals for life contracts 26,955 |.. [0 TR [0 O [ I 26,955
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 reererenerinsenissenssensnense0 [ 0].. 0
15. Totals............ 34,736 |.. (V1 0 2803 | s 35,539
DETAILS OF WRITE-INS
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, ottt sttt en s snsnstensis | srsnsssesssnsnnsesssnsssnsenssens0 | rereseresnssnnssnssnsssnsssesseen0 | veeieniensesensennnsnsnns0. | e 0 0
1303, s sssssess | a0 | 0 |0 | - 0 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T 0 [ o0 | e 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. 1 4,250 0 0 0 0 0 0 1 4,250
17. Incurred during current year . 2 3,531 0 0 0 0 2 803 4 4334
Settled during current year:
18.1 By payment in full 3 7,781 0 0 0 0 2 803 5 8,584
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 3 7,781 0 0 0 0 2 803 5 8,584
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 3 7,781 0 0 0 0 2 803 5 8,584
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 135 1,864,020 0 {(a) 0 0 0 1 o[ I LT 1,864,520
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (638,931) 0 0 0 0 0 0 6)] . (638,931)
23. In force December 31 of current year......... . 1,225,089 0 |(a) 0 0 0 1
(@) Includes Individual Credit Life Insurance, prior year$ ............... O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccccovvvvverenes [ BB - L B D -0 | oo | e 0 0
Other Individual Policies:
25.1 Non-cancelable (D)........cccrvnrrnrrrerrrrnernrrerrcrncrneeererineeenennssessnens | [l N Gl - N By 0 | +vvvvveveernernrernciinend0 | v 0 0
25.2 Guaranteed reneWable (D)..........cccevevereiiieieiieieiieieeeeeee e | eoneeesesesessessessessssieeen0. | cvvesesiesssssssississiseneene0 | o0 s 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccevevercreieiercieiessessssssnnnns | evvnsesesesessenssssssssieeen0 | cveiieisisissssississineieenen0 |0 [ 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....cccoucvuvecnciencinn | cerirnrisniseissississnissieninsd | ivissisnisssisniississsssinnendd | oiveissiesssissssessnnd s 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 UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 2,386,361 |.. 0 87 | 2,388,923
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 18,997 |.. 0 [ eeeeeeeeeeereriereeeeeen0 L0 | e 18,997
3. Deposit-type contract funds.................... 0
4. Other considerations cerenrinsenssessnsnsssssssssssses | a0 | a0 o0 | . 0].. 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 2,405, 358 W87 2,407,920
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 118,397 |.. 0 [ eeeereeeeeerererieereeend0 L0 | e 118,397
6.2 Applied to pay renewal premiums...........cccceverererens 13,735 |.. 0 [0 |0 | e 13,735
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMIOT. ........ovvrrerrreereereereereeerreeseeesseesessssessessessessenss | eonsnssssssssssssessernen @ 1438 | wvvernrnsnsnsnsnnnsneneen0 | vevveivereieieisesssend [ vvinneineeieieieieienend0 [ e, 27,433
B4 OtNBI.cocecic e 0
6.5 Totals (Sum of LinS 6.110 6.4).......c.vvvvrvvvrrvernrnrineineiniisninennennnnenes [ eonernennnennennennnens 199968 [0 {0 |0 | i 159,565
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
7.3 Othercereeeeeees 0
74 Totals (Sumof Lines 7.1t0 7.3).....ccccvererrernns 0
8. Grand Totals (LINES 6.5 + 7.4)....coieriersrisiiesisesississisess s ssssssesssanens 159,565 |.. [ I (O P (N I 159,565
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 5,339,823 |.. (V1 36,064 1,766 | ..... 5,377,653
10, Matured ENAOWMENLS.........vvvieeeiiciceecicts sttt ssesssnes | sestesssesssenessenessnes 3,000 | o [0 TR 0 270 | ... 3,270
11, AnnUity DENEFIS........vvecviciierie e 46,113 |.. [0 I {0 () 46,113
12.  Surrender values and withdrawals for life contracts 1,244,788 | ..o [0 TR 0 2,629 | ... 1,247 417
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 0 [0 L0 e 0].. 0
15. Totals............ 6,633,724 |.. (V1 36,064 4,665 | ... 6,674,453
DETAILS OF WRITE-INS
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, ottt sttt en s snsnstensis | srsnsssesssnsnnsesssnsssnsenssens0 | rereseresnssnnssnssnsssnsssesseen0 | veeieniensesensennnsnsnns0. | e 0 0
1303, s sssssess | a0 | 0 |0 | - 0 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 142,538 0 0 0 . 264,400
17. Incurred during current year 5,504,533 0 0 9 | 36,064 | 3 | 2,036 | 184 | 5,542,633
Settled during current year:
18.1 By paymentin full.... 5,342,823 0 0 9 | 36,004 | i3 | 002,036 | o185 | 5,380,923
18.2 By payment on compromised claims 0 0 0 0 0 0
18.3 Totals paid 5,342,823 0 0 9 3 [ 5,380,923
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total SEttleMentS.........ccovvecreerrveererrreiiiinns | crvvrienens 173 5,342,823 0 0 9 | e 36,064 3 VKT - LE I — 5,380,923
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (1) 304,248 0 0 0 (O 19 | 121,862 | ccoovvvveenee. 18 | i 426,110
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........coo... | w...... 11,587 | coovvrnne 456,944,685 0 |(a) 0 (<1 I OO 820,550 | ...cvvevens 44 | 28,667 | ... M,722 | e, 457,793,902
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)..........ccooowes | voovrrreens (435) (21,380,203) 0 0 (5) (83,500) (4)] cervrrrrennn(3,788) | oo (444) (21,467,491)
23. In force December 31 of current year......... | ....... 11,152 ...435,564,482 0 |(a) 0 86 737,050 | 40 | oo 24879 | ... 11,278 436,326,411
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovnvnrreees om0 [0 {0 | e 0 0
Other Individual Policies:
25.1 NON-CaNCelADbIE (D).......cuurverreirniieriirieieriericiicrseeereesinesssessnssesinenens | snerenennensessessennesneneen0 | onrrernesnnmnsennenonennn 0. | veeeeeccneenen0. | v, 0. 0
25.2 Guaranteed renewable (D)..........ccoevereieriervciieieeeieeeeeeeeeesienienes | evneineeeseeeeeeeeeneensn 08 | o208 o0 | 8)]. 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLONET (D)..vuvvurieerireeiereieeiesisssssiesiesissssssssssssssssssssssssssssesssesssessenss | sssssssessssssssssesssnssenssnsssensQ | convssnsssnssnnssssssnsssnsssnsseens0. | vevrveesessssensissssssssnsenss0 | vevvnessssiesssesssesessessenens 0. 0
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccccevevereieieieisiessssssssssssnens | eoveveseseieieieneneeren 08 | o208 o0 | 8)]. 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244+ 25.6)...ccourvvcniercincines | eerinrinnisrissnissienisnnenn208 | ivisiisniisnissisniinniennenni208 | eveviiicisienisncisnissiisnienn | e, 8)]. 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 UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 235,904 | ..ooovieieieeeieeeieeeennn0 [ eeeeeeeeieseennnd0 2,878 | e 238,782
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 4,679
3. Deposit-type contract funds.................... 0
4. Other considerations 0
5. Totals (SUM Of LINES 110 4).....cciviiiieieieiieisierissssssisssssssisssssnsnssens | avessrssnssssersnrnnsnenn 240,983 [ ovirsrisrissisnissississisninennd L0 Ly 878 | e, 243,461
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.oruriieiirrirnriniieiieeeesssieiees | e L K 0 {0 e 0 4,132
6.2 Applied to pay renewal PremiUmS...........ceveieiereisersnssesssssnsssssessnssnnsnns | e LR L0 RPN | I ST 0 5,871
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period 0
6.4 Other....coeveireerriceieeinriini 0
6.5 Totals (Sum of LineS 6.1 10 6.4)........cccovvvrvrerernreinrnsnsssssssssnnnnnns [ eonenenennnenenennens 10,003 | o0 |0 L0 |, 10,003
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
7.3 Othercereeeeeees 0
74 Totals (Sumof Lines 7.1t0 7.3).....ccccvererrernns 0
8. Grand Totals (LINES 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 10,003 (U (O {0 10,003
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 341,703 (01 0 8,500 | .o 350,203
10.  Matured endowments..........cceeveveverrirnrnnnans 23,140 [0 TR (0 1,379 | oo 24,519
11, ANNUILY DENETIS.....cvvorvvie i ssnssenes | essessessen st ess e ssenssenss (01 O [V (01 0 0
12.  Surrender values and withdrawals for life contracts 152,778 [0 TR (0 O 3,667 | .o, 156,445
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 0 [0 L0 e 0].. 0
15. Tofals............ 517,621 L0 SRRSO | I ST 13,546 | oo 531,167
DETAILS OF WRITE-INS
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, et ssessessestensents | sneeneenennesneenennesnessesnesnens 0 | serneennnnnnnnnnnnnneneenns0 | v | s 0 0
1303, s sssssess | a0 | 0 |0 | - 0 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 @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. (4) (5,890) 0 0 0 0
17. Incurred during current year 70 437,095 0 0 0 0
Settled during current year:
18.1 By payment in full 70 364,843 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0
18.3 Totals paid 70 364,843 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 70 364,843 0 0 0 (U [, 18 | 9,879 | oovvrvreens 88 | e 374,722
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (4) 66,362 0 0 0 0 | 14 | 46,950 | ..cooovnns 10 | s 113,312
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 2,365 17,972,266 0 {(a) 0 0 0. 1,015 832,828 3,380 18,805,094
21. Issued during year... 1 50,000 0 0 0 0 0 0 1 50,000
22. Other changes to in force (Net).................. (1,488,959) 0 0 0 0 (46,048) | ........... (189) ...(1,535,007)
23. In force December 31 of current yea .16,533,307 0 |(a) 0 0 0 .. 186,780 | ... 3,192 ..17,320,087
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovnvnrreees om0 [0 {0 | e 0 0
Other Individual Policies:
25.1 NON-CaNCelADbIE (D).......cuurverreirniieriirieieriericiicrseeereesinesssessnssesinenens | snerenennensessessennesneneen0 | onrrernesnnmnsennenonennn 0. | veeeeeccneenen0. | v, 0 0
25.2 Guaranteed reneWable (D)..........ccccevevereiiieieieieieieeeeee s | v eD | avveiiesesssssssiessseeieenD 1 | eevveeeieiesissieseessesiesienss | e 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........ccceveveieieieisieieiessessissississies | eveiveseisesessessessssiseeiesD | cvveiisissssssssssissinsieeeD 1 | eeveeeieisiisiissiesissiesieesnQ | e 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244+ 25.6)....cccouvevrcncinncinn | corirnrisnississinsissiisnieesd ] | erississsssssissssssinnensd | evivirissiiesisssssssssssssssensd | enssissssssssisssissssssssssis 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 UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 10,776 [ o0 | 13,880 |28 | e 24,382
2. Annuity CONSIAEIALIONS. ........cvrececeeereieireireireeeeeesee e | seeseeneeseeseeseeseeseeeesesseea 0 0
3. Deposit-type CONtract fUNGS.........cc.evveieiieiieiieisississssssse e | e 0 0
4. Other considerations 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 10,776 | oo L 13,580 |28 | e 24,382
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.covurrirriiriirrineineieressssiessniens [ e 651 | L0 RSO | I SO 0 651
6.2 Applied to pay renewal PremMiUMS...........cccevreieieirersersessnssessssssssnsssssnnsnns | eonessessssseeessesesesnsns T3 | L0 RPN | I ST 0 113
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYING PETIOM. ......vuvvrerereeeeeeieeeeeeeeeeesessessessesesessesss | sessssssssssssssessssessesseses ¥ (0 URRRRRRRTN | I SOOI 0 72
B4 MBIt | ceeeben e {01 TN 0 0 0 0
6.5 Totals (SUM Of LiNES 6.1 10 8.4)......cc.cveieieieieieisissessssssisssssissssssnnsnns | e 836 | . (0 (0 0 836
Annuities:
7.1 Paid in cash or left On depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
5 TR 1 PP UUPUUSSUPUPR PUPPPUPUPUPUTUPRPRRR 0 I SSUUUPOPRP RSP B SPUTUUTUORRUR RSP | N BT 0 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 836 | e (U (O 0 836
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 63,462 |.. (01 (0 {1 IO 63,462
10, Matured ENAOWMENES..........cvuiirieiieiiiisriees st essssssenins | resesessssssssessessessssssnes {11 N (0 IO (0 RN 0 0
11, ANNUILY DENETIS.....cvvorvvie i ssnssenes | essessessen st ess e ssenssenss (01 O [V (01 0 0
12. Surrender values and withdrawals for life CONtracts............cccveeereeneireens | o 881 | e (0 [ (01 N 0 881
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 reererenerinsenissenssensnense0 [ 0 0
15. Tofals............ 64,343 |.. (01 (0 {1 I 64,343
DETAILS OF WRITE-INS
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, et ssessessestensents | sneeneenennesneenennesnessesnesnens 0 | serneennnnnnnnnnnnnneneenns0 | v | s 0 0
1303, s sssssess | a0 | 0 |0 | - 0 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T 0 [ o0 | 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 0 0 0 0 0 0 0
17. Incurred during current year . 8 73,462 0 0 0 0 0 0 8.
Settled during current year:
18.1 By payment in full 7 63,462 0 0 0 0 0 0 7. 63,462
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 7 63,462 0 0 0 0 0 0 7. 63,462
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 7 63,462 0 0 0 0 0 0 AR 63,462
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. 77 1,016,794 0 {(a) 0 0 0 0 0 i 1,016,794
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 7 (71,602) 0 0 0 0 0 0 7] . (71,602)
23. In force December 31 of current year......... 70 945,192 0 |(a) 0 0 0 0 0 70 ...945,192
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccccovvvvverenes [ BB - L B D -0 | oo | e 0 0
Other Individual Policies:
25.1 Non-cancelable (D)........cccrvnrrnrrrerrrrnernrrerrcrncrneeererineeenennssessnens | [l N Gl - N By 0 | +vvvvveveernernrernciinend0 | v 0 0
25.2 Guaranteed reneWable (D)..........cccevevereiiieieiieieiieieeeeeee e | eoneeesesesessessessessssieeen0. | cvvesesiesssssssississiseneene0 | o0 s 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccevevercreieiercieiessessssssnnnns | evvnsesesesessenssssssssieeen0 | cveiieisisissssississineieenen0 |0 [ 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....cccoucvuvecnciencinn | cerirnrisniseissississnissieninsd | ivissisnisssisniississsssinnendd | oiveissiesssissssessnnd s 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 UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.....cveviirieieieienireesesisnsessssisssssssssssssssssssssenns | snesnenesssssnensssnseenQ | onrnerneennnseseennn 0. |0 | .. 0 0
2. Annuity CONSIAEIAtIoNS.........ccuvereceeereireireereireereiseereeeeeeeeeeesssssensensenes | sesneenesnsenesnessessessesssssesssid | nevennnsnnsnsnnnsnsnnneneeneQ | rnneeneensenssssssssessessnsreens0. [ o 0 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations cerenrinsenssessnsnsssssssssssses | a0 | a0 o0 | . 0 0
5. Totals (SUM Of LINES 110 4)....cciiiiiiiiieiieiieieiesssssesissississississsssssenss | snrsssssssssssssessesessessessessnsd | oorienansssssssssssssssssssssnssed | oeinersesiessessesssssessessensenssQ | sonmnsssssssssssssssessessesessens 0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or left 0N dEPOSL.........cccovivrrirrriniinineissieessssssiesinns | e {0 L0 RSO | I SO 0 0
6.2 Applied to pay renewal PremMiUMS...........cceieierreiiersessesssssssssssssssssssssssnes | enesnssnessesssesesessssessens (0 L0 RPN | I ST 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMiOG..........vuurvreererernereriererneieniensenssesssensnenss | sevssssesssessensssesenensQ |0 [0 |, 0 0
B4 OBl ssesssensns | snessnennnnssssenssssensensesnl | connesrnnsssinnsssssesseeen 0 | o0 | e 0 0
6.5 Totals (Sum of Lines 6.110 6.4).........ccccovvverierrnrvnrirnrsnisrsnssnssssssssnnns [ervereree A O I BB 0 |0 | 0 0
Annuities:
7.1 Paid in cash or left on deposit.........c.cccvrrrernernirnrneerrcncnerinens e i, T M W0 |0 | 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
5 TR 1 PP UUPUUSSUPUPR PUPPPUPUPUPUTUPRPRRR 0 I SSUUUPOPRP RSP B SPUTUUTUORRUR RSP | N BT 0 0
74 Totals (SUmM of LINES 7.110 7.3)....ceveiercieieieieieieseiesesssrssvssissieniens | evssenesesesssssesssssssieeen0. | cveiveiisiissississississineieenen0 | o0 e 0 0
8.  Grand Totals (LINES 8.5 + 7.4)....corrrrrerrnrirrireinninsessissinnessenenssnssnssnnns | sessnessessessessessesssssssnssessesd | ooresssnsnnssnssnssnssnssnenssnnened | onennennesnssnsnsssenenensenssQ | conmenmenmenmensessessensessenennes 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENETIES. . .c.ceeceeceeiriee et eenens | seeseennenee e (0 (01 (0 0 0
10, Matured ENAOWMENES..........cvuiirieiieiiiisriees st essssssenins | resesessssssssessessessssssnes {11 N (0 IO (0 RN 0 0
11, ANNUILY DENETIS.....cvvorvvie i ssnssenes | essessessen st ess e ssenssenss (01 O [V (01 0 0
12. Surrender values and withdrawals for life CONracts............coceeerrerrerieins | covvererineiseieeed {01 RN (0 [ (01 N 0 0
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..............cccocveieieieiiicrcines [ v [0 L evcccceieieeieieen0 | e 0 0
15, TOMAIS. ..ottt ensentensensensnnes | nerneenesneenseneenessessessessesnaQ [ soneesnsnnnnnnnnnnnnnnenens 0. | eonenenennennesnsesesesesne0 | s 0 0
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, et ssessessestensents | sneeneenennesneenennesnessesnesnens 0 | serneennnnnnnnnnnnnneneenns0 | v | s 0 0
1303, s sssssess | a0 | 0 |0 | - 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page........... | coorvreereereineirneirnineinnnd (01 T 0 [ o0 | 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 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0
18.6 Total settlement 0 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
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 0 0 0 {(a) 0 0 0 0 0 0 0
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccccovvvvverenes [ BB - L B D -0 | oo | e 0 0
Other Individual Policies:
25.1 Non-cancelable (D)........cocreererrrenencrereirerrrrreeninenennnsnsnnsnnenesnnes o - -Gl B N B0 | o0 e 0 0
25.2 Guaranteed reneWable (D)..........cccevevereiiieieiieieiieieeeeeee e | eoneeesesesessessessessssieeen0. | cvvesesiesssssssississiseneene0 | o0 s 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccevevercreieiercieiessessssssnnnns | evvnsesesesessenssssssssieeen0 | cveiieisisissssississineieenen0 |0 [ 0 0
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 UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF F’ENNSYLVANIA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 210,721 0 [eoveveeeereeeveerieresieenen0 | 179 | 210,896
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 34,357 0 [ eeeeeeeeeeereriereeeeeen0 L0 | e 34,357
3. Deposit-type contract funds.................... 0
4. Other considerations 0
5. Totals (SUM Of LINES 110 4).....cciiiiiiiierieiieiisisrissssssssisssssisssssssnnsens | avessrssrssssessnrnesnsn 49,078 [ ovsrisrisrississississisnisninennd L vviveiieiisiisisisisissienienns0 L 175 | e, 245,253
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL..........cc.oruriieiirrirrriniiieiieesssssieiees | crreerseiesiessesesienes 3,994 [ .o 0 {0 e 0 3,994
6.2 Applied to pay renewal PremMiUMS...........ccceveiereirersersesssssnssssssssssssssnssnns | eneesessssseesessssesesnsns £ L0 RPN | I ST 0 786
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYING PETIOM. ......vuvvrerrrrerrireeeeeeseeeeesesesesessesesesesenss | srssesessessssesesesesesa 697 | o (0 URRRRRRRTN | I SOOI 0 697
B4 MBIt | ceeeben e {01 TN 0 0 0 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)......c.ccvereieieieieieirssssiesrssissssssssisssnninns | e L A (0 (0 0 5477
Annuities:
7.1 Paid in cash or left On depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
5 TR 1 PP UUPUUSSUPUPR PUPPPUPUPUPUTUPRPRRR 0 I SSUUUPOPRP RSP B SPUTUUTUORRUR RSP | N BT 0 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 BATT | (U (O 0 5417
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 184,023 (01 0 3,500 | o 187,523
10, Matured ENAOWMENLS. ........vvvieeiiieiceee ittt ssesssnes | sesaesessesssenessenessnes T [0 TR [0 O 0 4,344
11, ANNUILY DENEFILS. ..ot seniss | eessessesse s sensseneas 9,588 [ .o [0 I {0 0 9,588
12.  Surrender values and withdrawals for life contracts 177,898 [0 TR [0 O {0 I 177,898
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 0 [0 L0 e 0 0
15. Tofals............ 375,853 (01 0 3,500 | .o 379,353
DETAILS OF WRITE-INS
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, et ssessessestensents | sneeneenennesneenennesnessesnesnens 0 | serneennnnnnnnnnnnnneneenns0 | v | s 0 0
1303, s sssssess | a0 | 0 |0 | - 0 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 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 1 0 0 0 0 0 0 0 1
17. Incurred during current year 19 284,840 0 0 0 0 4 3,500 23 288,340
Settled during current year:
18.1 By payment in full 14 188,367 0 0 0 0 4 3,500 18 |.
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0
18.3 Totals paid 14 188,367 0 0 0 0 4 3,500 18 |..
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 14 188,367 0 0 0 0 4 3,500 18 | s 191,867
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 96,474 0 0 0 0 0 0 5 | 96,474
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cocee. | covvenes 1,126 24,530,755 0 {(a) 0 0 0 5 4,000 | ... 1131 | 24,534,755
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (48) (1,124,662) 0 0 0 0 0 0 (48) (1,124,662)
23. In force December 31 of current year......... | coo...... 1,078 23,406,093 0 |(a) 0 0 0 5 4,000 |......... 1,083 |... ...23,410,093
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovnvnrreees om0 [0 {0 | e 0 0
Other Individual Policies:
25.1 NON-CaNCelADbIE (D).......cuurverreirniieriirieieriericiicrseeereesinesssessnssesinenens | snerenennensessessennesneneen0 | onrrernesnnmnsennenonennn 0. | veeeeeccneenen0. | v, 0 0
25.2 Guaranteed reneWable (D)..........cccoevuevereiiieieieieieiee e | e8| eresessessesssesesssneeenen | veeereesiesiesissesesesesiennsnQ | s 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of LiNes 25.1 10 25.5)........cccviieieieisieiciesesiserssssissisnies | eveiieiseisesieiesssssssieeen@ | aviessssssssssssssssssssieeiens | eeveseiesiesisssesiesissiesiensss | e 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244+ 25.6)....ccovveriecncieriinn | eerisnrisnissississisiissienenn8 | arrississsississsssssssssssssesensd | eviversssessisssssssssssesssnsesld | eonsssisssssssssssssissssesssssans 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 UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.....cvvuiirrieirneiiienieeeesisssenessissssssssssssssssssssssnnns | snesnenessssenesensn D2 | covrnerineensnssnesneennennn 0 |0 | v, 0 642
2. Annuity CONSIAEIAtIoNS.........ccuvereceeereireireereireereiseereeeeeeeeeeesssssensensenes | sesneenesnsenesnessessessesssssesssid | nevennnsnnsnsnnnsnsnnneneeneQ | rnneeneensenssssssssessessnsreens0. [ o 0 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations cerenrinsenssessnsnsssssssssssses | a0 | a0 o0 | . 0 0
5. Totals (SUM Of LINES 110 4)....cciiiriiieiieiieiieieiiesssssississississississsssssnns | anrssssesssssessessesessessess DB | voriariasississsssssnissssrnnsned | oeineieiesissississiessessensennsQ | onnssssisssssesesesesens 0 642
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or left 0N dEPOSL.........cccovivrrirrriniinineissieessssssiesinns | e {0 L0 RSO | I SO 0 0
6.2 Applied to pay renewal PremMiUMS...........cceieierreiiersessesssssssssssssssssssssssnes | enesnssnessesssesesessssessens (0 L0 RPN | I ST 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYING PETIOM. ......vuvererereeeeieeseesesseeesesseesesesessessessessenss | srnsesssnssssssssesesesessessens (0 (0 URRRRRRRTN | I SOOI 0 0
B4 MBIt | ceeeben e {01 TN 0 0 [ 0 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 depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
7.3 OBl sttt ssesssessssssssssenssessns | sssssssessssssssssessssssenssnssses0 | connssnsssnsssnssssssnssssssnssesns0 | veerveessensesenssssssssnsiensss0 | sevesessssiessesssesee s 0 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 DENETIES. . .c.ceeceeceeiriee et eenens | seeseennenee e (0 (01 (0 0 0
10, Matured ENAOWMENES..........cvuiirieiieiiiisriees st essssssenins | resesessssssssessessessssssnes {11 N (0 IO (0 RN 0 0
11, ANNUILY DENETIS.....cvvorvvie i ssnssenes | essessessen st ess e ssenssenss (01 O [V (01 0 0
12. Surrender values and withdrawals for life CONracts............coceeerrerrerieins | covvererineiseieeed {01 RN (0 [ (01 N 0 0
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..............cccocveieieieiiicrcines [ v [0 L evcccceieieeieieen0 | e 0 0
15, TOMAIS. ..ottt ensentensensensnnes | nerneenesneenseneenessessessessesnaQ [ soneesnsnnnnnnnnnnnnnnenens 0. | eonenenennennesnsesesesesne0 | s 0 0
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, ottt sttt en s snsnstensis | srsnsssesssnsnnsesssnsssnsenssens0 | rereseresnssnnssnssnsssnsssesseen0 | veeieniensesensennnsnsnns0. | e 0 0
1303, s sssssess | a0 | 0 |0 | - 0 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 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0
18.6 Total settlement 0 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
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 0 0 0 {(a) 0 0 0 0 0 0 0
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccccovvvvverenes [ BB - L B D -0 | oo | e 0 0
Other Individual Policies:
25.1 Non-cancelable (D)........cccrvnrrnrrrerrrrnernrrerrcrncrneeererineeenennssessnens | [l N Gl - N By 0 | +vvvvveveernernrernciinend0 | v 0 0
25.2 Guaranteed reneWable (D)..........cccevevereiiieieiieieiieieeeeeee e | eoneeesesesessessessessssieeen0. | cvvesesiesssssssississiseneene0 | o0 s 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccevevercreieiercieiessessssssnnnns | evvnsesesesessenssssssssieeen0 | cveiieisisissssississineieenen0 |0 [ 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....cccoucvuvecnciencinn | cerirnrisniseissississnissieninsd | ivissisnisssisniississsssinnendd | oiveissiesssissssessnnd s 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 UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.....cvvviirieieineienineessssnsenessisssessssssssssssssssssnn | sneesenesssseneseen e8| oviverneensnsnnennennennnn 0 |0 | v, 0 485
2. Annuity CONSIAEIAtIoNS.........ccuvereceeereireireereireereiseereeeeeeeeeeesssssensensenes | sesneenesnsenesnessessessesssssesssid | nevennnsnnsnsnnnsnsnnneneeneQ | rnneeneensenssssssssessessnsreens0. [ o 0 0
3. Deposit-type contract funds.................... XXX... 0
4. Other CONSIAEIatioNS...........evurvveirrirnriniiseinrisnsississssssesssssssesssessessienes | ssesnsssssssssssesssssiesssessnensQ | convennssnnsnnssssnnsnnsssnneens0. [ verivennenneessnssnnsnns0. | v 0 0
5. Totals (SUM Of LINES 110 4)....cciiieiiiiiiierieiieieieiesssssissssississssssssssnns | enssnsenssnsessessessessessess 8D [ ovieriarissississinsississinsinenned | veineiseieisississsesiessenienns0 | i 0 485
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.coviurrirriieiirrineineieresssisiesissiens [ e 125 |0 |0 0 125
6.2 Applied to pay renewal PremMiUMS...........cceieierreiiersessesssssssssssssssssssssssnes | enesnssnessesssesesessssessens 0 [0 [0 | 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYING PETIOM. ......vuvererereeeeieeseesesseeesesseesesesessessessessenss | srnsesssnssssssssesesesessessens 0 [0 L evvrreieeieeeseeen0 | 0 0
B4 MBIt | ceeeben e {01 TN 0 [ 0 0
6.5 Totals (SUM Of LiNES 6.1 10 8.4)......c.cveieieieieinieisssssssssisssssissssssnnsnns | e 125 |0 e (0 0 125
Annuities:
7.1 Paid in cash or left On depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
7.3 OBl sttt ssesssessssssssssenssessns | sssssssessssssssssessssssenssnssses0 | connssnsssnsssnssssssnssssssnssesns0 | veerveessensesenssssssssnsiensss0 | sevesessssiessesssesee s 0 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)....corurrerrerrenrirrinrissinsissessessesnsesssnssnssnsensans | seessessssssssessessesssssssnees (V2 I | I [ (O 0 125
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENETIES. . .c.ceeceeceeiriee et eenens | seeseennenee e (0 N 0 I ST (0 0 0
10, Matured ENAOWMENES..........cvuiirieiieiiiisriees st essssssenins | resesessssssssessessessssssnes 0 | om0 e (0 RN 0 0
11, ANNUILY DENETIS.....cvvorvvie i ssnssenes | essessessen st ess e ssenssenss (0 I ORI | B ST (01 0 0
12. Surrender values and withdrawals for life CONracts............coceeerrerrerieins | covvererineiseieeed 0 | om0 e (01 N 0 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 N 0 I ST (0 0 0
14.  All other benefits, except accident and health..............cccocveieieieiiicrcines [ v [0 L evcccceieieeieieen0 | e 0 0
15, TOMAIS. ..ottt ensentensensensnnes | nerneenesneenseneenessessessessesnaQ [ soneesnsnnnnnnnnnnnnnnenens 0. | eonenenennennesnsesesesesne0 | s 0 0
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, ottt sttt en s snsnstensis | srsnsssesssnsnnsesssnsssnsenssens0 | rereseresnssnnssnssnsssnsssesseen0 | veeieniensesensennnsnsnns0. | e 0 0
1303, s sssssess | a0 | 0 |0 | - 0 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 {01 PR | | SOOI POUOOOOOORTRPROTRROOR 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) (5,000) 0 0 0 0 1 5,000 0 0
17. Incurred during current year 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (1) (5,000) 0 0 0 0 1 5,000 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 12 254,274 0 {(a) 0 0 0 0 0 12 | oo 254,274
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current year......... 12 254,274 0 |(a) 0 0 0 0 0 12 |. 254,274
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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). .vvrvvrrreeerriririerineirnsissiesinesssesssiesisssssessssessesssessnees | seesnessnesssessesssssssssensnensQ | verineennsssneseseenensQ | a0 [, 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccccovvvvverenes [ BB - L B D -0 | oo | e 0 0
Other Individual Policies:
25.1 Non-cancelable (D)........cccrvnrrnrrrerrrrnernrrerrcrncrneeererineeenennssessnens | [l N Gl - N By 0 | +vvvvveveernernrernciinend0 | v 0 0
25.2 Guaranteed reneWable (D)..........cccevevereiiieieiieieiieieeeeeee e | eoneeesesesessessessessssieeen0. | cvvesesiesssssssississiseneene0 | o0 s 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccevevercreieiercieiessessssssnnnns | evvnsesesesessenssssssssieeen0 | cveiieisisissssississineieenen0 |0 [ 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....cccoucvuvecnciencinn | cerirnrisniseissississnissieninsd | ivissisnisssisniississsssinnendd | oiveissiesssissssessnnd s 0 0

(b)

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

24.RI

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




Annual Statement for the year 2015 ofthe UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 164,283 0 [eoveeeeereeeeeriererieenen0 |29 [ s 164,312
2. Annuity considerations...... 420
3. Deposit-type contract funds.................... 0
4. Other considerations 0
5. Totals (SUM Of LINES 110 4).....ccieiiiieierieiieiisiierissississssissssisssssssnssens | sessrssnssssesssssenens 104,703 [ ovirisiierissississississisnieennc Lvviveiieiieiieisisisisieenns0 L9 | s, 164,732
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.covurrirriiriirriinineieressssiesissiens [ e y (07 N L0 RSO | I SO 0 702
6.2 Applied to pay renewal PremMiUMS...........cceveiereirersersesssssnssnsssssnsssssnssnns | enessesnssseeessesesesnsnes 350 [ L0 RPN | I ST 0 350
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYiNG PETIOM. ......cuvvrerrierereeeseeeeeeeseseeesessesesessesesss | sessesessesssesessesesesesss O (0 URRRRRRRTN | I SOOI 0 110
B4 MBIt | ceeeben e {01 TN 0 [ om0 | e 0 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)......c.ccverereieieieiieinsssissississssssssssssnnsnns | e 162 | o (0 (0 0 1,162
Annuities:
7.1 Paid in cash or left On depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
5 TR 1 PP UUPUUSSUPUPR PUPPPUPUPUPUTUPRPRRR 0 I SSUUUPOPRP RSP B SPUTUUTUORRUR RSP | N BT 0 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 1,162 | oo (U (O 0 1,162
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 202,767 (01 (0 {1 IO 202,767
10, Matured ENAOWMENES..........cvuiirieiieiiiisriees st essssssenins | resesessssssssessessessssssnes {11 N (0 IO (0 RN 0 0
11, ANNUILY DENETIS.....cvvorvvie i ssnssenes | essessessen st ess e ssenssenss (01 O [V (01 0 0
12.  Surrender values and withdrawals for life contracts 76,733 [0 TR (0 443 | o, 77,176
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 0 [0 L0 e 0 0
15. Tofals............ 279,500 (01 0 A3 | 279,943
DETAILS OF WRITE-INS
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, et ssessessestensents | sneeneenennesneenennesnessesnesnens 0 | serneennnnnnnnnnnnnneneenns0 | v | s 0 0
1303, s sssssess | a0 | 0 |0 | - 0 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T 0 [ o0 | 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 51 0 0 0 0 1 2,449 1 2,500
17. Incurred during current year 9 225,267 0 0 0 0 0 0 9. 225,267
Settled during current year:
18.1 By payment in full 9 202,767 0 0 0 0 0 0 9. 202,767
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 9 202,767 0 0 0 0 0 0 9. 202,767
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 9 202,767 0 0 0 0 0 0 9 | 202,767
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 22,551 0 0 0 0 1 2,449 I 25,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 596 20,567,899 0 {(a) 0 KT 22,500 7 2,860 606 20,593,259
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (1,601,406) 0 0 0 0 0 0 (36) (1,601,406)
23. In force December 31 of current year......... . .18,966,493 0 |(a) 0 3| s 22,500 7 2,860 570 18,991,853
(@) Includes Individual Credit Life Insurance, prior year$ ............... O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccccovvvvverenes [ BB - L B D -0 | oo | e 0 0
Other Individual Policies:
25.1 Non-cancelable (D)........cccrvnrrnrrrerrrrnernrrerrcrncrneeererineeenennssessnens | [l N Gl - N By 0 | +vvvvveveernernrernciinend0 | v 0 0
25.2 Guaranteed reneWable (D)..........cccevevereiiieieiieieiieieeeeeee e | eoneeesesesessessessessssieeen0. | cvvesesiesssssssississiseneene0 | o0 s 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccevevercreieiercieiessessssssnnnns | evvnsesesesessenssssssssieeen0 | cveiieisisissssississineieenen0 |0 [ 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....cccoucvuvecnciencinn | cerirnrisniseissississnissieninsd | ivissisnisssisniississsssinnendd | oiveissiesssissssessnnd s 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 UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.....cvvririeineiniirenirenesssnsenssssisssessnsssssssssssssnsnns | sonesnnenesssssneneen 2091 | om0 |0 | v, 0 2,691
2. Annuity CONSIAErAtioNS.........ccurverecerereereireereireereeneseeseeseeeeeessssssensensenes | sesneenesnseseenssnessessseneessssB0 | evrersnrsnnennennnnnnnnneneeneQ | rrnenensensessseessrssrnens0. o 0 60
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations cerenrinsenssessnsnsssssssssssses | a0 | a0 o0 | . 0 0
5. Totals (SUM Of LINES 110 4)....cciiiiiiiieiieiieieieissssississssississssssssssens | snrssssesssssessesssssessesse@y T T [ erieriasssssssssssnsnsssnnsne | oeiveieriesissiesisssensessensenssd | ronnssssisssssesesesesens 0 2,751
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or left 0N dEPOSL.........cccovivrrirrriniinineissieessssssiesinns | e {0 L0 RSO | I SO 0 0
6.2 Applied to pay renewal PremMiUMS...........cceieierreiiersessesssssssssssssssssssssssnes | enesnssnessesssesesessssessens (0 L0 RPN | I ST 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYING PETIOM. ......vuvererereeeeieeseesesseeesesseesesesessessessessenss | srnsesssnssssssssesesesessessens (0 (0 URRRRRRRTN | I SOOI 0 0
B4 MBIt | ceeeben e {01 TN 0 0 0 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 depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
5 TR 1 PP UUPUUSSUPUPR PUPPPUPUPUPUTUPRPRRR 0 I SSUUUPOPRP RSP B SPUTUUTUORRUR RSP | N BT 0 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 DENETIES. ..ottt | seeseieee e A5 | (01 (0 0 45
10, Matured ENAOWMENES..........cvuiirieiieiiiisriees st essssssenins | resesessssssssessessessssssnes {11 N (0 IO (0 RN 0 0
11, ANNUILY DENETIS.....cvvorvvie i ssnssenes | essessessen st ess e ssenssenss (01 O [V (01 0 0
12. Surrender values and withdrawals for life CONracts............coceeerrerrerieins | covvererineiseieeed {01 RN (0 [ (01 N 0 0
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..............cccocveieieieiiicrcines [ v [0 L evcccceieieeieieen0 | e 0 0
15, TOMAIS. ..o ssentensentenesnsnnennes | nerneenesnennenneenensesnessen D [0 | o0 | 0 45
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, et ssessessestensents | sneeneenennesneenennesnessesnesnens 0 | serneennnnnnnnnnnnnneneenns0 | v | s 0 0
1303, s sssssess | a0 | 0 |0 | - 0 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 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
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 15 231,360 0 {(a) 0 0 0 0 0 15 | e 231,360
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 1 (33,972) 0 0 0 0 0 0 (1) (33,972)
23. In force December 31 of current year......... 14 197,388 0 |(a) 0 0 0 0 0 14 |, ...197,388
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovnvnrreees om0 [0 {0 | e 0 0
Other Individual Policies:
25.1 NON-CaNCelADbIE (D).......cuurverreirniieriirieieriericiicrseeereesinesssessnssesinenens | snerenennensessessennesneneen0 | onrrernesnnmnsennenonennn 0. | veeeeeccneenen0. | v, 0 0
25.2 Guaranteed renewable (D)..........ccccevevereiivercieiieieieeeeeeseeeienienisnes | eoneeeseeesessssseseseeeenes 100 | civeieieiisisississiseieeneen 10 |0 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccccevevererereisreienessesssssssnnns | eovnsesesesssessssseeenes 100 | e 10 |0 e 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....cccoucvecvecncinrcinn | eerirnrinnissiesiississinnieen 10 | irisisissiissiississienneenn 10 i i 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 UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 165,248 | .. 0 [eoeeeeeerieeeieeriereeeensDB8 | i 5,784 | 211,587
2. Annuity considerations...... 945
3. Deposit-type contract funds.................... 0
4. Other considerations 0
5. Totals (SUM Of LINES 110 4).....ccieiieiieiieiisiieisrissssssssisssssisssssssnssens | avessrssrssssssssssennens 100,193 [ ovsvssierissisnissississisninenne [viiveiieiieiisisisieened99 i85, 784 | i, 212,532
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL..........c.coruriieierrirrriniiieeiesssssssininnes | coreerseiesiessesesienes 1,383 | o 0 {0 e 0].. 1,383
6.2 Applied to pay renewal PremMiUMS...........cccevreieieirersersessnssessssssssnsssssnnsnns | eonessessssseeessesesesnsns 3 L0 RPN | I ST 0f.. 1M
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMiOU..........ccvvevvevrereererersesessesessesesssssssssenses | seessssssssessssiesiesss D, D84 | eivivisissiiesississieesieenen0 [0 | 0].. 5,534
B4 OBl essssssssesssessns | snessnessssssssensesessnnnens0 | connnnsnnsnnsssnseseeen0 |0 | 0].. 0
6.5 Totals (Sum of LINS 6.110 6.4).......c.cvvvvvevrnernrinrincrineiniinnninennsisninenes | eneenennnennesensennnens 15028 v {0 | e 0].. 7,028
Annuities:
7.1 Paid in cash or left On depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0. 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0. 0
7.3 OBl sttt ssesssessssssssssenssessns | sssssssessssssssssessssssenssnssses0 | connssnsssnsssnssssssnssssssnssesns0 | veerveessensesenssssssssnsiensss0 | sevesessssiessesssesee s 0. 0
74 Totals (SUmM of LINES 7.110 7.3)....ceveiercieieieieieieseiesesssrssvssissieniens | evssenesesesssssesssssssieeen0. | cveiveiisiissississississineieenen0 | o0 e 0f.. 0
8.  Grand Totals (LINES 8.5 + 7.4)....corrrrrnrnrirrirrinninsisninsennesssnensnnnsnnnns | sernnessessessensensessssness 028 | ovrsernrennessennennennennennnnened | onrnnnesnesnesnrsnnsnnsnsensenss0 | eonmnmnsnnensssessensessesnenes 0].. 7,028

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits.......c.cccovevvveeecrcieennn 178,991 |.. 0
10.  Matured endowments..........cceeveveverrirnrnnnans 13,080 |.. 0
11, ANNUILY DENETIS.....cvvorvvie i ssnssenes | essessessen st ess e ssenssenss (01 O 0
12.  Surrender values and withdrawals for life contracts 102,549 |.. 0
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 reererenerinsenissenssensnense0 [ 0].. 0
15. Tofals............ 294,620 | .. 0 86,803 | ....... 386,430
DETAILS OF WRITE-INS
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, et ssessessestensents | sneeneenennesneenennesnessesnesnens 0 | serneennnnnnnnnnnnnneneenns0 | v | s 0 0
1303, s sssssess | a0 | 0 |0 | - 0 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 @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. 8 19,939 0 0 0
17. Incurred during current year . 69 182,131 0 0 1
Settled during current year:
18.1 By payment in full 74 192,071 0 0 1
18.2 By payment on compromised claims 0 0 0 0 0
18.3 Totals paid 74 192,071 0 0 1
18.4 Reduction by compromise. 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 74 192,071 0 0 {1 [ 5,007 | .o 101 | oo 66,875 | ..cooeveen. LG 263,953
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 9,999 0 0 0 [(0)] 17 10,705 20 | 20,704
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccee. | vovvenee 3461 | e 15,847,005 0 {(a) 0 L 147,200 | ....... 8,855 | ........ 8,033,637 | ....... 12,327 | ...
21. Issued during year... 1 10,000 0 0 0 0 0 0 1
22. Other changes to in force (Net).................. (831,546) 0 0 (411,272) | ........... (716) )
23. In force December 31 of current yea .15,025,459 0 |(a) 0 [0 | 139,700 |.......8,335 | ... 7,622,365 | ....... 11,612 |.... ...22,787,524
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovnvnrreees om0 [0 {0 | e 0 0
Other Individual Policies:
25.1 NON-CaNCelADbIE (D).......cuurverreirniieriirieieriericiicrseeereesinesssessnssesinenens | snerenennensessessennesneneen0 | onrrernesnnmnsennenonennn 0. | veeeeeccneenen0. | v, 0 0
25.2 Guaranteed reneWwable (D)..........ccoevevereriveiciieiieieieeeeeeieeieniesienes | eoneeeseeeseiesieeeneeren 03 | civeiveiieiieiisisnieniennenni 03 e 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........ccceeverereieisrciesessesnsssssnnns | eovnseseseieseseieneennn 03 | cieieieisisissieiiennnnni03 |0 e 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....cccoucvucrncnciencinn | eorirnrinninsisniinniinennnn203 | iviisrisnisssisniissinnennnenn203 |0 i 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 UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 768,195 |.. 0 [ooeeveeeereeerveeriererieenen0 | e 18,335 [ 846,530
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 16,056 |.. 0 [ eeeeeeeeeeereriereeeeeen0 L0 | e 16,056
3. Deposit-type contract funds.................... 0
4. Other considerations 0
5. Totals (SUM Of LINES 110 4).....ccieeiieierieieiisierssssssssissssssssssssssssnns | snessrssnssssssssssennnes L0420 T [ oiisiissississississisnississieeene [ veiieiieiieiisisisnisnssenienne0 Lo 18,335 | i, 862,586
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.coruriueiirrirrriniiieeeeesrssieiees | v 9,793 9,793
6.2 Applied to pay renewal PrEMIUMS............evvrrerrerrrssrrsnrssssessessansssnes | sevesssessssssssssnssssnnns 1,639 1,639
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYiNg PETIOM. ......vuvvrrrereeieeeieeseeeeeeeesesesessessesessessenss | seesssesssssesesesnsesnes 1,578 1,578
B4 MBIt | ceeeben e 0 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 13,010 | oo [0 [0 | 13,010
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
7.3 Othercereeeeeees 0
74 Totals (Sumof Lines 7.1t0 7.3).....ccccvererrernns 0
8. Grand Totals (LINES 6.5 + 7.4)....coieriersrisiiesisesississisess s ssssssesssanens 13,010 [0 |0 |0 | e, 13,010
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 1413194 |0 [0 e 151,238 | 1,564,432
10.  Matured endowments..........cceeveveverrirnrnnnans 76,701 | coveeeeeeiveeireeieeeieeeen0 [ eeeceeceeecsieieennn0 | eveieecieeenen8,894 | e 85,595
11, AnnUity DENEFILS.......ovvvrriesresssrssse e esesssesessisssessensssnsns | senssssssssssesensiessnen 99, TA2 | evisvisvississinsississineens0 |0 [0 | s 99,742
12.  Surrender values and withdrawals for life contracts...........ccccceveveverieees | vevevreieieiineeeee323,482 [ iDL 50,094 | i 573,576
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0
14.  All other benefits, except accident and health 0
15. Totals............ 2,113, 119 ...................... 2,323,345
DETAILS OF WRITE-INS
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, ottt sttt en s snsnstensis | srsnsssesssnsnnsesssnsssnsenssens0 | rereseresnssnnssnssnsssnsssesseen0 | veeieniensesensennnsnsnns0. | e 0 0
1303, s sssssess | a0 | 0 |0 | - 0 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (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. 38 66,030 0 0 0 0 31 . 224777
17. Incurred during current year 1,494,404 0 0 0 (0] 212 | 145857 | o616 | 1,640,261
Settled during current year:
18.1 By paymentin full.... 1,489,940 0 0 0 0 226 | corerrr 160,131 | o630 | o 1,650,071
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0
18.3 Totals paid 1,489,940 0 0 0 0 226 | cooerrrr 160,131 | o630 | o 1,650,071
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total SEHIEMENLS.........vveerrrvcererereririnns | crevrinen 404 1,489,940 0 0 0 0 2L — 160,131 | coovvvvernns 630 | ooorrrrerriennns 1,650,071
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 38 70,494 0 0 0 (O 17 | 144,473 | oo 55 | i 214,967
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovue 12,540 69,671,496 0 {(a) 0 0 0. 13,572 | ... 12,710,495 | ....... 26,112
21. Issued during year... 1 10,000 0 0 0 0 0 0 1
22. Other changes to in force (Net)..........ccooowes | voovrrreens (798) (4,919,394) 0 0 0 0 . (1] p— (674,986) | ........ (1,485) )
23. In force December 31 of current year......... | ....... 11,743 64,762,102 0 |(a) 0 0 0 ... 12,885 | ...... 12,035,509 | ....... 24,628 ...76,797,611
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)...uvrevreireireiieiieiieiieiiesisssestssississ st ssesss | nnsssessssesesessessessesseses 0 [0 L0 | 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovnvnrreees om0 [0 {0 | e 0 0
Other Individual Policies:
25.1 NON-CaNCelADbIE (D).......cuurverreirniieriirieieriericiicrseeereesinesssessnssesinenens | snerenennensessessennesneneen0 | onrrernesnnmnsennenonennn 0. | veeeeeccneenen0. | v, 0 0
25.2 Guaranteed renewable (D)..........cccevevereriverrcierieicieeeeieeeeeienienisnens | cvvsrieniesiesisssesenrennen(128) | veveveveveieieieieeeee(728) | o0 e 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1t0 25.5)........cccevevercrererercienessesnsssssnnns | cvveriesiesississisnenrennend(T28) | vvvveveveveieieieieeee(T28) | o0 e 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)...cccoovecviinccinncinnes | covrisrrianns (L24)] I 4] (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 UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUTANCE.......cvivecvectecteecee e ssssssessessssenessennns | eneeresesssnesssenssenner e D9 | i) [ 2,008 | o 0 7,467
2. Annuity CONSIAEratioNS.........ccoveeercereereireineireireereineeseeseeseeeeseseesessensensenes | sesneenesneeneenesnessesseenees b 10 | i [0 [ 0 470
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations cerenrinsenssessnsnsssssssssssses | a0 | a0 o0 | . 0 0
5. Totals (SUM OfLINES 110 4)....cciiieiiiiieieiieiieiieriesssssssssississisnnssnsens | enssssensnnseesessesserness s, 929 [ ovierierississisnisninnissinsineened | oveineiieieisieniennenneny008 | iiiiiisiicscscieseieienns 0 7,937
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.coviurrirriieiirrineineieresssisiesissiens [ e L L0 RSO | I SO 0 166
6.2 Applied to pay renewal PremiUmS...........ccevreieieinirersessessnssesssssssssssnssnns | cnseresnsensesesesesesessenns 59 | e L0 RPN | I ST 0 59
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYING PETIOM. ......vuvvrerereeeeeeieeeeeeeeeeesessessessesesessesss | sessssssssssssssessssessesseses 15 [ s (0 URRRRRRRTN | I SOOI 0 15
B4 MBIt | ceeeben e {01 TN 0 [ om0 | e 0 0
6.5 Totals (SUM Of LINES 6.1 10 8.4)......cc.cveieieieieieieisssisssssissississssssnnsnns | eveeseinesseenessesesesesens 240 | .o (0 (0 0 240
Annuities:
7.1 Paid in cash or left On depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
5 TR 1 PP UUPUUSSUPUPR PUPPPUPUPUPUTUPRPRRR 0 I SSUUUPOPRP RSP B SPUTUUTUORRUR RSP | N BT 0 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 240 | (U (O 0 240
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENETIES. ...t | seeeeenee e eees 3419 | (01 (0 0 3,419
10, Matured ENAOWMENES..........cvuiirieiieiiiisriees st essssssenins | resesessssssssessessessssssnes {11 N (0 IO (0 RN 0 0
11, ANNUILY DENETIS.....cvvorvvie i ssnssenes | essessessen st ess e ssenssenss (01 O [V (01 0 0
12. Surrender values and withdrawals for life CONracts............coceeerrerrerieins | covvererineiseieeed {01 RN (0 [ (01 N 0 0
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..............cccocveieieieiiicrcines [ v [0 L evcccceieieeieieen0 | e 0 0
15, TOtAIS. ..o essssssssessessessessesssssssssssnnsnnes | neeneenenneenenneeneenenene BT [0 0 | 0 3,419
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, et ssessessestensents | sneeneenennesneenennesnessesnesnens 0 | serneennnnnnnnnnnnnneneenns0 | v | s 0 0
1303, s sssssess | a0 | 0 |0 | - 0 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 0 0 0 0 0 0 0
17. Incurred during current year . 2 3419 0 0 0 0 0 0 2 3,419
Settled during current year:
18.1 By payment in full 2 3,419 0 0 0 0 0 0 2 3,419
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 2 3,419 0 0 0 0 0 0 2 3,419
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 2 3,419 0 0 0 0 0 0 2 3,419
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. 39 620,662 0 [(a) 0 U 35,100 0 0 43 | 655,762
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 4) (58,836) 0 0 0 0 0 0 )] . (58,836)
23. In force December 31 of current year......... 35 561,826 0 |(a) 0 4] s 35,100 0 0 39 ....596,926
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccccovvvvverenes [ BB - L B D -0 | oo | e 0 0
Other Individual Policies:
25.1 Non-cancelable (D)........cccrvnrrnrrrerrrrnernrrerrcrncrneeererineeenennssessnens | [l N Gl - N By 0 | +vvvvveveernernrernciinend0 | v 0 0
25.2 Guaranteed reneWable (D)..........cccevevereiiieieiieieiieieeeeeee e | eoneeesesesessessessessssieeen0. | cvvesesiesssssssississiseneene0 | o0 s 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccevevercreieiercieiessessssssnnnns | evvnsesesesessenssssssssieeen0 | cveiieisisissssississineieenen0 |0 [ 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....cccoucvuvecnciencinn | cerirnrisniseissississnissieninsd | ivissisnisssisniississsssinnendd | oiveissiesssissssessnnd s 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 UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 126,725 |.. 027 | e 141,147
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 3,846
3. Deposit-type contract funds.................... 0
4. Other considerations 0
5. Totals (SUM Of LINES 110 4).....cciiiiieiiieieieiieiiesissssssssisssssssssssssnssens | anessrssssssssssssennens 190,00 T [ orierississississississississinenne Lveiveiieiieiieiieieenen 1,399 [ 13,027 | e, 144,993
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.ovuriieiirrirnriniiieiierssseissieiees | coreerneiesiessesesienes 2,926 | .o 0 {0 e 0].. 2,926
6.2 Applied to pay renewal PremMiUMS...........cceveiereirersersesssssnssnsssssnsssssnssnns | enessesnssseeessesesesnsnes 397 | L0 RPN | I ST 0f.. 397
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYiNG PETIOM. ......cuvvrerrierereeeseeeeeeeseseeesessesesessesesss | sessesessesssesessesesesesss 186 | oo (0 URRRRRRRTN | I SOOI 0f.. 186
B4 MBIt | ceeeben e {01 TN 0 0 [ 0].. 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........ccveiereieieieiieissssiesrssissssssssssssnninns | e 3,509 [ (0 (0 0f.. 3,509
Annuities:
7.1 Paid in cash or left On depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0. 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0. 0
7.3 OBl sttt ssesssessssssssssenssessns | sssssssessssssssssessssssenssnssses0 | connssnsssnsssnssssssnssssssnssesns0 | veerveessensesenssssssssnsiensss0 | sevesessssiessesssesee s 0. 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)......oiirieririssiissiississississssesssssssssssssaness | svsssssssssssssssssessssssens 3,509 | [ I (O P 0].. 3,509
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 244904 |.. (V1 18,529 | .o 46,382 | .o 309,815
10, Matured ENAOWMENLS.........vvvieeeiiciceecicts sttt ssesssnes | sestesssesssenessenessnes 1,000 | oo [0 TR 0 4314 | .. 5,314
11, AnnUity DENEFIS........vvecviciierie e 36,331 |.. [0 I {0 () 36,331
12.  Surrender values and withdrawals for life contracts 137,729 |.. [0 TR [0 10,057 | oo 147,786
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 0 [0 L0 e 0].. 0
15. Totals............ 419,964 |.. (V1 18,529 | .o 60,753 | oo 499,246
DETAILS OF WRITE-INS
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, ottt sttt en s snsnstensis | srsnsssesssnsnnsesssnsssnsenssens0 | rereseresnssnnssnssnsssnsssesseen0 | veeieniensesensennnsnsnns0. | e 0 0
1303, s sssssess | a0 | 0 |0 | - 0 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T 0 [ o0 | e 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. ©)] (18,456) 0 0 0
17. Incurred during current year . 48 230,550 0 0 4
Settled during current year:
18.1 By payment in full 52 245,905 0 0 4
18.2 By payment on compromised claims 0 0 0 0 0
18.3 Totals paid 52 245,905 0 0 4
18.4 Reduction by compromise 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 52 245,905 0 0 4| s 18,529 | .ovvveven: 61 | s 50,696 | ............ LA I 315,130
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 7 (33,811) 0 0 0 ()] 12 38,411 5 4,599
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 2,552 19,135,206 0 |(a) 0 83 | s 732,150 | ....... 5481 | ....... 4,893,898 | ......... L35 L 24,761,254
21. Issued during year... 1 2,500 0 0 0 0 0 0 1 2,500
22. Other changes to in force (Net).................. (1,368,428) 0 0 (6) (83,600) (179,935) | ..covvnned (329) ... 1,631,963)
23. In force December 31 of current yea 17,769,278 0 |(a) 0 77 ...648,550 291 | 4,713,963 ...23,131,791
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccccovvvvverenes [ BB - L B D -0 | oo | e 0 0
Other Individual Policies:
25.1 Non-cancelable (D)........cccrvnrrnrrrerrrrnernrrerrcrncrneeererineeenennssessnens | [l N Gl - N By 0 | +vvvvveveernernrernciinend0 | v 0 0
25.2 Guaranteed reneWable (D)..........cccevevereiiieieiieieiieieeeeeee e | eoneeesesesessessessessssieeen0. | cvvesesiesssssssississiseneene0 | o0 s 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccevevercreieiercieiessessssssnnnns | evvnsesesesessenssssssssieeen0 | cveiieisisissssississineieenen0 |0 [ 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....cccoucvuvecnciencinn | cerirnrisniseissississnissieninsd | ivissisnisssisniississsssinnendd | oiveissiesssissssessnnd s 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 UUNiversal Guaranty Life Insurance Company

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

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.....cveviirieieieienireesesisnsessssisssssssssssssssssssssenns | snesnenesssssnensssnseenQ | onrnerneennnseseennn 0. |0 | .. 0 0
2. Annuity CONSIAEIAtIoNS.........ccuvereceeereireireereireereiseereeeeeeeeeeesssssensensenes | sesneenesnsenesnessessessesssssesssid | nevennnsnnsnsnnnsnsnnneneeneQ | rnneeneensenssssssssessessnsreens0. [ o 0 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations cerenrinsenssessnsnsssssssssssses | a0 | a0 o0 | . 0 0
5. Totals (SUM Of LINES 110 4)....cciiiiiiiiieiieiieieiesssssesissississississsssssenss | snrsssssssssssssessesessessessessnsd | oorienansssssssssssssssssssssnssed | oeinersesiessessesssssessessensenssQ | sonmnsssssssssssssssessessesessens 0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or left 0N dEPOSL.........cccovivrrirrriniinineissieessssssiesinns | e {0 L0 RSO | I SO 0 0
6.2 Applied to pay renewal PremMiUMS...........cceieierreiiersessesssssssssssssssssssssssnes | enesnssnessesssesesessssessens (0 L0 RPN | I ST 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMiOG..........vuurvreererernereriererneieniensenssesssensnenss | sevssssesssessensssesenensQ |0 [0 |, 0 0
B4 OBl ssesssensns | snessnennnnssssenssssensensesnl | connesrnnsssinnsssssesseeen 0 | o0 | e 0 0
6.5 Totals (Sum of Lines 6.110 6.4).........ccccovvverierrnrvnrirnrsnisrsnssnssssssssnnns [ervereree A O I BB 0 |0 | 0 0
Annuities:
7.1 Paid in cash or left on deposit.........c.cccvrrrernernirnrneerrcncnerinens e i, T M W0 |0 | 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
5 TR 1 PP UUPUUSSUPUPR PUPPPUPUPUPUTUPRPRRR 0 I SSUUUPOPRP RSP B SPUTUUTUORRUR RSP | N BT 0 0
74 Totals (SUmM of LINES 7.110 7.3)....ceveiercieieieieieieseiesesssrssvssissieniens | evssenesesesssssesssssssieeen0. | cveiveiisiissississississineieenen0 | o0 e 0 0
8.  Grand Totals (LINES 8.5 + 7.4)....corrrrrerrnrirrireinninsessissinnessenenssnssnssnnns | sessnessessessessessesssssssnssessesd | ooresssnsnnssnssnssnssnssnenssnnened | onennennesnssnsnsssenenensenssQ | conmenmenmenmensessessensessenennes 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENETIES. . .c.ceeceeceeiriee et eenens | seeseennenee e (0 (01 (0 0 0
10, Matured ENAOWMENES..........cvuiirieiieiiiisriees st essssssenins | resesessssssssessessessssssnes {11 N (0 IO (0 RN 0 0
11, ANNUILY DENETIS.....cvvorvvie i ssnssenes | essessessen st ess e ssenssenss (01 O [V (01 0 0
12. Surrender values and withdrawals for life CONracts............coceeerrerrerieins | covvererineiseieeed {01 RN (0 [ (01 N 0 0
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..............cccocveieieieiiicrcines [ v [0 L evcccceieieeieieen0 | e 0 0
15, TOMAIS. ..ottt ensentensensensnnes | nerneenesneenseneenessessessessesnaQ [ soneesnsnnnnnnnnnnnnnnenens 0. | eonenenennennesnsesesesesne0 | s 0 0
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, et ssessessestensents | sneeneenennesneenennesnessesnesnens 0 | serneennnnnnnnnnnnnneneenns0 | v | s 0 0
1303, s sssssess | a0 | 0 |0 | - 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page........... | coorvreereereineirneirnineinnnd (01 T 0 [ o0 | 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 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0
18.6 Total settlement 0 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
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 0 0 0 {(a) 0 0 0 0 0 0 0
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccccovvvvverenes [ BB - L B D -0 | oo | e 0 0
Other Individual Policies:
25.1 Non-cancelable (D)........cocreererrrenencrereirerrrrreeninenennnsnsnnsnnenesnnes o - -Gl B N B0 | o0 e 0 0
25.2 Guaranteed reneWable (D)..........cccevevereiiieieiieieiieieeeeeee e | eoneeesesesessessessessssieeen0. | cvvesesiesssssssississiseneene0 | o0 s 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccevevercreieiercieiessessssssnnnns | evvnsesesesessenssssssssieeen0 | cveiieisisissssississineieenen0 |0 [ 0 0
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 UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.....cveviirieieieienireesesisnsessssisssssssssssssssssssssenns | snesnenesssssnensssnseenQ | onrnerneennnseseennn 0. |0 | .. 0 0
2. Annuity CONSIAEIAtIONS. ........ovuieeecieereireireereireeneereeeeeeeeeeeeessssensensenes | sesneenesseenesnessessessesseen @0 | eveeesnssnnenssnnsnesnesnnsneneeneQ | veneeneennenssssnsnessessnnreens0. [ o 0 275
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations cerenrinsenssessnsnsssssssssssses | a0 | a0 o0 | . 0 0
5. Totals (SUM Of LINES 110 4)....cciieiiiieiieiisiieieiieissssesissississsssisssssssnnss | snrssssessssssssessssessessesss@d D | coviesassassessssssnssnsssssnssnssed | oeversesiessssssssessesessensenssQ | sonssnssssssssssssssessessesesens 0 275
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.coruuriuierriirrieiieesss s | cereesneiessessessesessenens 4B | o L0 RSO | I SO 0 46
6.2 Applied to pay renewal PremMiUMS...........cceieierreiiersessesssssssssssssssssssssssnes | enesnssnessesssesesessssessens (0 L0 RPN | I ST 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYING PETIOM. ......vuvererereeeeieeseesesseeesesseesesesessessessessenss | srnsesssnssssssssesesesessessens (0 (0 URRRRRRRTN | I SOOI 0 0
B4 MBIt | ceeeben e {01 TN 0 0 0 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4).....cc.cveiereireieisiesisiesssississsssssssssinsinns | cneeneiieieieseseseseseens AB | o (0 (0 0 46
Annuities:
7.1 Paid in cash or left On depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
5 TR 1 PP UUPUUSSUPUPR PUPPPUPUPUPUTUPRPRRR 0 I SSUUUPOPRP RSP B SPUTUUTUORRUR RSP | N BT 0 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 4B | (U (O 0 46
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENETIES. . .c.ceeceeceeiriee et eenens | seeseennenee e (0 (01 (0 0 0
10, Matured ENAOWMENES..........cvuiirieiieiiiisriees st essssssenins | resesessssssssessessessssssnes {11 N (0 IO (0 RN 0 0
11, ANNUILY DENETIS.....cvvorvvie i ssnssenes | essessessen st ess e ssenssenss (01 O [V (01 0 0
12. Surrender values and withdrawals for life CONracts............coceeerrerrerieins | covvererineiseieeed {01 RN (0 [ (01 N 0 0
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..............cccocveieieieiiicrcines [ v [0 L evcccceieieeieieen0 | e 0 0
15, TOMAIS. ..ottt ensentensensensnnes | nerneenesneenseneenessessessessesnaQ [ soneesnsnnnnnnnnnnnnnnenens 0. | eonenenennennesnsesesesesne0 | s 0 0
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, et ssessessestensents | sneeneenennesneenennesnessesnesnens 0 | serneennnnnnnnnnnnnneneenns0 | v | s 0 0
1303, s sssssess | a0 | 0 |0 | - 0 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 (1) 0 0 0 0 0 0 0 (1)
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 (1) 0 0 0 0 0 0 0 (1)
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 8 66,430 0 {(a) 0 0 0 0 0 8 |, 66,430
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current year......... 8 66,430 0 |(a) 0 0 0 0 0 8 |. 66,430
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccccovvvvverenes [ BB - L B D -0 | oo | e 0 0
Other Individual Policies:
25.1 Non-cancelable (D)........cccrvnrrnrrrerrrrnernrrerrcrncrneeererineeenennssessnens | [l N Gl - N By 0 | +vvvvveveernernrernciinend0 | v 0 0
25.2 Guaranteed reneWable (D)..........cccevevereiiieieiieieiieieeeeeee e | eoneeesesesessessessessssieeen0. | cvvesesiesssssssississiseneene0 | o0 s 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccevevercreieiercieiessessssssnnnns | evvnsesesesessenssssssssieeen0 | cveiieisisissssississineieenen0 |0 [ 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....cccoucvuvecnciencinn | cerirnrisniseissississnissieninsd | ivissisnisssisniississsssinnendd | oiveissiesssissssessnnd s 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 UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 15,050 0
2. Annuity considerations......
3. Deposit-type contract funds....................
4. Other considerations
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSL.........cc.coviurrirriieiirriineineieresssisiessniens [ e 864 | . L0 RSO | I SO 0 864
6.2 Applied to pay renewal PremMiUMS...........cccevreieieirersersessnssessssssssnsssssnnsnns | eonessessssseeessesesesnsns 192 | oo L0 RPN | I ST 0 192
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYING PETIOM. ......vuvvrerereeeeeeieeeeeeeeeeesessessessesesessesss | sessssssssssssssessssessesseses 35 | (0 URRRRRRRTN | I SOOI 0 35
B4 MBIt | ceeeben e {01 TN 0 [ om0 | e 0 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)......c.ccverereieieieiieinsssissississssssssssssnnsnns | e 1,091 | oo (0 (0 0 1,091
Annuities:
7.1 Paid in cash or left On depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
5 TR 1 PP UUPUUSSUPUPR PUPPPUPUPUPUTUPRPRRR 0 I SSUUUPOPRP RSP B SPUTUUTUORRUR RSP | N BT 0 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 1,091 | o (U (O 0 1,091
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 16,668 (01 0 131 | s 17,979
10, Matured ENAOWMENES..........cvuiirieiieiiiisriees st essssssenins | resesessssssssessessessssssnes {11 N (0 IO (0 RN 0 0
11, ANNUILY DENETIS.....cvvorvvie i ssnssenes | essessessen st ess e ssenssenss (01 O [V (01 0 0
12.  Surrender values and withdrawals for life CONtracts...........c.coeeveeveceies | covrvvveieisieeeeeis 5,488 [ .ot [0 TR 0 196 5,684
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..............cccocveieieieiiicrcines [ v [0 L evcccceieieeieieen0 | e 0 0
15. Tofals............ 1,507 | oo 23,663
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, et ssessessestensents | sneeneenennesneenennesnessesnesnens 0 | serneennnnnnnnnnnnnneneenns0 | v | s 0 0
1303, s sssssess | a0 | 0 |0 | - 0 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 0 0 0 0 (1) 0
17. Incurred during current year 2 16,668 0 0 0 0 2 1,311 4.
Settled during current year:
18.1 By payment in full 2 16,668 0 0 0 0 2 1,311 4.
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0
18.3 Totals paid 2 16,668 0 0 0 0 2 1,311 4.
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 2 16,668 0 0 0 0 2 1,311 A | s 17,979
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 1) 0 (1)
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 98 1,678,145 0 {(a) 0 0 0 0 0 98 |, 1,678,145
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (5) (105,564) 0 0 0 0 0 0 (5)] . (105,564)
23. In force December 31 of current year......... 93 1,572,581 0 |(a) 0 0 0 0 0 93 |.
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccccovvvvverenes [ BB - L B D -0 | oo | e 0 0
Other Individual Policies:
25.1 Non-cancelable (D)........cccrvnrrnrrrerrrrnernrrerrcrncrneeererineeenennssessnens | [l N Gl - N By 0 | +vvvvveveernernrernciinend0 | v 0 0
25.2 Guaranteed reneWable (D)..........cccevevereiiieieiieieiieieeeeeee e | eoneeesesesessessessessssieeen0. | cvvesesiesssssssississiseneene0 | o0 s 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccevevercreieiercieiessessssssnnnns | evvnsesesesessenssssssssieeen0 | cveiieisisissssississineieenen0 |0 [ 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....cccoucvuvecnciencinn | cerirnrisniseissississnissieninsd | ivissisnisssisniississsssinnendd | oiveissiesssissssessnnd s 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 UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 29,945 0 30,100
2. Annuity considerations...... 2,562
3. Deposit-type contract funds.................... 0
4. Other considerations 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 32,662
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL..........c.coruriieierrirrriniiieeiesssssssininnes | coreerseiesiessesesienes 1,873 | o 0 {0 e 0 1,873
6.2 Applied to pay renewal PremMiUMS...........cceveiererreirersessessnsssssessnsssssnnsnns | enessessssseesessssesesnsss 934 | L0 RPN | I ST 0 934
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYiNG PETIOM. ......cuvvrerrierereeeseeeeeeeseseeesessesesessesesss | sessesessesssesessesesesesss 194 | o (0 URRRRRRRTN | I SOOI 0 194
B4 MBIt | ceeeben e {01 TN 0 0 0 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........ccveiereieieieiieissssiesrssissssssssssssnninns | e K0 (0 (0 0 3,001
Annuities:
7.1 Paid in cash or left On depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
5 TR 1 PP UUPUUSSUPUPR PUPPPUPUPUPUTUPRPRRR 0 I SSUUUPOPRP RSP B SPUTUUTUORRUR RSP | N BT 0 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 3,001 | (U (O 0 3,001
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENETIES. ...t | seeeeenee e eees 5,943 | s (01 (0 0 5,943
10, Matured ENAOWMENES..........cvuiirieiieiiiisriees st essssssenins | resesessssssssessessessssssnes {11 N (0 IO (0 RN 0 0
11, ANNUILY DENETIS.....cvvorvvie i ssnssenes | essessessen st ess e ssenssenss (01 O [V (01 0 0
12.  Surrender values and withdrawals for life contracts 27,610 [0 TR [0 O [ I 27,610
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..............cccocveieieieiiicrcines [ v [0 L evcccceieieeieieen0 | e 0 0
S TR 0] - 3PP PE ST OSSOSO OOV RPN X 1< X: I IURUPSPORRRRRRPRPRPUN O I FUPURURRRRURRRPORPRRPON | B ST {1 I 33,553
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, et ssessessestensents | sneeneenennesneenennesnessesnesnens 0 | serneennnnnnnnnnnnnneneenns0 | v | s 0 0
1303, s sssssess | a0 | 0 |0 | - 0 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 0 0 0 0 0 0 0
17. Incurred during current year . 3 11,943 0 0 0 0 0 0 3.
Settled during current year:
18.1 By payment in full 2 5,943 0 0 0 0 0 0 2 5,943
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 2 5,943 0 0 0 0 0 0 2 5,943
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiement: 2 5,943 0 0 0 0 0 0 2 5943
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 6,000 0 0 0 0 0 0 1 6,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccve. | wevverneene 196 4,557,757 0 {(a) 0 L 5,000 7 4,500 204 | oo 4,567,257
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (30,275) 0 0 0 0 0 0 3)] . (30,275)
23. In force December 31 of current year......... . 4,527,482 0 |(a) 0 1] s 5,000 7 4,500 201
(@) Includes Individual Credit Life Insurance, prior year$ ............... O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccccovvvvverenes [ BB - L B D -0 | oo | e 0 0
Other Individual Policies:
25.1 Non-cancelable (D)........cccrvnrrnrrrerrrrnernrrerrcrncrneeererineeenennssessnens | [l N Gl - N By 0 | +vvvvveveernernrernciinend0 | v 0 0
25.2 Guaranteed reneWable (D)..........cccevevereiiieieiieieiieieeeeeee e | eoneeesesesessessessessssieeen0. | cvvesesiesssssssississiseneene0 | o0 s 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccevevercreieiercieiessessssssnnnns | evvnsesesesessenssssssssieeen0 | cveiieisisissssississineieenen0 |0 [ 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....cccoucvuvecnciencinn | cerirnrisniseissississnissieninsd | ivissisnisssisniississsssinnendd | oiveissiesssissssessnnd s 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 UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 541,724 |.. [0 14,645 | oo 543 | o 556,912
2. Annuity CONSIAEIALIONS. ........vucecececiiieererereree e essesrenes | seeseenseee e eeeeseens 3,183 [ [0 IO {0 TR 0].. 3,183
3. Deposit-type CONtract fUNGS..........cvveireireiieiicississsssse e | cerseeseseseeesesesessenns 0 XXX.... 0
4. Other considerations 0 [ 0].. 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 544, 907 [0 14,645 | ..o 543 | oo 560,095
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSL.........cc.coviurrirriieiirriineineieresssisiessniens [ e 897 | e L0 RSO | I SO 0 897
6.2 Applied to pay renewal PremMiUMS...........cccevreieieirersersessnssessssssssnsssssnnsnns | eonessessssseeessesesesnsns (0 L0 RPN | I ST 0. 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYiNG PETIOM. ......cuvvrerriereeeeeeeeeeeeesesesesessesesessesesss | srnsessssesssesessesessesesaes 232 | (0 URRRRRRRTN | I SOOI 0 232
B4 OtNBI .ot | ebeetes et {01 TN 0 0 [ 0. 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)......c.ccverereieieieiieinsssissississssssssssssnnsnns | e 1129 | oo (0 (0 0 1,129
Annuities:
7.1 Paid in cash or left On depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0. 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0. 0
7.3 OBl sttt ssesssessssssssssenssessns | sssssssessssssssssessssssenssnssses0 | connssnsssnsssnssssssnssssssnssesns0 | veerveessensesenssssssssnsiensss0 | sevesessssiessesssesee s 0. 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....cevuiieicieieieieiesiesssissiesvesvsssssieniens | e (0 (01 OO (0 RN 0 0
8. Grand Totals (LINES 6.5 + 7.4)....c.oiirierieissiissiissississisessesssssssssssssanees | sesssssssssssssssssessssses 1129 | [ I (O P 0 1,129
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 1,190,223 (VI 238,290 | .overrerrreirnieninns 19,716 | oo 1,448,229
10, Matured ENAOWMENLS.........vvvieeeiiciceecicts sttt ssesssnes | sestesssesssenessenessnes 8,530 [ .irvireeriieisieeee e [0 TR (0 2,975 | o 11,505
11, AnnUity DENEFIS........vvecviciierie e 15,926 [0 I {0 () 15,926
12.  Surrender values and withdrawals for life contracts 192,502 [0 TR (0 O 3,235 | o, 195,737
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......ccocverrrrrrierinncs (0 (01 (0 0. 0
14.  All other benefits, except accident and health 0 [0 L0 e 0. 0
15. Totals............ 1,407,181 |.. (V1 238,290 25,926 | ..... 1,671,397
DETAILS OF WRITE-INS
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, ottt sttt en s snsnstensis | srsnsssesssnsnnsesssnsssnsenssens0 | rereseresnssnnssnssnsssnsssesseen0 | veeieniensesensennnsnsnns0. | e 0 0
1303, s sssssess | a0 | 0 |0 | - 0 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page......c..... [ oveereeneerneireereinninnns (01 T (V1 (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......ccccrirrrereree | 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. (15) (53,191) 0 0 51 32,500 | oo 53 | s 153,888
17. Incurred during current year 343 1,208,605 0 0 52 29 18,991
Settled during current year:
18.1 By payment in full 338 1,198,753 0 0 53 | v 238,290 | oo 36
18.2 By payment on compromised claims 0 0 0 0 0 0
18.3 Totals paid 338 1,198,753 0 0 53 | v 238,290 | ovvvvnnnen 36
18.4 Reduction by compromise. 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0
18.6 Total settlement 338 1,198,753 0 0 X 238,290 | ..cvverene 36
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (10) (43,339) 0 0 e | o000 22,500 | i 46 | e, 150,188 | ...cvvvvenees 40 |, 129,349
POLICY EXHIBIT
20. In force December 31, prior year.........cccoe. | vovue 10,952 57,461,904 0 {(a) 0].....661.......»8239,000 | ... 1,454 | ... 992,497 | ....... 13,067
21. Issued during year... 4 36,000 0 0 0 0 8
22. Other changes to in force (Net)..........ccooowes | voovrrreens (565) (2,464,583) 0 0 (97) (1,623,550) | .......... (38) (36,300) | ..vvvevvee (700) )
23. In force December 31 of current year......... | ....... 10,391 55,033,321 0 |(a) 0 568 | .o 6,708,650 ..956,197 | ....... 12,375 ...62,698,168
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovnvnrreees om0 [0 {0 | e 0 0
Other Individual Policies:
25.1 NON-CaNCelADbIE (D).......cuurverreirniieriirieieriericiicrseeereesinesssessnssesinenens | snerenennensessessennesneneen0 | onrrernesnnmnsennenonennn 0. | veeeeeccneenen0. | v, 0 0
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e 9,307 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5).. 9,307 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 9,307 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.....
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Annual Statement for the year 2015 ofthe UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATEOF WYOMING DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUTANCE.......cevcreicreecteecteeeeee e essseesssissssssssssssssssssssssenenss | ereessenensnsensseneenendh 190 |0 [ 91,732 [0 | el 95,882
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 180
3. Deposit-type contract funds.................... 0
4. Other considerations 0
5. Totals (SUM Of LINES 110 4).....cciiiiiieicrieieiisiisissssssssississsssssnissnsens | enserssnsensessessessessess by 300 | overariansnssisnsssnisnneened | vecneiieisenenienneneennd 1,732 [ iiiisiisiississiscisciseiseiieneen0 | s 96,062
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSL.........cc.coeverrirriieiirriineineieressssiesssiens [ e 213 | o L0 RSO | I SO 0 213
6.2 Applied to pay renewal PremilUmS...........cc.evreieieinisersessssnsssssesssssnssnssnns | cnssnesneeseesesesesessenns 40 | oo L0 RPN | I ST 0 40
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYING PETIOM. ......vuvurrrrerereeereeseesesseeseeesessesesesessessessesss | sensssssssssessssesessesessees (0 (0 URRRRRRRTN | I SOOI 0 0
B4 MBI st | sbest et enes {01 TN 0 0 [ 0 0
6.5 Totals (SUM Of LINES 6.1 10 8.4)......cc.cveieieieieieieisssisssssissississssssnnsnns | eveeseinesseenessesesesesens 253 | o (0 (0 0 253
Annuities:
7.1 Paid in cash or left On depPOSit..........ccocnrurrrerneininrineereineenreninens [ erernnnnenenensenseenenen0 o0 |0 | v 0 0
7.2 Applied to provide paid-Up aNNUILIES..........ccceceevcvrcrrercirereieeeieieeies | eovneesesesesesesesssseeeen0 | cveieiieisississississineieenen0 |0 e 0 0
7.3 OBl sttt ssesssessssssssssenssessns | sssssssessssssssssessssssenssnssses0 | connssnsssnsssnssssssnssssssnssesns0 | veerveessensesenssssssssnsiensss0 | sevesessssiessesssesee s 0 0
7.4  Totals (SUM Of LINES 7.110 7.3)....ciiuiieieieieieieieseiesssssssssssissiesins | et ssss (0 (01 OO (0 RN 0 0
8. Grand Totals (LINES 8.5 + 7.4)....corurrerrerrenrirrinrissinsissessessesnsesssnssnssnsensans | seessessssssssessessesssssssnees L I (U (O 0 253
DIRECT CLAIMS AND BENEFITS PAID
9. DEAth DENEFIS.....c.oovvvreriecicee st essessens | sessesssessensensensesiens 3,290 | .o [V (01 0 3,290
10, Matured ENAOWMENES..........c.uiimierrireisiiscieiis it ssississssessssssesens | resssesssesessessessesssenes {11 N (0 IO (0 RN 0 0
11, ANNUILY DENEFILS.....cvvveviciicss e ssseses | essessessess st ssenes (01 O [V (01 0 0
12. Surrender values and withdrawals for life CONtracts............cccvveereereireens | o {01 RN (0 [ (01 N 0 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......ccocverrrrrrierinncs (0 (01 (0 0 0
14.  All other benefits, except accident and health..............cccocveieieieiiicrcines [ v [0 L evcccceieieeieieen0 | e 0 0
15, TOMAIS ..ot ensssssssssesssensssssnssnsssnsses | snessenssnsssnsssessensiesss By 290 | vereerssnrsssrssmsssnssnsssessinnsned | erverseieniisssssssnsensinnnnsQ [ e 0 3,290
13071, st | a0 | 0. |0 | e——————————— 0 0
1302, ottt sttt en s snsnstensis | srsnsssesssnsnnsesssnsssnsenssens0 | rereseresnssnnssnssnsssnsssesseen0 | veeieniensesensennnsnsnns0. | e 0 0
1303, s sssssess | a0 | 0 |0 | - 0 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 @DOVE)......cocvirrerernrnens | o {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 0 0 0 0 0 0 0
17. Incurred during current year 1 3,290 0 0 0 0 0 0 1 3,290
Settled during current year:
18.1 By payment in full 1 3,290 0 0 0 0 0 0 1 3,290
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 1 3,290 0 0 0 0 0 0 1 3,290
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 1 3,290 0 0 0 0 0 0 1 3,290
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. 31 532,482 0 {(a) 0 0 0 0 0 K I I 532,482
21. Issued during year... 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 1 (3,575) 0 0 0 0 0 0 (1) (3,575)
23. In force December 31 of current year......... 30 528,907 0 |(a) 0 0 0 0 0 30 528,907
(@) Includes Individual Credit Life Insurance, prior year §.............. O 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 §.............. Ocurrentyear§$.............. 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)....cvevrevreieieinireisissississississesssssssessssessessessesessessesesses | sosssssssssessessessessessessessesssQ [ soesvesissssissnsnsnsnesnennens0 | eoveineineeeesesssssennes0 | s 0 0
24.1 Federal Employee Health Benefits Plan premium (0)........ccccovvvvvierirees [eovrnernenneneneseinnensn0 [0 {0 | o 0 0
24.2 Credit (group and individual)............ccoeuvrevcerernrinrerneeneneennsenenenes | eoneronemsenesenenseeneen0 [0 |0 |, 0 0
24.3 Collectively renewable policies (D).........coveirrienrrnrrneinrnniieinrniisinees [ eoneenersennsnsssenssnsenen0 [0 |0 |, 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccccovvvvverenes [ BB - L B D -0 | oo | e 0 0
Other Individual Policies:
25.1 Non-cancelable (D)........cccrvnrrnrrrerrrrnernrrerrcrncrneeererineeenennssessnens | [l N Gl - N By 0 | +vvvvveveernernrernciinend0 | v 0 0
25.2 Guaranteed reneWable (D)..........cccevevereiiieieiieieiieieeeeeee e | eoneeesesesessessessessssieeen0. | cvvesesiesssssssississiseneene0 | o0 s 0 0
25.3 Non-renewable for stated reasons only (b)........ccccoeveererrrernenneinirnnines [ eonrnenenenenensnsnnnnnen0 | cirrrnininnininineieenn0 |0 s 0 0
25.4 Other acCident ONlY..........cccovvevveiveirrieiseseeeeeeeee e esiesesesesenenes. | evnssssessessesisssessessesiesen0. | cvevissiesississssississiseieene0 | o0 | 0 0
25.5 AlLOET (D)..vuverreirrerierireicieeieciceisresiesesesenssssssenssesssenessessensens | snesenennessensessesseniesnens0 | onrerernennnmnsennenoneenn0. | o0 | v 0 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccevevercreieiercieiessessssssnnnns | evvnsesesesessenssssssssieeen0 | cveiieisisissssississineieenen0 |0 [ 0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....cccoucvuvecnciencinn | cerirnrisniseissississnissieninsd | ivissisnisssisniississsssinnendd | oiveissiesssissssessnnd s 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.....
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Annual Statement for the year 2015 ofthe UUNiversal Guaranty Life Insurance Company

FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt
1. RESEIVE @S Of DECEMDET 31, PHIOT YBAT.........oeviviveiecietitese ettt sttt s s s e b et bbb s s s bbb s e s st b s st n s e bbbt sse s s s st nses e bsstessesassnsnaens | nebessesssssssessesssssnsassesansntes 12,497,253
2. Current year's realized pre-tax capital gains/(losses) of $.....1,248,241 transferred into the reserve net of taxes of $.....208,992............cccervemrerreereeerreinns | onreenseenssensessisssesseesseenees 1,041,249
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).......vviirririnrinrininrneiseneessensessssseseessssssssessessnnsnns | sevesssssnsssssnssnsssssssssesseens 13,538,502
5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)..........ocriurrinieirrinereeeinereieeeeeseeeessseseesessessssssessenes | sssssnssssssssssssssssssssssssssesees 1,072,459
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5).... .ottt sttt sttt sttt sttt 8t sttt st snb sttt ns | sebsenssessnsee et ses st st 12,466,042
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 icreeriereirerieeenes | e 979,709 | covvvrrrreeeeerieereeresssieereseeens 92,750 | covorrrvernererirerirnsessinsennssesssnsnnnennsQ [ oo 1,072,459
2. 2076 s [ e 845,173 | coevvvrervrererinesisieensieeeeens 192,078 | covorecrverrererrnrerinsecninsenniserssnsreninnnsd [ o 1,037,251
3o 2017 s | st e 723171 | ooeeecnererisesesieessicseeens 179,725 | covovvvnerrrrecrensennnnenssinsesninseneendQ | oo 902,896
4. 2018 [ 855,490 | ..vvvvrereiiririererieenniceeeens 145,741 | coooreerrrcrcnneernnenssnsnsnnseneend0 | oo 801,232
5. 2019.ircreneeenierisieennins | s e 570,435 | coovvverrreimernriseresieessiicsenens 110,960 | covovvrveeeerrircreenerrnerseeneenniseneeensQ | o 681,395
8. 2020 [ 463,781 [ .ooorrvecrccrirenes 75,056 | covooecveereenrirncrieneenmiensssneesniseneens0 | e nesenens 538,837
7o 2027 eseceeeeeesnenisessses | ettt TR 101 52,008 [ ..oooveerrererrernerenmrerssrernnessreennesnenn0 e 439,816
8. 2022......eeeereeeereieeieestnnes | et KT O BA4B5 | oooeverereneeseeenennenessnnnnnns0 [ s 382,693
9. 2023t | et 310,833 | v 36,073 [ oo 0 e 346,906
10, 2024....oooeceeereseeeeesissenns [ ceeteeeee st 297,964 | ..o 27,518 [ cooeerrerrrerernneeensrensrnssseennnsnenn0 e 325,482
110 2025, [ st 309,723 | v 18,210 | oveeeerereenereneeenreennenessessennnenenns0 [ s 327,933
120 2026..c.ceoeeceereeeeeseeieesissenns | cevteeesesen et 340,749 | covvoree s 13,156 | ooeeeeerereesereserernseennenessesnennsnenensd0 [ e 353,905
13, 2027 coceeeeereeeeieesisnenns [ vttt 359,339 | oo 11,686 | ooveeeeereeeenerrnerrnseennensseessennseeenss0 [ e 371,025
14, 2028....ceoeceeeeeieeieesissiins [ vt 391,032 | oo 10,197 | oeeeeereencrnreenseenensseeenennseeennd0 [ 401,229
15, 2029.....vieeeeeereeeeeeeeeisseesnenes | ettt 420,717 [ oo 8,522 [ covveorrreenrrrenerrennenissnseesennnssnne [ i 429,239
16, 2030....ccceeceereceieenieeeenenieenseeenns [ cevtersees st Y SRR TA21 | 0 [ 453,577
17, 2031 ceeceeeeieeieenieeenns [ vt 457,922 | oo 5,620 | ooeeerererrerineeerneninenssennesesennseneens0 [ 463,542
18, 2032.cccuveeeeeeereeeteeerisseessnenes | st 473,942 [ oo BAT [ v | e 478,420
19, 2033..comiieieeeereeerneenisseessnenes | ettt AB1127 [ oo 3,249 | o0 [ e 484,376
20, 2034 [ e 481,794 [ oo 1,932 | oeerernenrnerissenesenresessnen0 [ e 483,726
21, 2035 eresteeesi et 497,192 [ oo 703 | covereereneerernneeninneeesnssenssnnressneesend0 | o 497,895
22, 2036 neeesrseeesn [ e 524,586 | ..ooreevreerereereiseeniseseen s 0 | orerrerreerernneresneeesneesesssesssnesesnen0 [ eereneeeesies e 524,586
23, 2037 [ e 517,526 | .oovvvereereieereineenieseesse e 0 | orerrernmernneresseersessesnsessssenssnee0 [ eeriees s 517,526
24, 2038.....ciiirrineenneseineein [ s A54,246 | ...ooooevee 0 | rerrerneenrnneresnseerssessesnsensssenssnee0 [ e 454,246
25, 2039 [ e 353,629 | oo 0 | om0 [ e 353,629
26, 2040 [ 248440 [ oo 0 | im0 [ e 248,440
27, 2047 [ 133,628 | cvvoveceeennieeesne s 0 | im0 [ e 133,628
28, 2042 [ s 32,619 | oo 0 | overreneeennerensesnsessesnsenssseseseneel0 [ e 32,619
29, 2043 [ s 6] [P RRON 0 | overrermeeernereinsesnensenseenesesnen0. [ e 8)
30, 2044 | e LU R 0 | el [ oo 0
31. 2045 and Later....ccovcviiiicieiieiies | s 0 L 0 [0 | 0
32. Total (Lines 110 31)..ccvuvvvvvvcccennees | v, 12,497,252 | ..o, 1,041,249 | oo | i 13,538,501

28
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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, PO YBAI..........cvuiuueriiereiirireesserieasiesssesissesssesssessssesssssssssessssssssessssessessesssessssnens | soeesesessssessenesssens 2,537,013 | e 1,498,945 | ..o 4,035,958 | ..oovoviiiririis 2,409,713 | oo 3,000,000 | cooooevernrirrrereninne 5,409,713 | oo 9,445,670
2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL...........ccocvvevcvreveieieeeesee e ssssesesessssesseseees | eevesesssssssssesssssnens 1,182,532 [ oo (01 IR 1,182,532 | oo (6,392,301) ] vvvvveerrererererereenan 4,483,457 | o (1,908,844) | ...ovvvererereernns (726,312)
3. Realized capital gains/(losses) net of taxes - SEPArate ACCOUNLS.........ccrvrrerrerrirnrirrinirerireieesesssessesessessssssssssssessansns | coreesessssssssssssssessssessssesssssnes (01 SR (O [N (0 R (01 SR (01 OO (01 RO 0
4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL...........c.veurereereeneereieeneineeeseenseseeseees | reeseesseeseeseesseeeeneens (300,250) [ ..ceuererereeeieereeneeseieeeeene (VN T (1010 12510) | [ 1,074,250 | oo (516,163) [ -.overeereererreeereireieenas 558,087 | oo 257,837
5. Unrealized capital gains/(losses) - net of deferred taxes - Separate ACCOUNES..........ccvveecierierreeiiesneesseiesiesiens | e (01 SRR (O [ ORN (01 RN (01 ORI (O [P (U1 RO 0
6. Capital gains credited/(losses charged) to contract benefits, PayMENtS OF IESEIVES............cccvvveeieireercreresieeeesens | et sssenee (01 U (01 R (01 U (01 TR (01 TR (01 O 0
7. BaSIC CONMTDULION. .....eoovereereereeeiceeetseees ettt ensssessssnssenssnessnnes | ssssssssssssssssssssssssnaes 594,813 | oo, 73,768 | oo 668,581 | .ovouverrrerisresrerssrer e (V] [ 2198 | oo 2,198 | oo 670,779
8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7).......ccevvemreemeremrerieresenineessesessessssesssesssessssesssssssssenns | seeveseesssesssnsesseeens 4,014,108 | oo 1,572,713 | e 5,586,821 | .ovooreeirrirerii (2,908,338 ...vvoveerrirerinn 6,969,492 | ..o 4,061,154 | oo 9,647,975
9. MAXIMUIM FESEIVE.....o.vvrureesressenseeesseseseesse sttt nnnen | nentseesssens st eneen 2,804,698 | ..ooovrrieiinns 651,051 [ ovvoreereeriecrienns 3,455,749 | oo 4,212,622 | oo 4,373,091 | oo 8,585,713 | oo 12,041,462
10. RESEIVE ODJECHVE.......voreeeeeiiretiesiierisis sttt nnnes | nerersssessnssessnesenees 1,974,216 | oo, 592,766 | .oovvevciicircinn 2,566,982 | oo, 4,211,000 | oo 4,369,793 | oo 8,580,793 | ..o, 11,147,775
11.20% Of (Lin€ 10 MINUS LINE 8).....eouvririeiirirerieieesiesciessseesies st ssssesss s esss st esassessssesssesssessssesssssesssnes | aosssssssssssssnsssesssees (407,978) ..o, (195,989)] oo, (603,968) ....coovveririrnn, 1,423,868 [ .ooooovovvvicine. (519,940)| oo, 903,928 | oo, 299,960
12. Balance before transfers (LINES 8 + 11). ... ruerrereeeeeeieeemeeesssessseessseesssesssessssesssesssssessssessssssssesssssssssssssssssessssns | seeessssessasssssssssseens 3,606,130 | covooveererreceeenenne 1,376,723 | oo 4,982,853 | ..o (1,484,470) [ ..o 6,449,552 | ..oooveerienne 4,965,082 | ...oooveriris 9,947,935
13, THANSTETS...coveoeeerrieeis sttt bt | Heenb ettt (U R (O SRR (U RN 1,451,091 [ oo (1,451,091) [ oo (U R 0
14, VOIUNLANY CONTIDULON. ..ottt en s st s nnsensessnsns | sresssastessesstessessessnsansessnsante (0 TN (O SRR (01 RN (01 TN (O TN (01 TSR 0
15. Adjustment down t0 MaXIMUM/UD 0 ZETO0.......c.uvuruririieririeiieeess sttt estensenes | ssssessosssssssssassenssnees (989,494)[ oo (725,672 oo, (1,715,166) | oo (01 PSR [0 [P RRN (1 [ (1,715,166)
16. Reserve as of December 31, current year (LIS 12 + 13 + 14 + 15) ... esiessnssissiesessenees | oeressesssssssssesssenees 2,616,636 | ..o 651,051 | oo 3,267,687 | oo (33379 o 4,998,461 [ .o 4,965,082 [ ..o 8,232,769
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Default Com

0€

1 2 Basic Contribution Reserve Objective Maximum Reserve
6 8 10
NAIC Book/Adjusted Reclassify
Line | Desig- Carrying Related Party Amount Amount Amount
Number | nation Description Value Encumbrances (Cols. 4 x 5) (Cols. 4x7) (Cols. 4x9)
LONG-TERM BONDS
1 EXempt ODlIGAtIoNS. ..o 20,336,681 | .evevereee XXX e [ e XXX [ 0000 20,336,681 | voie0000.0000 | o0 | eieie000.0000 | o0 [ 0.0000 | .ceoveeeeeereireeeeeeeeeeeens 0
2 1 [HIGhESt QUAIIEY. ... 72,780,964 . 167,396 | ...ocvvcrnnens 0.0030 | cvouverrercrerenenes 218,343
3 2 HIGN QUAIIY. oottt 79,914,314 151,837 | 0.0058 463,503 | ...cooorrrennn 0.0090 | .oorvecieriieienns 719,229
4 3 | MEAIUM QUAIIEY.....cvvoveeieeieoieeie ittt esssnstes | sressenssenssnseas 6,203,961 142,691 | .ooovrrn. 0.0340 | .ovovveeieriieienns 210,935
5 4 [ LOW QUALIEY.cooeoceeeei sttt | e 3,050,943 161,700 | ..oovvvrinnens 0.0750 | cooueveerecrienenas 228,821
6 5 | LOWET QUAIIY. .....ooveeieeieniiiii ettt sttt sttt esssnstas | sresssesssenssnsens 4,864,677 |.oovvee e XXX e | erieece e XXX s | s 4,864,677 535,114 | .iiiiieeren04700 [ oo, 826,995
7 6 In or near default.. 1,496,130 |....
8 Total unrated multi-class securities acquired by CONVEISION..........ccoveveviereiiiiens | e sersseenes 0.
9 Total bonds (sum of Lines 1 through 8)........covuiruivnresmeisisrssissssssessessessssssessessesees 188,647,670
PREFERRED STOCKS
10 1 [HIGHESt QUAILY.......ceoeeiic s | ceseesessesseees 3,200,000 |..oooveeee XXX e [ ereere e XXX s | e 3,200,000
11 2 HIGN QUAIIY. oot | bbbt 0.
12 3 8,575,000
13 4
14 5
15 6 In or near default
16 Affiliated life With AVR ..ot | snsssssssssssssssssssssssssnnss 0
17 Total preferred stocks (sum of Lines 10 through 16)........cccccecevvierercnen. 11,775,000
SHORT-TERM BONDS
18 EXEMPL ODIIGALIONS. .....cvviieciiiccse s | esreessssten e nans 0 9,90, GO IVRRNY 0.9, GO TR
19 1 [HIGhESt QUAILY.......cooieeee s XXX [ eererireece XXX i [ e
20 2 HIGN QUAIIY. oo ) 0,9, GO DUIRINY 9, 0. SO BN
21 3 XXX [ eerrrireece XXX i [ e
22 4 XXXervrrves [ everirence XX XK [ e
23 5 ) 0,9, GO DURINY 9, . SRR BTN
24 6 In or near default 2.0 T [N O SO oo
25 Total short-term bonds (SUM of LINES 18 thrl 24)..........ccovvviiiereeiersesersieeies | evesrsissssesssisseesesseneenes 0 0.9, ST [N 0.0 O oo
DERIVATIVE INSTRUMENTS
26 EXChange traded..........coverinieniriecicneenisrneiseeessieeeneinssenenssssnsensennes | ovenesssseenensesessensesnesenesQ. | ceneeneeee XXX ireninens [ everneren e XXX | v
27 1 [HIGhESt QUAIILY.......cooeercicieeeneeseeeeeieeeesseesessseesssessssssssssnsens | sensessnensesssnessssnseesseenseed | cnnrenenens XK ortineins [ covnerreees XK [
28 2 HIGN QUAIIY. oottt | fessest sttt ees 0
29 3 .0 . 0
30 4 .0 . 0
31 5 .0 0
32 6 In or near default .0 . .0
33 Total derivative iNSITUMENES............cccueieieiesieesee et sssesens | eriesistesies s s ssesnans 0.
34 Total (Lines 9 + 17 + 25 + 33) 200,422,670 ...594,81
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ASSET VALUATION RESERVE (continued)

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. 4 x7) Factor (Cols. 4x9)
MORTGAGE LOANS

In good standing:
35 Farm mortgages - CM1 - highest qUAlity...........ccccceeirririeieiisiecseeeeenens | e 0 [ corereerenrreneennd0 | e XXX [0 [ iienien0.0010 |0 000000050 | o0 i 0.0065
36 Farm mortgages - CM2 - high qUAIIEY..........o.ovurerirrieerirrieieeseiseissesseseess s | ceveseeesseessseesssesssneees 0 [ coverererereeneennd0 | e XXX e e [ rii0.0035 |0 | 0020100 | 0 [ 0.0130
37 Farm mortgages - CM3 - medium quality............cccoveverrvicreeieeseieeeeieiesniens [ eeereeeeseiesssieresneenens0 | vveeeveieveiesieienenn0 [eveiee e XX |0 [ iiii000l0.0080 | o0 00175 | 0 0.0225
38 Farm mortgages - CM4 - low medium qUality...........ccoererrerereeriercenerieens [ evveiveseenieniessisniennened0 | e et XXX [0 | 000105 | o0 [ iei0000.0300 [0 | 0.0375
39 Farm mortgages - CM5 - low quality .0.0550
40 Residential mortgages-insured or guaranteed.............ccceveuveeierenienesssnies | veverreserssienseseisssessennens0 [ evvevnrieieineissieinennd0 | e XX [0 [ eeniennn0.0003 |0 | 0000000006 | o0 [ 0.0010
41 Residential mortgages-all Other............cocvevenieirnineienenenenenceenenseenes [ veneenenneenne L1108 | 0 etk XXX el 1,110,418 000013 | e 1,444 10,0030 [ 03,337 | 0.0040
42 Commercial mortgages-insured or qUAraNtEEd.............ccccvvevereieeinieiereieeens | e 0 | o0 [ e XXX |0 [ iii000.0003 |0 [ ii00d0.0008 [ v 0 e 0.0010 [ oo 0
43 Commercial mortgages-all other - CM1 - highest quality 149,111 | e | e XXX e 149,111 | ooiiieieen0.0010 | e 149 |l 0.0050 | .oovevvrrereieieiereeren 746 [ i 0.0085 | ...ooovreriririerieiriinens 969
44 Commercial mortgages-all other - CM2 - high quality..........ccccoerrrmrnrerrrninenns [ covveirniinienninne 1,854,516 | oo e XXX | e 1,854,516 | ....coce0eere.0.0035 | oo 0,491 | 0.0100 | .ooovvevirerennn 18,545 | 0.0130 | oo 24,109
45 Commercial mortgages-all other - CM3 - medium quality........cccccvveierrerieniens | covvrvrenreinienns 5,848,822 | ...ooovvreieriiennn0 | e e XXX i [ i 5,848,822 |.................0.0060 |..oooovriiriiinrennnn 35,093 | oo 0.0175 | oo 102,354 | ..covviree. 0.0225 | ..o, 131,598
46 Commercial mortgages-all other - CM4 - low medium quality...........c.ccoovereeees | covrirererinnnan 2,830,131 | o0 e XXX 2,830,131 | .oiieeen0.0105 | 29,716 | 0.0300 | oo, 84,904 | ...ccoevee. 0.0375 | oo 106,130
47 Commercial mortgages-all other - CM5 - [oW QUAIILY..........cccvevvevevieeieeieieien | v 0 | o0 e e XXX |0 [ 0.0160 [ vl 0 | 0.0425 | .o (O I 0.0550 | .ooveveeeeriieeeereies 0

Overdue, not in process:
48 Farm MOMGAGES. ......cv et tesnees | ceeesenee sttt (01 OO | I ISP 99,0, GO (RN (V1 0.0420 | o0 [ 0.0760 | oo (1 I (0 20 0
49 Residential mortgages-insured or qUaranteed............cccoveveveveevireersireeeiviiens | eeveersnreesnssesnserereeens | evevvevesesieieiseennns0 v, XXX oo | e [0 0.0005 | .ooeerveericeeieieeeenc0 | e, 0.0012 | ceveeeeeveeeeeieieieend0 e, 0.0020 | .ooveveerereriiereeerees 0
50 Residential mortgages-all Other............ccueveveieieicriecsesieseseee s [ ceveniessssssessesssssennsen0 | cevveeniesessieieneernn0 i, XXX veeveies | e (0] 0.0025 | ..oovveieereeieeeeieend0 [ 0.0058 | ..ocoovvverererierererieeeeennd [ 0.0090 | ..oovviriereeeeeee 0
51 Commercial mortgages-insured or QUArANtEEd............covreernrerrernenensesrenesnnes | semeeressessssssnssessssensnnensQ | eevvnnnneesnsisninnenen0 | corirninens )90, GO RN (01 0.0005 | ..ovvvverrerrerrerenenenc [ 0.0012 | oo [ 0.0020 | .o 0
52 Commercial mortgages-all Other..........cccvieeenieeniseeseeeessessnnes | ceenessennensennerenne 0,834 | ovviieieiseieiieiiennnnd0 v, )., 0, GO I 20,834 | ..o 0.0420 | ..ooovvvieeirieieeeeeen875 [ 0.0760 | ..oovvreriereiereen 1,583 [ i 0.1200 | .ovoverereirieerieiennn 2,500

In process of foreclosure:
53 Farm MOMQAGES.. ..ottt ssaetes | sresssssessssesessssnsesesseaenas 0 | e 0
54 Residential mortgages-insured or qUAraNtEEd.............cuueueueierereereiersisieieis | coeressssessesessseese s {0 0
55 Residential mortgages-all other, 20
56 Commercial mortgages-insured or qUAraNtEed.............cccvvcveueieeiriceiereieeeis | e 0 | e 0
57 Commercial mortgages-all Other.............c.cceieveieiceeeee s | crvsrssiesisissienes 2,186,750 | ...coccovevrrrernnnnn 0 371,748
58 Total Schedule B mortgages (sum of Lines 35 through 57).........ccceeveeneieinvnnes | covreereernnenenns 14,735,582 | ..o 0 592,766
59 Schedule DA MOMGAJES. ..ot sssssssessessssenses | sresssrsssesssssessnsansessssneesd | ovsssesssssssesessssenes 0
60 Total mortgage loans on real estate (LINeSs 58 + 59).......ouriurriininmensersismnsinsiinnns | conmessesnessenss 14,735,582 | ..oovoviiieinicincies 0 ....592,766
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number [ nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
COMMON STOCK
1 UNaffiliated PUDIIC........c.uuveeierrieieiii ettt ettt ssssssnnes | ceveeessessneens 17,846,148 | ..o e XXX | e e XK s | s 17,846,148 |..ooovvrrren. 0.0000 | cooooverrerireircininne () I— 0.1000 | .ooveeverrrirnes 1,784,615 | (a)....cvenvn. 0.1000 | .ooverererriinnes 1,784,615
2 Unaffiliated PrIVALE........cvvreveierieeiieiieciiecect ettt nsinns | sosesssssissens 10,527,308 | ...oovveeeee XXX | e e XK s | e 10,527,308 |...cvvvrrvren. 0.0000 | .ooovveveireineirnernenn0 | oiiiiinnnn0.1600 [ oo 1,684,369 | .0.1600 [ oo 1,684,369
3 Federal Home Loan Bank 540,900 | .coovvreere XXX | rerereee XK X s | e 540,900 |...cocorereeeenn0.0000 | oo
4 Affiliated life WIth AVR ... ssessessssssis | e 0
Affiliated Investment Subsidiary:
5 Fixed income exempt OblIGatioNS..........c.ovureeiriernrinieissisese s iesssssssessnnes | evrnsssessssesssssssssessnnenes (01 ST | B ISR (U1 SRR I SRR 0, GRS ISURTIRRPRRRRRRRRROR | I ISSPRPRRED 0, O, CHTSRRRNY INPUSRRRRRRRRON | I IRSSSSORTD 0, O, CHNSTRRIRE BT 0
6 Fixed income highest QUANILY...........cccovururrneenririnnrseeeessissesessessssssssssssssssens | sesnesseesssesssssssssessnssnes (01 OSSO 0 N ISR (U1 RSSO I ISSTRND 0, , GRS NSRRI | I INSRRRTD 0, 0, CHSRRRRN INRISRSTRRRRRRRON | I IRSSSIRED 0, O, CHSTRRRIN BT 0
7 Fixed income high QUAlIY...........ccvruriieieresierscreieeseieeeeiee e sesessiesessnes | eeereseesssseesseesessesssneens 0 | o0 | s 0 | om0 [tk XXX | 0 e XXX | e 0 [ XXX | e 0
8 Fixed income medium QUAIY..........c.cveveiverciieie e sesnes | ceressssessessss e sssenns O oo [ e 0 | covererereieieseenieneens [ XXX [ 0 el XXX | e | e b XXX | e 0
9 Fixed iNCOME [OW QUAIIEY.........cvueirevieeieiciee st sssessesens | evvevsssese s ssesessnees O | oo [ 0 | cooreerenieieseesieneens [ XXX [ 0 [ XXX | e | et XXX s | e 0
10 Fixed iNCOME [OWET QUAIILY........cocveeveieieieicieie e sssessenesens | evesvssessessssssese s (01 ETOUORRORPRRRONt | B [SOPORRRTRRRRN 0 | oo [ XXX [ 0 [l XXX | e | et XXX i | e 0
1 Fixed income in or N€ar default...........cc.ooeuiuniiniiniinininenesessesieeiseineies | e 0 | o0 | 0 | om0 [tk XXX | 0 |t XXX | e [ b XXX i | 0
12 Unaffiliated common StOCK PUDBIIC............ccevueviuiieiieiececeeeseeeesee e | seressssssesssseseesessessenes (01 Ut B [SUURRRRURUR 0 cooreeeeeereiereeeeereenenns0 [ eerinienennen0.0000 [ o0 [ (@)000000000.0.0000 | o0 ] (@) 0000000200000 | oo 0
13 Unaffiliated common StOCK PriVate..........c.cvevevcvciriceseceseee e | cveiisiesieses s (01 RNt B [SUUORURRUO 0 cooreeeeeereereeseereeneens0 [ eerinineenenn0.0000 [ o0 00 l01600 | 0 |0 01600 | e 0
14 REAI ESTALE......vvveeriere ettt | srenseses st (01 SRR 0 B ISR 0 | vovrrrrrermenerernnieeeen0 [ (0)erieeee00.0000 | o0 | (B)erre0000.0000 | vovveeierreeeenn0 [ (B)rie0e0i0.0000 | o 0
15 Affiliated - certain other (see SVO Purposes and Procedures manual)............ccceeees | vevrerrnneenen,687,009 [ oo XXX [ evreeeee XXX s | e 5,687,009 | oiie00.0000 | o0 0001300 | e 739,311 [ 01300 | e 739,311
16 Affiliated - all other e 0
17 Total common stock (sum of Lines 1 through 16).......cccceeiieiieieicenieeesisnecssienees | orverrereennnnnd$,601,365 [ o0 | 0 | 34,601,365 | XXX | i) e XX [ i 4,211,000 [ XXX e | i 4,212,622
REAL ESTATE
18 Home office property (General Account only)...........cccceevererrcrverneeeseriessesesesensees | eerverernnreeenneni896,610 | ovoiiiiiciciiiiiecieenn0 | e e 896,610 |...cccoe0eereerra0.0000 | ovororcieerieieiieiieennd0 | eiieiieee0.0750 [ v 67,246 |...ceeeeeeeen0.0750 [ oo 67,246
19 INVESIMENT PrOPEIHIES. .....vvivreirieieitie et 14,979,414 1,123,456 1,123,456
20 Properties acquired in satisfaction of debt..... ...7,957,113 ..875282 [..oooiiieeeee 01100 | v 875,282
21 Total real estate (sum of Lines 18 through 20) 23,833,137 2,065,984 2,065,984
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS
22 EXEMPL ODlIGAHIONS. ...ttt aessnnns | ceeeeneas et 0
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).........ccooceiinninniniins | oo 0
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number [ nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 HIGhESt QUAIILY.........eveveciieieicete et
31 2 HIGN QUATIEY.....voveeee s
32 3 Medium quality..
33 4 Low quality....
34 5 Lower quality.....
35 6 IN OF NEAN EFAUIL..........coeeiececteeecce ettt
36 Affiliated life WIth AVR ..ot
37 Total with preferred stock characteristics (sum of Lines 30 through 36)........cccccceee.es
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing Affiliated:
38 Mortgages - CM1 - highest QUality...........coerirrerrerririrreseeee e
39 Mortgages - CM2 - high QUAlItY..........ccerruruerirreeneireecinere e eeeeees
40 Mortgages - CM3 - medium qUAlItY..........cccevevereerieieseeieeeeee e
41 Mortgages - CM4 - low medium qUAIIEY...........ccoverrererrisieesie e
42 Mortgages - CM5 = [oW QUAIIEY.........cceevrevereerieiciersiee st esses
43 Residential mortgages-insured or guaranteed..
44 Residential mortgages-all other.....................
45 Commercial mortgages-insured or guaranteed.............ccovvvereereveverierreesee e

Overdue, Not in Process Affiliated:
46 Farm MOMGAGES. ... rvueereeirrerrereeeese ettt st st sessennn
47 Residential mortgages-insured or guaranteed............oc.eeveerereeeneeneereereeeneiseeneenees
48 Residential mortgages-all Other.............c.ccvcuiveicicieieceseee e
49 Commercial mortgages-insured or guaranteed............ocovvieieriveieiersiene s
50 Commercial mortgages-all Other ...

In Process of foreclosure Affiliated:
51 Farm mortgages
52 Residential mortgages-insured or guaranteed..
53 Residential mortgages-all other....................
54 Commercial mortgages-insured or guaranteed.
55 Commercial mortgages-all Other...........vreinnereeseese s
56 Total Affiliated (Sum of Lines 38 through 55)..........ccc.erenenrnnineenernineneseieeseineenns
57 Unaffiliated - In Good Standing with Covenants
58 Unaffiliated - In Good Standing Defeased with Government Securities.....................
59 Unaffiliated - In Good Standing Primarily SENIor............cceveveveeierisieeseeseeeins
60 Unaffiliated - In Good Standing All Other............c.evieieieieeeesesee e
61 Unaffiliated - Overdue, Not in Process......
62 Unaffiliated - In Process of Foreclosure........
63 Total Unaffiliated (Sum of Lines 57 through 62).............
64 Total with Mortgage Loan Characteristics (Lines 56 + 63)........ccccoveeriiivcreciiirenenn,
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

Ve

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number [ nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK
65 UNGFilIAEEA PUDIIC......v.cvereceeenririeicriesiceierieciscriecsieses s snsssesssenssesssnens | nesssssesissessssessseesseeess [V R ) 9.9, SRR IR D 9,9 RTINS (U I 0.0000 | ooooerererererriereienns (VN ) B 0.0000 | covoevvrrcrercrirerrierennne (O ) 0.0000 | cooovverereererereeeeinan 0
66 Unaffiliated Private.........c.rirreiriescererererieesneeseessseessssssesssssesssesnens | v eesseness 0 [ ) 9.9, SR IR )90 SO [N (U 0.0000 | covooovrererrerrierrinnns (V) R 0.1600 [ covoovrvrrrercrirererienennne (U 0.1600 | cooooverrereererereereinan 0
67 Affiliated life With AVR.........cccccicrereeeesessssesesseesssesssesssssssesssesssessssssssns | evessnesssnessesssnsssssesnns 0 [ ) 9,9, ORI IR )90 SO L (U I 0.0000 | oo 0 [ 0.0000 | covooerrrreereeirrerieeennne (U I 0.0000 | cooooverrereererrereereennn 0
68 Affiliated certain other (see SVO Purposes and Procedures manual)..........cc.covcveveeee | coververnirnensennininnennenns (0] I ). .0, CRN PR ) 9.9 R IS [V S 0.0000 | coooeveererirrieireeneeeens (01 IR 0.1300 | covrereeeerireereeeeenens (V1 S 0.1300 | covvveeerceeeeee e 0
69 Affiliated Other - @ll OthET............ceereerrce s esesnens | sresssss s 0 [ 0.9, S D0 S [ (0] I 0.0000 | oo, 0 [ 0.1600 [ cooovvereriririisriesncenees (0] I 0.1600 [ cooovvrerrrresireisrinscirnaed 0
70 Total with Common Stock Characteristics (Sum of Lines 65 through 69)........cccoooeoe | v, 0 i 0.0, SN P D 0,0, N [ 0 [ 0,9, SO 0. D00 ST [ 0] .0 S [ 0
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
71 Home office property (general account only)
72 INVESIMENT PrOPETHES. .....vviiririeieisie et
73 Properties acquired in satisfaction of debt............cccoervrveiesieriseeeeseeese e
74 Total with Real Estate Characteristics (Sum of Lines 71 through 73)........ccceoceviviei | covvriiernee, 10,081,213 | oo (U1 I [V I 10,081,213 {........... .0, S I [V D00 T [ 756,091 |........... p O S [ 756,091
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75 Guaranteed federal low income housing tax Credit...........coveeerereirenenrernereenerenees [ conereeeeeseseseeeeens (01 (0 (01 (V1 DA 0.0003 | oo (01 IR 0.0006 | weooverrereereeneereieeneeees (V1 A 0.0010 | e 0
76 Non-guaranteed federal low income housing tax credit...........cccovveveeviereneniieieieees | e [0 TR (01 R O | oo (V1 IS 0.0063 | oo (0] IS 0.0120 | e (V1 IS 0.0190 | covvvereeereeeee e 0
77 Guaranteed state low income housing tax Credit.............cooeeeeeiecnesieiesseieiens | e [0 TR (01 R O | e (V1N IS 0.0003 | oo (1] IS 0.0006 | cooevererereieeeias (1 IS 0.0010 | covvrereverereeeee s 0
78 Non-guaranteed state low income housing taX Credit...........cccoeeeeneineenesieiens | e [0 R (01 (01 (V1N IS 0.0063 | oo (U] IS 0.0120 | cooerreereereees (V1 IS 0.0190 | covvereveereeeeees 0
79 All other low income housing tax Credit............cceeeieniceeierceeees s | e ssseresssens (L P [ N I (V1 R 0 i 0.0273 | oo (U I 0.0600 | covioriceeieien 0 i 0.0975 | v 0
80 Total LIHTC (Sum of Lines 75 through 79).......ccoiiieieiciiiscessisessiesenesisneninns | aesressssesssesisssseesessssenes (1 I (U1 I {01 0] .0, S [ 0], D00 S [ 0] .0, S I 0
ALL OTHER INVESTMENTS

81 NAIC 1 working capital finance inVEStMENTS..........cc.covrrrrrrenrreieerreeeeeseeseeeies
82 NAIC 2 working capital finance investments...........c.coceerineneineineneeseeeeeseeies
83 Other invested assets - Schedule BA................
84 Other short-term invested assets - Schedule DA..
85 Total All Other (sum of Lines 81,82, 83 aNd 84).........ccccoeviirirerieriiiiceersisisiceisieas
86 Total Other Invested Assets - Schedule BA & DA

(Sum of Lines 29, 37, 64, 70, 74,80 and 85)........ccovvuisrennrerinreesssessssnessresssersssssnnes | essessssssasees 24,100,665 | ...oooovrisrirnnriinnenns (O (V] [ 24,100,665 |........... DS9S [ 2198 |........... D00, S [ 2,303,809 |........... )0, S [ 2,307,107
(@)  Times the company's weighted average portfolio beta (Minimum .10, Maximum .20).
(b)  Determined using same factors and breakdowns used for directly owned real estate.

o

) This will be the factor associated with the risk category determined in the company generated worksheet.
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Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

Sch. F - Claims
NONE

35, 36
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit Accident and Other Individual Contracts
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHtEeN. ......c.oviieereeereeeseseeeseieeees | creeeneenes 10,661 |...... 9.9 G 0 [ XXXeei | e FAS IR 0.9, G I 0 [ XXX | e (V¢ 0, GO I 9,862 |...... ). 0, G IO 0 oo XXXt | e (V1 9 0.0, N O 0 ]...XXX..
2. Premiums €ared.........ccoorienruririineeneereineiseine et | ceeeeeeneens 10,952 |...... )99, GO IR 0 | XXXeoet | s 968 | ... XXXoooo | e (V1N D00, ¢ O L 0 [ XXXt | e 9,984 | ... )., 0, G IO 0 [ XXXt | s 0 [ XXXeoe | e 0 |..XXX..
3. IncUImed ClaimS......ccccvvmreeeeriereerieessiseeieesesessenissesnes | cevneeinens 70,967 |........ 648.0 | oo 6,151 | ......... 0.0 | v 177 | .. 18.3 | oo (U I 0.0 | oo (U IO 0.0 | oot 64,639 | ... BATA4 | oo 0| (00 0 [ 0.0 | oo 0. 0.0
4. Cost containMENt EXPENSES.......c.vvevreirieieietsieresseisseseines | cevsressesiessssennens (1 I (0 0. (0 I I 0. 0.0 | oo (VN 0.0 | e (VN 0.0 | oo (VN 0.0 [ oo (VN I (00 I (VN I (0 I 0. 0.0
5. Incurred claims and cost containment expenses
(LINES 3.aNG 4)....ooomvverrirerierieeriesiieerieeesiesineseeesisnesens | soeesenennes 70,967 |........ 648.0 | oo 6,151 | ........ 0.0 | oo 177 | ... 18.3 | oo (U I 0.0 | oo 0 [ e 0.0 | e 64,639 | .... BATA | o) 0| 0.0 | o 0| (0 N 0. 0.0
6 Increase in CONract FESEIVES..........ccovuveeveeveeeeresierseeseerines | cevrerenas (37,038) | ...... (338.2) | ovevverrreieinn 0. (U0 I I 0. (U0 I IO [V 0.0 | oo (VN 0.0 | coererree. (37,038) | ....(371.0) | coovvererrrernes (VN — (010 I I (VN (U0 I I 0. 0.0
7 COMMISSIONS (8).rvrrrreeerrrereseeereeesssscsssesssssesssssssssesessssses | oeeesessrcren G — (G1:)) — 0| (R 148 | ... T 0| 0.0 | voorerrrereren (N (VR 787 ... ()] — (N 0.0 | covveerrerereene 0| oo 0.0 | oo 0 0.0
8  Other general iNSUraNCE EXPENSES..........cvveveeveveveesererreriess | cereveerennas 89,438 |........ 816.6 | .oooeerriee 0. 0.0 | oo 6,703 | ..... 692.5 | oo 0. 0.0 | oo 0 e 0.0 | .iene. 82,735 | ..... 828.7 | o [0 — (0 (0 TR [ — 0.0 | oo 0 ... 0.0
9 Taxes, licenses and fe€sS..........ccvvuerereevrierenieeveceeeeseens | e 1,710 |..co.ee. 15.6 | oo 0. 0.0 | oo 128 | ... 13.2 | e (VN 0.0 | oo (VN 0.0 | oo 1,582 | ... 15.8 | oo (VN (00 I I (VN (0 I R 0. 0.0
10 Total other eXpenses INCUMEM............cwweueererereeerermmeereniees | seeveseeenns 90,509 |........ 826.4 | oo (VR 0.0 | oo 6,979 | ..... 721.0 | oo (U I 0.0 | oo (U IO 0.0 | oo 83,530 | ..... 836.6 | oo 0| 0.0 | v 0 [ (001 N 0. 0.0
11, Aggregate write-ins for deductions...........ccocevevvenieiicviens | cevversieieisiiennes (V1 I 0.0 | i 0. (0 I IO 0. 0.0 | oo (VN 0.0 | oo (VN 0.0 | oo (VN I 0.0 [ oo (VN I (00 I 0] e (0 I 0. 0.0
12.  Gain from underwriting before dividends or refunds.............. | ccocveee. (113,486) | ...(1,036.2) | ....ccvevneer (6,151) | c.eovv (001 (6,188) | ....(639.3) | evvvrrrrrrrirnnns (U I 0.0 | oo 0 [ e 0.0 | et (101,147) | .(1,013.1) | ceovvvrrrircind 0| 0.0 | v 0 [ (00 N 0. 0.0
13, Dividends or refunds............ccccevermeeinerimerinerinerinesieeeriees | sevveessieessseeens (O 0.0 | v 0] e 0.0 | oot 0 [ e (001 (U I 0.0 | oo (U I 0.0 | oo 0 [ 0.0 | oo 0| 0.0 | v 0 [ 0.0 | v 0 ... 0.0
14.  Gain from underwriting after dividends or refunds............c.... | coveeeee. (113,486)| ...(1,036.2) | ......ccc.v.. (6,151 ......... 0.0 |, (6,188) ] ...(639.3) | oovvvvvrrrerrin, 0. 0.0 | oo, 0. 0.0 | .. (101,147) | .(1,013.1) | cevvvvrrrrrarnnnd 0. 0.0 | oo 0. 0.0 | oo 0].... 0.0
DETAILS OF WRITE-INS
T10T. st | b (U I (0 N 0] e (001 0 [ e (001 (U I 0.0 | oo 0 [ e 0.0 | oo 0 [ 0.0 | v 0| 0.0 | o 0| (00 RN 0 ... 0.0
1102, et | e (U (U N 0] e 0.0 | oo 0] e (001 (U I 0.0 | oo 0 [ e 0.0 | oo (U I 0.0 | o 0 [ 0.0 | o 0 [ (0 N 0. 0.0
1103, st | eeenntenr s (1 I (10 I 0. (0 I (0] I 0.0 | oo (VN 0.0 | oo (V)N I 0.0 | v (VN I 0.0 [ oo (U I (10 I (VN I (10 I R 0. 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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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4

Other Individual Contracts

Group Credit Accident and 5 6 7 8 9
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
PART 2 - RESERVES AND LIABILITIES

A. Premium Reserves:

1. UNEAMNEA PIEMIUMS.......cvrerririierinreseiseessseseseese sttt ssess st sssses e ssessssssnssens
2. AQVANCE PrEMIUMS.......cviieirieciiieiseisiss ettt s st
3. RESEIVE fOr rate CrEAILS......c.u ettt
4. Total premium reserves, current year.
5. Total premium reserves, prior year.....
6. Increase in total PremMiUum MESEIVES. ... i iresieisrs s s sses e s ssssseessenssss s sns s sesssnssssseees

Contract Reserves:
1. AQQItIONAI FESEIVES (B)...vuveurererirreeerrireiieeinsise st se st st ss s sssss st anssssnns
2. Reserve for future contingent benefits
3. Total contract reserves, current year......
4. Total contract reserves, prior year......
5. INCrease in CONrACt FESEIVES. ... ..vuiiiuiesitessesetesses st essess st ess st es s s es s ensessssanees

Claim Reserves and Liabilities:
1. Total current year.
2. Total prior year...
LT Lo (=Y Y- YOO OO SO OO OSSO PO OO PO PT U PU PP PPPRPPOOR

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

2. Claim Reserves and Liabilities, December 31, Current Year:

3. Test

1. 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.

2.1 On claims incurred prior to current year.
2.2 On claims incurred during CUITENE YEAT...........owerurrereereereereereeseesseesesseeseseseseesessesseens

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 - REINSURAN

CE

A.  Reinsurance Assumed:

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

B.  Reinsurance Ceded:

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

4. Commissions

34,85

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.

.................................. 9,047
................................. (1,059)
................................. (1,059)

.................................. 9,947

105,556
632,635
569,718

178,473

.............................. 115,503
.............................. 632,635
.............................. 559,718

.............................. 188,420

39
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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 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
57509.......... 36-1260620.... [09/30/1998 | INDEPENDENT ORDER OF VIKINGS..........oooiieieeeeecteieeectee ettt saes s L COMeeeeeevas | v, 1,451,366 | .oveerrrrerenne 349,675
64904.......... 61-0574893.... 106/07/2000| INVESTORS HERITAGE LIFE INSURANCE CO.....c.ooiiiiieiieiicis st sssnsss s [ S COMvceceees [ e, 318,417 | oo 3,384
0899999. | Total - General Account - Non-Affiliates = U.S. NON-AMIAIES. ........iuu ittt esssss st s s s st s s s s st nss sessesiessessanssessessantanssessensensnssessansansansss | srssssssssssssanes 1,769,783 | oo 353,059
1099999. [ Total - General ACCOUNE = NON-ATFIlIALES. ......evuiuiii ittt sttt ese s ss st st sess s ess s es st et s e ess s E s st oot eesee e s s st et e s st es_ fstesiessessensassesessant et e s s st et ss s st nes 1,769,783 353,059
1199999. [ Total - General Account.. 1,769,783 353,059
2309999, | TOtAI U, S, ..ot iieieits sttt ses st ees s essess s s st sss st et ses e ee s s s o8 f 0888t eE 808884288888 E 084288 e 8488 oS A f e f £ oA e e E e R SeE oA f e b e ARt e s EenE e sEeeEeEiestestostiesiestostensinsiestentantesent st 1,769,783 353,059
9999999, | TO1AL. ...ttt ettt sttt et s st ss st st esessess et ses st s essees et e ss et ees ks eE R s st s s oAt s A A s e R s oA teesens A s tesEen At e st st enseeteessentas  entissiessessssissiessistnsnssensensentenssensantnsas | srossssesssnsanes 1,769,783 | oo 353,059
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SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
1 2 3 4 5 6 7 8 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
Non-Affiliates - U.S. Non-Affiliates

64904.......... 61-0574893.... 1 06/07/2000]| INVESTORS HERITAGE LIFE INSURANCE CO
0899999. | Total - Non-Affiliates - U.S. Non-Affiliates
1099999. [ Total - Non-Affiliates
1199999. [ Total - U.S...
9999999. | Total
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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
86258.......... 13-2572994.... 105/01/1975 [ GENERAL RE LIFE CORP..........covviirriiriieiiesississississssssss s CTooeeeereens | v (] 0
65676.......... 35-0472300.... {02/01/1971 | LINCOLN NATIONAL LIFE INSURANCE COMPANY......ccovsvvmrrrrieeineiesiressesssssseneens IN s | e 6,042 | oo 19,485
66346.......... 58-0828824.... [11/01/1968 | MUNICH AMERICAN REASSURANCE COMPANY........ccomrimrimrieeireeineissesssesssssssnsinns GA e | v, (0] N 0
88099.......... 75-1608507.... {08/01/1991| OPTIMUM RE INSURANCE COMPANY ........coommiimriimiirnriresinsiss s sssssssssenns L) SO ST 110,860 | ..ovveereerierinnes 18,277
60003.......... 04-2350154.... |09/30/1996 | PARK AVENUE LIFE INSURANCE COMPANY ........ovvoriiriimrirnriesissssesessisesesesesssees DE .o [ e (] ST 64,290
68446.......... 75-1222043.... {01/10/1991| SCOR LIFE INSURANCE COMPANY ......coomvimiirinrinsinsise s ssssssessens L) SO [FSOTR (N T 5,749
82627.......... 06-0839705.... [ 11/15/1976 | SWISS RE LIFE & HEALTH AMERICA, INC......c.covvmrimrierineesesieeieeiesissssssssesis CToeeereeene | v (] PO 8,680
86231.......... 39-0989781.... [10/01/1988| TRANSAMERICA LIFE INSURANCE CO......oiiiiieiieisiisiissississississess st AL | s 0 f i 0
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AfIAtES. ..ot ensessesneens | eaenes ...116,902 ...116,481
1099999. | Total - Life and AnnUity NON-AFfIIBIES. .....cuuiieiiieiiiisiii sttt sttt sttt snssnssenns | enssensssnsssnssenees 116,902 [ .o 116,481
1199999, | Total = Life AN ANNUIY....o. etttk t sttt b 8k 8 Rt f e f et st b sttt ettt | enssensssnsssnssenees 116,902 [ .o 116,481
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
1919%.......... 48-0214040.... | 11/01/1969 | FARMERS ALLIANCE MUTUAL INSURANCE CO......cooorrierrireieineieeeeeiieeiiesieeeeeees KS e [ s (V] ST 27,556
65676.......... 35-0472300.... {09/01/1969 | LINCOLN NATIONAL LIFE INSURANCE CO.......oviuiiniiniiiineiieeiieeiieeeseesseesessesseees IN-cren | e 1,059 [ o 0
62235.......... 01-0278678.... [09/19/1989] UNUM LIFE INSURANCE COMPANY OF AMERICA.......c.coiiiiiiiniiisi s ME....i |, 15,300 | oo 0
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFfIlIAtES. ............ccovoviviviiiiiceiceseceeeeee e neseesenensesennsenes | eveereresieserinerenes 16,359 | oo 27,556
2199999. | Total - Accident and Health NON-AFfIIALES. .............ocoiiiiiiecce ettt eees e neesesenssenssssssennsssessnnesennsens | esereesssessesesensens 16,359 | oo 27,556
2299999. | Total - ACCIAENt ANA HEAIN. ...tttk ekttt bbbt bttt | fenbtssnt st esnssnens 16,359 | 27,556
2399999, | T0tal U, Sttt etttk ekt ekt Ltk f e Ef e EEeLE oLk eeE LR LRt eeE AL E L f Lo E bttt ettt ettt st | feneisnns st 133,261 [ .o 144,037
9999999, | TOHAL. ...ttt etttk f e R R f AR bbbttt ettt eenteentennts | eniseetsenti e 133,261 [ .o 144,037
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SCHEDULE S - PART 3 - SECTION 1

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

1 2 3 4 5 6 7 8 Reserve Credit Taken 1 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction| Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

13-2572994.... [05/01/1975| GENERAL RE LIFE CORP ........cooiiiiiiiiiiiiniininininineneinsississies
35-0472300.... |02/01/1971 | LINCOLN NATIONAL LIFE INSURANCE COMPANY
.. | 35-0472300.... |02/01/1971 | LINCOLN NATIONAL LIFE INSURANCE COMPANY
35-0472300.... |02/01/1971 | LINCOLN NATIONAL LIFE INSURANCE COMPANY
13-2740556.... {01/02/1981 | NATIONAL SECURITY LIFE & ANN CO.......ccocovvvnviniiiriirierecccsnicis
58-0828824.... |106/01/1980 | MUNICH AMERICAN REASSURANCE CO.......ccccccovniinniiniininiiniininnnes
58-0828824.... {11/01/1968 | MUNICH AMERICAN REASSURANCE CO........ccoviiiniiriinincicieincienas
.. | 75-1608507.... [08/01/1991 | OPTIMUM RE INSURANCE COMPANY.
75-1608507.... {08/01/1991 | OPTIMUM RE INSURANCE COMPANY

75-1608507.... |08/01/1991 | OPTIMUM RE INSURANCE COMPANY (O] IO DO 98,723,779 | ..ccvovvvviae 745,364 | ...ccovvrne. 775,583
04-2350154.... |09/30/1996 | PARK AVENUE LIFE INSURANCE COMPANY (O] IV PO 30,794,639 |.....cccevnn. 15,626,168 |............. 15,898,269
04-2350154.... |09/30/1996 | PARK AVENUE LIFE INSURANCE COMPANY OL.irivnies e | i 318,188 | oo 314,342
.. |04-2350154.... |09/30/1996 | PARK AVENUE LIFE INSURANCE COMPANY.. .0 ..3,276,680 |.. ..3,243,887
75-1222043....101/10/1991 | SCOR LIFE INSURANCE COMPANY 47,764,575 6,320,467

75-1222043.... 101/10/1991 | SCOR LIFE INSURANCE COMPANY. ........ccccovvvmimninnnnncnncinnnsnscincnnnes | Tevviveiinns [ YRT i [ Ol | i 504,410 | oo 668
06-0839705.... | 11/15/1976 | SWISS RE LIFE & HEALTH AMERICA INC.... (O] ISR PO 29,681,873 |...ccovveeenee 2,947,856

06-0839705.... {11/15/1976 | SWISS RE LIFE & HEALTH AMERICA INC.........coocviiiiriiciniiescicises OL.oiiciiins i 47,950,436 | ....coovveene 111,589
.. | 39-0989781.... [10/01/1988 | TRANSAMERICA LIFE INSURANCE CO... . .. |OL.. . .0
39-0989781.... |10/01/1988 | TRANSAMERICA LIFE INSURANCE CO........oocuniiiniiiniriniiinciiseiisenisenienenas OL..ovvienies [eerinereneenen 7,609,347 | o 107,323

0899999, | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFfilItES............cccccoviviiiiiiiiiiiiiiieiiiii oottt erereresesenenenenenns | eresnns 271,672,740 |.............. 30,595,161 |.............. 31,007,705

1099999. | Total - General Account - AUthONZEA - NON-AFTIILES.............ccoviviiiieiiiieee ettt etitits eeeeee e e e e n s nnninns | eovenininis 271,672,740 |.............. 30,595,161 |.............. 31,007,705

1199999. | Total - General ACCOUNE = AULNOTIZEA. .............couiueeeeeieeeeee ettt ettt ettt ettt ettt ettt es ettt enanenanens earaetsseassssesetstetesetesetetesesasssnsatesesasssatesatans | eoeesssssnas 271,672,740 |.............. 30,595,161 |.............. 31,007,705

3499999. | Total - General Account - Authorized, Unauthorized and CEIfIEd..............coviviiiiiiiieiiececesiceeiies cteteisieisseseeiesssess s s esesensssesenssaessnenns | ereresinns 271,672,740 |.............. 30,595,161 |.............. 31,007,705

6999999, | TOAI U.S........ooveiiieieeicttese ettt ettt s e es st n et es st s s ss s et ssses e snsensessnss  esssesssssssssssssssnssssesssssssassesessensssasssnssnnans | cressesissan 271,672,740 |.............. 30,595,161 |.............. 31,007,705 |................ 2,924,834 | ..o (1 I [ I [ I 0

9999999, | TOAL. ...t e feetee et st | ceenienins 271,672,740 |.............. 30,595,161 |.............. 31,007,705 | ... 2,924,834 | ..o () [ [0 [ (O [ 0
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SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
19194......[48-0214040.... | ..11/01/1969 | FARMERS ALLIANCE MUTUAL INSURANCE CO......cc.cooeuemrrimrirnrrnrrinrrnnrnsinnnnnsnnnenesensnsnnssnns | KSuviiveivees [ COMiiiieiia [OL i | i394 | 0 | e O [ o0 | 0 | 0 [
65676...... 35-0472300.... |..09/01/1969 | LINCOLN NATIONAL LIFE INSURANCE CO.......cocovrinrinrinrrneineinneenerinennnnensesnssessssssssssssssssees | Neveeiiscia JCOMiiiiiiied | OL s | e 784 | 32 | 59,697 | o0 | 0 | 0 |
82627...... 06-0839705.... |..11/15/1976 | SWISS RE LIFE & HEALTH AMERICA INC.......coooiriiriiriiriineieneiieeineeiseiessesisesssssssssssssssseeens
62235...... 01-0278678.... |..09/19/1989| UNUM LIFE INSURANCE CO OF AMERICA........ccccosiurrinineiniineissiessssssssssise s
70408...... 81-0170040.... [..11/15/1976 | UNION SECURITY INSURANCE CO.........
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
1099999. [ Total - General Account - Authorized - NON-AfIIALES. ...t s snsssssssssessesssnne | ennessnessnssnen sy 18 | onsessssssssssisssenss 32| cornsressnesneas 380,670
1199999. [ Total - General ACCOUNE = AUTNOMZE. .........cuii ittt ettt a st s s s st es st es et b s st s nsessnass  sbsssssessssnsessessnsonsessessnssssasssssnsansesnsansenss | srerenssnsenesonress@p@ 1B | serersesessensesessnseseed@ | seveessesnssnees 380,670
3499999. | Total - General Account - Authorized, Unauthorized and CErtIfIEM..... ..ottt sttt sies sastssssesssesssses s st esses st s s s bt snsesessntnaes 380,670
6999999.| Total - U.S... ....380,670
9999999.| Total

380,670
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Sch.S -Pt. 4
NONE

Sch.S-Pt. 5
NONE
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SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2015 2014 2013 2012 2011
A. OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
CONETACES.....vevvecte ettt bttt s s ensetenes | sessssesessnsesesnnas 2,933 | oo 2975 | e 3,062 | oo 3145 | e 3,767
2. Commissions and reinsurance eXpense alloWanCes...........oueveveveeriveversees | coveveveseeieesesesens 0[O 1 I (KT £) ] I, 133 [ e 33,791 | e 1,059
3. CONtrACt ClAIMS.....cveueeereeeeeieieeceseesi et sest s s ssssssenes | eeoseeesesesiesesan 2,578 | oo PSR I 2,863 | oo T I 4,673
4. Surrender benefits and withdrawals for life contracts...........ccccvevvceeeicrccvccns | v, 608 | oo, 648 | .o 568 | oo 170 | oo 1,354
5. Dividends to POlICYNOIAENS..........c.cvueveiieiiieiecteeee et | cveviesiessssese s 52 [ s 52 [ o 54 [ oo (X 140
6.  Reserve adjustments on reinsurance Ceded..........coumreerrrureenreeneenneneeneneeneens | e (0N [ (0 (0 R (1 U 0
7. Increase in aggregate reserves for life and accident and health contracts...... | ...cccovvririnrienee (G735} (0] 1 [GZX) ) I— (CIRCIGK) ) I 1,151
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCONIECIEM...........c.uvurereeeneireirecrecreeseeniens | e, 161 [ e LIV T O LK [ L) O 437
9. Aggregate reserves for life and accident and health contracts.............cccooeeveeer | vovevereereeiennes 27,699 | oo, 28147 | oo 32,211 | e 32,771 | e 68,150
10.  Liability for deposit-type CONtraCES..........ccvvvrvvereicreeeie et seieniens | cveveessssseseens 3,279 | o, 3244 | o 3,256 | o 3273 | e 3,337
11, Contract Claims UNPAIQ.........ccovueereruriiniireireeinseseesssese s ssssssssssees | evenessnssnsessesnesnnes 44 | o 232 [ s KIC1° N IO 233 [ s 343
12. Amounts recoverable On rEINSUTANCE.............c.uevumrrrrrmerierisersensiessisesisesesenine | ceeesneessessnessnesenens 133 [ e K 1/ K10 ) I 987 | oo 50
13. Experience rating refunds due or Unpaid...........c.ceeveeeemeenmermeneenneneissieesnsennens | cerneenseeessensennennenns (0N [ (0 (0 (1 0
14, Policyholders' dividends (not included in Ling 10).......cccvevrrurrenrerrernenenernne | cevereirrisineneisies (0 [ (0 (VN [ (1 R 0
15.  Commissions and reinsurance expense allowances dUe............cooveurernereenes | cevvveirnisincnninienns (0 [ (0N (0 R {1 U 0
16.  Unauthorized reinSUranCe OffSEt...........ccovvuiriririncrincrierieniesrssisesisseinneinns | ceveerseessssssssenssenenes (U [ (U [ (U [ (V1N O 0
17.  Offset for reinsurance with certified reinSUrErs...........c.ovvvevvcrncrncrnerienenne | e (U (RN (U [ (U [ (V) PO ) .9, S
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and withheld from (F).........coovenrrnnnnninnenenenenee | e (01N [ (0N O (VN O {1 U 0
19, Letters of Credit (L)......ocvoveeieeiciceeecetee ettt ssssssessesns | srevesessese e (0 RN (0 (0 R {1 U 0
20, Trust agreEmMENES (T)....ocviveieieresercieieiss ettt ssasssens | ersessssssessesssssssesenas (0 (01 (0 {1 TR 0
3 TR O 11 (0 ) OO RPPTRTORPPUOTI IDPPOTOTRTRPRRROON (U I (U IR (1 I (U [ 0
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22, Multiple beNEfiCiary frUSt.........ccceeueverreiieieiseee s sssiessens | essessesesiessss s ssesens (0 (0 (0 0. ) 0.0, G
23, Funds deposited by and withheld from (F)........ccccooveerirneiceieeseieissiseiiens | cevverveiesesesessesienens (0N [ (0N (0 [ 0 XXX
24, Letters Of Credit (L)....ooevereieieeeeieesieese et sessssssse s ssnnas | evssssesessessss s seesens (VN [ (0 R (0 T 01 ) .9 G
25, Trust agre€mMENts (T).....coceeeierreeieieesese et ssessssse s ssessens | essessesessessssssssesens (0N [ (0 (0 [ 0 XXX
26, Other (0)..iiiieiisei s | e (O IR 0] i 0] s 0. XXX
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12)........ccciurieiiiiiiisieieseiesee st bessesas | sesessessesssssssesesssnes 328,324,901 | oo [0 328,324,901
2. REINSUIANCE (LINE 16).....uuceurererrerereireeeneieissessseseesssessssssessessessssssesssssssssssssssssssessssssessessasssnssess | sessessessassssssessassssssessassans 283,218 | e [0 R 283,218
3. Premiums and considerations (LINE 15).......cceuiririeiiiniinieneissssessessisssesesssssssssessssssssnsens | sossssssessessssssesessssessesens 700,621 | oo 161,287 | oo 861,908
4. Net credit for CEABA rBINSUTANCE...........c.cviviieiciceee ettt | eveesesenteseenas XXXt | rvrrieeesiseesssseseienns 27,681,933 | oo 27,681,933
5. All other admitted aSSets (DAIANCE).........cvuirrireiririirieee et ssens | cresseesssans s st sntesessesnes 5,513,033 | oo [0 I 5,513,033
6. Total assets excluding Separate ACCOUNLS (LINE 26)..........cuurvererurrerneereererneineereireeeneesessesneens | seereesessssesessesssseneenns 334,821,773 | oo 27,843,220 | ..o 362,664,993
7. Separate ACCOUNt ASSEES (LINE 27).........ccvuireiieieiieicteieiees et se e bessses | ereresissesesissesssssesessssesssssesassesens 0 [ oo 0 | o 0
8. TOtal @SSELS (LINE 28).......ouuerrierecirriiceieei st sest st sest st neneene | eeesness st esssees 334,821,773 | oo 27,843,220 | oo 362,664,993
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2).... 249,882,062 | ....cocveererreiereiirnns 27,699,183 277,581,245
10. Liability for deposit-type contracts (LINE 3)........cccvuervirereiiieisieceeees s ssresens | sevesesessesesssssessssesenns 11,368,599 | ..ovecviviieee e [0 SRR 11,368,599
11, Claim rESEIVES (LINE 4).....ouivieeieciciieie ettt nssntenas | ebsessssessesisssssessesssssses 3,615,528 | ..ovveeieeereeeess 144,037 103,759,565
12.  Policyholder dividends/reserves (LINES 5 throUG 7).........c.viiurninrennninsnseiesssseesssinssnnes | vsesessessssssessssssssssssessesens 446,136 | oo 0
13.  Premium & annuity considerations received in advance (LN 8)...........cccoueveiereeeieienisiieis | e 46,139 | v 0
14, Other contract liabilities (LINE 9).......ovrurrererirerneisisinsissirsssessss s ssesssssssssssssssssssessessensns | ssessssssessesssssessassnsnns 12,481,406 | ..o 0
15.  Reinsurance in unauthorized companies (Line 24.02 minus inset @MOUNL)..........ccccceieieieiees | cvrerisiesisieesseseesss s 0 | e 0 | e 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
minus inset amount)
17.  Reinsurance with certified reinsurers (Line 24.02 iNSEt @MOUNL).........ocrrurerrrreerrerninreneireienns | reeerreeesesnsessesssessssssessesssssseesn L0 U 0 | e 0
18. Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......
19.  All other liabiliies (DAIANCE)..........cverereeeeireieeireieee et nsrees
20. Total liabilities excluding Separate Accounts (Line 26)....
21.  Separate AcCOUNt lIADIlItIES (LINE 27)........covuruueierrerireiireeeesesseessesseseeeseessesessssseesesssssseessssesssees | sessssssssssssnssssssssenssssssssssssssssssenes (0 O 0 | oo 0
22, Total AbiliIES (LINE 28).........cverrericrirrerirriirrieeiiessieseisesi s s esssssesssssssesesessess. | cessssesssessssessssesssnens 295,069,342 | .....cvvvererrrieririenenn 27,843,220 322,912,562
23, Capital & SUIPIUS (LINE 38).....couurerurerreeireriseeeiseeseessesiseessssess s ssssesesse st sssessssessasessas | srssssssssssssssssssssssssssees 39,752,432 | .oovvvirniiis XXX veerersennnnnrnenes | cevnnenssseeessnssssnesssnens 39,752,432
24, Total liabilities, capital & SUPIUS (LINE 39)........c.mrrimrviririerierieeiresiesessesiseeseesssessssennes | cessrensessssessssesssnens 334,821,774 | oo 27,843,220 | oo 362,664,994
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE TESBIVES........ovuurerrcrireeisaesseess s sess s es sttt | eessseesssenessssssseesseneen 27,699,183
26.  ClAIM MESEIVES. ......ouriuiriiriiiiiie et | erbbnissss s 144,037
27, Policyholder diVIdENAS/IESEIVES. ........cuuririrreeieiieriss ettt ssssssssssssessssssssessanss | sssessssssessesssssssssessassssssesssssnssenes 0
28.  Premium & annuity considerations received in @dVANCE............cccvveieicvriieieesesieeseiesieiies | ceessesesissssie s 0
29. Liability for depoSit-type COMTACES........cvuevereririrerirririeisesissis s ssss st sessessnes | sssesssssssssesssssssssessansssssessenssnssenes 0
30.  Other contract HabIlIIES............cc.ovueiiririiri s | e 0
31, Reinsurance ceded assets
32.  Other ceded reinSUranCe reCOVETADIES.............occuuiiuiiiiiisiie e | eniisssissne s ssssssnees 0
33. Total ceded reinsurance recoverables 27,843,220
34, Premiums and CONSIAEIALIONS.............ouiiiiiiiiiic s ssisses | eriirisnss s 161,287
35. Reinsurance in unauthorized companies
36. Funds held under reinsurance treaties with unauthorized reiNSUTErS............cccoovnrnrnrinninns [ covisiisisssssssines 0
37.  Reinsurance With Certified FeINSUTETS.............ccuiuiiiiiccierisesiesieseesereiseesesesseesesses | ersiessieesiss st sseesseesnes 0
38. Funds held under reinsurance treaties with certified reinSUrers.............cccvcveieiininiiiniiiniies [ o 0
39. Other ceded reinsurance PayableS/OffSELS....... v seees | srsenesse s st nes 0
40. Total ceded reinsurance payableS/OffSBLS..........cciiiiieiieiiec s | crereseienin e 161,287
41, Total net credit for CEded rBINSUIANCE...........ccvcvevrcreeeeeesee ettt ses s ssssesessnees | crevesssesssssssesseteseneees 27,681,933
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Direct Business Only

1
Life

(Group and
Individual)

2
Annuities
(Group and
Individual)

Disability Income
(Group and
Individual)

3 4

Long-Term Care
(Group and
Individual)

5

Deposit-Type
Contracts

Totals

© o N o gk D=

Gl gl gl g1 U1l Gl Ol B S BRAS BR DS R DA DD oW W W W W W W WWRNRNRNDNIDRINDINDRNDRNDRNRN S s s s s s
© ® NSO R WD 2O 0O 00 NSO R WD =20 000N R OS2 O 0O 00N R W= OO N R WD O

Kentucky
Louisiana.

Maryland

MaSSACHUSELES........coueveieeiciieirieiees e MA
Michigan
Minnesota
MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS
MISSOUT...cvo vttt MO

NeW Hampshire..........cocevicviiiereeeeee e NH
NEW JBISEY ..ottt ssesssns

NEW MEXICO......cvvrieiriireireiseessresseisetsesesse st sssensns

OFBUON.....ecvceeee ettt st
PENNSYIVANIA.........cveeveririirie et esnes
RNOAE ISIANG.........eoieiieiee e
SOUth CarOliNG.........overerrerererrieeseessiseiesses e sssssesesseneans
South Dakota...

VITGINIB. cvvo ettt essensnnes
WaShINGLON. ...t
WESE VIFGINIA....evveeceiececeeiei et snsseenns
Wisconsin....
WYOMING.. ottt ssenenns

AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS

US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses VI
Northern Mariana ISIands.............cocvurereenrinnineeneeneseeeseeieeeene MP
CaANAGA. .....ceeeiee ettt CAN
Aggregate Other AlIEN.........coceueveieieieieee e oT
TORAIS ..ottt

..... 51,348

............ 9,574,004

50




Annual Statement for the year 2015ofthe UNiiversal Guaranty Life Insurance Company

SCHEDULE Y

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

1 2 3 4 5 6 7 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
61-1129777.. O.coovvern (T DOSTTR First Southern Bancorp, INC.........cccoevverieieiriinnnes [ S UIP...covvne. JesSe T. COITEll.....vrireieieriereessesees Ownership......... | ..... 64.000 |Jesse T. COMEll.......cvrrvrrereriiniereireienieieinnens [ S
61-1233349.. 0...covvvvvnnnn (ST DU First Southern Funding, LLC [ S NIA...con. Jesse T. Correll .... |Ownership......... | ..... 77.000 |Jesse T. Correll [ S
61-1396135.. |0...ccocvvvvneee 0 e First Southern Holdings, LLC KY .o UIP..oirine. First Southern Bancorp, Inc. <o | OWnErShip...ocvos | conee 99.000 |Jesse T. Correll [
61-0290000.. [ 702612....... (S USRI First Southern National Bank............c..ccorevrcerirnnnne [ S NIA..cn. First Southern Bancorp, INC.......c.ocvvverierieriennee Ownership......... ...100.000 |Jesse T. COMrell........cvurrerrerniirereieereirereieeneens [ S
20-2907892.. [0......c.cocvne.. 0000832480 | Over the counter |UTG, INC........ccovvveeeveeeieeieieeceeeeeeeeeeeee s DE........... Ownership......... | ... 31.850 |Jesse T. Correll [0
. 131-0727974.. | 0. 0 e Universal Guaranty Life Insurance Co.................... (O] Ownership......... ...100.000 |Jesse T. Correll [
76-0293391.. {0....cocvvnne [0SR DR Imperial Plan, INC.......cccooeivenieiieeniesisiciens Universal Guaranty Life Insurance Co................ Ownership......... ...100.000 |Jesse T. COrTell........cvurvreeerireiririreieirieieisieienns [0S
46-2793973.. | 0. [0SR BN BCG Land, LLC......coovvieeieececesee e Universal Guaranty Life Insurance Co................ Ownership......... ...100.000 |Jesse T. Corell [0S
45-2035659.. Collier Beach, LLC.......ccooveuvieeriierceeieieininns Universal Guaranty Life Insurance Co................ Ownership......... ...100.000 |Jesse T. Correll [
26-1700910.. Cumberland Woodlands, LLC...........cccovvrviririrennnes Universal Guaranty Life Insurance Co Ownership......... ...100.000 |Jesse T. Correll
. |61-1697704.. . |Red River Gorge Properties, LLC .. | Cumberland Woodlands, LLC...... .. | Ownership ...100.000 |Jesse T. Correll..
20-5638300.. HPG Acquisitions, LLC..........ccccovvrvrvrninrnreisnenns Universal Guaranty Life Insurance Co Ownership......... | ..... 74.120 |Jesse T. Correll

46-1230141.. LS Clarkston Investco, LLC..........cccovreuriniinirnins Universal Guaranty Life Insurance Co Ownership......... | ..... 50.000 |Jesse T. Correll
.. | 46-5378135.. . |Midland Superblock Partners, LLC... .. | Universal Guaranty Life Insurance Co. . | Ownership......... | ... 74.120 |Jesse T. Correll..

46-1245292.. Northwest Florida of Okaloosa Holding, LLC.......... Universal Guaranty Life Insurance Co Ownership......... ...100.000 |Jesse T. Correll

36-4800767.. 0...ocvvvernnnee (S OSSR NV Holding Group, LLC Universal Guaranty Life Insurance Co................ Ownership......... | ..... 70.000 |Jesse T. Correll [V
0nrres | e e [0 20-4148401.. |0....covvvneee [0SR BTN Sand Lake, LLC.......covvveeriieiceeeeseeeenes Universal Guaranty Life Insurance Co................ Ownership......... ...100.000 |Jesse T. Correll [0S
0nirees | e e [0 20-3705703.. | 0....coovvvvenae [0SR BTN Stanford Wilderness Road, LLC............cccocvvvrnnne. Universal Guaranty Life Insurance Co................ Ownership......... ...100.000 |Jesse T. COrTell........cvrirrererireiririieiririeieisieinens [ S
0uorrieis | e s [ S 45-3274236.. |0.........c........ 0ueereieiees e UG Acquisitions, LLC Universal Guaranty Life Insurance Co................ Ownership......... ...100.000 |Jesse T. Correll [
0uvrirrienes | e s [ S 47-1221269.. |0.....ovvevvvvee. (T BUSTTTTR UGL Titusville Marina, LLC Universal Guaranty Life Insurance Co................ Ownership......... ...100.000 |Jesse T. Correll [ S
0nvorirrieees | e s [ S 47-1376544.. |0.....cccovvee. (ST USSR UGLIC, LLC...ovieieeereee e Universal Guaranty Life Insurance Co................ Ownership......... ...100.000 |Jesse T. COMell.......covrvrrrrerreiriereirsisnreieinnens [ S
0uvirrins | e [ - 45-4146206.. (0................. 0 e UTG Avalon, LLC......coevirecrenccsecreni Universal Guaranty Life Insurance Co................ Ownership......... ...100.000 |Jesse T. Correll [
0ueoirres | e (U 45-5506139.. |0................. (O SR, VVMA Mobile, LLC Universal Guaranty Life Insurance Co................ Ownership......... | ..... 50.000 |Jesse T. Correll (U
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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

46-2793973.............. BCG Land, LLC
26-1700910.............. Cumberland Woodlands, LLC....
61-0290000.............. First Southern National Bank.............cc.cccevvvevrenieveinireienenns
... |61-1129777... ... | First Southern Bancorp, Inc...

. 161-1233349... .. | First Southern Funding, LLC..

(182,000)
(284,000)

(182,000)
(261,508)

..(264,219) | ...
. . L0 .0 . . L0 ..2,680,000 |...
. |46-1230141... ..|LS Clarkston Investco, LLC....... ..(378,333) | ... .0 . . ..(423,162)] ...
46-5378135 Midland Superblock Partners, LLC (891,150) 1,778,760)
36-4800767 NV Holding Group, LLC........covrveieeseeeiesecve e (140,000) | cvovvververeennnn2,264,043 | ooveeeeieieiieieeenn0 e |0 [ L0 | 2,063,022
... | 20-3705703... ... | Stanford Wilderness Road, LLC e .0 . . 0 | 800,000
... |47-1376544... o [UGLIC, LLC....vreeeiens ol L0 .0 . . w0 | e
. |45-3274236... ...|UG Acquisitions, LLC..... . L0 .. .0 . i 0 [
................................. UGL - Titusville Marina, LLC
20-2907892.............. UTG, INCeorireereneinrreieineineieessssnsiseessssesssssssesssssssssssssesses | sonssseesnnsnnennsssdhy 000,000 [ o0 | e |0 [ ii0008,867,882 | o0 | | e 1,016,372 | cooveenene 11,884,254
. | 45-4146206... ...|UTG Avalon, LLC . .0 . .(1,016,372) | ... .(1,024,534)| ...
31-0727974............. Universal Guaranty Life Insurance Company...........ccccc.o....... ..381,589 | (4,944,043) | o0 [ (6,904,504) | 0 [ [

€9

9999999, | CONtTOl TOLAIS..........cvevecvecvieicie ettt sssessesssnsesnns | enessnssssesisssssessessssensens0. | eevesisseessssienssssrensenes0 | e [0 [0 |0 [ XXX i
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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

WAIVED
YES

YES

YES
YES
YES

YES
YES

YES

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

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

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.
22.
23.
24.

25.
26.
27.

28.
29.
30.
31.
32.

33.

34.
35.
36.
37.

38.
39.

40.

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

49.
50.

51.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

with the NAIC by March 1?

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

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

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

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

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

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

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

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

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

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

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

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

54

NO
NO
NO

YES

YES
NO

NO

NO

NO

NO

NO

NO
NO
NO

NO

NO

NO

NO

NO

NO

NO
NO
YES
NO

NO

NO

NO

YES

NO
YES
NO
YES
YES
YES
NO

NO
YES
NO

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

questions.

EXPLANATIONS:

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:

* 701 3020153900000 O0 =*

||i||||ﬁllliI|I|1||III3|||||ill!lzllllli)l\lﬂllllrillllillllilllﬂllllillllillllilWiIH\iIIIIiII
* 7 01 3 020154 95400000 =

54.1
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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.

35.

Moo e ot e A0 A O TR A

* 7 013 0201536500000 =
o T ot e AR SRR ER AR ST
T e ot e WMWWMWNMMWMWMWWWMWW
o T e ot e WMWWMWNMMWMWMWWWMWW

40.

1 T s o e A A O TR A
*= 7 01 3 02 015306 0UO0UO0O0O0 =

42.

T s A0 0 A 0 A A TR A
* 7 01 3 02 0152 3 00U0UO0O0O0 =

44,

45.

46.

TR et bt ANV SRR AL 0RO RATA
& Treosmrnm e et bt WWWWMWNWWWNMWMWWWWW

49.

TS e ot e A A O TR A
* 7 01 3 02 015 345400000 =

51.
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Overflow Page
NONE

Overflow Page
NONE
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* 701 3020154650000 0 =*

Of The.....Universal Guaranty Life Insurance Company
Address (City, State, Zip Code).....Columbus, OH 43215-4260

NAIC Group Code.....0

SCHEDULE

For the

NAIC Company Code.....70130

SUPPLEMENT
1,2015

Employer's ID Number.....31-0727974

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid Policyholders

Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015 (a)
1o PHOL e | et LG U LT OO LT O 16 | v 16
2. 201 e | e [0 OO [0 OO (0 OO 0 [ oo 0
3 2012 | e XXX oevireinerernenes | v [0 OO 0 | corereeeee s (0 OO 0
4. 2013 | e ) 9,9 SO IO XXX oevtreinemennnnes | et (0 OO 0 [ oo 0
5. 2014 | e ). 9,9 SOOI IO ). 9,9 SOOI ISR XXX rerirenneinereinns | et 0 [ oo 0
6. 2015, | XXX e | XXX e | e 08,9, OTRTRIE [P P R XXX | o 0
Section B - Other Accident and Health
1o PHOL e | e 19 | s 18 | o 23 | e A2 | e 58
2. 201 e | e 22 | e 2 | s O ] s 0 [ e 0
3. 2012 [ e )0, SO IO 4B [ oo O ] s 0 [ e 0
4. 2013 | e ) 0.9 R IS D0 O OO L O (O [ 0
5. 2014 | e ) 0.9 S IS ) 0.9 T IS D0 O T 30 [ oo 0
6. 2015, | D00, O [ D00, T [T 0,0, I [ XXX oireeererrnnensernns | eerssessssssenssssssssenssseessnssnssnees 10
Section C - Credit Accident and Health

1o PHOL e | e 0 | v 0 | v 0 | o 0 [ o 0
2. 201 e | e 0 | v 0 | v 0 | v 0 [ oo 0
3. 2012 [ e XXXt | v S| s 0 ] s 0 [ e 0
4. 2013 e [ e ) 9,9, SO ISR XXX | e 0 ] s 0 [ e 0
5. 2014 e [ e ). 9,9, SOOI ISR ). 9,9, SOOI IO XXX rerireneinereinns | e 0 [ e 0
6. 2015, e | D00, O [ D00, T [ D00, O [ XXX orserrersrensesnnne | orsesssssssessnesessssssnsssssesssnssssssssens 0

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

465.1
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Year in Which Losses 1 2 4 5

Were Incurred 2011 201 2014 2015
1o PHOL e | e 0 | v 0 | v 0 | v 0 [ oo
2. 201 e | e [0 OO [0 R (0 OO (0 U
30 2012 | e XXX ivireirererineineniees | e 0 | v 0 | v 0 [ oo
4. 2013 e | e 99,0, ORI ISR XXX setrrireeneineneinees | e (0 OO (O U
5. 2014 | e XXX ivireirererineneninns | oo XXX | e XXX oeeneirerresrinnnee | e 0 [ oo
6. 2015, | 0,9, SO [ 0,9, SO [T 0,9, ST [T XXXKieirensinnrnrisninnes | arensisssssesse s

Section B - Other Accident and Health

1o PHOL e | e [0 OO RN [0 RPN 0 | o 0 [ oo
2.
3.
4.

5. 2014 e | e XXX ivireirererinenernes | oo XXX ivireiererineinerines | veveeseinsenenns XXX oevneirerresrinenee | e 0 [ oo
6. 2015, | 0,0, SO [ 0,0, SO [ 0,9, ST [T XXXKtiirrerrirsrnrrnninnes | seessesssssesss s seesensnes
Section C - Credit Accident and Health
R £ O TR (0 (0 SR (0 (O S
2. 201 e | e 0 ] o 0 | v 0 | v 0 [ oo
30 2012 | e 9.9, 0, U [T NNE .................. (0 (0 O
4. 2013 e | e XXX ivirtirererineinerinns | oo XXX irtrtireierinsineniees | veeeviesnesseseise e 0 | v 0 [ oo
5. 2014 | e 99,0, O ISR 99,0, ORI ISR XXXKritrrireireirneinsinees | eeereeieeineine st 0 [ oo
8. 2015, i | i XXX | e XXX | e XXX e i XXX oo | nvsrssissss e

465.2
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses

(000 OMITTED)
Section A - Group Accident and Health
Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
10 20T e | e 0 | o 0 ] s 96 [ .o ) 9,9, SOOI ERRR ). ,9, OO
2. 2012 | e XXX sitreirrineineineiiees | eeveeinsine et ssessssenees [0 R (0 U LT/ ) .0, S
3. 2013 e [ e XXX ivieirererinenernns | oo XXX ivirtirererinsinenees | e 0 | v 0 [ oo 77
4. 2014 e e 99,0, O ISR 99,0, ORI ISR XXXKeirrireierrnennsinees | eeereeieeineine st (O U 0
5. 2015 s | e XXXiveeenersnensnirenns | oo 09,9, STNTRRNIIE FPPTRPRRIoN XXX oo v XXX oo | nisisisisc e 0

Section B - Other Accident and Health

L O N B0 | o 2 [ 93 | ) 9,9 O [ )99,
2. 2012 | XXX oerineevnnninenens | e B4 | e LU 109 | . )99,
3. 2013 | ) 9,9, R [ XXXKrrivnrrinriinnis | s B4 | s O N 122
4. 2014 e ) 9,9, ORI IS ) 9,9 ORI IS XXX | v B8 | s 0
5. 2015, f e D9, SR [ D, 9,9, SRR ISR 0.9 SR ISR XXX | v 48

Section C - Credit Accident and Health

10 201 | v O 0 [ e (U (RO .99, SO I )99,
2. 2012 | XXXoerireeeinennenens | v L (N LU (U )9,
3. 2013 | ) 9,9, R [ )0 S LU O 0
4. 2014 e ) 9,9, ORI N ) 0,9 ORI IS D00 O I (N 0
5. 2015, i f e D9, S ISR 0,9, SO ISR D, 0.9, S IS XXX | s, 0

465.3
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

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

and 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
10 201 e | e (O O (0 OO (O OO 0 | e seesss s 0
2. 2012 [ XXX evvveerreimeenninnes | oneeerisesssisesiesssssssssssenend (U RSN (U RS 1 RN 0
3. 2013 e )00 I IS XXX evvererreermmenennnes | oneeeesseesssnsessssssessssssesesssssseens (0 OO 0 | e seeess s 0
4. 2014 | e D90 TR R )90 TR R XXX orevvvirverevimneennnns | evimeessisessssesissseseesssesesens O RN 0
5. 2015, s [ D00, S RS D09, SR IO D00, S PO XXX ereersrreessmnneninnns | oseseesssseessssses e 0
Section B - Other Accident and Health
10 201 e | e (OO (OO (0 O 0 | vrreeerererereesess s 0
2. 2012 e D00 T NNE .................. (O PR 1 RN 0
3. 2013 e ) 0.0 R R XXX rvvvrnrreermmenennnns | omeeeessnssssssssssssnssssssssessnssseens (0 OO 0 OO 0
4. 2014 | )90 TR R )90 TR IS XXX ervrrrerevnmmerinneee | oneeressesssseesssssssssesssssssseens 1 RN 0
5. 2015 [ e D0, Y R D0, R O D80, RN [ XXX rrveessreenssnnenins | eonssenessssseessssesssssssssssssssssees 0
Section C - Credit Accident and Health
10 201 e | e (0 OO (0 O 1 OO 0 | e sreessenssssneeens 0
2. 2012 e )00, TR O NNE .................. [0 RN 0 | oo 0
3. 2013 e ) 0.0 T R XXX rvvorrrerermmenennnes | oneeeesnsesssseesssssssssssesesssssssenns 1 OO 0 | rrreeereeeernrenes s 0
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