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Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code..

...0290

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance
Annuity considerations......

Deposit-type contract funds

Other considerations

oL~

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3
or premium-paying period

Paid in cash or left on deposit...........c...ccc......
Applied to pay renewal premiums................
Applied to provide paid-up additions or shorten the endowment

6.4

6.5
Annuities:

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

741
72

Totals (Sum of Lines 6.1t0 6.4)..........c.cc.....

73

74
Grand Totals (Lines 6.5 + 7.4)

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

-

O O O oo

DIRECT CLAIMS AND BENEFITS PAID

Death benefits.........ccovereereereereirnereininns

10. Matured endowments

11, Annuity benefits...........c.ccovrnnene.

12.

14.

15. Tofals............

Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.

1302.

1303.

1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

Amount

4 5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.

17. Incurred during current year

Settled during current year:

18.1 By payment in full

18.2 By payment on compromised claims

18.3 Totals paid

18.4 Reduction by compromise.

18.5 Amount rejected
18.6 Total settlement

o o o o o o

o o o o o o

. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)

0 0

POLICY EXHIBIT

No. of Pol.

20. In force December 31, prior year.

2 40,000

21. Issued during year...

22. Other changes to in force (Net)

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

2 40,000

0 |(a)

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

..... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

241

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

Federal Employee Health Benefits Plan premium (b)

243
244

Collectively renewable policies (b)

Other Individual Policies:
251

Medicare Title XVIII exempt from state taxes or fees

Non-cancelable (b)
25.2
25.3
254

Non-renewable for stated reasons only (b)
Other accident only.

Guaranteed renewable (b)..........ccccoerereinne

255 Allother (b)

25.6 Totals (Sum of Lines 25.1 to 25.5)..

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

42,450

(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.....

24 AK

0.




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code..

...0290

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

38,694

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

o o

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o
o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year............... 3,240,000

Issued during year... 2,220,000

......... 3,240,000
2,220,000

Other changes to in force (Net) (1,145,000)

(1,145,000)

In force December 31 of current year......... . 4,315,000

0 |(a)

..... 4,315,000

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

2,948,291
2,950,023

2,947,579

2,945, 857

882,740

......................... 902 069

(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 F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code..

...0290

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

99,157

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

1,499

1,499

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 7,190,000

Issued during year... 5,465,000

Other changes to in force (Net).................. (2,500,000)

In force December 31 of current yea 10,155,000

0 |(a)

5,465,000
2,500,000)
...10,155,000

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

7,321,085
7,321,085

(b)

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

24.AR

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




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

NAIC

Group Code..

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

...0290

NAIC Company Code.....77968

LIFE INSURANCE
1

2
Credit Life
(Group and

Ordinary Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

Annuity considerations......

45,789

Deposit-type contract funds
Other considerations

Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDEN
Life insurance:

DS TO POLICYHOLDERS

Paid in cash or left on deposit............cccoerrenrirnrirnieneens

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 to
Annuities:

B).erreresrsn

Paid in cash or left on deposit

Applied to provide paid-up annuities

Totals (Sum of Lines 7.1 to

Grand Totals (Lines 6.5 + 7.

-

L) PO

4)

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIM

Death benefits.........ccovereereereereirnereininns

Matured endowments

S AND BENEFITS PAID

Annuity benefits..................
Surrender values and withd

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

Totals............

rawals for life contracts

1301.
1302.
1303.
1398.
1399.

Summary of remaining wnte -ins for Line 13 from overflow page.............

Total (Lines 1301 thru 1303

plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No.

Amount

3 4

No. of Ind.

Pols. & Gr.
Certifs.

5

No. of

Amount Certifs. Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid

Reduction by compromise.

Amount rejected
Total settlement;

o o o o o o

o o o o o o

. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)

0 0 0 0

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.

Issued during year...

No. of Pol.

63

2,475,000

63 |...

43

1,095,000

43

Other changes to in force (Net)

(15)

(504,018)

(15)

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

91

3,065,982

0 |(a)

91

1,095,000
.(504,018)
..... 3,065,982

Includes Individual Credit Life |

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct Premiums
Earned

Direct

Premiums Business

3
Dividends Paid Or
Credited on Direct

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

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

Federal Employee Health B
Credit (group and individual

Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:

enefits Plan premium (b)

I

Non-cancelable (b)
Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

Other accident only.

All other (b)

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

4,026,931
4,029,037

581,123

......................... 632 279

(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 F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 36,945 | oo | e | et enstenes | ereetessr s anaees 36,945
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations e | ceveeinnreines | e . 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 36,945 |.. (O O (O {0 P 36,945
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes 0
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment

OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI ..o reee e | s 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........cveieieinieieieiissssiesisssssssssssssssnssnns | e (0 (0 (0 0 0

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Othercereeeeeees
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns T OO O PP SURUOOSTRTT EOTR TN
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns 0
12.  Surrender values and withdrawals for life CONtracts...........ccccveenerrmererns | coverneirerneinesieinnd 68 ree s | s 68
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
15. Tofals............

o o

1301.
1302.
1303.
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 [0 (01 0

O O O o o

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 0 0
Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims
18.3 Totals paid 0 0 0 0 0 0 0 0
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlement 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

o o o o o o
o o o o o o

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. 2,000,000 (a)
21. Issued during year... 2,385,000
22. Other changes to in force (Net) (570,000)
23. In force December 31 of current year......... . 3,815,000 0 |(a) 0 0 0 0 0

2,385,000
.(570,000)
..... 3,815,000

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....vuevrevueireiieiieiieiieiississiesissssssssse e ssessesses | essssssssesessssessessees 3432 [ 3412 | w05 | 102

24.1 Federal Employee Health Benefits Plan Premilm (D).......c..ocueviriirieeis [ | cnsesnsisssssssssssssssssssssssses | resssesssssesssessssssasssasssasssnss | sesssessmsssssssssssssssssessssssones | sessosssessssssssssnssasssesssnssnees
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 4,176,791
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...ccccocinniinncinniinnns 4,180,223

(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.CA




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.. NAIC Company Code.....77968

...0290

INSURANCE

LIFE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

24,443

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

4 5

No. of
Amount

Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o
o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 1,950,000

......... 1,950,000

Issued during year... 2,550,000

2,550,000

Other changes to in force (Net) (274,854)

.(274,854)

In force December 31 of current year......... riinnnnn 139 4,225,146

0 |(a)

..... 4,225,146

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

..0.

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

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

....... 0 current year§$..........0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

Business

3
Dividends Paid Or
Credited on Direct

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

6,713,988
6,717,290

......................... 807 689

(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 F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code.

...0290

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

Amount

4 5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

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

0 |(a)

o o o o

o o o o

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

..... 0.

0 current year §.......... 0.

0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

13,688

(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.....

24.CT

0.




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code

...0290

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

oL~

Totals (Sum of Lines 1 to 4)

o O O oo

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

6.1
6.2

6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period

6.4
6.5

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

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

741
72

7.3
74 Totals (Sumof Lines 7.1t0 7.3).....cccccvererrernne.

8. Grand Totals (Lines 6.5 +7.4)

o
o

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns

10. Matured endowments

11, Annuity benefits...........c.ccovrnnene.
12.  Surrender values and withdrawals for life contracts

14.
15.

All other benefits, except accident and health
Totals............

Aggregate write-ins for miscellaneous direct claims and benefits paid....

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

Summary of remaining wnte -ins for Line 13 from overflow page..........

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

Amount

4 5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.

17. Incurred during current year

Settled during current year:

18.1 By payment in full

18.2 By payment on compromised claims

18.3 Totals paid 0

18.4 Reduction by compromise

18.5 Amount rejected
18.6 Total settlement 0

o o o o o o

. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0

0 0

o

o o o o o o

o

POLICY EXHIBIT

No. of Pol.

20. In force December 31, prior year.

21. Issued during year...

22. Other changes to in force (Net)

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

0

0 |(a)

o o o o

o o o o

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

0 current year §.......... 0.

0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

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 (b)

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

Non-cancelable (b)
25.2
25.3
254
255

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

Guaranteed renewable (D)..........ccceverereiiciciicieeee e

256

Totals (Sum of Lines 25.1 to 25.5)..

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

13,788

(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.....

24.DC

0.




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code..

...0290

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 1 50,000

Issued during year... 2 45,000

Other changes to in force (Net)

In force December 31 of current year......... 3 95,000

0 |(a)

w o N =

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

..... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

239,041
239,041

(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 F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code..

...0290

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

41,105

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o
o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 4,685,000

Issued during year... 1,705,000

Other changes to in force (Net) (49) (820,000)

1,705,000
...(820,000)

In force December 31 of current year......... 284 5,570,000

0 |(a)

..... 5,570,000

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

3,408,280
3,413,210

3,410,367

(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 F@MIily Heritage Life Insurance Company of America

NAIC Group Code..

...0290

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Company Code.....77968

INSURANCE

LIFE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

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

Cref

(Group and Individual)

dit Life

Group

Industrial

Total

No. Amount

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

4 5

No. of
Amount

Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o
o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 6,480,320

Issued during year... 4,120,000

Other changes to in force (Net).... (3,190,000)

4,120,000
3,190,000)

In force December 31 of current yea 7,410,320

0 |(a)

..... 7,410,320

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

..0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

8,391,418
8,392,018

8,385,087

(b)

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

24.GA

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




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code.....0290

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 2,424,389 | ..ot | et ssstenns | sttt | eie 2,424,369
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations ettt tes | aesseeei et ettt st | setiestenstens st st st ssententas | sbiestsest sttt ettt ensis | Sbenssees et et s et 0
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 2,424,369 0 [ (01 O 0]... 2,424,369
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes 0
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........cveieieinieieieiissssiesisssssssssssssssnssnns | e (0 (0 (0 0 0
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
75 T 1 O OO OO PO o OO BT 0
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 166,534 | .ooeoieeeerereineireinrireinees | ettt stentns | setess sttt esenaes | essessessessensentantans 166,534
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns 0
12.  Surrender values and withdrawals for life contracts 94,845 | oo | e | s stenes | erese et anaees 94,645
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident and health et | e | e 0
15. Tofals............ 261,179 |.. (01 (0 {0 IO 261,179
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining 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
17. Incurred during current year . 7 166,534 7.
Settled during current year:
18.1 By payment in full 7 166,534 7.
18.2 By payment on compromised claims 0
18.3 Totals paid 7 166,534 0 0 0 0 0 0 7.
18.4 Reduction by compromise. 0
18.5 Amount rejected 0 0
18.6 Total settlement 7 166,534 0 0 0 0 0 0 Y 166,534
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.........ccooe. | 005,822 | v 189,326,058 (a) 189,326,058
21. Issued during year... 18,478,099 .118,478,099
22. Other changes to in force (Net).... ....(53,096,523) , (53,096,523)
23. In force December 31 of current yea 254,707,634 0 |(a) 0 0 0 0 0 8,593 254,707,634
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 8,469,266 |.......ccovrrrrin 8,419,510 ....1,016,811
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (D).........oveevereerrereereereereireireseieieieieenns A27817 | s 428,145 | oo 35,832 | ........ 31,143
25.2 Guaranteed renewable (D)..........ccorirrininieeeee e | s 214,402,599 | ...ccoovrinrenns 214,225,622 51,887,352 ..54,629,601
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b) |
25.6 Totals (Sum of Lines 25.1 to 25.5).. 214,830,016 | ...cccovvvrrnee. 214,653,767 51,923,184 ..54,660,744
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 223,299,282 223,073,277 52,670,268 | ...covovrrrnnens 55,677,555
(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.GT




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF HAWAII
NAIC Group Code.....0290

DURING THE YEAR
NAIC Company Code.....77968

LIFE INSURANCE
1

2
Credit Life
(Group and
Ordinary Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance
Annuity considerations......

Deposit-type contract funds

Other considerations

oL~

Totals (Sum of Lines 1 to 4)

o O O oo

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums...........cccceverererens

6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period

6.4 Other....coeveireerriceieeinriini

6.5 Totals (Sum of Lines 6.110 6.4)........ccccoovvevrs

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).....cccccvererrernne.

8. Grand Totals (Lines 6.5 +7.4)

o
o

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns

10.  Matured endowments............ccocereeerrerereiennes

11, Annuity benefits...........c.ccovrnnene.

12.  Surrender values and withdrawals for life contracts

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....

14.  All other benefits, except accident and health
15. Tofals............

O O O O o oo

1301.
1302.
1303.

1398. Summary of remaining wnte -ins for Line 13 from overflow page.............

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

)

O O O o o

o]

rdinary

Credit Life Group

(Group and Individual)

Industrial

Total

No.

2 3

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

4 5

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.

17. Incurred during current year

Settled during current year:
18.1 By payment in full

18.2 By payment on compromised claims

18.3 Totals paid 0

18.4 Reduction by compromise

18.5 Amount rejected
18.6 Total settlement 0

o o o o o o

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0

0 0 0

o

o o o o o o

o

POLICY EXHIBIT

No. of Pol.

20. In force December 31, prior year.

21. Issued during year...

22. Other changes to in force (Net)

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

0

0 |(a) 0 0

o o o o

o o o o

(@) Includes Individual Credit Life Insurance, prior year §..........

0O current year§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Direct Direct Premiums
Premiums Earned

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 (b)

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

25.1 Non-cancelable (b)

25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e

25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)

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

42,937 | 42,902

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

24 HI

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

0.




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code..

...0290

NAIC Company Code.....77968

IOWA DURING THE YEAR

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

13,481

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

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

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o
o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 560,000

560,000

Issued during year... 1,805,000

11,805,000

Other changes to in force (Net) (120,000)

.(120,000)

In force December 31 of current year......... cinnn 119 2,245,000

0 |(a)

..... 2,245,000

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

3,681,019

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

294,063

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

3,975,082

...................... 3,659,392

3,953,211

330,601

504,461

(b)

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

24.1A

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




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code

..... 0290

NAIC Company Code

IDAHO DURING THE YEAR

LIFE INSURANCE
1

2
Credit Life
(Group and

Ordinary |

ndividual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

oL~

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

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1

6.2 Applied to pay renewal premiums...........cccceverererens

Paid in cash or left On deposit..........cccevererererriniieiiseeee i

6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period

6.4
6.5

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

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

741
72

7.3
74 Totals (Sumof Lines 7.1t0 7.3).....ccccvererrernns

8. Grand Totals (Lines 6.5 +7.4)

-

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns

10. Matured endowments

11, Annuity benefits...........c.ccovrnnene.
12.  Surrender values and withdrawals for life contracts

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....

14.  All other benefits, except accident and health
15. Tofals............

O O O O o oo

1301.

1302.
1303.

1398.

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

Summary of remaining wnte -ins for Line 13 from overflow page...........

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3

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

4

Amount

5 6

No. of

Certifs. Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.

17. Incurred during current year

Settled during current year:

18.1 By payment in full

18.2 By payment on compromised claims

18.3 Totals paid 0

18.4 Reduction by compromise.

18.5 Amount rejected
18.6 Total settlement 0

o o o o o o
o o o o o o

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0

0

POLICY EXHIBIT

No. of Pol.

20. In force December 31, prior year. 1

25,000

21. Issued during year...

22. Other changes to in force (Net)

23. In force December 31 of current year......... 1

25,000

0 |(a) 0

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

......... 0.

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

$.........0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b).......ccoverrerrerninns

24.1 Federal Employee Health Benefits Plan premium (b)

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

24.3 Collectively renewable policies (b)

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

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

252
25.3
25.4
25.5

256

Totals (Sum of Lines 25.1 to 25.5)..

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

913,697
915,365

(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 F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code..

...0290

NAIC Company Code.....77968

ILLINOIS DURING THE YEAR

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

55,928

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

o o

722

722

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.. 4,210,000

Issued during year... 2,670,000

Other changes to in force (Net) (605,000)

In force December 31 of current year......... . 6,275,000

0 |(a)

2,670,000
...(605,000)
..... 6,275,000

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

4,671,201

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

6,612,287
11,283,488

...................... 4,643,759

(b)

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

24.1L

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




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code..

...0290

NAIC Company Code.....77968

INDIANA DURING THE YEAR

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

13,642

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o
o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 64 1,515,000

64 | . 1,515,000

Issued during year... 30 595,000

30 595,000

Other changes to in force (Net) (11) (170,000)

1) .(170,000)

83

In force December 31 of current year......... 1,940,000

0 |(a)

83 | 1,940,000

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

8,605,534
8,614,291

8,607,135

(b)

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

24.IN

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




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code..

...0290

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

23,586

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

o o

807

807

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 34 1,160,000

Issued during year... 41 1,180,000

41

Other changes to in force (Net) (11) (320,000)

(1)

In force December 31 of current year......... 64 2,020,000

0 |(a)

34 ...

64 ..

1,180,000
.(320,000)
..... 2,020,000

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

7,058,569
7,061,799

(b)

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

24 KS

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




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

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

...0290

NAIC Company Code.....77968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

56,061

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

o o

35

35

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o
o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.. 5,355,000

Issued during year... 2,715,000

Other changes to in force (Net) (37) (1,145,000)

..... 2,715,000

(1,145,000)

In force December 31 of current year......... 277 6,925,000

0 |(a)

..... 6,925,000

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

6,417,414
6,418,706

6,413,401

(b)

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

24 KY

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




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.. NAIC Company Code.....77968

...0290

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3 4
No. of Ind.
Pols. & Gr.

Certifs. Amount

5

No. of

Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o
o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 920,000

920,000

Issued during year... 485,000

....485,000

Other changes to in force (Net) (210,000)

In force December 31 of current year......... 1,195,000

0 |(a)

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

..... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

Business

3
Dividends Paid Or
Credited on Direct

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

4,463,587
4,465,995

569,826

......................... 603 706

(b)

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

24.LA

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




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
NAIC Group Code.....0290 NAIC Company Code.....77968

LIFE INSURANCE
1

2
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

oL~

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

o o

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns T OO O PP SURUOOSTRTT EOTR TN
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, except accident and health
15. Tofals............

O O O O o oo

1301.
1302.
1303.
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 [0 (01 0

O O O o o

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 0 0
Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims
18.3 Totals paid 0 0 0 0 0 0 0 0
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlement 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

o o o o o o
o o o o o o

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. 1 50,000 (a)
21. Issued during year... 1 20,000
22. Other changes to in force (Net)
23. In force December 31 of current year......... 2 70,000 0 |(a) 0 0 0 0 0

N © o

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

3
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)....vevrevreieireiieiieiieiississiesiesssssssss e ssessesses | esssssssssssesessessessees 1,547 | e 1,532 | v
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes

Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e , , 420 | ... 438
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..

26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...ccccocinniinncinniinnns 29,946

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

24.MA




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code..

...0290

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 4 225.000

225,000

Issued during year... 3 146,205

Other changes to in force (Net)

In force December 31 of current year......... 7 371,205

0 |(a)

N o w s

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

..... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

1,110,855
1,110,855

(b)

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

24.MD

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

0.




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code.....0290

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations......
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

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

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

o
o

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns
Matured endowments
Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

Amount

4 5

No. of
Certifs.

Amount No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise

Amount rejected
Total settlement: 0 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

(a)

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

o o o o

o o o o

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

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

0 current year §.......... 0.

0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......cceeeerereirnininns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)..................
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

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

277,554
279,922

(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.....

24.ME

0.




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

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

...0290

NAIC Company Code.....77968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

4

Amount

5

No. of

Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid

Reduction by compromise.

Amount rejected
Total settlement;

o o o o o o
o o o o o o

(Lines 16 + 17 - 18.6)

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 175,000

Issued during year... 120,000

120,000

Other changes to in force (Net) (25,000)

..... (25,000)

In force December 31 of current year......... 270,000

(a)

0

270,000

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

Business

3
Dividends Paid Or
Credited on Direct

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

1,062,853
1,064,856

251,478

......................... 296 114

(b)

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

24.MI

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




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code..

...0290

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

14,500

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

1,096

1,096

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 965,868

Issued during year... 1,490,000

Other changes to in force (Net) (130,000)

965,368
1,490,000
.(130,000)

In force December 31 of current year......... 2,325,868

0 |(a)

2,325,868

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

6,626,036
6,634,945

6,629,425

................. 823 601

(b)

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

24.MN

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




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF MISSOURI
NAIC Company Code.....77968

NAIC Group Code..

...0290

DURING THE YEAR

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

49,251

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

o o

37

37

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 3,760,000

Issued during year... 2,140,000

Other changes to in force (Net) (810,000)

In force December 31 of current year......... . 5,090,000

0 |(a)

2,140,000
..(810,000)
..... 5,090,000

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

38,257

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

6,039,516
6,077,773

6,072,564

................. 813 389

(b)

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

24.MO

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




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
NAIC Group Code.....0290 NAIC Company Code.....77968

LIFE INSURANCE
1

2
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

oL~

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

o o

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns T OO O PP SURUOOSTRTT EOTR TN
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns 0
12.  Surrender values and withdrawals for life CONtracts............ccccveeverrmeereens | coverneirerineiseieeenieiine 25 . 25
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
15. Tofals............

o o

1301.
1302.
1303.
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 [0 (01 0

O O O o o

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 0 0
Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims
18.3 Totals paid 0 0 0 0 0 0 0 0
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlement 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

o o o o o o
o o o o o o

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. 18 595,000 (a) 18 ...
21. Issued during year... 30 735,000 30
22. Other changes to in force (Net) (1) (295,000) (11)
23. In force December 31 of current year......... 37 1,035,000 0 |(a) 0 0 0 0 0 37 |...

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

3
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes

Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 803,312

26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...ccccocinniinncinniinnns 803,312

255,911

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

24.MS




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

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

...0290

NAIC Company Code.....77968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

o o

. 148

148

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o
o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 850,000

............ 850,000

Issued during year...

0 0

Other changes to in force (Net) (25,000)

(25,000)

In force December 31 of current year......... 825,000

0 |(a)

825,000

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

1,905,380
1,905,380

331,464

......................... 363 749

(b)

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

24.MT

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




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

NAIC

Group Code..

...0290

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Company Code.....77968

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Ordinary

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

Annuity considerations......

103,769

Deposit-type contract funds
Other considerations

......................... 103,769
0

Totals (Sum of Lines 1 to 4)

0

0

......................... 103,769

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDEN
Life insurance:

DS TO POLICYHOLDERS

Paid in cash or left on deposit............cccoerrenrirnrirnieneens

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 to
Annuities:

B).erreresrsn

Paid in cash or left on deposit

Applied to provide paid-up annuities

Totals (Sum of Lines 7.1 to

Grand Totals (Lines 6.5 + 7.

L) PO

4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIM
Death benefits...........ccceene.
Matured endowments

S AND BENEFITS PAID

Annuity benefits............cccoerrnns

Surrender values and withd

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

Totals............

rawals for life contracts

o o

706

706

1301.
1302.
1303.
1398.
1399.

Summary of remaining wnte -ins for Line 13 from overflow page.............

Total (Lines 1301 thru 1303

plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No.

Amount

3

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

4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid

Reduction by compromise.

Amount rejected
Total settlement;

o o o o o o
o o o o o o

. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)

0 0

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.

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

No. of Pol.

8,733,000

3,580,000

(1,585,000)

..... 3,580,000
(1,585,000)

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

10,728,000

0 |(a) 0

...10,728,000

Includes Individual Credit Life |

nsurance, prior year$ .......... 0O current year§........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

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

Federal Employee Health B
Credit (group and individual

Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:

enefits Plan premium (b)

I

Non-cancelable (b)
Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

Other accident only.

All other (b)

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

7,331,524
7,332,724

(b)

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

24.NC

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




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code.

...0290

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3 4
No. of Ind.
Pols. & Gr.

Certifs. Amount

5

No. of

Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o
o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 560,000

Issued during year... 3 55,000

Other changes to in force (Net)

In force December 31 of current year......... 21 615,000

0 |(a)

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

..... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

1,216,351
1,216,351

309,462

......................... 325 010

(b)

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

24.ND

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




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code..

...0290

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

16,588

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

4,636

4,636

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 1,085,792

Issued during year... 430,000

Other changes to in force (Net) (175,000)

In force December 31 of current year......... 1,340,792

0 |(a)

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

7,693,948
7,703,239

(b)

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

24.NE

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




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e T1,275 [ ooeeeeeeeeeeeeeeeeeeeieiens | ettt sestenes | eevesssssssesesessesssesssesnsens | sevessesesesessenestanns 11,275
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations e | ceveeinnreines | e . 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 11,275 |.. (O O (O {0 P 11,275
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes 0
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment

OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI ..o reee e | s 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........cveieieinieieieiissssiesisssssssssssssssnssnns | e (0 (0 (0 0 0

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Othercereeeeeees
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns T OO O PP SURUOOSTRTT EOTR TN
10.  Matured endowments............cocevveereeernninns
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns .
12.  Surrender values and withdrawals for life contracts ree s | s 122
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
15. Tofals............

o o

1301.
1302.
1303.
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 [0 (01 0

O O O o o

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 0 0
Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims
18.3 Totals paid 0 0 0 0 0 0 0 0
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlement 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

o o o o o o
o o o o o o

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. 20 675,000 (a)
21. Issued during year... 2 40,000
22. Other changes to in force (Net) (3) (75,000)
23. In force December 31 of current year......... 19 640,000 0 |(a) 0 0 0 0 0

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes

Other Individual Policies:
25.1 Non-Cancelable (D)........cweerrereremreereeenerieerineiiseenns A2317T | oo 423,898 |...oovvverenne 35,832
25.2 Guaranteed reneWable (D)..........ccceveveireiiericieieieee e | e 225,108 | .o 224,922 29,570
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b) e |
25.6 Totals (Sum of Lines 25.1 to 25.5).. 648,285 | ..o 648,820
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...ccccocinniinncinniinnns 648,285 | ..o 648,820

(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 F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code..

...0290

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 5 300,000

300,000

Issued during year...

0

Other changes to in force (Net) 1 (25,000)

In force December 31 of current year......... 6 275,000

0 |(a)

(25,000)
275,000

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

(b)

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

24.NJ

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




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC

Group Code..

...0290

NAIC Company Code.....

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

18,60

7

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............cccoerrenrirnrirnieneens
Applied to pay renewal premiums............c.eeeeveerees

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

owment

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

Annuity benefits............cccoerrnns

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....

All other benefits, except accident and health
Totals............

1301.
1302.
1303.
1398.
1399.

Summary of remaining wnte -ins for Line 13 from overflow page.............

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No.

Amount

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

Amount

4 5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid

Reduction by compromise.

Amount rejected
Total settlement;

o o o o o o

(Lines 16 + 17 - 18.6)

0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

1,695,000

Issued during year...

345,000

Other changes to in force (Net)

(475,000)

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

1,565,000

(a)

0

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

current year §......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

1,904,567
1,904,567

......................... 224 947

(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.....

4.NM

0.




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code.....0290

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUFANCE. .....oucvreeereecreec e 14,588

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

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas 14,588

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 0N dEPOSt...........ccvvrrirrrierieirinieesesisrinees | e
Applied to pay renewal PreMIUMS........c..cureririerreirrisreersssessesesssessnens | eesnessesessessesesenes

Applied to provide paid-up additions or shorten the endowment

OF Premium-pPaYiNg PETIOM. ......vuvvrrrrrerereeeeeseeseeseseesessessesesesessessenss | eonsssessssssesessssesessens

Totals (Sum Of LINES 6.1 10 6.4)........cuvrrivrririecineinsisiineeineesnsiesineninens | cernersesessessesesenes

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

Totals (SUM Of LINES 7.1 10 7.3)....ccvuieieieieieeieseeesssssssississisinns | e
Grand Totals (LINES 6.5 + 7.4)..... oo ssessisssessnsnsnssnsenes | consessessessensessessesenees

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID

Death benefits.........ccovereereereereirnereininns ST

Matured endowments............coceveereeereererinns
Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccccoeererrrirerinnc,

All other benefits, except accident and health
Totals............

o o

195

195

1301.
1302.
1303.
1398.
1399.

Summary of remaining wnte -ins for Line 13 from overflow page............. | cooveeereeereieeieeienen.
Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......ccccovrrrererees | orvrriiriireiseiseieiens

O O O o o

Ordinary Credit Life
(Group and Individual)

Group Industrial

Total

1 2 3

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

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0 0

Reduction by compromise.

Amount rejected
Total settlement: 0 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0 0

0 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 39 1,850,000 (a)

Issued during year...

.................. 1,850,000
0

Other changes to in force (Net) (8) (380,000)

In force December 31 of current year......... 31 1,470,000 0 |(a)

(380,000)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Earned

Direct Premiums Credited on Direct

3
Dividends Paid Or

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group PONICIES (D)...vuvrvreereireiieiieiieiressssressssisssssessesesssssesesssesesesessessenes | seessessenes

Federal Employee Health Benefits Plan premium (b).........ccoovvernineiins | covvrrneereeneieereniennns

Credit (group and individual)..................
Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fEes.........covvrvevrireineins | ceverreirererereireieinns

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

Totals (Sum of Lines 25.1 to 25.5)..

1,339,269
Totals (Lines 24 +24.1+24.2+24.3+24.4 +25.6)......ccccccvurirvcrnnennes 1,339,187

(b)

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

24.NV

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




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code..

...0290

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

72,693

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

45,268

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year. . 1 4,534

Settled during current year:

By payment in full 1 4,534

By payment on compromised claims.

Totals paid 1
Reduction by compromise.

4,534

Amount rejected

Total settlement 1 4,534

a0 0 o -

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year........cccovw. | covvvvernnes 198 6,185,193

Issued during year... 71 2,340,000

Other changes to in force (Net) (53) (1,514,534)

..... 2,340,000

(1,514,534)

In force December 31 of current year......... 216 7,010,659

0 |(a)

..... 7,010,659

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

19,427,979
19,430,416

.................... 19,411,950

.................... 19,414,373

(b)

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

24.0H

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




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

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

...0290

NAIC Company Code.....77968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

20,328

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o
o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 970,000

970,000

Issued during year... 3,310,000

Other changes to in force (Net) (605,000)

3,310,000
...(605,000)

In force December 31 of current year......... . 3,675,000

0 |(a)

..... 3,675,000

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

3,389,718
3,391,258

3,388,450

......................... 694 813

(b)

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

24.0K

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




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR
NAIC Group Code.....0290 NAIC Company Code.....77968

LIFE INSURANCE
1

2
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

oL~

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

o o

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns T OO O PP SURUOOSTRTT EOTR TN 0
10.  Matured endowments............cocevveereeernninns
11, Annuity benefits...........c.ccovrnnene.
12.  Surrender values and withdrawals for life contracts .
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
15. Tofals............

1301.
1302.
1303.
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 [0 (01 0

O O O o o

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 0 0
Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims
18.3 Totals paid 0 0 0 0 0 0 0 0
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlement 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

o o o o o o
o o o o o o

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. 9 305,000 (a) 9 ..
21. Issued during year... 6 170,000
22. Other changes to in force (Net) (3) (75,000)
23. In force December 31 of current year......... 12 400,000 0 |(a) 0 0 0 0 0

305,000

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)....vuevreereireieieiieiesiesissiesssisssssississsse e ssesessesses | essssessssessesessessessessees 360 | 358 [ e [ e
24.1 Federal Employee Health Benefits Plan Premitm (D).......c.ocueveiirinris [ e | coesesssissssnsssssssssessssssessns | resssessesssessssssssssesssassssssanss | sesssessesssssessnsssesssssssseses
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe€S........covvvrvrinrineines v

Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 810,976

26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...ccccocinniinncinniinnns 811,336

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

24.0R




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

NAIC Group Code..

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

...0290

NAIC Company Code.....77968

LIFE INSURANCE
1

2
Credit Life
(Group and

Ordinary Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

13,656

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

-

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

Grand Totals (Lines 6.5 + 7.4)

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3 4 5 6

No. of Ind.

Pols. & Gr.
Certifs.

No. of

Amount Certifs. Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 1,065,000

Issued during year... 350,000

......... 1,065,000
350,000

Other changes to in force (Net) (60,000)

In force December 31 of current year......... 1,355,000

0 |(a) 0 0 0

..... (60,000)
..... 1,355,000

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

..... 0.

issue, prior year §......... 0 current year §.......... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct Premiums
Earned

Direct

Premiums Business

3
Dividends Paid Or
Credited on Direct

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

9016711

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

2,919,121
2,919,583

2,917,170

658,159

......................... 691 497

(b)

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

24.PA

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




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code NAIC Company Code.....77968

...0290

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

oL~

Totals (Sum of Lines 1 to 4)

o O O oo

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

6.1
6.2

6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period

6.4
6.5

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

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

741
72

7.3
74 Totals (Sumof Lines 7.1t0 7.3).....cccccvererrernne.

8. Grand Totals (Lines 6.5 +7.4)

-

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns

10. Matured endowments

11, Annuity benefits...........c.ccovrnnene.
12.  Surrender values and withdrawals for life contracts

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....

14.  All other benefits, except accident and health
15. Tofals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

Summary of remaining wnte -ins for Line 13 from overflow page..........

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.

4 5

No. of

Certifs.

Amount

Certifs. Amount

No.

Amount No.

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year.

17. Incurred during current year

Settled during current year:

18.1 By payment in full

18.2 By payment on compromised claims

18.3 Totals paid 0

18.4 Reduction by compromise

18.5 Amount rejected
18.6 Total settlement 0

o o o o o o

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0

0 0

o

o o o o o o

o

POLICY EXHIBIT

No. of Pol.

20. In force December 31, prior year.

21. Issued during year...

22. Other changes to in force (Net)

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

0

0 |(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b).......ccoverrerrerninns

24.1 Federal Employee Health Benefits Plan premium (b)

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

24.3 Collectively renewable policies (b)

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

Non-cancelable (b)
25.2
25.3
254
255

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

Guaranteed renewable (D)..........ccceverereiiciciicieeee e

256

Totals (Sum of Lines 25.1 to 25.5)..

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

(b)

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

24 PR

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

0.




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code

...0290

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

oL~

Totals (Sum of Lines 1 to 4)

o O O oo

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

6.1
6.2

6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period

6.4
6.5

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

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

741
72

7.3
74 Totals (Sumof Lines 7.1t0 7.3).....cccccvererrernne.

8. Grand Totals (Lines 6.5 +7.4)

o
o

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns

10. Matured endowments

11, Annuity benefits...........c.ccovrnnene.
12.  Surrender values and withdrawals for life contracts

14.
15.

All other benefits, except accident and health
Totals............

Aggregate write-ins for miscellaneous direct claims and benefits paid....

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

Summary of remaining wnte -ins for Line 13 from overflow page..........

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

Amount

4 5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.

17. Incurred during current year

Settled during current year:

18.1 By payment in full

18.2 By payment on compromised claims

18.3 Totals paid 0

18.4 Reduction by compromise

18.5 Amount rejected
18.6 Total settlement 0

o o o o o o

. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0

0 0

o

o o o o o o

o

POLICY EXHIBIT

No. of Pol.

20. In force December 31, prior year.

21. Issued during year...

22. Other changes to in force (Net)

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

0

0 |(a)

o o o o

o o o o

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

0 current year §.......... 0.

0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

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 (b)

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

Non-cancelable (b)
25.2
25.3
254
255

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

Guaranteed renewable (D)..........ccceverereiiciciicieeee e

256

Totals (Sum of Lines 25.1 to 25.5)..

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

78,361

(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.....

24.RI

0.




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code..

...0290

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

24,556

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

75,265

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

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

75,000

75,000

By payment on compromised claims.

Totals paid 1
Reduction by compromise.

75,000

Amount rejected

Total settlement 1 75,000

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year............... 3,060,000

Issued during year... 2,185,000

..... 2,185,000

Other changes to in force (Net) (1,035,000)

(1,035,000)

In force December 31 of current year......... . 4,210,000

0 |(a)

..... 4,210,000

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

2,397,586

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

2,397,586

2,395,607

2,395, 607

......................... 322 130

(b)

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

24.SC

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




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

NAIC Group Code..

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

...0290

NAIC Company Code.....

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Ordinary

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments............coceveereeereererinns

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

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

o o

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3 4
No. of Ind.
Pols. & Gr.

Certifs. Amount

5 6

No. of

Certifs. Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 16 800,000

800,000

Issued during year... 2 95,000

95,000

Other changes to in force (Net) 1 (50,000)

In force December 31 of current year......... 17 845,000

0 |(a)

..... (50,000)
....845,000

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Direct
Premiums

Direct Premiums
Earned

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 +24.2 + 24.3+ 244+ 25.6).....ccccvvrcsrverrernnn.

5,288,773
5,292,397

(b)

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

24.SD

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

0.




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

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

...0290

NAIC Company Code.....77968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

83,656

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

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

Issued during year... 2,665,000

Other changes to in force (Net) (1,025,000)

..... 2,665,000

(1,025,000)

In force December 31 of current year......... . 7,640,000

0 |(a)

..... 7,640,000

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

4,176,448
4,182,017

(b)

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

24.TN

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




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 1,187,025 [ o.ooeeeeeetecereteeereneiens | et sesaens | erresesresessesstenss s seneseneens | seees 1,187,025
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations ettt | sebes e 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 1,187,025 | .o, (O O (O 0. 1,187,025
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes 0
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........cveieieinieieieiissssiesisssssssssssssssnssnns | e (0 (0 (0 0 0
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
75 T 1 O OO OO PO o OO BT 0
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 87,000 | cvoueeeeeeeerreneereeneeneireineees | reereeeeeee st | eeeeneneenne st esesenns | sressessessessessesteseanes 87,000
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns 0
12.  Surrender values and withdrawals for life contracts 18,856 [ ...ovvverererrercriecrieerieeiins | cetieieseieseses s sessesssenes | eresssesessess s nsesnnens | seressesesesessasessanns 16,656
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident and health et | e | e 0
15. Tofals............ 103,656 |.. (01 (0 {1 N 103,656
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining 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 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 5 87,000 51. 87,000
Settled during current year:
18.1 By payment in full 5 87,000 5. 87,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 5 87,000 0 0 0 0 0 0 5. 87,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 5 87,000 0 0 0 0 0 0 5 | e 87,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 91,843,250 (a) 91,843,250
21. Issued during year... 58,605,000 ...58,605,000
22. Other changes to in force (Net).... (29,170,085) ..(29,170,085)
23. In force December 31 of current yea v 121,278,165 0 |(a) 0 0 0 0 0 3,811 121,278,165
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....vuevrevueireiieiieiieiieiississiesissssssssse e ssessesses | essssssssesessssessessees 3,332 [ 3312 | .100 136
24.1 Federal Employee Health Benefits Plan Premilm (D).......c..ocueviriirieeis [ | cnsesnsisssssssssssssssssssssssses | resssesssssesssessssssasssasssasssnss | sesssessmsssssssssssssssssessssssones | sessosssessssssssssnssasssesssnssnees
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 NON-CANCEIADIE (D)-..-veeurercercieircieireire ettt esssssessssssssnnes | ceneeseensesseseeessesseessessessens | sesessessassassassassasssssassssssenes | neesesseesessnssessessessessassassasss | essassssssnssssnesnessessessnsnsss | sessessessossassassassassssnsnsnnes
25.2 Guaranteed reneWable (D)..........cccevevvereiieieicieiceee s | e 47,547,079 | oo 47,507,831 11,428,448
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b) |
25.6 Totals (Sum of Lines 25.1 to 25.5).. 47,547,079 | ..o 47,507,831 , .11,428,448
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 47,550,411 | AT 511,143 | oo (U 10,690,353 | ..o 11,428,584
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.TX




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

NAIC Group Code.....0290

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Company Code.....77968

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations......
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

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

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

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns
Matured endowments
Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

Amount

4 5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise

Amount rejected
Total settlement: 0 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

(a)

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

o o o o

o o o o

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

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

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

current year §......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......cceeeerereirnininns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)..................
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

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

3,612,666
3,612,666

3,609,685

389,589

(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.....

24.UT

0.




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code..

...0290

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

67,768

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year............... 3,247,594

Issued during year... 216 4,326,894

Other changes to in force (Net) (49) (1,138,032)

(49)

............ 136 |....
216 | ...

..... 4,326,894

(1,138,032)

In force December 31 of current year......... 303 6,436,456

0 |(a)

303 ...

..... 6,436,456

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

4,749,327
4,749,327

(b)

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

24 VA

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




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

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

...0290

NAIC Company Code.....77968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 5 350,000

Issued during year...

Other changes to in force (Net)

In force December 31 of current year......... 5 350,000

0 |(a)

350,000

0
0

350,000

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

..... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

46,561

(b)

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

24 VT

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

0.




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code..

...0290

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

80,472

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

4,396

4,396

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o
o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 5,605,041

Issued during year... 3,490,000

..... 3,490,000

Other changes to in force (Net) (1,175,000)

(1,175,000)

In force December 31 of current year......... . 7,920,041

0 |(a)

..... 7,920,041

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses

Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

2,845,211
2,845,211

2,842,862

2,842, 862

360,874

......................... 390 345

(b)

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

24 WA

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




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

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

...0290

NAIC Company Code.....77968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o
o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 770,000

Issued during year... 7 310,000

Other changes to in force (Net) (190,000)

In force December 31 of current year......... 890,000

0 |(a)

RQO 000

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

..... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

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

Federal Employee Health Benefits Plan premium (b)

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

Collectively renewable policies (b)

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

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

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

2,369,032
2,370,190

2,368,226

2,367, 075

......................... 212 817

(b)

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

24.WI

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




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code..

...0290

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

55,769

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

Other considerations

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

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

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

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

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

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

Matured endowments

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

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

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.. 4,720,000

Issued during year... 2,150,000

Other changes to in force (Net) (43) (950,000)

In force December 31 of current year......... 249 5,920,000

0 |(a)

2,150,000
...(950,000)
..... 5,920,000

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$.......

..0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)..................

Collectively renewable policies (b)

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

2,785, 031

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

2,787,331
2,787,331

2,785,031

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....

24 WV

0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR
NAIC Group Code..

...0290

NAIC Company Code.....77968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds.....................

Other considerations

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1t0 6.4)...........cccoervrenee

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccverernnnee.

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

MO O PO OO

1301.
1302.
1303.
1398.
1399.

Summary of remaining wnte -ins for Line 13 from overflow page.............
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 26 1,030,000

Issued during year... 14 345,000

Other changes to in force (Net) (14) (535,000)

26

In force December 31 of current year......... 840,000

0 |(a)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$.......

..0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)..................

Collectively renewable policies (b)

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

2,659,814
2,659,814

2,657,618

2,657, 618

266,398

?77 676

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....

24 WY

0 and number of persons insured under indemnity only products.....

0.




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt
1. RESEIVE @S Of DECEMDET 31, PHIOT YBAI........coucvuevriveieeietceeeie ettt sttt s s s bbbt s bbb s et bbb s s s et s st s s st en s s b s s s saessnsntans | ebsesassnsessesessssesses st s tensesas 3,826,065
2. Current year's realized pre-tax capital gains/(losses) of $.....324,800 transferred into the reserve net of taxes of $.....(83,603)..........cc.vevvvrrrerrererreiseneeens [ ververeiseceee e 408,403
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).......viirrrrininrirrierneieseissssissssssssesessessssssssessnes | seseseseesssesssssssssessnsssssessnes 4,234,468
5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)..........ocriurrinieirrinereeeinereieeeeeseeeessseseesessessssssessenes | sssssnssssssssssssssssssssssssssesees 1,210,276
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)... . ittt sttt sttt et 8ttt ses sttt sent et es | sebsnbsnssensenb s sens st sns et enes 3,024,192
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 e | s 1,189,112 [ oo 21,184 | | s 1,210,276
2. 2076 e [ e 904,373 | covvvorrriieeenieereiieesnireeee 43,502 | oovvveriiennierieennssessni s | e 947,876
3o 2017 s | st reens 613,040 [ oo A5,818 | .ovvorcriieeiriecriieenn s enssins | e 658,658
4. 2018 [ 308,418 | ovvvorerrieeerricreiierenireee AT 518 | v sesssins | e 355,936
5. 2019 irerneeenienesinennins | st 140,115 | 49,818 | .vvverecrieririecriieensi i | e 189,931
8. 2020 [ 122,996 | ..cvvvrrrreinererierieieserieeseienne 52,526 | .ooevvrireereiinnneriesesineesniesssnenisenens | e ssssens 175,522
T 2027 ieereeereersnesssnsssssssssssns | sesesesssssssssessss st sssssssssssens 105,806 | ..oveerrenreerrreeesnresssnensssnesssenns A8,306 | .vvevrevreereenirneessinsesssssssssnsssssnssssnns | eesessnsssssnnsss st sssssss 154,172
8. 2022....cierrennneinenesnesssnes | e s 90,190 | vveerrrreermeeessneeereesssssssesenns 38,944 | snssssnnnes | s ssssens 129,134
9. 2023 sessssees | et nenees 75,074 | ooeeeeeeeeeeecereneeessesesens 28,708 | .ooveeerrreeerneeeesssssssnessssnsssssssssssnnnsss | sesesesssssssssnssss st sssssssssens 103,781
10, 2024 .....cveoereeeereennesiinesessnnenes | s 83,943 | oorreeereeee e 18,107 [ covvevreeerrreeesneesssnssssssessssssssssssssssssns | sesssmmsssssnsssssnessssssnsssssnssssssnneses 82,044
11, 2025.c.eeeeeeecesneeeineeestnneees | coreeees st sssses LT £ T OO 8,680 [ ..vvuorrerrerreerreesrnreessnesss st enesssenes | st sssstens 62,259
12 2026..c..veeoeeeerecersneeeisesessnneees | coreeeesensses st sssseans 45,916 | covoorreeeeceeerei s D72 | oo ssesesssssssesssssssssstes | eesssssssssssssssessssssssssssssssssssneees 47,087
13, 2027 cooeeeeeeereeeeeeieeeesnsneees | cereeees et KL 15T: N O 1,099 | et seesss e esesstas | eesss sttt ssst s 36,557
14, 2028..c..veeeeeeerceeeeeiseeesisneees | et P2 TL047 | et sssssstas | eeessneesst sttt 25,527
15, 2029..c..cieeeeeeeereereeeeiseeesssneees | e st 17,872 | e 966 | vvveeneeerreressreeseneesss st ssesstas | eessssessst st 18,838
16, 2030......veeeeeeerereerneesssneeesseneees | coreeees st ssseses 14,381 [ oo nseenneens 920 | evveeeeeeereeresseess s seesss st | eesss sttt 15,301
17, 2037 eoeeeeeeeeeeiseeesssneees | ettt 10,407 | coooeeeerereernneeeeneesesseeessesseesneens 793 [ eoereerrreeemeeeesseesseesessssessssessssnnses | seeessisssst ettt 11,199
18, 2032.ccmuieeeeeeereerernnenesneeessnneees | seeereieeses sttt 8,689 [ ..reerrrrereeeeieeres et B32 | et essstnnenins | cessi ettt 7,321
19, 2033.ccmmieeieeeereerersseessneessssneees | seeesss et 2,193 [ e A58 | et sssssnnenins | cesti ettt 2,651
20, 2034 | e 32 [ s 273 | ooeeeereeeeinesesseess s s sessins | sereesss s e 304
21, 2035t et 6] [ 99 [ ceveireeereeeee ettt senes s | seeeer ettt ss et 96
22, 2036 neeesseenss et esnens (2) [ cevermeerermeeremee e nesi s | ettt nes s | seeees et )
23, 2037 |t (2) [ ceverrerrerneerniee s | et | seeses bbb )
24, 2038.....cirrinnennessieeni [ e () [ cerermerrerreernirerseeeieeireersineresines | ettt nens | seeser s W)
25, 2039 [ s (0)) OO TP OO OO OO PPN 0)
26, 2040 [ | st st enees | et ekt | reeeet e 0
27, 2047 eeseeeenereseesies [ e | st ssb s nenens | et bbbt | et 0
28 2042.....ciiseeeinerisessies [ e | st neness | ettt | et 0
20, 2043 [ e | st st enens | et bbbt | eeeest e 0
30, 2044 [ | st eness | srreess bbbt | eeeest e 0
31. 2045 and Later. ..o | e e | e | e s 0
32. Total (Lines 140 31)..ccovcvcernncrcrsec [, 3,826,085 | ...ociieriiriii i 408,403 | ... 0 i 4,234,468

28
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Annual Statement for the year 2015ofthe F@mily Heritage Life Insurance Company of America

ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1 +2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)

1. Reserve as 0f DECEMDET 31, PHOT YBAI.........c.ovueveieireieiesse ettt e ss s sss s st sssensssaeses | seessessessssssssessensans 2,367,223 | oo | e 2,367,223 | oo | e 8,817 | oo 8,817 | e 2,376,040

2. Realized capital gains/(10sses) net of taxes = GENEIAl ACCOUNL...........c..ceveieeveevcirireieieteees e ssssessessesssens | sressssssssssssssssesisssssessssssessessssns | sesseseessssesiessssessesssssssssesssssssens | sveseessssesesissesssssesssssssessesesan 0 | e | e ssssssssnens | e (01 RO 0

3. Realized capital gains/(Iosses) Net of taXes - SEPAIALE ACCOUNLS.........overvrurerierrireieiiecereisesssssteesessesessesssssssssensne | sesesssssssssesssssssseessssesssssssssessans | sessssssessessesssssessessassnsssssessensns | ressessssssssnssesssssessesssssnsnnses 0 | oo | e | e (01 RO 0

4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL...........c.veurereereeneereieeneineeeseenseseeseees | reeseesseeseeseesseeeeneens (166,245) [ ..o | e (166,245) [ ... | e (124,895) .o (124,895)( ...ovoveeeee (291,140)

5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........ccccveeicierieeicieissssies e siesiiens | crtesiieie s ssessns | sesssssesessesss e ssessssssssssessessss | eessesssssisssssesssssessesssssssaeses 0 oot | resssinesessses s sessenes | s (U1 RO 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENLS OF IESEIVES...........c.ceeveierieieerereeesreieeiiees | e sses s sesss s | eresiessssesiesiesesssessesssssesesssssens | sveveesissesesissessssssssssssessessesad 0 | eerereeeeererrssesesseresresiesenees | e sssssssnsens | e (01 O 0

7. BASIC COMTDULION. ...ttt ettt bbb bbb sa s st s et ensesnbessesanbnsessessnsns | esssessessessnssssessssnees T57,751 | | e 757,751 | | e 6,392 | oo 6,392 | i 764,143

8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7)........cccvvemreemeremrerieeeserineesieeessessssesssessssessssessssssssssnns | seeveseesssesssnsesseeens 2,958,729 | ooooreeeieereeeie s (U R 2,958,729 | oovoreeeeeneeeieeeseenend (U [P (109,686) | ...vvvvvcvereverrrererenne (QLOSRGE: )] [ 2,849,043

9. MAXIMUIM FESEIVE.....o.vvrurvesressesseeessesiseesse st sttt st | nentseesssens st 4,076,560 | ..coouvvrrrrirrierineeinennennies | e 4,076,560 | .oooouvererecrierrinerieenieneeens | e 99,621 | ceoorrerrereerieinne 99,621 | oo 4,176,181
10. RESEIVE ODJECHVE.......vorereereiirerieeiierie sttt nnnes | neresssessne s 2,843,457 | .o | i 2,843,457 | oo | s 88447 | oo, 88447 | oo, 2,931,904
11, 20% Of (Lin€ 10 MINUS LINE 8).....oouuvirriiriirerieceieesieriie e eess s ssssssesssesssessssssssesesssesssssssessssessssesesssssssnes |_eostesinssssssssnsssesssecsas (23,054) | ..o (O IR (23,054)] oo (O R 39,627 | oo, 39,627 [ oo, 16,572
12. Balance before transfers (LINES 8 + 11) ..ottt esb st ses s ssesssns | oevessesssssssessessssenens 2,935,675 | .o (01 IR 2,935,675 | oo (01 U (70,059) [ cvovoeeeree (70,059) | woveveevereeeicree 2,865,616
130 TTANSIEIS ...ttt | chbebb bbbttt | cebes bbb | bbbt 0 [ [ [ 0 [ 0
T4, VOIUNTANY CONTIDULION. ..ottt n st st essessnsansans | ahessessssassesnsantessessstessessnsensassns | sesessesssssstessessstessessesessessesnsanss | essessesnssessesssssssessesnsessassnsans 0 | oo [ e | i (01 TSR 0
15. Adjustment down to MaXIMUM/UD t0 ZETO..........c.cuevevireieieees ettt s s ssessssssesss s sessessssnns | sssssesssssssessssssessnssnsessessssessessns | snsessesssessessssssessessssensessesnsanss | essessessssessessnsensessssnssssessssans 0 oo | e 70,059 | oo 70,059 | oo 70,059
16. Reserve as of December 31, current year (LIS 12 + 13 + 14 4 15).... i sesssnessssensensens | sesosssensssssssssnsasesnes 2,935,675 | .o [ I 2,935,675 | .o 0 ] s [(0))] {(0))] I 2,935,675
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXeMPt ODlIGAtoNS.......c.veeveieiciescce et | eenreaereneeeaas 45,206,997 |...oooooe.. XXX v | ereeeee et XXX e [ e 45,206,997 |.....cceeeee.0.0000 | oovioiiciiieieiciiand 0 | oiiirieeerenn0.0000 | oo (1 0.0000 | ..oooeririerereieiee 0
2 1 HIGNESE QUAIIEY.....cvoocereecece s | seseseseneenens 488,553,342 | ..o XXX oo [ evvrreeeee XXX i | s 488,553,342 ...195,421 123,673 | 0.0030 | cooovvvrrrirriires 1,465,660
3 2 HIGR QUAIIY.....eo ettt | sreeirenieeneeas 244,010,098 |....oocooe XXX oo | eerirneee e XXX s | e 244,010,098 ...463,619 1415259 | 0.0090 | ..ovverrrirriinnn 2,196,091
4 3 MEIUM QUAIIEY.......ovooieirie sttt | oeessessnsssenssns 5,971,027 | .o XXX e | erierce e XK s | e 5,971,027
5 4 LOW QUAIIEY...ceooceeeeeieeit ettt nsssnnies | sresiesnsssennens 2,027,100 |.cooovreee XXX [ ereneeee XXX i | s 2,027,100
6 5 Lower quality
7 6 In or near defaullt.. 298,693
8 Total unrated multi-class securities acquired by CONVEISION..........ccveviiriieieiiiens [ rrisreiieissiesierssiesensissens
9 Total bonds (sum of Lines 1 through 8).......cvuiersririsiissssssesssessesssenssssssesssssnsans | sesssssssssenes 786,067,257
PREFERRED STOCKS
10 1 HIGNESE QUAIIY. ... ettt sttt sttt nes | Srent st sssensessesssessessentnenns 0
11 2 High quality...... L0
12 3 Medium quality. .0
13 4 Low quality 0
14 5 LOWET QUAIEY.....ovvveiciiieicsece ettt sessesssssssessessesns | snsesssssssessesesssssssessessnsense | sersesnnees XRKurnnrerrens | wrernerenss XX Kurtereries | vrrerreisesesenesssnsenennd 0
15 6 IN OF NEAI AEfAUIt.........ooeieicecccee e ssesssns | snvessssessesssssssssssesssssnsens | serensenser XK vrnreniens | weererrers e XX K oteieiees [ vt 0
16 Affiliated life With AVR.........cc.oeieieeessessise s ssesssesssesssesssesssensses | snsisssisssssssssssssssssssssnssnses | ensssssense X annerennnes | arrensrers XX errerrsnnns | coresrsssssasssssssssssssssssean 0
17 Total preferred stocks (sum of Lines 10 through 16).........ccoveiiiericiieiieiicisiinies | coerisissiessssesssenseessssneas (L] D0, 9, SRR IRy 0.0 OO [FOOoo oo RO 0
SHORT-TERM BONDS
18 EXEMPL ODlIGALIONS. ..o ensenns | crsesensensessns st | seressesees )90, GO R )9, 0, O RN 0
19 1 HIGNESE QUAIIEY........eee s | soeesseessse s sseeees 7679 | XXX [ e XXX [ e 7,679
20 2 HIGR QUAIIY. ..ot | entsentent ettt | srseeieeeees 20,9, GO DR D 00 N N 0
21 3 MEIUM QUAIIEY....... ettt ees | faeeses st ssenians | enstnnenn ) 0., SO DU D0 N SN 0
22 4 LOW QUAIIY. ...ttt | sesnssessesssnssssnesnsssssensenns | cossseseens )., GO IR XXXooriveen | e 0
23 5 LOWET QUAIIEY. ...ttt ens | freesss e ssnsisne | eeseeniaa 20,9, SO PR D00 T N 0
24 6 IN OF NEAI AEfAUIL..........ovieictce et ses | eetsnssssesssssssessesssssssesssnns | sessesscsaa D, ST D00 O RN 0
25 Total short-term bonds (SUM of LiNeS 18 thrl 24)..........cccvviviveriiiiereeicerierenies | cveereeissesrenissessennans 7679 | .00 ST D0 S [ 7,679
DERIVATIVE INSTRUMENTS
26 EXChaNGe traded........c.ovvveiriirieririeeicr s nsesssssssensennes | sesessensessssensenssssnsensensssenne | seeneeneies XkKurnernrrens | wrernernene XX Kuttnirennes | vverereeneiseieeinesseeen 0
27 1 HIGheSt QUAIILY.........cviveicieieicece e sssssssensssnsens | sensensesssssnsesssssssessessssensens | soersesens XK Kunrerrenies | errernnrers s XK K urrisrenns | crerreneriessesesseseeenad 0
28 2 HIGN QUAIIEY . ..ottt sttt | £rst et et st s sttt 0
29 3 Medium quality. L0
30 4 Low quality... .20
31 5 Lower quality.... L0
32 6 IN OF NEAM AEfAUI........cviteieeec st eses | setesseses st ass st es et sntenes .0
33 Total derivative iNSITUMENES............cccueieieiesieesee et sssesens | eriesistesies s s ssesnans 0]..
34 Total (LINES 9+ 17 + 25 + 33)..uieieiiieiierississieississs et snssssesssnsanssssess | anssesssssansans 786,074,936 |....ocooee. XXX errvreiins [ orrnreencee XXX e | e 786,074,936 ...757,751
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Asset Valuation Reserve - Default
NONE

Asset Valuation Reserve - Equity
NONE

31, 32
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 6 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number [ nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 HIGhESt QUAIILY.........eveveciieieicete et
31 2 HIGN QUATIEY.....voveeee s
32 3 Medium quality..
33 4 Low quality....
34 5 Lower quality.....
35 6 IN OF NEAN EFAUIL..........coeeiececteeecce ettt
36 Affiliated life WIth AVR ..ot
37 Total with preferred stock characteristics (sum of Lines 30 through 36)........cccccceee.es
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing Affiliated:
38 Mortgages - CM1 - highest QUality...........coerirrerrerririrreseeee e
39 Mortgages - CM2 - high QUAlItY..........ccerruruerirreeneireecinere e eeeeees
40 Mortgages - CM3 - medium qUAlItY..........cccevevereerieieseeieeeeee e
41 Mortgages - CM4 - low medium qUAIIEY...........ccoverrererrisieesie e
42 Mortgages - CM5 = [oW QUAIIEY.........cceevrevereerieiciersiee st esses
43 Residential mortgages-insured or guaranteed..
44 Residential mortgages-all other.....................
45 Commercial mortgages-insured or guaranteed.............ccovvvereereveverierreesee e

Overdue, Not in Process Affiliated:
46 Farm MOMGAGES. ... rvueereeirrerrereeeese ettt st st sessennn
47 Residential mortgages-insured or guaranteed............oc.eeveerereeeneeneereereeeneiseeneenees
48 Residential mortgages-all Other.............c.ccvcuiveicicieieceseee e
49 Commercial mortgages-insured or guaranteed............ocovvieieriveieiersiene s
50 Commercial mortgages-all Other ...

In Process of foreclosure Affiliated:
51 Farm mortgages
52 Residential mortgages-insured or guaranteed..
53 Residential mortgages-all other....................
54 Commercial mortgages-insured or guaranteed.
55 Commercial mortgages-all Other...........vreinnereeseese s
56 Total Affiliated (Sum of Lines 38 through 55)..........ccc.erenenrnnineenernineneseieeseineenns
57 Unaffiliated - In Good Standing with Covenants
58 Unaffiliated - In Good Standing Defeased with Government Securities.....................
59 Unaffiliated - In Good Standing Primarily SENIor............cceveveveeierisieeseeseeeins
60 Unaffiliated - In Good Standing All Other............c.evieieieieeeesesee e
61 Unaffiliated - Overdue, Not in Process......
62 Unaffiliated - In Process of Foreclosure........
63 Total Unaffiliated (Sum of Lines 57 through 62).............
64 Total with Mortgage Loan Characteristics (Lines 56 + 63)........ccccoveeriiivcreciiirenenn,
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Equity and Other Invested Asset Component

ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Ve

2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 8 10
Reclassify Add AVR Reserve
Line Related Party Third Party Calculations Amount Amount
Number Description Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x7) (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK
65 UNGFIlIAEEA PUDIIC......ouoveveveenrireeiceiricei et eesssesssesssessssnens | seessessssessssesssssesssnesssenses | sesesssesnns ) 9.9, SRR IR D 9,9 RTINS (U I 0.0000 | covooervrerrererrrerrrnen0 [(@)reerirerieerrsciinens | 0 (@) | e 0
66 Unaffiliated PriVALE.........cvvreriereirireeererierserseessessiesssesssesssessssenssnnnens | sresssessssensesesssessssessssses | sesesesesns ) 9.9, SR IR )90 SO [N (U 0.0000 | coveoerrrerrererrirerrrnen0 [, 0.1600 | covoovvrrereeerrrerrirerrnen i) 0.1600 | cooooverrereererereereinan 0
67 Affiliated life With AVR.........ccccrrereeereseseressessssessessssssssessssessssesessssssss | ersesessesssnesssesssnsssesssnns | seneessneens ) 9,9, ORI IR )90 SO L (U I 0.0000 | coveovvrrrrrererrrerrrrneen0 [ 0.0000 | covoovvrrerererrerererreernen0 i) 0.0000 | cooooverrereererrereereennn 0
68 Affiliated certain other (see SVO Purposes and Procedures manual)............ccceveeres | ceonverrenninsnsennieenssseseess [ covereeennns ). .0, CRN PR ) 9.9 R IS [V S 0.0000 | coooeverrrrrierrrrerens0 | 0.1300 | covvrererrrererernnnnenen0 [ 0.1300 | covvveeerceeeeee e 0
69 Affiliated Other - @ll OthET. ... ssessesesnees [errnssessssns s | ensssensees 0.9, S D0 S [ (0] I 0.0000 [ .o |, 0.1600 [ oo |, 0.1600 [ cooovvrerrrresireisrinscirnaed 0
70 Total with Common Stock Characteristics (Sum of Lines 65 through 69)........ccccooooe | o0 | 0.0, SN P D 0,0, N [ 0 [ XXXeooveeiee | o0 |t XXX e | i) e e XX | i 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).......ccccocviiniin | covninninninsinsisninsineeen0 [ o (O (O 0 [ XXX [0 e XXX e | e | b XXX e | i 0

LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75 Guaranteed federal low income housing tax Credit............ooverrrrenrnrreereenenennernee [ oo 0,947 | i | s | e 90,547 | .o 0.0003 | covovvererenerereeeeen 2 s 0.0006 | ooovereeeeereeeneeneeens 54 [ 0.0010 | cooveeeeeereerereeeeeeeens 91
76 Non-guaranteed federal low income housing tax credit............coeereveveeeiveenesiiens [ oo [ [ e | e (V1 IS 0.0063 | ooovererrreieieieeen0 | 0.0120 | coereeeeeieveerieeeee0 | 0.0190 | covvvereeereeeee e 0
77 Guaranteed state low income housing tax Credit.............coeieveieieiieiisieiesieieiens [ [ resesssssesessssessssssesenes | cervesissesesesssssesesssses | cevvesessesiesesssssessssssenses (V1N IS 0.0003 | cooveevrreieieieeen0 | 0.0006 | cooverervrerrereerieeeee0 | 0.0010 | covvrereverereeeee s 0
78 Non-guaranteed state low income housing taX Credit...........cccoveveeriinieienisieins [ e [ e | e | servesesesessssessnssess (V1N IS 0.0063 | cooveerrrreieieienen0 | 0.0120 | cooeevevrereveierieeenen0 | 0.0190 | covvereveereeeeees 0
79 All other low income housing taX Credit............ccceiiieriiieeiieeee e sserenens | erresrereseresssesssssserensssssens | eressesssessesssesesssesseresens | sreseresseresssesesssssesssens | eresessesesssessssssesesnsenes 0 i 0.0273 | o0 [ 0.0600 | oo | 0.0975 | v 0
80 Total LIHTC (Sum of Lines 75 through 79)........ccceeiieriericeiisecinsieessseneeneereneenenns | eevesrerienesnennnneenid0,947 | i (U1 I [ 1N I 90,547 |........... .0, S SRRy A IS, 0., SO [P RR 54 et XXX e | i, 91
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).........ccccrnnrersnnernnnenssensnnensnenssmensnssnnee | cosnensnennnees 16,400,737 | i (O [V [P 16,400,737 | ........... D09, ST [T o c.1c 1Al ISR 0,0, CRRT) [FOSRRRRN 88,447 | ... XXX | v, 99,621

(@)  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 (continued)
Basic Contributions, Reserve Objective and Maximum Reserve Calculations

Replications (Synthetic) Assets
5

1 2 3 4 6 7 8 9
NAIC Designation AVR AVR AVR
RSAT Description or Other Description Value of Basic Reserve Maximum
Number Type CUSIP of Assef(s) of Asset Asset Contribution Objective Reserve

NONE
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SCHEDULE F

Showing all claims for death losses and all other contract claims resisted or compromised during the year,
and all claims for death losses and all other contract claims resisted December 31 of current year

1 2 3 4 5 6 7 8
State of Year of Claim Amount Paid | Amount Resisted
Contract Claim Residence for Death or Amount During the Dec. 31 of Why Compromised
Numbers Numbers of Claimant Disability Claimed Year Current Year or Resisted

CLAIMS DISPOSED OF DURING CURRENT YEAR
Death Claims - Ordinary

LO046744........... Lo | TX
0199999. Death Claims = OrdiNary........ccoceisiiiiiisseiieissiesessesssesssessesssssnsenaes
0599999. Subtotal - Disposed Death Claims.....................
2699999. Subtotal - Claims Disposed of During Current Year,
5399999. Totals

36
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit Accident and Other Individual Contracts
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHteN. ..o ....221,658,333 |...... ) .9, I R 8,444,739 | ... XXX ... | v 9.9, ¢, GO I .9, GO IS 331,516 |...XXX.... | ....212,882,078 | ..... )., 0, S I [B9.9,, GRS [0, G I L XXX..
2. Premiums €armed.......c.ccoeieriereirrineneineieeseieeeeneeseeeenenenn ...221,166,077 |...... XXXeoooe| o 8,355,898 | ... XXX.... | coeereereeeerreeneineens e XK [ e e XXX | e 333,265 |...XXX.... | ...212,476,914 |..... 2,9, S IR e XXX [ [I0.9,, GRS L XXX..
3. Incurmed Claims......cc.cvvveerererieriseceeeneesiseneessenssenees | aevens 55,410,755 |.......... 251 | v 993,821 | ....... 1.9 | s [V I (001 (U I 0.0 | v 14,689 | ......... 44 | .. 54,402,245 | ...... 25.6 | v 0| (00 0 [ 0.0 | oo 0. 0.0
4. Cost containMENt EXPENSES.......c.vvevreirieieietsieresseisseseines | cevsressesiessssennens (1 I 0.0 [ e | e 0.0 [ e | e 0.0 | | e 0.0 | | e 0.0 | oo [ e 0.0 [oooeeeereeiees | e 0.0 [cooeveeeeieieiees | e 0.0 [ e | e 0.0
5. Incurred claims and cost containment expenses
(LINES 3aNG 4)....oovverrirriicrireiieeiresieseseeseeseseesseseneans | e 55,410,755 |.......... 251 | o 993,821 | ....... 1.9 | s 0 [ e (001 (U I 0.0 | .o 14,689 | ......... 44 | .. 54,402,245 | ....... 25.6 | v 0| 0.0 | o 0| (0 N 0. 0.0
6 Increase in CONMract FESEIVES..........covrreeeerermereeresnerieneies | cevens 90,177,916 |.......... 408 | ....... 2,637,705 | ....... K K I 0] e (001 (U I 0.0 | v 42,248 | ...... 127 | ... 87,497,963 | ....... 1.2 | 0 [ 0.0 | v 0 [ 0.0 | v 0 ... 0.0
7 COMMISSIONS (B)..vuvrrrnrerereernernressesresnsssssssessssesssssssssesssssansns | srenes 49,966,035 |.......... 226 | oo 2,776,615 | ....... 332 | e | v [0 S R 0.0 | v 86,643 | ....... 26.0 | ...... 47,102,777 | ....... Y/ I [ (010 I RS IS (010 I R 0.0
8  Other general inSUranCe EXPENSES..........c..cuvevveverrrevereerensens | cevees 23,116,679 |.......... 105 | e 880,786 | ....... 10.5 | i | e 0.0 | oo | e 0.0 | e 34,577 | ... 104 | ... 22,201,316 | ....... 104 | | e 0.0 | | e 0.0 oo | e 0.0
9  Taxes, licenses and fEes..........cocovveveeecveveeeeseeeeeeeeerenns | e 5243516 |............ 24 | .. 199,803 | ......... 2 S N ISR (010 RN ISR 0.0 | oo, 7844 | ... 24 | ... 5,035,869 | ......... Y N IS (0 ) TR IO 0.0 | oo | e 0.0
10 Total other €Xpenses iNCUMEM...........occuervreevererernereseesnenes | cevens 78,326,230 |.......... 354 | ... 3,857,204 | ....... 46.2 | i [V I (001 (U I 0.0 | v 129,064 | ....... 387 | ... 74,339,962 | ....... 35.0 | v 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.............. | ....... (2,748,824)| .......... (73] 867,168 | ....... 104 | o 0 [ e (001 (U I 0.0 | v 147,264 | ....... 442 | ... (3,763,256) | ........ ()] I 0| 0.0 | v 0 [ (00 N 0. 0.0
13, Dividends or refunds............ccccevermeeinerimerinerinerinesieeeriees | sevveessieessseeens (O 0.0 | [ e 0.0 | | e 0.0 [ e | v 0.0 [ v | v 0.0 [ | e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
14.  Gain from underwriting after dividends or refunds...........c.... | .. (2,748,824)| .......... (3] 867,168 | ....... 104 | o) 0] e () [ 0. 0.0 | . 147,264 | ....... 4.2 | ... (3,763,256) | ........ ()] —— 0. 0.0 | oo 0. 0.0 | oo 0].... 0.0
DETAILS OF WRITE-INS
T10T. st | b (U I 0.0 | [ e 0.0 | [ e 0.0 [ e | v 0.0 [ v | v 0.0 | | cevvren 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
1102, et | e (U 0.0 | v [ e 0.0 | [ e 0.0 [ v | v 0.0 [ | v 0.0 [ | v 0.0 | v [ e 0.0 | [ e 0.0 | e [ e 0.0
1103, st | eeenntenr s (1 I 0.0 [ | e 0.0 [ e | e [0 SN (OO SR 0.0 | [ e {010 ORI IS (010 [ RS IS 0.0 [coovrerrereieres [ e 0.0
1198.  Summary of remaining write-ins for Line 11
frOM OVEIOW PAGE.....eu vt eeetssessieeseieseseies | eeseesseeeesessesenns (1 I 0.0 | oo 0 [ 0.0 | oo 0 [ (U0 I I (VN 0.0 | oo [V I 0.0 | v [V I 0.0 [ o (VN I (V0 I R (VN I 0.0 | oo 0. 0.0
1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 above)....... | wvvreerreerrnreene. 0 | 0.0 | oo o 0.0 | oo 0] e (00 [ 0] e 0.0 | oo 0. et 0.0 | v 0. e 0.0 | oo 0. 0.0 | oo 0. 0.0 | oo 0].... 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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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 490,675
2. AQVANCE PrEMIUMS......cvvieircieciriieiseississre ettt ssesssssssessesssssssesssssssessesssssssessessssessenss | eessessessessssessesssssssessessessQ | soersessssemessessssesesssssssesenes
3. Reserve for rate CreditS..........ccoieieiiieceseee e sssssseses | eevsssesssssessssssessssssessesesQ. | evereesissiese s
4. Total premium reserves, current year. 490,675 | ...
5. Total premium reserves, prior year..... . 401,834 |....
6. Increase in total Premium MESEIVES. ... vriirireireisrssrsssessesessssssssssnssnsssssssessssssssssssnsssssssss | ersnessssessenssnsesssn 892,200 [ corerrersrssssssessesaseas 88,841

B. Contract Reserves:
1. AdItONAl TESEIVES (B).....vverevererrereireiesieeise sttt sesssnsseses | svsesssesssnsens 704,639,457 | c.ovvorrinn. 4,974,902
2. Reserve for future contingent bENEItS.........ccceveriricieieseeese e essresiesenes | crerinssessessse s (01 T O
3. Total contract reserves, current year...... .704,639,457 4974902 | ...
4. Total contract reserves, prior year...... 614,461,541 | ... 2,337,197 | ...
5. INCrease in CONraCt FESEIVES.......iuiiuiisiesiterseriersssessessssssesssssessssessesssessessessssenssssssnsessessnses | ersssessesssssesns 90,177,916 | oo 2,637,705

C. Claim Reserves and Liabilities:
1. Total current year. 836,390
2. Total prior year... \ 585,663 |....

LT Lo (=Y Y- YOO OO SO OO OSSO PO OO PO PT U PU PP PPPRPPOOR 250,727

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

8¢

1. Claims Paid During the Year:

1.1 On claims incurred prior t0 CUMTENE YEAT.........c.cveveereeereieeeeee et sesssssesenes | everiesessesessnns 12,255,828 |....covvveveerernen. 269,342 | oo | e | e 15,216 | oo, 11,971,270 [ oo [ | e s

1.2 On claims incurred during CUMTENE YEAT..........c.eceueviieieeeeeee et sesiesses | cesessesssssesaenes 40,263,546 |........cccoevrernnnn. AT3,T52 | cooviesesresessieisissienienns | e sssnnns | seesessssssesessssnnis 10,162 | oo 39,779,632 | oo seiesesieienns | e | e s
2. Claim Reserves and Liabilities, December 31, Current Year:

2.1 On claims incurred prior t0 CUITENE YE&I..........c.cevecvereeierrsieeisereseseesessessssssesssseens | cevereerssessessenen 4,282,725 .o 96,483 | .o [ e | e TA3 | o 4,185,499 [ ooviiieeceecerieeeeens | e [ e

2.2 On claims incurred during CUMTENt YEA..........ccveveveieieeeeieeseieieietesie s sssesesessiens | eveesesssssseens 15,626,074 |....ccovvevrerernee. 739,907 | oo e [ e 19,733 | oo 14,866,434 [ ....coooveieeeieeceeseieens [ [ e
3. Test

3.1 LINES 1.1AN0 2.1ttt st sanns | eereesaesiessenens 16,538,553 | ..ccoovvrvrrereirinnes 365,825 16,156,769

3.2 Claim reserves and liabilities, December 31, prior ye LA7,017,418 ... ....585,663 |.... . 16,400,590

3.3 Line 3.1 mMiNUS LiNE 3.2... ..ottt ssenssnsesens s | crsessssssessssenssneas (478,865) (219,838) ..o e | i (15,200) | e (243,821)

PART 4 - REINSURANCE

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.......covvieieicieiseese ettt sssssnsessnsens | sevssssssesesnssesses 1,922,434
2. Premiums earned... 11,907,200 |....
3. Incurred claims... ....266,800 |....
4. Commissions 978,873

Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

4
Medical Dental Ot:I:er Total
A. Direct:
1. INCUITEA CIAIMS......ociiiiesis s [ oo [ oo essesens | s 55,677,555 | ....ocovvircireiinns 55,677,555
2. Beginning claim reserves and abilities...........ccoervererereniiniins [ e | e [ oereseseseessenens 17,358,064 | ....ocvererirrinnne 17,358,064
3. Ending claim reserves and liabilities.............cccovvieereereieienns [ e | e | e 20,365,351 | oo 20,365,351
4. ClaimS PAIG......ccueureerrrererireriereieerieeeiessiesessese s enssessssnenes | e (O RN (U [ 52,670,268 | ....cooovvrrrerrircnens 52,670,268
B.  Assumed Reinsurance:
5. INCUITEA ClAIMS.......ooviiiiiiiinnnssssisnisnes | s | s | e | e 0
6.  Beginning claim reserves and abilities............cccocveveverieveeieiiees [ oo | e esienes | eevesesse s sestes s sesasnees | sessesresssse sttt sees 0
7. Ending claim reserves and abilItIES..............c.covcerrieriiicriiieiin | et essesens | eeresesise s sss s s ssssesenss | neresssessesesssessssssesssesesessssessnes | seresesissesssere e eseaens 0
8. ClaIMS PAI......ccveceerercreee et ssssaenes | serersinee e (0 U (11 U (01 RO 0
C.  Ceded Reinsurance:
9. INCUITEA ClAIMS........ocvicvcvesevctcese ettt ssssessnes | evesessessesiesesssssessesssssssesesssssens | svessessessssesssssssessessssessesessssenes | eoessessesissessessesassensaes 266,800 | covoevreereieieeiena 266,800
10.  Beginning claim reserves and labiliIES...........ccovverrrinrnriniinns | v eseses [ resensissessssssssssssssessssesssssess | covenessessnssssssessssssnenns 340,646 | ooooeveereeneieia 340,646
11, Ending claim reserves and HabilifIES..............covurveiereeiereierieiees | e sesessens | ceveetsetess s sesss e ssssssessessssenas | eessssessssissssseseesessnss 456,552 | coovveeeerereeee 456,552
12, ClaiMS PAIG......ceueeereeeeeerereereeeeeeeeesssesssesessesssessssesssensssnsees | sesmeessessssnsssnsesssssssnesssssesns 0 | coeeerrereeeereeereeeeseeeneeens (V] [ 150,894 | ..o 150,894
D. Net:
13, INCUITEA ClAIMS.......veveeececicicteeece ettt sssssees | evesie s esaes e [0 U (11 I 55,410,755 | covvvveveererrerennn. 55,410,755
14.  Beginning claim reserves and liabilities..............cccocvveveevcreeeens | oo [0 U (11 17,017,418 | oo 17,017,418
15.  Ending claim reserves and abilities. ............ccoeevevereerierciieeies | e (0 RO (11 19,908,799 | ..o 19,908,799
16, ClaiMS PAIG......ceourerceeceieeeeeeeesieesesssesessesisecssessseessnenes | seseesseessssssssesssessseessseens O [V [ 52,519,374 | covveererceenens 52,519,374
E.  NetIncurred Claims and Cost Containment Expenses:
17.  Incurred claims and cost cONtAINMENE EXPENSES.........cvevviverceiies | ereieireieieiieiesieie s essees | e sssessessesssses | seessesessssessesesees 55,410,755 | coovveveecreercie. 55,410,755
18.  Beginning reserves and abilitIES. ............ccovuriereieiriieiieieiieies | e sessnns | sesessssese s sssessessesssses | sressessesissessesesees 17,017,418 | oo 17,017,418
19.  Ending reserves and liabiliies..............cceverririeieiieieieieiieiiciens | e ssssssssesessnes | sessssssesessssssssessessssessessesssses | seessesessssessesesnes 19,908,799 | ..covvveriicrireenne 19,908,799
20. Paid claims and cost containment EXPENSES........c..cvvererevereeree | vovrieriiiieieseieeeeeas (01 RO (V] 52,519,374 | ... 52,519,374
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Annual Statement for the year 2015ofthe F@mily Heritage Life Insurance Company of America

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 - Affiliates - U.S. - Other
60577.......... 74-1365936.... |01/01/2014 | American Income Life InSUrance ComMPaNY.........oouoiuiuiieieeieeei ettt ssess s sesssenssssasssenanaacs N COMeeeeeen [ e 7,201,380,000 |................. 29,480,233 | ............... 119,053,132 [ oo 1,841,531
0299999. | Total - General ACCOUNt = AFfIlIAEES = U.S. = O8I ... ..ottt ettt ettt et et s st s et s bt bsens fstsassssssssssssssesssessaesssessessensentenssnns | snsssssesees 7,201,380,000 | .....ccoooucee 29,480,233 | .....cco....... 119,053,132 [ .o 1,841,531
0399999. | Total - General AcCount = AfflaES = U.S. = TOAIS..........iiuiiiiiieii ettt s s sttt stttk s bbbt entsss fessissssesssesssesssesssessess st essenssentnsssens | ensssssasees 7,201,380,000 | .....ccoone 20,480,233 | ......cco...c.. 119,053,132 [ .o, 1,841,531
0799999. | Total - GENEral ACCOUNT = AFfIlIEEES. ... ... vu ittt s st et E Lot E e Es  faebisessoessessoes s ees e st ees sttt st 7,201,380,000 29,480,233 119,053,132 1,841,531
1199999. | Total - General Account.. .. ..7,201,380,000 29,480,233 | .. 119,053,132 ...1,841,531
23990999, | TOtAI U, S ...ttt ettt s st et et st ee s et 8o s ek E AR E 8o R 8 A S A S A8 oA oA f oA f A f oA f oA S A LSS Lt Lt et LA eeE e R eees  eeEbeesteesseesteest st ees b st s sttt 7,201,380,000 29,480,233 119,053,132 1,841,531
0999999, | TO1AL......veietiee ettt sttt se st st esessses ettt eesess s s e ss et et ds et E A e s s s enE st oA E s see s e A s s s eEenE A teeEens A e st et s e st ententes  entesssessestistiessessntirsestentansessesssansantenees | essensneas 7,201,380,000 |................. 29,480,233 | ............... 119,053,132 | oo 1,841,531 | o0 | e 0
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SCHEDULE S - PART 1 - SECTION 2

34

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
8

1 2 3 4 5 6 7 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company D Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance

NONE
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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 - Affiliates - U.S. - Other
65331.......... 63-0124600.... | 10/01/2015] Liberty National Life Insurance COMPANY........coireiresirsreiseissssiserssssseesssessssssssnssssssssessssens |\ =S TSR 1,841,531 [
0299999. | Total - Life and Annuity Affiliates = U.S. = Other. ..ottt sne s ssensensessssssensenes | ersssssesnsansas 1,841,531 | oo 0
0399999. | Total - Life and Annuity Affiliates = U.S. = TOtal.. ..ottt es et ssa e ssnsensesesnssnsenes | cresssseesnsansas 1,841,531 | oo 0
0799999. | Total - Life and ANNUILY AffIALES. ... ....ivitiiei ittt sttt sss st et es s ssss s s ensessssntessanssssnsnses | eresssseesansansas 1,841,531 | oo 0
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
88099.......... 75-1608507.... [08/01/2007 ] OPTIMUM RE INS CO.......ooviiiiiiiiiiisiisisisssissssssssssssssssssssssssssssssssssssssssssssssssssssssssassssssss | I osessssssssssssssens | sossnssssssssssnnsssssd0,8 10 | corerssssesssessnees 271,000
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AfIAtES. ... ..ooiiieiciiis st seesssssssessesssseseesnsens | oesresresenerenenssrd0,8 10 | crrrirssseeressnnas 271,000
1099999. | Total - Life and Annuity NON-AFfIAES..........c.iueiii ittt ettt ettt bbb ee s ce ettt tnes 271,000
1199999. | Total - Life and Annuity 271,000
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
61832.......... 52-0676509.... | 10/08/2010| Chesapeake Life INSUraNce COMPANY.........oiieiurisiieieeisresrssessseseesens e sesssnsseesenses (O] SRR ISR URIRNE] SOOI 456,552
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFfiliAES. ..o ssssnssnssns | seressssesssssnsssessesenseseaas (V] 456,552
2199999. | Total - Accident and Health NON-AfIIALES. ... ceiie ittt sttt | esssnesssses e sne e (V] 456,552
2299999. | Total - ACCIAENE ANA HEAIN.... ...ttt ettt st | etsssesss s sne et (V] 456,552
2399999, | T0tal U, Sttt etttk ekt Ltk f Lt Ef e £E £ EE kR kLR f LA f A f A E A E A EEEeEE e E oA eeE et ekttt ettt | fieneentnniianes 1,878,347 | .o 727,552
9999999, | TOHAL.....eve etttk f R Rt f ekttt ees st eentesntsnies | oerierinriienes 1,878,347 | .o 727,552
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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 - Affiliates - U.S. - Other
65331......... 63-0124600.... | 10/01/2015 | Liberty National Life Insurance COMPaNnY..........ccccceveeevrieererersnrenseneesnennnes NE......cc.... MCOIl........ OLuoiiieieens | v 7,201,380,000 | ..vvvcverieiereirireneireies [ erererssseneessisnensessnens | oerveissiennns 27,498,242 | ....ovoveeereseeiieienns | e | e 29,480,233 | ..o
92916......... 73-1128555.... [01/01/2014 | United American Insurance COMPaNY..........coceiierermsssnessessessessseensenes NE............ MCOIl........ (O R 671,722,099 | ..oovovevererirererirererererins | e | e

0299999. | Total - General Account - Authorized - Affiliates - U.S. - Other. .7,201,380,000 ...89,220,341 ...29,480,233

0399999. | Total - General Account - Authorized - Affiliates - U.S. - Total 7,201,380,000 89,220,341 29,480,233

0799999. | Total - General Account - AUhOMZEA = AFIlIBLES............c.coviveieereiieic ettt sesens evsassessssssssssesssssaessssessensssasssssssesssssnaens | cesensan 7,201,380,000 | ..ooovereiricriiaa [ I [V 89,220,341 | oo, (1) I [V I 29,480,233 | ..o, 0
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

75-1608507.... |03/01/2007 | OPTIMUM RE INS CO......coceovvveiercreiercirereieieeseenieisesesessssessenessssssssseesens | Tuvinveeeens [COiiiiiie [OLiiiciceis | e 31,934 | 08,087 | 005,302 | 1,733
75-1608507.... |08/01/2007 | OPTIMUM RE INS CO........ccoeevrerirnnnn ..32,047,714

0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates 32,079,648

1099999. | Total - General Account - AUthONZEA - NON-ATTIIALES............ccoviviriiieiiiee ettt etits eeeee et s e enana | ererereresnan 32,079,648 | .....cooeerere 13373 | 12,890 | 82,260 | el | il 0 |

1199999. | Total - General ACCOUNE = AULNOTZEA. ...........cccoieeeeecee ittt ettt ettt ettt ettt etitits erteee e ettt tetete e e e e s tats s ntstnantnns | aeenees 7,233,459,648 89,302,601 29,480,233

3499999. | Total - General Account - Authorized, Unauthorized and Certified............cccccciciiieeeecee it eeeeeeeeee s se s ensnsnns | erinin 7,233,459,648 89,302,601 29,480,233

6999999, | TOtal U.S.......coovivreriiieiececeseee e .7,233,459,648 ...89,302,601 ...29,480,233

9999999, | TOMAL......cvucvereevececeeiectete ettt ettt bbb et s bt ettt s bt nae ebasssasaesssese e s e st es s estensesae s nassaessnsnaens | srereian 7,233,459,648 89,302,601 29,480,233
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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

61832...... 52-0676509.... |..10/08/2010 | Chesapeake Life INSUrANCE COMPANY........crurimierieririineireieeieeensieesesssssseesessessessssssessssssssseenes OK..ooorvnee COMl...uenen. (51 DS IS 1,479,535

61832...... 52-0676509.... | ..10/08/2010 | Chesapeake Life INSUrANCe COMPANY.........cruuremiererreriineereieiseesseeeeesssssseesessessessssssessesssseseseses (0] R COMl..cenen. Ao | e 398,086

61832...... 52-0676509.... [..10/08/2010| Chesapeake Life INSUraNCe COMPANY........c.ciuivieerirceiieriieisiececteseseiesssecsesessaesssessesensssessssnaesenas OK...oovoe COl............ OM..ooeen | i 44,813

0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AMfIAEES. ..ottt es s s ess st ens  ehsssessassessessess et ess st et ssess st st ses st st 1,922,434

1099999. [ Total - General Account - Authorized - Non-Affiliates .1,922 434

1199999. [ Total - GENEral ACCOUNE = AUTNOMIZEN. ... ... vttt sttt sse e st st sessess st ess s e s st s s f et ee st s 2 E s s e E s E s enEs _ 44eesostessaessessensaesesseebens et e s st et s s st ees 1,922,434

3499999. | Total - General Account - Authorized, Unauthorized @nd CEMIfIEA. ... ..uiiiiiiire i ess s sss s sss s ses st et sss s s st s s estensssssessessanssnssessensansssssensansanssessensensnsss | sressessassas 1,922,434

6999999, | TOMAI = ULS ...ttt st ss s sss s ess s ens st sttt ens s st et s e ss e s ees e d e e s s et et E e E st s s e s s st et ent s sensansnssentens  sssissensissiessessstesssesssnsensnstansansnsenssansantens | ansesssensnes 1,922 434

9999999, | TOUAL........evvoreeveeeececveeeeeeeeecee st s es et ses s sa e sss e sesnsnssessesssnssessessssssnssnssessensanssnssessssssssnsssnsanssnsanssssssesnssnsssnsnssessnnsanssnsns  essssessinsinssesssssensnsasssanssnssessanssnsensssssssone | avrersessesees 1,922,434
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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)

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and health
CONBTACES ... vetci st

Commissions and reinsurance expense alloWanCes.............vwewerereenrerrereenns
CONraCt ClAIMS. ...
Surrender benefits and withdrawals for life contracts.........c.ccoccvveverncrnirnnas
Dividends to policyhOIdErs............cccveveviieieieeee e
Reserve adjustments on reinsurance ceded............ccoeveuvieievcvreirereneiennn.
Increase in aggregate reserves for life and accident and health contracts......
BALANCE SHEET ITEMS

Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOIIECIED..........ccovurreererrirircree s

Aggregate reserves for life and accident and health contracts...........ccccoeveuene.
Liability for deposit-type CONTaCES.........overvrrenrerrinrrnrireersinrseeeseeess e
Contract Claims UNPAI...........ovurirrerrerrirerinreieessisee et sseseenes
Amounts recoverable On reiNSUTANCE............ccuuevcricricreneiererireseseneesesennens
Experience rating refunds due or unpaid..........c.cceeoeevrereseeneernensennensinsineennes
Policyholders' dividends (not included in Line 10)........c.ccccovvvvivirrirercerereerinnns
Commissions and reinsurance expense allowances due...........cocoeeereereennns
Unauthorized reinsurance offSet...........ocvvrnrrrnereresies s

Offset for reinsurance with certified reinSUrers............ccocveeevievcveseeseienaes

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Multiple beneficiary trust..........cccovveeveieieeieeesse s

1
2015

2014

2013

2012

2011
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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 805,210,318 | ..o seeissieseieienies | e 805,210,318
2. ReINSUrANCE (LINE 16).......ouiveivireiieieiieie ettt s s s nsnes | sesbessessesssssssssesssnea 66,319,034 | ..ot | e 66,319,034
3. Premiums and considerations (LINE 15)......ccceeirieeiniieneisisssesesssssesesssssssessssssssssssens. | sosssnssessesssssssesessssenes 22,983,983 | ..o A L T 23,011,319
4. Net credit for CEABA rBINSUTANCE...........c.cviviieiciceee ettt | eveesesenteseenas XXX otierieieinsreninns | v esseeeesnes 1,873,733 | o 1,873,733
5. All other admitted aSSets (DAIANCE).........c.euiriirririeicirieie et sesens | crssrssseree s ssesssnes 26,514,920 | oo ssenensnens | enrereesesn e snieneas 26,514,920
6. Total assets excluding Separate ACCOUNLS (LINE 26)..........cuerverererrerneeneererneineereiseeeneeseseesnnens | seereesessssesessessesensenns 921,028,255 | ..o 1,901,069 | ..o 922,929,324
7. Separate ACCOUNE ASSEES (LINE 27)........ccviueiiiiieiiiete ettt ses et sssesesses | sessetesessesesssssssssssesessssesssssesassesesss | esessesessssessssssessssssessssesesssssesssseses | veressssesessssessssssessssesessssesessssesennn 0
8. TOtal @SSELS (LINE 28).......ouuvrreireciiriiceieeei st sest st sess st nessene | eesseessesss st essnees 921,028,255 | ....veonrrrreierieeiiens 1,901,069 | oooooveercerrrrrrerennne 922,929,324
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2)....
10.  Liability for deposit-type CONrACES (LINE 3).......civcveicreiiiiesieteeeeese ettt sessesenies | sesaebesssessssssesssesesesesessssesebsssebesss | esssesessssesssssesassesessssssessssssesssseses | sebessssessssssesssssesessesesssssesssesennn 0
11.  Claim reserves (Line 4)
12. Policyholder dividends/reSErves (LINES 5 trOUGN 7).........ovuvuriiierrieinsisisissississssissiesiens | ressessssssssessasssssesssssssssnssssssessnsses | sssmssssssessasssssessessssssessessasssessessanss | oesssssosssssssssesssssessassnssessassnsan 0
13.  Premium & annuity considerations received in advance (Line 8)
14, Other contract liabilities (LINE 9).......covvrurrrrrerrirrirrrersirneisseseisisessss s sssssssssssssssssssesssssssssessessnens
15.  Reinsurance in unauthorized companies (Line 24.02 MiNUS iNSEt @MOUNL).........cciveiiriieriens | corieieiiesieiee s sesees | eosesessssssessesnsssssese s ssssessesssssssens | sessesssssssessessssessesesssssssessessessnses 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
minus inset amount)
17.  Reinsurance with certified reinsurers (Ling 24.02 INSEE @MOUNL).........cvrruririenrerrininrineirniresns | rreresessessssessssessssesssssssssssessssssssss | sesesssssssssassssssssessssssessesssnssessessanss | oessmssossssssessasssssessasssssessassnsan 0
18. Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......
19, All other liabiliies (DAIANCE)..........reerererireieeireieiees ettt essssensens | sresssssssssssssssssssassseses 41,845,569
20. Total liabilities excluding Separate Accounts (Line 26).... 842,709,863
21, Separate ACCOUNt lIADINIHIES (LINE 27)........coveeeueeereeireeereeeieeseeeeeseeseseseeseeseessessessesssesssesessessees | seessasssssssssssssssssessnssssssssesssnsssssesss | oosssssssssessssssessessasssessessanssnssessansane | eesessonssssssssenssnssessensssssesssssnssness 0
22, Total AbiliieS (LINE 28)........cverrererirreririirriseeiiessieseisesi s esssssesssssssesesessens. | cesssesssessssessssssssnens 842,709,863 | ....voorrrireriirrireriiiens 1,901,069 844,610,932
23, Capital & SUIPIUS (LINE 38)......ouurerurrrreeirerimeeeiseiseesseseseessssess s sssesesse st sssessssesssssessas | srssssssssssssssssssssssssssees 78,318,392 | .o XXX veerenssnnnnnennnes | cevnenssseeesssnssssnesenens 78,318,392
24, Total liabilities, capital & SUPIUS (LINE 39)........c.mrremrvirririerierieeeisemesessesiseeseesssessssennes | cessrensesssessssesssnens 921,028,255 | ....vooreririieririiens 1,901,069 | coooovvervrirrrienennne 922,929,324
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE TESBIVES........ovuuereereriresssersesssse s ress sttt nest s | eesssssssnessesssessssnssnas 1,173,517
26.  ClAIM TESEIVES. ......ouriuieiriiii ettt | erbbnissnss st 727,552
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
34, Premiums and CONSIAEIAtIONS.............ovuiieiiiriririiniieeies e esinns | esbessissss s seees 27,336
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/OffSELS..........ciiiieiiiiiee e ees | et 27,336
41, Total net credit for CEAed rBINSUIANCE...........cevveeieceetece ettt sesssesenens | cetesessssesisesesessetesneees 1,873,733
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AlADAMA. ... AL (.. 38,694 [ .o | e | e | e | v 38,694
2. AIESKA.....ee e AK| o 187 | oo | ceeresnsieniesiesienns | e [ e | s 187
3. ANIZONA. ... s AZ| o 45,789 | oo [ e [ e | s | e 45,789
4. ATKANSES.......oiiiiieiieieee st AR o 99,157 | oo | cerrrerinsiesesiiesieees | ceesississ s | e | v 99,157
5. California.......cvvrieeireiiisce e (07.N IS 36,945 | oo | s | s [ e | e 36,945
B, COlOradO.......orvvrerriiriie e (6{0]) IV 24,843 [ oo | e [ | s [ i 24,443
7. CONNECHCUL. ...ceoeeeeeeece ettt nes CT [ e [ v | s | e [ s | e 0
8. DEIAWAIE.......ovei e (D=4 [ 1488 | oo [ e e [ | e 1,488
9. District of COlUMDIA.........corrreerriieriereeieese e DC [ e | e | e sensenes [ conseneensesssseensinsssse | seseseeseeessssenssesnssees | seeeesesssnieeeseene 0
10, FIOMAA.....ooee s ees FL] v A1,105 [ | e [ | s [ i 41,105
11, BBOMGIA. . ceeierereieiee ettt (C7.N [ 82,624 | ..o | e | s | s | s 62,624
12. i
13.
14.
15.
16.
17.
18, KENMUCKY ..o
19.  Louisiana.
20, MAINE.....eecc bbb
21, MarYIaNG........coveieiciieee s
22, MaSSACHUSELES........c.cuueriiciicieeeeeee et MA] (s 1,230 | oo | e [ | e | e 1,236
23.  Michigan
24.  Minnesota
25, MISSISSIPPI. . vvuecerecereereireisseise ettt VS]] [P 5,299 | .o | e [ s | e | . 5,299
26, MISSOU....voeverienienreieeisetsesseis et seen MO oo 49,257 [ oo | e [ | s [ e 49,251
27 MONMEANA. ...ttt MT | s BATS | oo e [ e e | . 8,475
28 NEDraska........cooorerriiriieiiieiiieeeeee st \T= [ 16,588 | .vvoeeeeeneeneeneineens [ | e [ e | e 16,588
29, NEVAGA.......oeieeireciecieeee e NV e 14,588 | oo [ | e [ e | e 14,588
30.  New Hampshire.........cccceeieeseceeeeeees e NH]| oo 1275 [ | e | s [ e | cvvreeierinenens 11,275
31, NEW JBISEY ottt nees [\ IV [ 3,647 | oo [ [ e | s | . 3,641
32, NEW MEXICO.....courirrirrircieiee et NM] e 18,607 | .veoeeeeerrerneeneineens [ | e [ e | e 18,607
33 NBW YOTK. oottt NY [ s [ | s e | e 0
34, NOrth Carolina........cueeueereerneeerierreeieeissssse s (O I 103,769 [ oo | e e | e | e 103,769
35, NOMh DaKOLA. ......cvvueeieiicicieeieeie s NDJ oo AT25 | oo [ e Lo [ | 4,725
36, ONIO.cecercecc e (0] 1 ISV 72,693 | oo | e | e [ e | e 72,693
37, OKIANOMA. ...ttt (0] [P 20,328 ..o | e [ e | e 20,328
38, OFBUON.....coieieereectete ettt bees (0134 [N 5,283 | cooeeeeeeerereriereeniens [ e [ e | e | e 5,283
39, PENNSYIVANIA........cocveieecreeee e PA| oo, 13,856 [ ..o | eeereeeeeeeeeeeesiens | e | e | e 13,656
40.  RNOAE ISIAN.......oreeirrrieirieisenese e RIT ooevrrreinenninrenee [ o | e | sensnsessssnsessesssenes | s | nvessssnsessesssessnnens 0
41, SOUth CaroliNa........c.eveevrrrenrereieessesessessessess s ssessessnes
42.  South Dakota...
43,
44,
45,
46.
Y 1 (- OO T
48, WaShiNGLON........ovirecereereiiecire ettt
49, WESt VIFGINIA. ..ottt ssennns
50.  Wisconsin....
51, WYOMING..ioiiiieicirie ettt
52.  AMENICAN SAMOA. .....creeerereeireeireieeeeeseesee st ssessessees AS | e | s [ e | s | s | e 0
B3, BUAM ..ottt GU e [ e | ceneieeissssssessnees | oo [ e | e 0
B4, PUEHO RICO.....coiiieceiectceeete et PR e | e e [ o | v | e 0
55. US Virgin ISIands..........ccceeurrinieneieinineieeseesesee e VI e | cereensinensessenseneseees [ e | e | eeneenensessssnssssnees | eoreessinsenssnssnsennes 0
56.  Northern Mariana ISIands.............cocoeereeneersineeneineeneeneeeeseeseeeeeens MP | oeeiereireineineiees | cerrerneineineeeeeneeneseees [ o | s | e | e 0
57, €anada......ccccooneninrineineinineneiesneieenssseeseesesssessssssnssseenesn GAN [ | s | s [ | e | e 0
58. Aggregate Other Alien woe| e 0
59, TOHAIS.....euieeierciieireiteite ettt | seeeeienieas 2,424,369 | ..oooovreirii) O [ oo (V) [ O [ oo 0 e 2,424,369
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SCHEDULE 'Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 1

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
.............. Torchmark Corporation............ccccvue | covevennn. | 63-0780404.. | ................... | 0000320335 | NYSE................. | Torchmark Corporation............ccccecveerrerenrnreneins | DE i [UDP ittt [t esseisssessenes | sessssessessssessessssns | stessesssssnsesse | sesessessessssessessssassessessssessessssessassessssassessessnsessessssenss | anessssses
.................................................................................. 20-5817522... | .evvvvervveirans | ceverrerseinienns | eeererresnrensecnnennes | TMK BUIlAINGS COMP..vvvvviiiciciscieieiscieisiiesesiiees | TXeveiveeeen | NIAL............... | TOrchmark Corporation Ownership......... | ...100.000 | Torchmark Corporation..............ccceverrerrerrerrns | vene
.................................................................................. 20-5817632.. | .cooveerrrerins | verernenerinirns [ veverierneneennnnenns | IMK Properties LLP........ooovcvvinincieiveininenenien | TXuriivinee |NIAL.............. | Torchmark Corporation Ownership......... | .....99.000 | Torchmark Corporation............ccccoeuereerererennnens [ coee
.................................................................................. 98-0230789.. | ..voevevvererens [ erreererreineenn | vevererneinesnneneenes | TIMKRE Lt | BMUocc [ NIAL............ | TOrchmark Corporation...........ccccoeevceecnieeneeen. | OWnership......... | ...100.000 | Torchmark Corporation...........c.coeveeeeerneencniinenns | vevereeneens
.................................................................................. 63-1235881.. | ..ccovvrerrerreens [ vveeererneirinnns | veeereineneenenennnns | TOrChmark Insurance Agency, Inc.........coocoeeveeveeeee | Al | NIA............... | TOrchmark Corporation Ownership......... | ...100.000 | Torchmark Corporation.............ccccceeereereeerenens | veee
.................................................................................. 73-1209844.. | ..o | vveererneininins | vereeireneeeneen. | Specialized Marketing Group, INC.......coovevvvevcveeens | TXeweioeeeeee. | NIA................ | TOrchmark Corporation Ownership......... | ...100.000 | Torchmark Corporation.............cccccereereeneeerenens | veee
.................................................................................. AT-B1T2726.. | ceoooveeviee | ceeeieieeiies | ceveeisiseieennnnnn. | Globe Life Insurance Agency, InC........cceeeeecveeees | TXeweieieie [ NIAL............ | Torchmark Corporation...........cccccoceeviveeeiencnee. | OWnership......... | ...100.000 | Torchmark Corporation............cccceeeeeereeerneenns | corverevnnns
Family Heritage Life Insurance Company of
341626521 | .o e | e America OH............ RE....cccoooinne Torchmark Corporation............cceeeeeierericienns Ownership......... ...100.000 | Torchmark Corporation..............ccccoeevverereeriens | cevrerrennns
Family Heritage Life Insurance Company of
..................................................................................... Royalton 6001Ltd. (Joint Venture).............cccocveeee |OHuoeoveos [ DS | America Ownership......... | .....50.000 | Torchmark COrporation............c.ccceeereerverreriens | correrreeenns
. 163-0124800.. [ ..o e [ Liberty National Life Insurance Company............... NE....coe. (A, Torchmark Corporation..............ceeereueeerenienee Ownership......... ...100.000 | Torchmark COrporation..............ceueeereueeerennenne | cevenveneenes
63-0031059.. | .cveuveerrererins | rerrerrrirerireres [ rerereierineeeniens Brown-Service Funeral Homes Company Inc.......... AL NIA. .o Liberty National Life Insurance Company............ Ownership......... ...100.000 | Torchmark Corporation..............ccueverereererennenee
63-0909884.. | ....oovrvrrreerens | evreererrereenenns [ e Liberty National Auto Club, INC.........ccovrvvvrrirrinnne AL.....cco... NIA .. Liberty National Life Insurance Company............ Ownership......... ...100.000 | Torchmark Corporation...........ccccveereeeereereenenen.
. 163-0782739.. | 1610611 | cooveeriereines e Globe Life and Accident Insurance Company......... NE....cccoo.. A Torchmark Corporation.............cccoereereeerevrcenennes Ownership......... ...100.000 | Torchmark Corporation.............ccveeveeeeeereeneeens | covreereenens
T3-1458991.. | oo [ e Globe Marketing Services, InC.......c.ccccoevrvvrieinnee. (O] G NIA. .o Globe Life and Accident Insurance Company..... Ownership......... ...100.000 | Torchmark Corporation...........ccccccervveeevrernreennnnn.
20-8022184.. Globe Marketing and Advertising Distributors, LLC. | DE............ NIA..ccooee Globe Life and Accident Insurance Company..... Ownership......... ...100.000 | Torchmark Corporation.............ccccevvevevririreennnnns
0290...... Torchmark Corporation . | 74-1365936.. American Income Life Insurance Company............. .... | Torchmark Corporation.............cccoeveeererineinnns Ownership......... ...100.000 | Torchmark Corporation.............ccccevveverririreennnnn.
0290...... Torchmark Corporation... . . 122-3711800.. . | National Income Life Insurance Company... . | American Income Life Insurance Company......... | Ownership, ...100.000 | Torchmark Corporation...
..................................................................... 75-2852508.. AILIC Receivables Corporation............c.eerevrenn. Torchmark Corporation.............ccccecvvveeerernnennnn. | OWNErship......... | ...100.000 | Torchmark Corporation.............cceeveereireinnns | vene
.............. T5-2872627.. | ..covvvervvvians | ceveirerreinianns | sevirensennienenennnn. | AMerican Income Marketing Services, Inc.............. American Income Life Insurance Company.........| Ownership......... | ...100.000 |Torchmark Corporation.............cccceveurerrrerrrerrnns | cone
. . ] ... | Union Heritage Life Assurance Company Limited... . | American Income Life Insurance Company. Ownership.... ...100.000 | Torchmark Corporation...
0290...... Torchmark Corporation.................... 92916... | 73-1128555.. | oo [ | e United American Insurance Company..................... . | Torchmark Corporation..............ccoeueereererreriennens Ownership......... ...100.000 | Torchmark Corporation...........c.cceveevveeeeereenennen.
0290...... Torchmark Corporation.................... 74101... | 13-3156923.. | ..o | e | e First United American Life Insurance Company...... United American Insurance Company................. Ownership......... ...100.000 | Torchmark Corporation..............cccocverrereriens | cerreereenns
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SCHEDULE Y

€9

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
63-0780404.............. Torchmark Corporation.............oeeeeeenrerenernrnnesenensesseseenns | oreessnsennens 457,916,000 |.....c.cc0rersre(20,002,000) [ ovoovooirnrirrireiieiieiineies [ ervresiiessiesssesssesssesssssinses | e 96,951,486 [ ....vvuevrririririeiieiiieiis | ervenes [ eerresisssesssssssssssenies | eeveisnienins 534,865,486 |.....ccovvrrrrerierieiiienieniinns
34-1626521.............. Family Heritage Life Insurance Company of America...........c.. | covvrenvennenns (18,057,000) [ ..vovvuverrereerrereeesnesnsesness | rnereessssssesssssssssessssessensns | sessesssssssssessessssssessssessanes | eesmssesssnssnssens (4,720,000) | ..ovvrnvenene 10,945,300 | ..ovoos | cervererrerrereerereeneeereineens | cereeeeeenenens (11,831,700 | ...ovovenreneene (29,480,233)
63-0124600.............. Liberty National Life Insurance Company...........ccoceeereerrerneenns | ceverenneneens (127,864,000) | vvovvrrerrerreneereernesnrensenees [ eereesnsensessesnsssnessssessessnnans | sresseesssssesssssssssessssessssses | sessessssesssens (36,332,582) | ........... (107,403,234) | ccoovve | cereerrireireeinnineieeeeinnenns ..(271,599,816) | .....conenee. (815,545,092)
... |63-0782739... ... | Globe Life and Accident Insurance Company............ccccoeeeeenes | cevrerneeneenees (78,805,000) | ... .(13,950,854) [ ...ovvrivrenens 412,073 ..(82,343,781) | ... 161,677,116
... | 73-1128555... ... | United American Insurance Company........... ..(50,008,888) ... ....(25,620,140) .21,167,801 ..(54,461,227) | ... .855,481,220
.| 74-1365936... .. | American Income Life Insurance Company..... . (143,552,825) | ... ....(10,510,484) .26,950,404 (117,112,905) | ... 31,836,948
13-3156923 First United American Life Insurance COmpany........c.ccccoeeveees | cevvrerveriinnens (B,391,112) | covvrereeireieeiseienieieiiees | errereissssssesessssessesssssssens | sresesessssessessssessesessnsenes | sresssssssessenes (7,264,619) | ..ocvvvvereeeeerees (10,655,731) | oo
22-3711800 National Income Life Insurance Company............ccoeeeeieriens | cevivereenninnens (8,015,175) (4,210,807) | cvvveevrrerrerernrieneirenens [erenies | errerreississenessiesesssenes | coeriesisssnens (12,225,982)
... |98-0230789... o [TMKRE. , LTD.cecceeene ..(17,000,000) | .... ...30,927,656 |...
... |20-5817632... ... | TMK Properties. LP ....(7,644,000) | ... (1,986,000)| ...
. |20-5817522... oo | TMK BUIlINGS COMP....covvorveerecieeieeieiieeiesisesisesssesiensenies | veriesssesssesssesenns (78,000) .(78,000) ...
................................. Union Heritage Life AsSUrance CoOmMPanY..........ccouorereneenrenees | cevsmseneeseesmssnsessesssessnnenees S SO PSPRRURT ESPRORRPRRRRPRRPRRR |
73-1458991.............. Globe Marketing Services, INC..........cocovvrerrernenenernernennnnenne | eeveneererreennnene(3,500,000) [ coooririioriiiirriieinireineiieins [ coreeneieiesnsssissesnsesens | sesessesesssssssssssssesssssssssees | sesessssssessssssssssssssesssssnsss | stessssesessessnmssssessassansss | enssee | seseseesessasssnsssssessensnsssnsss | stesssssessessnes (3,500,000)
47-4172726... Globe Life Insurance AGENCY, INC.........ccoceeoeeiereerieeieeieens | eviereriessssiesesssnensesesens | everrsnenesressensereerss@y000 [ iiiiiiiiiiisiiisiiesisisiesiesins | evisresesissssssssssssssessesssses | oeressesossossessessessssessessssanss | ossesosssssesesssossassssnses | snress | essesssssssessessssossessssssass | srossossessesssssssessesan 2,000 |...
9999999. | Control Totals
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed

below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Will an actuarial opinion be filed with this statement by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?
7. Will the Adjustment Form (if required) be filed with state of domicile and the NAIC by April 1?
8. Wil the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9. Wil an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
11, Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

Responses
YES
YES
YES
YES

YES

YES
YES
YES

YES
YES

YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for which

the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.
22.
23.
24.

25.
26.
27.

28.
29.
30.
31.
32.

33.

34.
35.
36.
37.

38.
39.

40.

41.
42.
43.
44,
45.
46.
47.
48.

49.
50.

51.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC
by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed
with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the
state of domicile and electronically with the NAIC by March 1?

Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?
Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically

with the NAIC by March 1?

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Workers' Compensation Carve-Out Supplement be filed by March 1?

Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by Actuarial Opinion and Memorandum Regulation
(Model 822), Section 7A(5), be filed with the state of domicile by March 15?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?
Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1?
Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?

Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?
Will the Supplemental XXX/AXXX Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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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.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

BAR CODE:

* 77 96 82 0154 9500000 =*
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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 AR OO TR A

* 77 9 6 8 2015 36500000 =*
o T ot e AR RS IER RO AT
T e ot e WMWWWWWMMWMWMWWWMWW
o T e ot e WMWWWWWMMWMWMWWWMWW

40.

1 T s o e (A
*= 7 7 9 6 8 2 015 3 06 00UO0O0O0 =

42.

T s AR IO A A RR A
*= 7 7 9 6 8 2 0152 3 00U0UO0O0O0 =

44,

o T s A0 A I 0 0 TR A

* 7.7 9 6 8 2 01551000000 =
o T s o AR R IER AR AR AT
TR s o e WWMWWWMWWWNMWWWWWWW
o TR0 WWMWWWMWWWNMWMWWWWW
& T s ot e WWWWMWMWWWWMMWWWWWW
TS e ot e WWWWMWMWWMMWMWWWWWW
o TS s o WWWWMWMWWWMWWWWWWWW
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Additional Write-ins for Exhibit 2:

Overflow Page for Write-Ins

Insurance 5 6
1 Accident and Health 4
2 3 All Other Lines
Life Cost Containment All Other of Business Investment Total
09.304. DONALIONS.......coevereereiirrieicieiseresesse st sessssessesssssssssssssens | svnsesiessssessessesssssssens [ ensenssensessnsesessesenss | eevereerenrensene83,998 | ovvivieiiieeieieeiienees | v esieens | evereiieienens 83,998
09.305. SEMINGIS........ocveererreieriesteie s sesssssses st sses s ssssssssssesss | sessessessessssssssessessans ...26,343
09.306. Investigation & Testing Fees.. ..11,434
09.307. Sales Awards and Incentives. ..2,816,919
09.308. OfficE SEIVICES......ovvirereereriesiieieise e sssses e sssesnns | e ...13,570
09.309. Litigation SEIEMENTS...........cccueveierieieiiesieie e siesiens | evresie s ....18,980
09.310. Life Administrator............c.cccevvrruernnne . AT3A25 | oo [ e | e | e | e 173,425
09.397. Summary of remaining write-ins for Line 9.3.........ccooveeeeeeiercsen | coreriinneas 213,785 | o0 [ 1002.930,884 | el 0 | 0 | 3,144,669
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Of The.....Family Heritage Life Insurance Company of America

Address (City, State, Zip Code).....Cleveland, OH 44147-3529

NAIC Group Code.....0290

SCHEDULE

For the

NAIC Company Code.....77968

SUPPLEMENT
1,2015

Employer's ID Number.....34-1626521

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. et | e T et | ettt | nerieri bbbttt | et bi ettt en
2. 201 s | s 80 [ e B8 [ v B[ A e
3 2012 | e XXX eeerernernninerinns | et 245 [ o 135 | oo B | ceeee s 7
4. 2013 | e ) 9,9 SO IO XXX e | vt 343 | oo T | s 13
5. 2014 | e ). 9,9 SOOI IO ). 9,9 SOOI ISR XXX v | v A27 [ s 250
6. 2015, | XXX e | XXX e | e 08,9, OTRTRIE [P P R XXX | s 474
Section B - Other Accident and Health
1o PHOL e | v 9,885 | oo 1,801 | e 889 [ oo BB2 | oo 455
2. 201 e | e 31185 | e 9,820 [ covoveerriereeene 801 | s 340 | o 253
3. 2012 [ e XXX ereirernerinens | e 32,302 [ oo 9,944 | oo 832 | e 476
4. 2013 | e ) 0.9 R IS ) 0.0 GO [T KT 1 9,894 | oo 934
5. 2014 | e ) 0.9 S IS ) 0.9 T IS D00 GO ISP Y. 7 9,869
6. 2015, | D00, O [ D00, T [T 0,0, I [ D0, T [P RR 39,790
Section C - Credit Accident and Health

1o PHIOF i | e | et | ettt nes | ettt | Seer e
2. 201 e | s [ e [ s | s | sebre e
3. 2012 [ e ) 9,9, SO ISR NNE ...........................................................................................................................
4. 2013 e [ e ). 9,9, SOOI IO XXX oevierirerreeninns | revinenemesnsnensessiesessssseessessnees | sreessinssnesesssse e sesssssseessens | st
5. 2014 e [ e ). 9,9, SOOI ISR ). 9,9, SOOI IO XXX reririnrineineriens | rerieeinemesesnensesissseessssenenessenes | eeenesiessssseses e nenens
6. 2015, e | D00, O [ D00, T [ D00, O [ XXX orerennrnnesseinns | eresesssssssssssssssnsssssssssnsssssssssssssssnees

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses

($000 OMITTED)
Section A - Group Accident and Health
Net Amounts Paid for Cost Containment Expenses
Year in Which Losses 1 2 4 5
Were Incurred 2011 201 2014 2015

1o PHIOT s [ s [ | s | s [ s
2 201 e [ e | ettt essst | cestseeese st s ettt | ekt sttt | iRt e et
3. 2012 [ XXX tivirnerviineeeninees [ oreeesieesisnsessisesssssssessnesessssssss | soessssneessssssesessssssssssessssesssssssessses | seeessssetesss s sss et st esenes | seeest et
4. 20131 | e ) 0.0 I IS XXX revtrrereernmeennnnes [ seeeseseesesssnseessssessssssesssssesssssssssses | sseesssnsessssssssssnnssessassssssnssssssssssses | seesssseesesssssesssnsesssssssssssssssssnsesseen
5. 2014 [ D90 TR IR D90, TR S XXX oeerrireereiinsesnnnns | onseeriessssnssssssssssssssssssssssseees | sonsessssssssss s ssssss st
6. 20715, e [ D09, SR O D00, SR IO D00, ST O XXX ereernrrersssneennnne | soeeesssses e

Section B - Other Accident and Health
1o PHIOT e [t s | s | st | e s
20 201 e [ e | ettt | cest et es et et sas st | cest e se st s st | Sesteee sttt
3. 2012 [ )90, TR RN NNE ...........................................................................................................................
4. 20131 | e )00 U IR XXX rvvirrereennneennnnes [ seeeeeseesessnseessssessssssesssssssssssssssses | sseesssmnessssssssssssnesessssssssnnesssssssssss | seesssseesessssssssnsesssssssssssnsssssnsesssen
5. 2014 [ D90 TR IR )90 TR S XXX oetevirrereiinsesnnnns | onssermessssnssssisssssssssssssssssnsees | sonseessssssss st
B. 2015, [ D09, ST RS D00, ST O D00, ST PO XXX errerrrrersnsneennne | soseessssnessssese s ssneens

Section C - Credit Accident and Health
1o PIION et erirririrenes | et sssssessssssssssseness | seeessessssesssessssssssesssssssssessessssssesss | sestssssnssessansessessassessessanssnssessantnes | ressesssesessestansessessansessessentsnssessans | ssessseesestanses st st s es s st ns st entneas
2. 20 e [ | | e | st st | et
3. 2012 [ e ) 0.0, TR SN NNE ...........................................................................................................................
4. 2013 | e D90, TR R XXX vtvireerriimeernnees [ reeerssessisnssesssesssssssssssssssssssses | seeessssesssssessssssssss st ssssssssssses | sesesssnessss st
5. 2014 [ e )00 I R ) 0.0, T S XXX rvvtrerrenmneeesnneee [ ereeessneeesssssesssssesessseesssssessssssssesss | seessssseessssnsesssnsesssssssessssnsssesssseseen
6. 2015, i e D00, ST IR D00, ST IO D30, TRTIN [T XXX eeerrereerenssininns | o
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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 287 [ oo 207 [ e A [V ) 9,9, SOOI ERRR ). ,9, OO
2. 2012 | e XXX reteieenneenninenens | et sssseeens 492 [ oo 498 [ oo 403 [ ) .0, S
3. 2013 e [ e XXX ivieirererinenernns | oo XXX ivtreiereninsineriens | v 705 | oo 499 [ oo 496
4. 2014 e e 99,0, O ISR 99,0, ORI ISR XXX tetrrinrirnrinsinsinees | v 945 | oo 728
5. 2015 s | e XXXiveeenersnensnirenns | oo 09,9, STNTRRNIIE FPPTRPRRIoN XXX oo v XXX i | s 1,214
Section B - Other Accident and Health
10 20T e | e A2,770 [ oo 41876 [ oo 42,482 | ..o 9,90, ORI IS ) ,9, OO
2. 2012 | e D90 SRR [T RTRR 45,000 [ oo 43,384 | oo 43,606 | ..o ) 0.0, SR
30 2013 | e XXXt | oo XXX irtreieenrineineriens | e ST 2 | s 49,195 | v 49,296
4. 2014 e e 99,0, O ISR 99,0, ORI ISR XXX titrrireireereeineinees | cereeseineinsissess e 50,753 | v 49,947
5. 2015 | e XXX | e, D, 9,9, TRTRRTNE PRI XXX o s XXX oo | s 54,676
Section C - Credit Accident and Health
1o 20T e | e | s enes | nertete ettt [ reeent s ) 9,9, ORI ETRR ). 0,0, OO
2. 2012 | e D90 S ISR NNE .......................................................................................... ) 0.0, G
3. 2013 e | e XXX ivireieeerinenernes | oo XXX tttrtreenrineineriens | reveeeinsiesesinss s essssesesessssinessesssses [ reesestssinessess st sesssessse et seniens | soebaees sttt
4. 2014 e 09,0, O ISR 99,0, ORI IS XXXt ttretreereerneineinees | eevseesssinsessssssesesessesssssessessssssesseses | eeessesessssssessessesesse et ens s ssessessaees
5. 2015, | e XXX | e 09,9, STRTRRINE PRI XXX oo [ XXX v [ o
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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
e 20T errreeinereens | e sees s sssssssnssssnnes | srereesss e sssst st ssssss s nssnees | seeneests s sttt ss s enees | neeet s st s st ss s nees | eeeese Rt R Rt
2. 2012 [ XXX etvirnerviinseeninnes [ oreeesieesesnsesssessssssssssnesssssssses | seeessseesssssssessssesessssessssessssssessses | seeessssetssss e sss s st esenes | seeest e
3. 2013 e )00 I IS XXX rvvtrrereinnneenmnnes [ seeeeeseesesssnseesssnessssssesssssssssssssssses | sseesssnsesssssssssssnnssessssssssnsssssssssssss | seesssseesessssssssnsesssssssssssnessssnsesseen
4. 2014 | e D90 TR R )90 TR R XXX oeterirrereninsesnnnns | onseernesssinssssisessssssssssesssssnsees | sonsesssse s esssteees
5. 2015, s [ D00, S RS D09, SR IO D00, S PO XXX ereersrrersnsreennne | soeeesssssessssese s
Section B - Other Accident and Health
10 20T errreeinereens | s sss s ssssssssssssnnss | soenssssssnsss st ssssssssssnsssssnnes | srenssssssssss st nssss st eness | srensssssee s st et nnss st nnns | Seenesst sttt
2. 2012 e ). 9.0, T RN NNE ...........................................................................................................................
3. 2013 e ) 0.0 R R XXX orvvtrnrrenrnneessnnes [ eoressssssssssmmssssssessssnssssssssssssssssses | snsesssnsessssssmsssssssssssnsssssnsnsssssnsssss | asssssssssssssnsssssnsesssssssssssnessssanssssss
4. 2014 | )90 TR R )90 TR IS XXX ervtrrerenmseensnnees [ seeessssesesssssessssesesssessssssessssssssses | seesssssesesssessssssssssssssssssesesssessenn
5. 2015 [ e D0, Y R D0, R O D80, RN [ XXX rrversrrennssneennns | onsesssssssessssssssssssesssssssssssssssasees
Section C - Credit Accident and Health
10 20T e rrreeisereees | et sessssssssssessssnnnes | soeneesss s esssst st st sessssnnees | seenesstsseesss s ssss e s st st sttt enees | eneeets et ss s nest st ennes | Seenesss sttt s e
2. 2012 e )00, TR RN NNE ...........................................................................................................................
3. 2013 e ) 0.0 T R XXX rvvtrrrrennnneennnnes [ seresesnesessnsessssnessssnsesssnssssssssssssss | sseesssnsesssssnssssssnsssssnssssssessssssssssss | assssssmsesessnnessssnsesssssnsssssnnnsssssssssses
4. 2014 | s ) 9.0 TR R ) 9.0, TR IR XXX eetrrireereinsneninee | conseesiessisnssssssssessssssssessssssens | sonsesssss s sessss s
5. 2015 [ D00, SR O D00, S ST D80, SN [T XXX rreenerrensssrneinns | onsenes e
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

1o INAUSHIIAI T ... ve ettt ettt aessessesssnens | sesessessessees st se b e e s st st s e e s e s s seEses £ £ s e s en e ses st st estentnsns | sebseesestaseanssestess e s s st st b s st et
2. OrdINANY lIfe.....vvveecvreieeiesiee ettt DEVEIOPMENL.......oeieiecec sttt sssnsssns | sreesiesiessss et 2,719
3. INAIVIAUT BMNUILY. ...ttt ssess s ssesssnssns | oessesssessessesssesseesessees e ssessees e s s e e s et s s e s ee A eS8 e e SR £ e £ s enEae b s b e b b sEens e st ensensnss | fnessessessssssnssessanssnssessantns st st nens
4. SUPPIEMENTANY COMTACES.......couivericiieiiesic ittt sses s ssssssssssas | sbsessssesses s s e b es bbb s s bt s bRt bbb b s bbb s bbbt s s s s s s st s saentnnns | sebiessestesse s e st es b s s s bbb
B CTBAIE ... vvveueeeerseeeesseeeeeser st eesss e cess s ess st sss s seess st ssen | £48see e 88 ee 8888880885588 858 RR e n st | 4eeeRE e Rt
B. GIOUD 8.ttt es s s sse s s saes et benes | evsesssssssesses et st es e s s s s e s st s s s e bbb s s e b s s et e s st st s s b bt s e se st nt s et e tenaesaesanans | sresietnteseese et s ettt s et enn
7. GIOUD GNNUIEIES....v.vvevevecesiieseeietcie et tsstes b bss s ssss s st s s sssbessesss | essessesssessesesssesse s e s s s s s s s st es s s e b et s s s b s st s s bt es s bbb s s ss s b st e s s e bensessessnnas | sbebsessssessessesesansesses e b st es s bnaans
8. Group accident and health.............ccccveveieieieieseee s DEVEIOPMENL.......ocveieieeicietee ettt s s sss s ssssnes || sressesessssssesssssses s snsesens 836
9. Credit acCIdENt ANA NBAIN..........coeiirr i [ bbbt | erib s
10. Other accident and health............c.ccceeverrieveiieieeie e s DEVEIOPMEN......eeiiiee ettt es s ssssenssnessnes | srressssssissessesnsensesessaneaes 19,073
L TO88l ettt EE e EEEf e eEffeeEEEfoeeLEEeLEEE e EE LR EE LR LR E et nnnee | eseeesenes e e 22,628
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Sch.0-Pt.1-Sn.D
NONE

Sch.O0-Pt.1-Sn.E
NONE

Sch.O0-Pt.1-Sn.F
NONE

Sch.0-Pt.1-Sn.G
NONE

Sch.0-Pt.2-Sn.D
NONE

Sch.O-Pt.2-Sn. E
NONE

Sch.O0-Pt.2-Sn.F
NONE

Sch.0-Pt.2-Sn. G
NONE

Sch.0-Pt.3-Sn.D
NONE

Sch.O-Pt.3-Sn. E
NONE

Sch.O0-Pt.3-Sn.F
NONE

Sch.0-Pt.3-Sn. G
NONE

Sch.0-Pt.4-Sn.D
NONE

Sch.O0-Pt.4-Sn.E
NONE

Sch.0-Pt.4-Sn.F
NONE

Sch.0-Pt.4-Sn. G
NONE
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