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Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY

*~ 8 45 3 02 015430058100 =

DIRECT BUSINESS IN Other Alien # 1

NAIC Group Code.....968

DURING THE YEAR

NAIC Company Code.....84530

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 50,057 | oo (| 0 0 50,057
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 ) 0,9 NN RN 0 XXX 0
4. Other considerations. . (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 50,057 | oo {1 ] P 0 0 50,057
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OB (O 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... (O {1 0 0 0
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts. (0 R {1 I 0 0 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS. ..o (0 0 0 0 0
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0
18.6 Total settlements 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 0 0 0 [(a) 0 0 0 0 0 0 0
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (O {1 P 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 0201543002100 =

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 148,296 | ...ocvvveveeerieieeieeinin (| 0 0 148,296
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. . (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 148,296 |..ooovviieicieicicceis 0 0 0 148,296
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... (O {1 0 0 0
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts. (0 R {1 I 0 0 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... (0 N 0 0 0 0
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | ovvvrrenes 113 35,493,363 0 [(a) 0 0 0 0 0 [ s 113 | s 35,493,363
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (12) (3,099,853) 0 0 0 0 0 0 (12) ..(3,099,853)
23. In force December 31 of current year......... v 101 32,393,510 0 |(a) 0 0 0 0 0 ...32,393,510
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY
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DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 3,122,155 | o (| 0 0 3,122,155
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 3,122,155 | oo 0 0 0 3,122,155
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... 11,532,061 0 0 11,532,061
10. Matured endowments.... 0 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 6,903 0 0 6,903
12.  Surrender values and withdrawals for life contracts 346,813 0 0 346,813
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0 0
14.  All other benefits, except accident and health 0 0 0 0
15, TotalS ... 11,885,776 0 0 11,885,776
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 5 5,107,175 0 0 0 0 0 0 5 5,107,175
17. Incurred during current year. 59 6,724,886 0 0 0 0 0 0 59 6,724,886
Settled during current year:
18.1 By payment in full 60 11,532,061 0 0 0 0 0 0 60 11,532,061
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 60 11,532,061 0 0 0 0 0 0 60 11,532,061
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 60 11,532,061 0 0 0 0 0 0 60 11,532,061
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 ...300,000 0 0 0 0 0 0 L3 —— 300,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | wovvenne 2450 | ... 725,799,276 0 [(a) 0 0 0 0 0. 2,450 | ..o 725,799,276
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).................. ....(71,046,333) 0 0 0 0 0 0 (206) (71,046,333)
23. In force December 31 of current yea ...654,752,943 0 |(a) 0 0 0 0 0 2,244 654,752,943
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 1,282,463 | ..o (| 0 0 1,282,463
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 1,282,463 | ..o 0 0 0 1,282,463
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 797,130 | covoeeeeereere e (1 [ I 0 0 797,130
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts 85,692 | ..ovovveieieeee s () 0 0 85,692
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 {1 O, 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 882,822 | .o (1 [ I, 0 0 882,822
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 ...100,000 0 0 0 0 0 0 L 100,000
17. Incurred during current year. 10 ...697,130 0 0 0 0 0 0 10 [ o 697,130
Settled during current year:
18.1 By payment in full 1 ..797,130 0 0 0 0 0 0 L SO 797,130
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 1 ...797,130 0 0 0 0 0 0 L SO 797,130
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 1 ...797,130 0 0 0 0 0 0 L SO 797,130
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................ 900 267,011,873 0 [(a) 0 0 0 0 0 900 267,011,873
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (69) (18,874,576) 0 0 0 0 0 0 (69) (18,874,576)
23. In force December 31 of current year......... 831 248,137,297 0 |(a) 0 0 0 0 0 831 248,137,297
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code

..... 968

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations....

Deposit-type contract funds

Other considerations

o O O oo

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

XXX

o O O o o

o oo 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.............cccvevenen.

Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens

Other.
Totals (Sum of LiNeS 6.1 10 6.4).......c.ocuverrereirrereireesecesiesesees
Annuities:

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

Applied to provide paid-up annuities...........cccoevrrerereiiesieeseeseesens
Other.
Totals (SUM Of LiINES 7.1 10 7.3)....ccvuivicccccccce e
Grand Totals (LINES 6.5  7.4)......coiiieieieiieiisiisissi s sesnsesnsanens

o

o

-

o

O O O oo

O O O oo

o oo oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.

Matured endowments......

Annuity Denefits.........covrverrrrireee s

Surrender values and withdrawals for life contracts.

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

TOtAlS. ..o

O OO O o oo

O OO O O oo

=N NeNe R}

o

1301.
1302.
1303.
1398.
1399.

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

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

O O O OO Moo oo oo

o O O oo

O O O O o

o o ooo

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

Amount

4 5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 0 0

=]

o

Incurred during current year. 0
Settled during current year:
By payment in full

By payment on compromised claims

Totals paid

Reduction by compromise

Amount rejected
Total settlements.

o o o o oo
O O O O o o

o o o o o o

© o o o o o

O O O O o o

o O o o o o

o o o o o o

o
=]

(Lines 16 + 17 - 18.6)

0 0

o

o

o

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

0

Issued during year.

Other changes to in force (Net)

o o o o
O O O o

O O O o

o o o o

© o o o

O O o o

o o o o

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

C]

o o o o

0
0
0

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

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

............... 0.

issue, prior year §............... 0 current year $............... 0.
Ocurrent year§$............. 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
254
255
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)

Collectively renewable poliCIES (D)........cvuuevrrvrreveerrrieirnrisiieierisnieiinns

O O O o

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

Non-cancelable (b).......ccoerrrrreieneeeeenns
Guaranteed reneWable (0)..........ccveuiieieieieieieee e
Non-renewable for stated reasons only (b).
Other accident Only..........ccocuevvevcveieicieieeeees
All other (b)

N

O O o o

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

0

O O O oo

o O O oo

o oo oo

O O O o oo

0

O OO O O oo

=NeNeNeNeNe R}

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY

*~ 845 3 0201543003100 =

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 1,761,122 [ oo (| 0 0 1,761,122
2. Annuity considerations.... 2,000 | .o {1 0 0 2,000
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 1,763,122 | oo, 0 0 0 1,763,122
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OB (O 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... 1,740,000 0 0 1,740,000
10. Matured endowments.... 0 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 12,004 0 0 12,004
12.  Surrender values and withdrawals for life contracts 230,719 0 0 230,719
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0 0
14.  All other benefits, except accident and health 0 0 0 0
15, TotalS. ..o 1,982,723 0 0 1,982,723
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 10,000 0 0 0 0 0 0 1 10,000
17. Incurred during current year. 13 1,880,000 0 0 0 0 0 0 13 1,880,000
Settled during current year:
18.1 By payment in full 13 1,740,000 0 0 0 0 0 0 13 1,740,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 13 1,740,000 0 0 0 0 0 0 13 1,740,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 13 1,740,000 0 0 0 0 0 0 13 1,740,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 ...150,000 0 0 0 0 0 0 I 150,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 945 324,097,001 0 [(a) 0 0 0 0 0 945 324,097,001
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (80) (31,557,014) 0 0 0 0 0 0 (80) (31,557,014)
23. In force December 31 of current year......... 865 292,539,987 0 ]() 0 0 0 0 0 865 292,539,987
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (O {1 P 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 845 3 020154300510 0 =

DIRECT BUSINESS IN THE STATE OF CALIFORNIA  DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 1,724,182 | o (| 0 0 11,724,182
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 11,724,182 | .o 0 0 0 11,724,182
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... 23,727,256 0 0 23,727,256
10. Matured endowments.... 0 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 520 0 0 520
12.  Surrender values and withdrawals for life contracts 818,848 0 0 818,848
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0 0
14.  All other benefits, except accident and health 3,115 0 0 3,115
15, TotalS ... 24,549,740 0 0 24,549,740
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 16 3,098,841 0 0 0 0 0 0 3,098,841
17. Incurred during current year. 25,631,575 0 0 0 0 0 0 ....25,631,575
Settled during current year:
18.1 By paymentin full.... 23,727,256 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0
18.3 Totals paid 23,727,256 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total SEHIEMENtS.........vvvvrrreererrrecerennnee | eieneniens 120 23,727,256 0 0 0 0 0 (V[N [P L0 23,727,256
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 9 5,003,160 0 0 0 0 0 0 9 5,003,160
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccouw. | ovvene 6,546 | ........ 2,669,114,759 0 [(a) 0 0 0 0 0 6,546 2,669,114,759
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........ccccoewr | coerrenna(615) | e (278,145,868) 0 0 0 0 0 0 [oeeerne(615) | e (278,145,868)
23. In force December 31 of current yea .2,390,968,891 0 |(a) 0 0 0 0 0].....5931 |......... 2,390,968,891
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01543057100 =

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 25419 | oo (| 0 0 25419
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 ) 0,9 NN RN 0 XXX 0
4. Other considerations. . (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 25419 | {1 ] P 0 0 25,419
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OB (O 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... (O {1 0 0 0
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts. (0 R {1 I 0 0 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS. ..o (0 0 0 0 0
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0
18.6 Total settlements 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 0 0 0 [(a) 0 0 0 0 0 0 0
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (O {1 P 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY

*~ 845 3 0201543006 10 0 =

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 2,590,017 | oo (| 0 0 2,590,017
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 2,590,017 [ oo 0 0 0 2,590,017
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 4,241,847 0 0 4,241,847
10. Matured endowments.... 0 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 0 0 0 0
12.  Surrender values and withdrawals for life contracts 544,017 0 0 544,017
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0 0
14.  All other benefits, except accident and health 9,503 0 0 9,503
15, TotalS ... 4,795,367 0 0 4,795,367
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 ...300,000 0 0 0 0 0 0 L 300,000
17. Incurred during current year. 23 3,941,847 0 0 0 0 0 0 23 3,941,847
Settled during current year:
18.1 By payment in full 24 4,241,847 0 0 0 0 0 0 24 4,241,847
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0
18.3 Totals paid 24 4,241,847 0 0 0 0 0 0 24 4,241,847
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 24 4,241,847 0 0 0 0 0 0 24 4,241,847
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 2,066 668,496,009 0 [(a) 0 0 0 0 0 2,066 668,496,009
21. Issued during year, 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).................. ....(90,744,499) 0 0 0 0 0 0 (232) (90,744,499)
23. In force December 31 of current yea ..577,751,510 0 ]() 0 0 0 0 0] e 1,834 |.. 577,751,510
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........coeveureneineirneiniisineiniinniinns (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

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




Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01543007100 =

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 2,413,236 | ..o (| 0 0 2,413,236
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 2,413,236 | .o 0 0 0 2,413,236
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 4,349,407 | .ooovvvererreee e (1 [ I 0 0 4,349,407
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts 1,628,945 | ..o () 0 0 1,628,945
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 5,978,352 | ..ovueeererreieeierireninnii 0 0 0 5,978,352
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 ...185,079 0 0 0 0 0 0 L 185,079
17. Incurred during current year. 21 4,349,407 0 0 0 0 0 0 21 4,349,407
Settled during current year:
18.1 By payment in full 21 4,349,407 0 0 0 0 0 0 21 4,349,407
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 21 4,349,407 0 0 0 0 0 0 21 4,349,407
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 21 4,349,407 0 0 0 0 0 0 21 4,349,407
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 ...185,079 0 0 0 0 0 0 I 185,079
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | wovvenne 2,064 | ... 775,365,416 0 [(a) 0 0 0 0 0 2,064 775,365,416
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).................. ...(72,297,542) 0 0 0 0 0 0 (72,297,542)
23. In force December 31 of current yea ...703,067,874 0 ]() 0 0 0 0 0 703,067,874
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 845 3 02 01543009100 =

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

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 105,624 | ..o (| 0 0 105,624
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 105,624 | ..o, 0 0 0 105,624
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OB (O 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... (O {1 0 0 0
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts. (0 R {1 I 0 0 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS. ..o (0 0 0 0 0
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By paymentin full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 23 27,163,936 0 [(a) 0 0 0 0 0 23 27,163,936
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (4) (3,999,892) 0 0 0 0 0 0 () (3,999,892)
23. In force December 31 of current year......... 19 23,164,044 0 |(a) 0 0 0 0 0 19 23,164,044
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (O {1 P 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY

*~ 8 45 3 02 0154300238100 =

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 1,078,358 | ...ovvecreereerieeieeienns (| 0 0 1,078,358
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 1,078,358 | ..o 0 0 0 1,078,358
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 675,000 | .oooecrieeeeeeee s (| 0 0 675,000
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts 1472 | o) () 0 0 11,472
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 {1 O, 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 686,472 | oo (1 [ I, 0 0 686,472
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 6 ...925,000 0 0 0 0 0 0 (- [ 925,000
Settled during current year:
18.1 By payment in full 5 ...675,000 0 0 0 0 0 0 L7 IS 675,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 5 ...675,000 0 0 0 0 0 0 L7 IS 675,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 5 ...675,000 0 0 0 0 0 0 L3 IS 675,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 ...250,000 0 0 0 0 0 0 I 250,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | ovvvrrnaee 249 | .. 78,491,282 0 [(a) 0 0 0 0 0 249 78,491,282
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (24) (6,905,790) 0 0 0 0 0 0 (24) | v (6,905,790)
23. In force December 31 of current year......... v 22D .71,585,492 0 |(a) 0 0 0 0 0 225 71,585,492
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

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




Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY

*~ 845 3 0201543010100 =

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 9,321,538 | .o (| 0 0 9,321,538
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 9,321,538 | ..o 0 0 0 9,321,538
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... 12,203,409 0 0 12,203,409
10. Matured endowments.... 0 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 19,900 0 0 19,900
12.  Surrender values and withdrawals for life contracts 381,531 0 0 381,531
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0 0
14.  All other benefits, except accident and health 0 0 0 0
15, TotalS ... 12,604,841 0 0 12,604,841
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 12 1,444,682 0 0 0 0 0 0 1,444,682
17. Incurred during current year. 12,750,632 0 0 0 0 0 0 ....12,750,632
Settled during current year:
18.1 By paymentin full.... . 12,203,409 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0
18.3 Totals paid . 12,203,409 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total SEHIEMENtS.........vvvvrrreererrrecerennnee | eieneniens 110 | oo 12,203,409 0 0 0 0 0 (V[N [P LR O 12,203,409
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 8 1,991,905 0 0 0 0 0 0 8 1,991,905
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cew. | ovvvnns 5,360 | ........ 1,739,607,782 0 [(a) 0 0 0 0 0. 5,360 |........... 1,739,607,782
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........ccccee | corrrenna(499) | oo, (167,556,867) 0 0 0 0 0 0 [ (499) | oo (167,556,867)
23. In force December 31 of current yea .1,572,050,915 0 |(a) 0 0 0 0 0...4861 | .. 1,572,050,915
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY

~ 845 3 0201543011100 =

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 4,863,302 [ ..oovieeriereeieeieeieas (| 0 0 4,863,302
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 4,863,302 | .o 0 0 0 4,863,302
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 7,398,752 0 0 7,398,752
10. Matured endowments.... 0 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 0 0 0 0
12.  Surrender values and withdrawals for life contracts. 262,615 0 0 262,615
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0 0
14.  All other benefits, except accident and health 0 0 0 0
15, TotalS ... 7,661,367 0 0 7,661,367
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 6 ...125,000 0 0 0 0 0 0 (0 I, 725,000
17. Incurred during current year. 69 6,999,310 0 0 0 0 0 0 69 6,999,310
Settled during current year:
18.1 By payment in full 71 7,398,752 0 0 0 0 0 0 71 7,398,752
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 71 7,398,752 0 0 0 0 0 0 71 7,398,752
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 71 7,398,752 0 0 0 0 0 0 71 7,398,752
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 ...325,558 0 0 0 0 0 0 L3 —— 325,558
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.couw. | wovvvnns 3511 | ... 1,160,624,425 0 [(a) 0 0 0 0 0 3511 | 1,160,624,425
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........ccccee | crerreene(309) | oo (111,036,192) 0 0 0 0 0 0 [oeeen(309) | oo (111,036,192)
23. In force December 31 of current yea .1,049,588,233 0 |(a) 0 0 0 0 0].3202 |, 1,049,588,233
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01543059100 =

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 151,841,425 | oo, (| 0 0 151,841,425
2. Annuity considerations.... 29,015 | .o () 0 0 29,015
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 151,870,440 | ..o 0 0 0 151,870,440
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits 236,558,745 0 0 236,558,745
10. Matured endowments.... 0 0 0 0
11, Annuity DENEfitS........c.ocverierrieeeee e 816,783 0 0 816,783
12.  Surrender values and withdrawals for life contracts 20,221,333 0 0 20,221,333
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0 0
14.  All other benefits, except accident and health 50,236 0 0 50,236
15, TotalS ... 257,647,097 0 0 257,647,097
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) (O R {01 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.......cccouces | voveverenens 166 32,932,763 0 0 0 0 0 0 32,932,763
17. Incurred during current year.........cccoeveees | crevenns 1,824 225,974,409 0 0 0 0 0 0 225,974,409
Settled during current year:
18.1 By payment in full............ooevveeeremmrererinnnns | vevernnne 1,837 236,558,745 0 0 0 0 0 (V] (O 1,837 236,558,745
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0
18.3 TOtalS PAId........vvvereemrrerrrrerreerereneessenennes | cevesnens 1,837 236,558,745 0 0 0 0 0 (V] [P 1,837 236,558,745
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0
18.6 Total SEttIEMENtS.........vvvevrrecerenerriiienns | cevernnne 1,837 236,558,745 0 0 0 0 0 (V] [P LK A I 236,558,745
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvverirrrereersrnreesrnss | osssrnnens 153 22,348,427 0 0 0 0 0 (] (K 22,348,421
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | ..... 106,179 | ...... 34,232,756,652 0 |(a) 0 0 0 0 0. 106,179 |......... 34,232,756,652
21. Issued during year. 2 4,000,000 0 0 0 0 0 0 2 4,000,000
22. Other changes to in force (Net).......cccooovveer | covveens (9,573) | ...... (3,300,158,925) 0 0 0 0 0 0 | (CTR) ] — (3,300,158,925)
23. In force December 31 of current year......... | ....... 96,608 | ...... 30,936,597,727 0 |(a) 0 0 0 0 0 ... 96,608 |........ 30,936,597,727
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........coeveureneineirneiniisineiniinniinns (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

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

24




Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01543053100 =

DIRECT BUSINESS IN GUAM DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance N £ (| 0 0 1,775
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 ) 0,9 NN RN 0 XXX 0
4. Other considerations. . (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... LN AL (V) 0 0 1,775
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OB (O 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... (O {1 0 0 0
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts. (0 R {1 I 0 0 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS. ..o (0 0 0 0 0
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0
18.6 Total settlements 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 0 0 0 [(a) 0 0 0 0 0 0 0
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (O {1 P 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF HAWAII

DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 356,423 | o (| 0 0 356,423
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 356,423 | ..o 0 0 0 356,423
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 700,000 | .o (| 0 0 700,000
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts 145,845 | ..o () 0 0 145,845
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 845,845 | ..o 0 0 0 845,845
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 3 ...700,000 0 0 0 0 0 0 K I 700,000
Settled during current year:
18.1 By payment in full 3 ...700,000 0 0 0 0 0 0 K I OO 700,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 3 ...700,000 0 0 0 0 0 0 K I OO 700,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 3 ...700,000 0 0 0 0 0 0 K2 ST 700,000
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................ 264 62,178,128 0 [(a) 0 0 0 0 0 264 62,178,128
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (22) (4,691,424) 0 0 0 0 0 0 (7)) I (4,691,424)
23. In force December 31 of current year......... 242 57,486,704 0 |(a) 0 0 0 0 0 242 57,486,704
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)
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*~ 8 45 3 0201543016 100 =

DIRECT BUSINESS IN THE STATE OF

IOWA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 1,764,528 | ..o (| 0 0 1,764,528
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 1,764,528 |...oooveveieieciieieie, 0 0 0 1,764,528
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... 1,582,500 0 0 1,582,500
10. Matured endowments.... 0 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 0 0 0 0
12.  Surrender values and withdrawals for life contracts 98,104 0 0 98,104
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0 0
14.  All other benefits, except accident and health 1,313 0 0 1,313
15, TotalS ... 1,681,917 0 0 1,681,917
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 10,000 0 0 0 0 0 0 1 10,000
17. Incurred during current year. 29 1,672,500 0 0 0 0 0 0 29 1,672,500
Settled during current year:
18.1 By payment in full 29 1,582,500 0 0 0 0 0 0 29 1,582,500
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 29 1,582,500 0 0 0 0 0 0 29 1,582,500
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 29 1,582,500 0 0 0 0 0 0 29 1,582,500
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 ...100,000 0 0 0 0 0 0 I 100,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,688 | ... 439,367,610 0 [(a) 0 0 0 0 0. 1,688 | ..o 439,367,610
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).................. ....(38,843,171) 0 0 0 0 0 0 (38,843,171)
23. In force December 31 of current yea ..400,524,439 0 |(a) 0 0 0 0 0 400,524,439
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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* 845 3 0201543013100 =

DIRECT BUSINESS IN THE STATE OF

IDAHO DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 534,315 | oo (| 0 0 534,315
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 534,315 | .o 0 0 0 534,315
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 50,000 | .eoveirerieeeeeeee e (| 0 0 50,000
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts 63,631 | .o () 0 0 63,631
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 {1 O, 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 113,631 | oo (1 [ I, 0 0 113,631
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 2 ...125,000 0 0 0 0 0 0 Y2 125,000
Settled during current year:
18.1 By payment in full 1 50,000 0 0 0 0 0 0 1 50,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 1 50,000 0 0 0 0 0 0 1 50,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 1 50,000 0 0 0 0 0 0 1 50,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 75,000 0 0 0 0 0 0 1 75,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | ovvvrrnaee 299 | ... 104,394,766 0 [(a) 0 0 0 0 0 299 104,394,766
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (34) (11,006,522) 0 0 0 0 0 0 (34) (11,006,522)
23. In force December 31 of current year......... 265 93,388,244 0 |(a) 0 0 0 0 0 265 93,388,244
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

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




Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01543014100 =

DIRECT BUSINESS IN THE STATE OF

ILLINOIS DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 6,434,768 | ...oovvevvreeeeeeeeie (| 0 0 6,434,768
2. Annuity considerations.... 6,500 | .o () 0 0 6,500
3. Deposit-type contract funds 0 XXX... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 6,441,268 | ..o 0 0 0 6,441,268
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 6,975,423 | ..o (1 [ I 0 0 6,975,423
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts 1,029,520 |[..ocvvveereerieiieeiieeienns () 0 0 1,029,520
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health 1,590 | o 0 0 0 1,590
15, TotalS ... 8,006,533 | ..o 0 0 0 8,006,533
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 5 1,152,202 0 0 0 0 0 0 5 1,152,202
17. Incurred during current year. 59 6,198,221 0 0 0 0 0 0 59 6,198,221
Settled during current year:
18.1 By payment in full 61 6,975,423 0 0 0 0 0 0 61 6,975,423
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 61 6,975,423 0 0 0 0 0 0 61 6,975,423
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 61 6,975,423 0 0 0 0 0 0 61 6,975,423
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 ...375,000 0 0 0 0 0 0 K I 375,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.couw. | wovvvuns 4,681 | ... 1,755,829,065 0 [(a) 0 0 0 0 0. 4681 | ... 1,755,829,065
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........ccccoer | crerrrennna(436) | .o (155,712,745) 0 0 0 0 0 0 [ (d436) | oo (155,712,745)
23. In force December 31 of current yea .1,600,116,320 0 |(a) 0 0 0 0 0...4245 ... 1,600,116,320
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY

*~ 8 45 3 0201543015100 =

DIRECT BUSINESS IN THE STATE OF

INDIANA  DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 2,837,610 | .oveeereereerieereerns (| 0 0 2,837,610
2. Annuity considerations.... 2125 | s {1 0 0 2,125
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. [0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 2,839,735 | .o 0 0 0 2,839,735
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. L0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens [0 {1 [ I 0 0 0
B4 OtNBI.cueicec s [0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns L0 {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... [0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees L0 R 0 0 0 0
7.3 OBl [0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s L0 R {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 8,992,292 0 0 8,992,292
10. Matured endowments.... 0 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 10,841 0 0 10,841
12.  Surrender values and withdrawals for life contracts 1,411,167 0 0 1,411,167
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0 0
14.  All other benefits, except accident and health 0 0 0 0
15, TotalS ... 10,414,300 0 0 10,414,300
DETAILS OF WRITE-INS
1301. [0 0 0 0 0
1302. [0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. [0 (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns 0 [ (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 3 27,274 0 0 0 0 0 0 3 27,274
17. Incurred during current year. 49 12,087,052 0 0 0 0 0 0 49 12,087,052
Settled during current year:
18.1 By payment in full 49 8,992,292 0 0 0 0 0 0 49 8,992,292
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 49 8,992,292 0 0 0 0 0 0 49 8,992,292
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 49 8,992,292 0 0 0 0 0 0 49 8,992,292
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 3,122,034 0 0 0 0 0 0 3 3,122,034
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | wovvenne 2,395 | ... 685,287,837 0 [(a) 0 0 0 0 0 2,395 685,287,837
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (211) (71,527,126) 0 0 0 0 0 0 (211) (71,527,126)
23. In force December 31 of current year......... | c........ 2,184 ....613,760,711 0 |(a) 0 0 0 0 0 [ 2,184 |... 613,760,711
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) [0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) [0 {1 [ I 0 0 0
24.2 Credit (group and individual) [0 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens [0 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) [0 0 0 0 0
25.4 Other accident only L0 RN 0 0 0 0
25.5 All other (b) [0 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) L0 RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) [0 (] 0 0 0

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




Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY
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DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 2,005,871 | oo (| 0 0 2,005,871
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 2,005,871 | oo 0 0 0 2,005,871
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... 3,804,745 0 0 3,804,745
10. Matured endowments.... 0 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 0 0 0 0
12.  Surrender values and withdrawals for life contracts 627,718 0 0 627,718
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0 0
14.  All other benefits, except accident and health 0 0 0 0
15, TotalS ... 4,432,463 0 0 4,432,463
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 2 ...300,000 0 0 0 0 0 0 2 I 300,000
17. Incurred during current year. 21 3,704,745 0 0 0 0 0 0 21 3,704,745
Settled during current year:
18.1 By payment in full 22 3,804,745 0 0 0 0 0 0 22 3,804,745
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 22 3,804,745 0 0 0 0 0 0 22 3,804,745
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 22 3,804,745 0 0 0 0 0 0 22 3,804,745
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 ...200,000 0 0 0 0 0 0 I 200,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1477 | ... 443,693,851 0 [(a) 0 0 0 0 0. 1477 | e 443,693,851
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).................. ....(42,518,240) 0 0 0 0 0 0 (42,518,240)
23. In force December 31 of current yea ..401,175,611 0 |(a) 0 0 0 0 0 401,175,611
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 845 3 0201543018100 =

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 2,671,878 | oo (| 0 0 2,671,878
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 2,671,878 | .o 0 0 0 2,671,878
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFILS........ccveeeeeeceeceeecee e s 3,028,695 | ..cooveieieieieeeeeeeee () 0 0 3,028,695
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity DENEfitS........c.ocverierrieeeee e 211,824 | oo (1 [ I 0 0 211,424
12.  Surrender values and withdrawals for life contracts 344,738 | oo, () 0 0 344,738
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 3,584,857 | ..o 0 0 0 3,584,857
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 3 ...513,000 0 0 0 0 0 0 K T 513,000
17. Incurred during current year. 44 2,765,695 0 0 0 0 0 0 44 2,765,695
Settled during current year:
18.1 By payment in full 46 3,028,695 0 0 0 0 0 0 46 3,028,695
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 46 3,028,695 0 0 0 0 0 0 46 3,028,695
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 46 3,028,695 0 0 0 0 0 0 46 3,028,695
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 ...250,000 0 0 0 0 0 0 I 250,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 2,234 624,693,528 0 [(a) 0 0 0 0 0 2,234 624,693,528
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).................. ....(59,214,845) 0 0 0 0 0 0 (59,214,845)
23. In force December 31 of current yea ...565,478,683 0 |(a) 0 0 0 0 0 565,478,683
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY

*~ 845 3 0201543019100 =

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 1,499,792 [ ..o (| 0 0 1,499,792
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 1,499,792 | .o, 0 0 0 1,499,792
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 707,928 | ..o (1 [ I 0 0 707,928
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts 187,821 | .o () 0 0 187,821
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 895,748 | oo 0 0 0 895,748
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 17 ...707,928 0 0 0 0 0 0 LA 707,928
Settled during current year:
18.1 By payment in full 17 ...707,928 0 0 0 0 0 0 L IO 707,928
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 17 ...707,928 0 0 0 0 0 0 L IO 707,928
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 17 ...707,928 0 0 0 0 0 0 L IO 707,928
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........c.coew. | ovvenns 1,063 325,884,670 0 [(a) 0 0 0 0 0. 1,063 | ..o 325,884,670
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (97) (26,260,083) 0 0 0 0 0 0 97) (26,260,083)
23. In force December 31 of current year......... 966 299,624,587 0 |(a) 0 0 0 0 0 966 299,624,587
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

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




Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01543022100 =

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 4,051,222 | ..o (| 0 0 4,051,222
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 4,051,222 | ..o 0 0 0 4,051,222
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 5,126,322 | ..ovoevererreierirerierineii (1 [ I 0 0 5,126,322
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts 881,545 | .oveeieieeeeeee e () 0 0 881,545
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health I K T R 0 0 0 3,733
15, TotalS ... 6,011,600 | ..oooevvererierireieeieeinns 0 0 0 6,011,600
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 8,333 0 0 0 0 0 0 1 8,333
17. Incurred during current year. 46 6,192,989 0 0 0 0 0 0 46 6,192,989
Settled during current year:
18.1 By payment in full 41 5,126,322 0 0 0 0 0 0 41 5,126,322
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 41 5,126,322 0 0 0 0 0 0 41 5,126,322
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 4 5,126,322 0 0 0 0 0 0 41 5,126,322
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 6 1,075,000 0 0 0 0 0 0 6 1,075,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.couw. | wovvvnns 3,100 | ........ 1,047,904,491 0 [(a) 0 0 0 0 0. 3,100 |........... 1,047,904,491
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).................. ...(79,722,654) 0 0 0 0 0 0 (252) (79,722,654)
23. In force December 31 of current yea ..968,181,837 0 |(a) 0 0 0 0 0 2,848 968,181,837
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 845 3 0201543021100 =

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 2,552,217 | oo {1 [ I 0 0 2,552,217
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 2,552,217 | oo 0 0 0 2,552,217
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 2,717,304 | oo (1 [ I 0 0 2,717,304
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts 179,787 | oo () 0 0 179,787
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 2,897,097 | .o 0 0 0 2,897,091
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 4 ...310,787 0 0 0 0 0 0 T (R 310,787
17. Incurred during current year. 29 2,431,517 0 0 0 0 0 0 29 2,431,517
Settled during current year:
18.1 By payment in full 32 2,717,304 0 0 0 0 0 0 32 2,717,304
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 32 2,717,304 0 0 0 0 0 0 32 2,717,304
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 32 2,717,304 0 0 0 0 0 0 32 2,717,304
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 25,000 0 0 0 0 0 0 1 25,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,841 637,307,474 0 [(a) 0 0 0 0 0. 1,841 | 637,307,474
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).................. ....(51,653,457) 0 0 0 0 0 0 (51,653,457)
23. In force December 31 of current yea ...585,654,017 0 |(a) 0 0 0 0 0 585,654,017
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 0201543020100 =

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 633,649 | ..oveieeeeee s (| 0 0 633,649
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 633,649 | .o 0 0 0 633,649
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 560,000 | ...ooorrrierrrcreeeeeeenan (| 0 0 560,000
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 6,002 | ..o () 0 0 6,002
12.  Surrender values and withdrawals for life contracts 10,913 | oo () 0 0 10,913
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 576,915 | v 0 0 0 576,915
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 5 ...560,000 0 0 0 0 0 0 L3 I 560,000
Settled during current year:
18.1 By payment in full 5 ...560,000 0 0 0 0 0 0 L7 IS 560,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 5 ...560,000 0 0 0 0 0 0 L7 IS 560,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 5 ...560,000 0 0 0 0 0 0 L7 IS 560,000
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..........coee. | ovvvrrnans 593 | e 182,874,193 0 [(a) 0 0 0 0 0 593 182,874,193
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (52) (15,600,375) 0 0 0 0 0 0 (52) (15,600,375)
23. In force December 31 of current year......... R 7} | ....167,273,818 0 |(a) 0 0 0 0 0 541 167,273,818
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

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




Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY

*~ 845 3 0201543023100 =

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 8,863,921 | ..covvverieeeeereenes (| 0 0 8,863,921
2. Annuity considerations.... 10,390 | oo () 0 0 10,390
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. [0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 8,874,311 | 0 0 0 8,874,311
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. L0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens [0 {1 [ I 0 0 0
B4 OtNBI.cueicec s [0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns L0 {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... [0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees L0 R 0 0 0 0
7.3 OBl [0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s L0 R {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... 15,288,526 0 0 15,288,526
10. Matured endowments.... 0 0 0 0
11, Annuity DENEfitS........c.ocverierrieeeee e 250,700 0 0 250,700
12.  Surrender values and withdrawals for life contracts 756,269 0 0 756,269
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0 0
14.  All other benefits, except accident and health 16,664 0 0 16,664
15, TotalS ... 16,312,158 0 0 16,312,158
DETAILS OF WRITE-INS
1301. [0 0 0 0 0
1302. [0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. [0 (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns 0 [ (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 22 ...158,105 0 0 0 0 0 0 Y 758,105
17. Incurred during current year. 81 15,501,221 0 0 0 0 0 0 81 15,501,221
Settled during current year:
18.1 By payment in full 91 15,288,526 0 0 0 0 0 0 91 15,288,526
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 91 15,288,526 0 0 0 0 0 0 91 15,288,526
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 91 15,288,526 0 0 0 0 0 0 91 15,288,526
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 12 ...970,800 0 0 0 0 0 0 12 | i 970,800
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccouw. | ovvene 6,600 | ........ 1,864,650,001 0 [(a) 0 0 0 0 0 6,600 |.......... 1,864,650,001
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........ccccee | crevreens(536) | e (173,783,954) 0 0 0 0 0 0 (GRI) 1 E— (173,783,954)
23. In force December 31 of current yea .1,690,866,047 0 |(a) 0 0 0 0 0 [ 6,064 | ... 1,690,866,047
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) [0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) [0 {1 [ I 0 0 0
24.2 Credit (group and individual) [0 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens [0 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) [0 0 0 0 0
25.4 Other accident only L0 RN 0 0 0 0
25.5 All other (b) [0 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) L0 RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) [0 (] 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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* 845 3 02 01543024100 =

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 4,954,049 | ..o (| 0 0 4,954,049
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 4,954,049 | ..o 0 0 0 4,954,049
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 2,136,124 | .o (1 [ I 0 0 2,136,124
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 11,003 | oo () 0 0 11,003
12.  Surrender values and withdrawals for life contracts 253,999 | ..o () 0 0 253,999
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 2,401,127 | oo 0 0 0 2,401,127
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 16 2,486,124 0 0 0 0 0 0 16 2,486,124
Settled during current year:
18.1 By payment in full 14 2,136,124 0 0 0 0 0 0 14 2,136,124
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 14 2,136,124 0 0 0 0 0 0 14 2,136,124
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 14 2,136,124 0 0 0 0 0 0 14 2,136,124
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 ...350,000 0 0 0 0 0 0 2 | s 350,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,658 | ... 678,011,297 0 [(a) 0 0 0 0 0. 1,658 | ..ooovnee. 678,011,297
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........cccceeews | coevveeees(149) | e (56,328,146) 0 0 0 0 0 0 (56,328,146)
23. In force December 31 of current yea 621,683,151 0 |(a) 0 0 0 0 0 621,683,151
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)
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DIRECT BUSINESS IN THE STATE OF MISSOURI

DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 3,295,088 | ..coovevireriereerniers (| 0 0 3,295,088
2. Annuity considerations.... 6,700 | .oooeeeeeeeieeecee e () 0 0 6,700
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. [0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 3,301,788 | ..o 0 0 0 3,301,788
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. L0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens [0 {1 [ I 0 0 0
B4 OtNBI.cueicec s [0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns L0 {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... [0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees L0 R 0 0 0 0
7.3 OBl [0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s L0 R {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... 7,066,071 0 0 7,066,071
10. Matured endowments.... 0 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 4,481 0 0 4,481
12.  Surrender values and withdrawals for life contracts 285,579 0 0 285,579
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0 0
14.  All other benefits, except accident and health 2,460 0 0 2,460
15, TotalS ... 7,358,591 0 0 7,358,591
DETAILS OF WRITE-INS
1301. [0 0 0 0 0
1302. [0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. [0 (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns 0 [ (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 3 ...356,083 0 0 0 0 0 0 K T I 356,083
17. Incurred during current year. 51 6,866,000 0 0 0 0 0 0 51 6,866,000
Settled during current year:
18.1 By payment in full 49 7,066,071 0 0 0 0 0 0 49 7,066,071
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 49 7,066,071 0 0 0 0 0 0 49 7,066,071
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 49 7,066,071 0 0 0 0 0 0 49 7,066,071
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 ...156,012 0 0 0 0 0 0 LI 156,012
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | wovvenne 2654 | ... 765,582,812 0 [(a) 0 0 0 0 0 2,654 765,582,812
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).................. ...(74,770,987) 0 0 0 0 0 0 (282) (74,770,987)
23. In force December 31 of current yea ...690,811,825 0 |(a) 0 0 0 0 0 2,372 690,811,825
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) [0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) [0 {1 [ I 0 0 0
24.2 Credit (group and individual) [0 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens [0 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) [0 0 0 0 0
25.4 Other accident only L0 RN 0 0 0 0
25.5 All other (b) [0 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) L0 RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) [0 (] 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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* 8 45 3 0201543056 100 =

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

NAIC Group Code

..... 968

NAIC Company Code.....84530

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations....

Deposit-type contract funds

Other considerations

o O O oo

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

XXX

o O O o o

o oo 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.............cccvevenen.

Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens

Other.
Totals (Sum of LiNeS 6.1 10 6.4).......c.ocuverrereirrereireesecesiesesees
Annuities:

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

Applied to provide paid-up annuities...........cccoevrrerereiiesieeseeseesens
Other.
Totals (SUM Of LiINES 7.1 10 7.3)....ccvuivicccccccce e
Grand Totals (LINES 6.5  7.4)......coiiieieieiieiisiisissi s sesnsesnsanens

o

o

-

o

O O O oo

O O O oo

o oo oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.

Matured endowments......

Annuity Denefits.........covrverrrrireee s

Surrender values and withdrawals for life contracts.

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

TOtAlS. ..o

O OO O o oo

O OO O O oo

=N NeNe R}

o

1301.
1302.
1303.
1398.
1399.

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

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

O O O OO Moo oo oo

o O O oo

O O O O o

o o ooo

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

Amount

4 5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 0 0

=]

o

Incurred during current year. 0
Settled during current year:
By payment in full

By payment on compromised claims

Totals paid

Reduction by compromise

Amount rejected
Total settlements.

o o o o oo
O O O O o o

o o o o o o

© o o o o o

O O O O o o

o O o o o o

o o o o o o

o
=]

(Lines 16 + 17 - 18.6)

0 0

o

o

o

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

0

Issued during year.

Other changes to in force (Net)

o o o o
O O O o

O O O o

o o o o

© o o o

O O o o

o o o o

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

C]

o o o o

0
0
0

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

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

............... 0.

issue, prior year §............... 0 current year $............... 0.
Ocurrent year§$............. 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
254
255
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)

Collectively renewable poliCIES (D)........cvuuevrrvrreveerrrieirnrisiieierisnieiinns

O O O o

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

Non-cancelable (b).......ccoerrrrreieneeeeenns
Guaranteed reneWable (0)..........ccveuiieieieieieieee e
Non-renewable for stated reasons only (b).
Other accident Only..........ccocuevvevcveieicieieeeees
All other (b)

N

O O o o

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

0

O O O oo

o O O oo

o oo oo

O O O o oo

0

O OO O O oo

=NeNeNeNeNe R}

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 845 3 0201543025100 =

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 0 (| 0 0 2,042,051
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 2,042,051 | oo 0 0 0 2,042,051
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 4,012,009 0 0 4,012,009
10. Matured endowments.... 0 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 10,804 0 0 10,804
12.  Surrender values and withdrawals for life contracts 516,522 0 0 516,522
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0 0
14.  All other benefits, except accident and health 0 0 0 0
15, TotalS ... 4,539,334 0 0 4,539,334
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 3 2,020,000 0 0 0 0 0 0 3 2,020,000
17. Incurred during current year. 40 2,120,815 0 0 0 0 0 0 40 2,120,815
Settled during current year:
18.1 By payment in full 40 4,012,009 0 0 0 0 0 0 40 4,012,009
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 40 4,012,009 0 0 0 0 0 0 40 4,012,009
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 40 4,012,009 0 0 0 0 0 0 40 4,012,009
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 ...128,806 0 0 0 0 0 0 K I 128,806
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,668 | ... 490,227,585 0 [(a) 0 0 0 0 0. 1,668 | ............. 490,227,585
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).................. ....(47,092,890) 0 0 0 0 0 0 (47,092,890)
23. In force December 31 of current yea ..443,134,695 0 |(a) 0 0 0 0 0 443,134,695
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY

*~ 845 3 0201543027100 =

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 482,479 | .o (| 0 0 482,479
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 482,479 | ..o 0 0 0 482,479
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 875,000 | .oveeveeireeeeeeee e (| 0 0 875,000
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s TAT | e () 0 0 17,471
12.  Surrender values and withdrawals for life contracts 44,850 [ .o () 0 0 44,850
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 937,321 | oo 0 0 0 937,321
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 6 ...940,000 0 0 0 0 0 0 (- [ 940,000
Settled during current year:
18.1 By payment in full 5 ...875,000 0 0 0 0 0 0 L3 IS 875,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 5 ...875,000 0 0 0 0 0 0 L3 IS 875,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 5 ...875,000 0 0 0 0 0 0 L3 IS 875,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 65,000 0 0 0 0 0 0 1 65,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........couw. | wovvvrrnans 437 96,662,543 0 [(a) 0 0 0 0 (1 IO 437 | 96,662,543
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (45) (11,754,264) 0 0 0 0 0 0 (45) (11,754,264)
23. In force December 31 of current year......... 392 84,908,279 0 |(a) 0 0 0 0 0 392 84,908,279
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)
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Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01543034100 =

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 6,144,162 | ..covvvvvreeeeeeeeeeie (| 0 0 6,144,162
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 6,144,162 | ..o 0 0 0 6,144,162
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFILS........ccveeeeeeceeceeecee e s 8,903,113 | .o () 0 0 8,903,113
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 6,702 | .o () 0 0 6,702
12.  Surrender values and withdrawals for life contracts 1,065,877 [ oo () 0 0 1,065,877
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health 4,358 | o 0 0 0 4,358
15, TotalS ... 9,980,050 | ...ovovveerrrierieiieienins 0 0 0 9,980,050
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 6 ...406,139 0 0 0 0 0 0 (0 406,139
17. Incurred during current year. 8,941,139 0 0 0 0 0 0 .8,941,139
Settled during current year:
18.1 By paymentin full.... 8,903,113 0 0 0 0 0 0 8,903,113
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 8,903,113 0 0 0 0 0 0 8,903,113
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total SEHIEMENtS.........vvvvrrreererrrecerennnee | eieneniens 115 8,903,113 0 0 0 0 0 (V[N [P M5 [ e 8,903,113
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 7 ...444,165 0 0 0 0 0 0 YA I 444,165
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.couw. | wovvvuns 4,658 | ... 1,162,407,108 0 [(a) 0 0 0 0 0. 4658 | ... 1,162,407,108
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........ccccee | coerrennna(425) | e (113,099,884) 0 0 0 0 0 0 [ (d25) | oo (113,099,884)
23. In force December 31 of current yea .1,049,307,224 0 |(a) 0 0 0 0 0.04233 |, 1,049,307,224
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY

*~ 845 3 02 01543035100 =

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 846,184 | ..o, (| 0 0 846,184
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 846,184 | ..o 0 0 0 846,184
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 1,992,000 | .ovoovverrerereieienienienens (1 [ I 0 0 1,992,000
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts 85,720 | .o () 0 0 85,720
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 {1 O, 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 2,077,720 | .o (1 [ I, 0 0 2,077,720
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 2 1,160,000 0 0 0 0 0 0 2 1,160,000
17. Incurred during current year. 9 ...832,000 0 0 0 0 0 0 £ (OO 832,000
Settled during current year:
18.1 By payment in full 1 1,992,000 0 0 0 0 0 0 1" 1,992,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0
18.3 Totals paid 1 1,992,000 0 0 0 0 0 0 1" 1,992,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 1 1,992,000 0 0 0 0 0 0 1" 1,992,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | ovvvrrrnes 763 221,152,147 0 [(a) 0 0 0 0 (| I 763 [ .o 221,152,147
21. Issued during year, 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (70) (17,628,159) 0 0 0 0 0 0 (17,628,159)
23. In force December 31 of current year......... 693 203,523,988 0 |(a) 0 0 0 0 0 203,523,988
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........coeveureneineirneiniisineiniinniinns (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY

*~ 845 3 0201543028100 =

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 1,184,237 | oo (| 0 0 1,184,237
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 1,184,237 | o) 0 0 0 1,184,237
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... 815,000 0 0 815,000
10. Matured endowments.... 0 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 0 0 0 0
12.  Surrender values and withdrawals for life contracts 406,107 0 0 406,107
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0 0
14.  All other benefits, except accident and health 0 0 0 0
15, TotalS ... 1,221,107 0 0 1,221,107
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 16 ...815,000 0 0 0 0 0 0 1 815,000
Settled during current year:
18.1 By payment in full 16 ...815,000 0 0 0 0 0 0 L[ O 815,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 16 ...815,000 0 0 0 0 0 0 L[ O 815,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 16 ...815,000 0 0 0 0 0 0 [T O 815,000
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........c.coew. | ovvenns 1,028 287,262,866 0 [(a) 0 0 0 0 0. 1,028 | .............. 287,262,866
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (97) (30,035,277) 0 0 0 0 0 0 (97) (30,035,277)
23. In force December 31 of current year......... 931 257,227,589 0 |(a) 0 0 0 0 0 931 257,227,589
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01543030100 =

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 637,652 | .oveerieeeeeeeee e (| 0 0 637,652
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 637,652 | ..o 0 0 0 637,652
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 1,500,000 | .ovovvrrrerireireienienienens (1 [ I 0 0 1,500,000
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts 87,015 | oo () 0 0 87,015
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 RPN 0 ST 0 0 0
14.  All other benefits, except accident and health 0 0 0 0
15, TotalS ... 1,587,015 | o0 [, 0 0 1,587,015
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 3 1,500,000 0 0 0 0 0 0 3 1,500,000
Settled during current year:
18.1 By payment in full 3 1,500,000 0 0 0 0 0 0 3 1,500,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 3 1,500,000 0 0 0 0 0 0 3 1,500,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 3 1,500,000 0 0 0 0 0 0 3 1,500,000
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..........coee. | ovvvrrnans 540 | ........... 167,312,663 0 [(a) 0 0 0 0 0 540 167,312,663
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (37) (10,599,802) 0 0 0 0 0 0 (37) (10,599,802)
23. In force December 31 of current year......... ORI (0] ....156,712,861 0 |(a) 0 0 0 0 0 503 156,712,861
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 845 3 02 01543031100 =

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 3,819,857 | oo (| 0 0 3,819,857
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 3,819,857 | oo 0 0 0 3,819,857
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 8,767,500 | ..coocvevererereeeieeeirenne (| 0 0 8,767,500
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts A () 0 0 712,643
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 9,480,143 | ..o 0 0 0 9,480,143
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 26 8,797,500 0 0 0 0 0 0 26 8,797,500
Settled during current year:
18.1 By payment in full 25 8,767,500 0 0 0 0 0 0 25 8,767,500
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 25 8,767,500 0 0 0 0 0 0 25 8,767,500
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 25 8,767,500 0 0 0 0 0 0 25 8,767,500
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 30,000 0 0 0 0 0 0 1 30,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | wovvenne 2,336 | ........ 1,074,256,549 0 [(a) 0 0 0 0 0 2,336 | ... 1,074,256,549
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).................. ...(77,142,538) 0 0 0 0 0 0 (77,142,538)
23. In force December 31 of current yea ..997,114,011 0 |(a) 0 0 0 0 0 997,114,011
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 845 3 02 01543032100 =

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 626,975 | .oveereeeeee e (| 0 0 626,975
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 626,975 | ..o 0 0 0 626,975
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 577,518 | e (1 [ I 0 0 577,518
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts 30,636 | ..oovreiriieeeiee s () 0 0 30,636
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 {1 O, 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 608,154 | ..o (1 [ I, 0 0 608,154
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 13 ..627,518 0 0 0 0 0 0 13 [ 627,518
Settled during current year:
18.1 By payment in full 12 ..577,518 0 0 0 0 0 0 12 | e 577,518
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 12 ..577,518 0 0 0 0 0 0 12 | e 577,518
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 12 ..577,518 0 0 0 0 0 0 12 | e 577,518
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 50,000 0 0 0 0 0 0 1 50,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........couw. | wovvvrrnans 416 | e 111,071,472 0 [(a) 0 0 0 0 (1 IO 416 | ..o 111,071,472
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (43) (7,874,617) 0 0 0 0 0 0 (/) ) I (7,874,617)
23. In force December 31 of current year......... Y] ....103,196,855 0 |(a) 0 0 0 0 0 373 103,196,855
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

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




Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01543029100 =

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance %L Y (| 0 0 717,167
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... A Y 0 0 0 717,167
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 600,000 | ..ooereeeeeeeeeee e (| 0 0 600,000
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts (o & T () 0 0 64,771
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 {1 O, 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 664,771 | oo (1 [ I, 0 0 664,771
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 3 ...600,000 0 0 0 0 0 0 K I I 600,000
Settled during current year:
18.1 By payment in full 3 ...600,000 0 0 0 0 0 0 K I IS 600,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 3 ...600,000 0 0 0 0 0 0 K I IS 600,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 3 ...600,000 0 0 0 0 0 0 K2 IS 600,000
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................ 225 86,483,776 0 [(a) 0 0 0 0 0 225 86,483,776
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (22) (8,129,642) 0 0 0 0 0 0 (7)) I (8,129,642)
23. In force December 31 of current year......... v 203 .78,354,134 0 |(a) 0 0 0 0 0 203 78,354,134
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

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




Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 845 3 0201543033100 =

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 1,425,136 [ .ocveceeeeeieeieeiens (| 0 0 1,425,136
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 1,425,136 | .o 0 0 0 1,425,136
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... (O {1 0 0 0
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 0 () 0 0 20,509
12.  Surrender values and withdrawals for life contracts R Y A () 0 0 7,837
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 28,346 | ..oveeeeeeeeiean 0 0 0 28,346
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 3 20,097 0 0 0 0 0 0 3 20,097
Settled during current year:
18.1 By payment in full 2 0 0 0 0 0 0 0 2 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 2 0 0 0 0 0 0 0 2 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 2 0 0 0 0 0 0 0 2 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 20,097 0 0 0 0 0 0 1 20,097
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 0 0 0 [(a) 0 0 0 0 0 0 0
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01543036 100 =

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 8,431,325 | o (| 0 0 8,431,325
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 8,431,325 | i 0 0 0 8,431,325
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... 17,190,867 0 0 17,190,867
10. Matured endowments.... 0 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 71,561 0 0 71,561
12.  Surrender values and withdrawals for life contracts 1,721,986 0 0 1,721,986
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0 0
14.  All other benefits, except accident and health 227 0 0 227
15, TotalS ... 18,984,642 0 0 18,984,642
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 12 1,565,000 0 0 0 0 0 0 1,565,000
17. Incurred during current year. 15,885,867 0 0 0 0 0 0 ....15,885,867
Settled during current year:
18.1 By paymentin full.... 17,190,867 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0
18.3 Totals paid 17,190,867 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total SEHIEMENtS.........vvvvrrreererrrecerennnee | eieneniens 153 | oo 17,190,867 0 0 0 0 0 (V[N [P K — 17,190,867
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 ...260,000 0 0 0 0 0 0 LI I 260,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | wovvenn 7571 | ... 2,187,811,945 0 [(a) 0 0 0 0 0. 7571 | .. 2,187,811,945
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).................. (224,283,156) 0 0 0 0 0 0 [ (704) | o (224,283,156)
23. In force December 31 of current yea .1,963,528,789 0 |(a) 0 0 0 0 0].....6,867 | ... 1,963,528,789
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 1,707,442 | oo (| 0 0 1,707,442
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 1,707,442 | o) 0 0 0 1,707,442
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 2,550,573 | .o (1 [ I 0 0 2,550,573
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 20,041 | oo () 0 0 20,041
12.  Surrender values and withdrawals for life contracts T4,362 | oo () 0 0 74,362
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 2,644,976 | ....ovvoerererreeenins 0 0 0 2,644,976
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 25 3,050,573 0 0 0 0 0 0 25 3,050,573
Settled during current year:
18.1 By payment in full 24 2,550,573 0 0 0 0 0 0 24 2,550,573
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 24 2,550,573 0 0 0 0 0 0 24 2,550,573
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 24 2,550,573 0 0 0 0 0 0 24 2,550,573
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 ...500,000 0 0 0 0 0 0 {1 500,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,183 | .o 343,211,286 0 [(a) 0 0 0 0 0. 1,183 | e 343,211,286
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).................. (26,955,757) 0 0 0 0 0 0 (26,955,757)
23. In force December 31 of current yea ....316,255,529 0 |(a) 0 0 0 0 0 316,255,529
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)
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Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY

*~ 8 45 3 02 01543038100 =

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 1,416,636 [ ..ooovvecrecreerieeiieeienns (| 0 0 1,416,636
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 1,416,636 | .o 0 0 0 1,416,636
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OB (O 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFILS........ccveeeeeeceeceeecee e s 2,093,671 | .o () 0 0 2,093,671
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 14405 | oo () 0 0 14,405
12.  Surrender values and withdrawals for life contracts 258,550 | coveerieiieeeee e () 0 0 258,550
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS. ..o 2,366,626 | ....coreeeeieeeeeieireieena 0 0 0 2,366,626
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 25,000 0 0 0 0 0 0 1 25,000
17. Incurred during current year. 15 2,093,671 0 0 0 0 0 0 15 2,093,671
Settled during current year:
18.1 By paymentin full 15 2,093,671 0 0 0 0 0 0 15 2,093,671
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 15 2,093,671 0 0 0 0 0 0 15 2,093,671
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 15 2,093,671 0 0 0 0 0 0 15 2,093,671
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 25,000 0 0 0 0 0 0 1 25,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,078 362,454,473 0 [(a) 0 0 0 0 0. 1,078 | .. 362,454,473
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).................. R ....(46,323,254) 0 0 0 0 0 0 [ (110) | oo (46,323,254)
23. In force December 31 of current yea v 968 ..316,131,219 0 |(a) 0 0 0 0 0 968 316,131,219
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (O {1 P 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 015430058100 =

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 50,057 | oo (| 0 0 50,057
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 ) 0,9 NN RN 0 XXX 0
4. Other considerations. . (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 50,057 | oo {1 ] P 0 0 50,057
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OB (O 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... (O {1 0 0 0
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts. (0 R {1 I 0 0 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS. ..o (0 0 0 0 0
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0
18.6 Total settlements 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 0 0 0 [(a) 0 0 0 0 0 0 0
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (O {1 P 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance T594,547 | oo (| 0 0 7,594,547
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 7594547 | oo 0 0 0 7,594,547
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OB (O 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... 18,891,022 | ..o {1 0 0 18,891,022
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 18,007 | cooveeereeceeeeeeeea () 0 0 18,007
12.  Surrender values and withdrawals for life contracts 1,185,704 | ..o () 0 0 1,185,704
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health 1,894 | o 0 0 0 1,894
15, TotalS. ..o 20,096,627 | ..cooveeereeireireereereeeeeens 0 0 0 20,096,627
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 12 9,293,830 0 0 0 0 0 0 9,293,830
17. Incurred during current year. 10,571,255 0 0 0 0 0 0 ....10,571,255
Settled during current year:
18.1 By paymentin full.... 18,891,022 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0
18.3 Totals paid 18,891,022 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements..........ccvvreenrrrernnreeinncens | cevrreeeens 123 | e 18,891,022 0 0 0 0 0 (V1 I 123 | 18,891,022
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 18 ...974,063 0 0 0 0 0 0 18 | s 974,063
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccouw. | ovvene 6,359 | ........ 1,935,834,353 0 [(a) 0 0 0 0 0 6,359 |........... 1,935,834,353
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........ccccee | coerreens(522) | e (174,042,121) 0 0 0 0 0 0 (Y22 ) I— (174,042,121)
23. In force December 31 of current yea 1,761,792,232 0 |(a) 0 0 0 0 0 [ 5837 | 1,761,792,232
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (O {1 P 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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*~ 8 45 3 02 01543054100 =

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 4,078 | oo (| 0 0 4,078
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 ) 0,9 NN RN 0 XXX 0
4. Other considerations. . (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 4078 | .o (V) 0 0 4,078
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OB (O 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... (O {1 0 0 0
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts. (0 R {1 I 0 0 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS. ..o (0 0 0 0 0
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0
18.6 Total settlements 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 0 0 0 [(a) 0 0 0 0 0 0 0
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (O {1 P 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 693,927 | coveeveereeee s (| 0 0 693,927
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 693,927 | .o 0 0 0 693,927
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 2,455,000 | ..cooirerirerceeeeeeeae (| 0 0 2,455,000
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 1,040 | oo () 0 0 1,040
12.  Surrender values and withdrawals for life contracts 91,530 | .o () 0 0 91,530
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... W (Y I 0 0 0 2,547,571
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 ...150,000 0 0 0 0 0 0 L 150,000
17. Incurred during current year. 19 2,806,266 0 0 0 0 0 0 19 2,806,266
Settled during current year:
18.1 By payment in full 18 2,455,000 0 0 0 0 0 0 18 2,455,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 18 2,455,000 0 0 0 0 0 0 18 2,455,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 18 2,455,000 0 0 0 0 0 0 18 2,455,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 ...501,266 0 0 0 0 0 0 2 | 501,266
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | ovvvnnnacd 648 | ........... 196,014,801 0 [(a) 0 0 0 0 (1 IO 648 | ..o 196,014,801
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (58) (20,976,794) 0 0 0 0 0 0 (58) (20,976,794)
23. In force December 31 of current year......... R 1] ....175,038,007 0 |(a) 0 0 0 0 0 590 175,038,007
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)
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Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY
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DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA  DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 2,823,482 | ..o (| 0 0 2,823,482
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 2,823,482 | ..o 0 0 0 2,823,482
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 3,482,021 | .o (1 [ I 0 0 3,482,021
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 42,631 | () 0 0 42,631
12.  Surrender values and withdrawals for life contracts 466,244 | ... () 0 0 466,244
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health 2,150 [ v 0 0 0 2,150
15, TotalS ... 3,993,045 | ..o 0 0 0 3,993,045
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 5 ...283,333 0 0 0 0 0 0 L2 [ 283,333
17. Incurred during current year. 46 3,908,687 0 0 0 0 0 0 46 3,908,687
Settled during current year:
18.1 By payment in full 43 3,482,021 0 0 0 0 0 0 43 3,482,021
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 43 3,482,021 0 0 0 0 0 0 43 3,482,021
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 43 3,482,021 0 0 0 0 0 0 43 3,482,021
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 8 ...709,999 0 0 0 0 0 0 8 | s 709,999
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,976 | ........... 540,074,215 0 [(a) 0 0 0 0 0. 1,976 | ..ocoeee. 540,074,215
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).................. ...(51,937,031) 0 0 0 0 0 0 (51,937,031)
23. In force December 31 of current yea ..488,137,184 0 |(a) 0 0 0 0 0 488,137,184
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY
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DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 1,129,864 | ...coveeveereerieeieeins (| 0 0 1,129,864
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 1,129,864 | oo 0 0 0 1,129,864
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 675,000 | .oooecrieeeeeeee s (| 0 0 675,000
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts 13,375 | oo () 0 0 13,375
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 {1 O, 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 688,375 | oo (1 [ I, 0 0 688,375
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 13 ...775,000 0 0 0 0 0 0 13 [ e 775,000
Settled during current year:
18.1 By payment in full 12 ...675,000 0 0 0 0 0 0 12 | e 675,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 12 ...675,000 0 0 0 0 0 0 12 | e 675,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 12 ...675,000 0 0 0 0 0 0 12 | e 675,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 ...100,000 0 0 0 0 0 0 I 100,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,025 268,520,290 0 [(a) 0 0 0 0 0. 1,025 | ... 268,520,290
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (84) (21,814,999) 0 0 0 0 0 0 (84) (21,814,999)
23. In force December 31 of current year......... 9 246,705,291 0 |(a) 0 0 0 0 0 941 246,705,291
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)
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Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY
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DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 5,289,467 | ..coovvevrrereeeeeeeeeins (| 0 0 5,289,467
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 5,289,467 | ..o 0 0 0 5,289,467
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 5,113,312 | oo (1 [ I 0 0 5,113,312
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 4,202 [ oo () 0 0 4,202
12.  Surrender values and withdrawals for life contracts 626,722 | coveeeeeieeeeeee e () 0 0 626,722
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health 1,356 | o 0 0 0 1,356
15, TotalS ... e L 0 0 0 5,745,591
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 4 ...509,118 0 0 0 0 0 0 T (- 509,118
17. Incurred during current year. 85 4,976,694 0 0 0 0 0 0 85 4,976,694
Settled during current year:
18.1 By payment in full 74 5,113,312 0 0 0 0 0 0 74 5,113,312
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 74 5,113,312 0 0 0 0 0 0 74 5,113,312
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 74 5,113,312 0 0 0 0 0 0 74 5,113,312
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 15 ...372,500 0 0 0 0 0 0 15 | o 372,500
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.couw. | wovvvuns 4133 | ... 1,398,753,653 0 [(a) 0 0 0 0 0. 4133 |........... 1,398,753,653
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........ccccee | correeera(361) | e (131,670,088) 0 0 0 0 0 0 [ (361) | e (131,670,088)
23. In force December 31 of current yea .1,267,083,565 0 |(a) 0 0 0 0 03772 |, 1,267,083,565
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 0201543044100 =

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 13,918,272 | v (| 0 0 13,918,272
2. Annuity considerations.... 1,300 | oo () 0 0 1,300
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 13,919,572 | oo 0 0 0 13,919,572
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OB (O 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... 19,771,703 0 0 19,771,703
10. Matured endowments.... 0 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 31,323 0 0 31,323
12.  Surrender values and withdrawals for life contracts 1,636,682 0 0 1,636,682
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0 0
14.  All other benefits, except accident and health 487 0 0 487
15, TotalS. ..o 21,440,194 0 0 21,440,194
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 15 2,736,133 0 0 0 0 0 0 2,736,133
17. Incurred during current year. 19,585,625 0 0 0 0 0 0 ....19,585,625
Settled during current year:
18.1 By paymentin full.... 19,771,703 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0
18.3 Totals paid 19,771,703 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements..........ccvvreenrrrernnreeinncens | cevrreeeens (TN I— 19,771,703 0 0 0 0 0 (V1 I 163 | oo 19,771,703
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 16 2,550,055 0 0 0 0 0 0 16 2,550,055
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvvnns 8,010 | ........ 2,883,263,979 0 [(a) 0 0 0 0 0 8,010 2,883,263,979
21. Issued during year. 2 4,000,000 0 0 0 0 0 0 2 4,000,000
22. Other changes to in force (Net).................. (333,416,658) 0 0 0 0 0 0 (10721 — (333,416,658)
23. In force December 31 of current yea .2,553,847,321 0 |(a) 0 0 0 0 0 [ 7,210 | 2,553,847,321
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (O {1 P 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 1,093,869 |[...ccoveereereerieeieeienns (| 0 0 1,093,869
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 1,093,869 | .o 0 0 0 1,093,869
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 1,200,000 | .ovovverrrerereireienienienens (1 [ I 0 0 1,200,000
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts 34,830 | .o () 0 0 34,830
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 RPN 0 ST 0 0 0
14.  All other benefits, except accident and health 0 0 0 0
15, TotalS ... 1,234,830 | ooerrerrerreernererineienenn0 [, 0 0 1,234,830
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 5 1,702,399 0 0 0 0 0 0 5 1,702,399
Settled during current year:
18.1 By payment in full 3 1,200,000 0 0 0 0 0 0 3 1,200,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 3 1,200,000 0 0 0 0 0 0 3 1,200,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 3 1,200,000 0 0 0 0 0 0 3 1,200,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 ...502,399 0 0 0 0 0 0 2 | 502,399
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | ovvvrrrnes 716 221,167,547 0 [(a) 0 0 0 0 (| I 716 [ 221,167,547
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (44) (16,225,732) 0 0 0 0 0 0 (16,225,732)
23. In force December 31 of current year......... 672 204,941,815 0 |(a) 0 0 0 0 0 204,941,815
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 2,253,557 | cocvevreeeieiieeeneeeeenins (| 0 0 2,253,557
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 2,253,557 | oo 0 0 0 2,253,557
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 2,007,000 | ..covvrerireiceeeeeeeeeiaee (| 0 0 2,007,000
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 3,307 | () 0 0 3,301
12.  Surrender values and withdrawals for life contracts 165,567 | .oovoveeereieiiieiieeiieieinins () 0 0 165,567
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 2,175,868 | ..o 0 0 0 2,175,868
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 19 2,032,000 0 0 0 0 0 0 19 2,032,000
Settled during current year:
18.1 By payment in full 18 2,007,000 0 0 0 0 0 0 18 2,007,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 18 2,007,000 0 0 0 0 0 0 18 2,007,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 18 2,007,000 0 0 0 0 0 0 18 2,007,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 25,000 0 0 0 0 0 0 1 25,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,466 | ........... 499,516,336 0 [(a) 0 0 0 0 0. 1,466 | .............. 499,516,336
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).................. ....(40,644,658) 0 0 0 0 0 0 (40,644,658)
23. In force December 31 of current yea ..458,871,678 0 |(a) 0 0 0 0 0 458,871,678
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 4,367 | oo (| 0 0 4,367
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 ) 0,9 NN RN 0 XXX 0
4. Other considerations. . (0 0. . 0 0 0
5. Totals (Sum of Lines 1 to 4)... 4,367 | oo (V) 0 0 4,367
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... (O {1 0 0 0
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts. (0 R {1 I 0 0 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... (0 N 0 0 0 0
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0
18.6 Total settlements 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 0 0 0 [(a) 0 0 0 0 0 0 0
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 845 3 0201543046 100 =

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 345,512 | oo (| 0 0 345,512
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 345512 | oo 0 0 0 345,512
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 25,000 | .oooveereeieieeieeeieinan (1 [ I 0 0 25,000
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts. B75 | oo {1 I 0 0 675
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 {1 O, 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 25,675 | .ooveeeeeeireieeireeieiinian (1 [ I, 0 0 25,675
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 2 25,000 0 0 0 0 0 0 2 25,000
Settled during current year:
18.1 By payment in full 2 25,000 0 0 0 0 0 0 2 25,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 2 25,000 0 0 0 0 0 0 2 25,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 2 25,000 0 0 0 0 0 0 2 25,000
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..........cooe. | ovvvrrenes 119 | oo 44,634,413 0 [(a) 0 0 0 0 (1 IS 119 | 44,634,413
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (13) (2,943,152) 0 0 0 0 0 0 (13) ..(2,943,152)
23. In force December 31 of current year......... v 106 41,691,261 0 |(a) 0 0 0 0 0 ...41,691,261
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

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




Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY

*~ 8 45 3 0201543048100 =

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 2,863,615 | ..ovovveeriereeeeeeeeeis (| 0 0 2,863,615
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 2,863,615 | oo 0 0 0 2,863,615
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OtNBI.cueicec s (0 R {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... 4,386,573 0 0 4,386,573
10. Matured endowments.... 0 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 0 0 0 0
12.  Surrender values and withdrawals for life contracts 124,359 0 0 124,359
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0 0
14.  All other benefits, except accident and health 0 0 0 0
15, TotalS ... 4,510,933 0 0 4,510,933
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 12 ...167,649 0 0 0 0 0 0 12 | e 167,649
17. Incurred during current year. 16 4,243,924 0 0 0 0 0 0 16 4,243,924
Settled during current year:
18.1 By payment in full 27 4,386,573 0 0 0 0 0 0 27 4,386,573
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 27 4,386,573 0 0 0 0 0 0 27 4,386,573
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 27 4,386,573 0 0 0 0 0 0 27 4,386,573
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 25,000 0 0 0 0 0 0 1 25,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 2,023 699,371,252 0 [(a) 0 0 0 0 0 2,023 699,371,252
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).................. ...(79,850,891) 0 0 0 0 0 0 (224) (79,850,891)
23. In force December 31 of current yea ...619,520,361 0 |(a) 0 0 0 0 0| 1,799 619,520,361
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY

*~ 845 3 0201543050100 =

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 2,608,338 |...ccvvrrereeeeeeeie (| 0 0 2,608,338
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 2,608,338 | ..o 0 0 0 2,608,338
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o P L 0 (1 [ I 0 0 2,917,877
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s 21,008 | ..o () 0 0 21,008
12.  Surrender values and withdrawals for life contracts 175,939 | oo () 0 0 175,939
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 3,114,823 | .o 0 0 0 3,114,823
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 6 ...210,000 0 0 0 0 0 0 (0 210,000
17. Incurred during current year. 29 2,818,404 0 0 0 0 0 0 29 2,818,404
Settled during current year:
18.1 By payment in full 32 2,917,877 0 0 0 0 0 0 32 2,917,877
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 32 2,917,877 0 0 0 0 0 0 32 2,917,877
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 32 2,917,877 0 0 0 0 0 0 32 2,917,877
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 ..110,527 0 0 0 0 0 0 K I 110,527
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | wovvenne 2,486 699,492,854 0 [(a) 0 0 0 0 0. 2486 | ... 699,492,854
21. Issued during year, 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........ccoooevews | cervvvennns (V7)) E— (73,018,397) 0 0 0 0 0 0 (223) (73,018,397)
23. In force December 31 of current yea 2,263 626,474,457 0 |(a) 0 0 0 0 0 2,263 626,474,457
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

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




Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01543049100 =

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA  DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 448,804 | ..o (| 0 0 448,804
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 448,804 | ..o, 0 0 0 448,804
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 200,000 | .overiereeeeeeee e (| 0 0 200,000
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts 23,634 | .o () 0 0 23,634
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0 0 0
14.  All other benefits, except accident and health 1,387 | o 0 0 0 1,387
15, TotalS ... 225,021 | oo 0 0 0 225,021
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 3 ...250,000 0 0 0 0 0 0 KT I 250,000
Settled during current year:
18.1 By payment in full 2 ...200,000 0 0 0 0 0 0 2 | s 200,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 2 ...200,000 0 0 0 0 0 0 2 | s 200,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 2 ...200,000 0 0 0 0 0 0 Y28 200,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 50,000 0 0 0 0 0 0 1 50,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 348 90,404,641 0 [(a) 0 0 0 0 0 348 90,404,641
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (30) (9,667,133) 0 0 0 0 0 0 (<10) ) I (9,667,133)
23. In force December 31 of current year......... 318 80,737,508 0 |(a) 0 0 0 0 0 318 80,737,508
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)

24

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




Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY

*~ 845 3 0201543051100 =

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 345,549 | oo (| 0 0 345,549
2. Annuity considerations.... (0 {1 0 0 0
3. Deposit-type contract funds 0 XXX.... 0 XXX 0
4. Other considerations. (0 0 0 0 0
5. Totals (Sum of Lines 1 to 4)... 345,549 | .o 0 0 0 345,549
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.................. (0 {1 0 0 0
6.2 Applied to pay renewal premiums.............ccoveeenn. (0 {1 [ I 0 0 0
6.3 Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens (0 {1 [ I 0 0 0
B4 OBl sssssssssenes | sesssssissssssssssnesssssnnssnensned | cerieieses s {1 [ I 0 0 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... L0 0 0 0 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees (O RN 0 0 0 0
7.3 OBl (0 0 0 0 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 156,196 | ..oovvorerereerrecieeienieiinns (1 [ I 0 0 156,196
10. Matured endowments.... (0 N {1 [ I 0 0 0
11, Annuity benefits........ocoeeerennneeeee s (0 {1 0 0 0
12.  Surrender values and withdrawals for life contracts 11,907 | oo () 0 0 11,907
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 {1 O, 0 0 0
14.  All other benefits, except accident and health [0 TR 0 0 0 0
15, TotalS ... 168,103 | ..oovvoreeeeerreeieeirerieinan (1 [ I, 0 0 168,103
DETAILS OF WRITE-INS
1301. (0 0 0 0 0
1302. (0 0 0 0 0
1303. (0 0 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 1 ...156,196 0 0 0 0 0 0 | [P 156,196
Settled during current year:
18.1 By payment in full 1 ...156,196 0 0 0 0 0 0 LI O 156,196
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 1 ...156,196 0 0 0 0 0 0 LI O 156,196
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 1 ...156,196 0 0 0 0 0 0 LI 156,196
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | ovvvrrenes 193 | s 76,469,060 0 [(a) 0 0 0 0 (1 IS 193 | 76,469,060
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (18) (6,133,876) 0 0 0 0 0 0 (18) ...(6,133,876)
23. In force December 31 of current year......... R ) .70,335,184 0 |(a) 0 0 0 0 0 ...70,335,184
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrent year§$............. 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 policies (b) (0 {1 I 0 0 0
24.1 Federal Employee Health Benefits Plan premium (b) (0 {1 [ I 0 0 0
24.2 Credit (group and individual) (0 T 0 0 0 0
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens (0 R 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccvvvvivvene [ o - Bl 0 0 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0
25.3 Non-renewable for stated reasons only (b) (0 T 0 0 0 0
25.4 Other accident only (0 RN 0 0 0 0
25.5 All other (b) (0 TN 0 0 0 0
25.6 Totals (Sum of Lines 25.1 to 25.5) (O RN 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) (0 (] 0 0 0

(b)

24

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Am1ount
1. RESEIVE @S Of DECEMDET 31, PHIOM YEAT......euverereesriseieetsrisesiesese s ssesssseseesesssssse st st s s ssees st sses st s st e bse s en e s £ st s et s st en b s st ensnssnssensansnsss | sbsnssmssesssssnssessanssnssnssssnssnens 666,853
2. Current year's realized pre-tax capital gains/(losses) of $.....384,579 transferred into the reserve net of taxes of $.....134,603............oovvevceerereevnrierienines | ceerrrereensensessesseesseesseessinnes 249,976
3. Adjustment for current year's liability gains/(losses) released from the reserve
4. Balance before reduction for amount transferred to Summary of Operations (Ling 1 + LiNe 2 + LINE 3)......vureererruriereireinrneireisessiseissssessssessssssssssssessssssens | seesessessssssssssessssssssssssssessssssnes 916,829
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, COIUMN 4)..........oiriicerreieiecneeeeessseseesessessseesessesssssssssees | rmsesssssssssessssssnssssssssssssnesssaas 355,923
6. Reserve as of December 31, current year (LiNg 4 MINUS LINE 5)......o.u ittt sttt se sttt st sttt st ses st ses st sementsnssnsns | sessesseesssssesssessnssns s st snssnssees 560,906
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols. 1+2+3)

1o 2015 | e 307,951 [ oo AT,972 | oo O RO 355,923
2. 2076 | s 132,620 [ .ooorrererreieerieceieensieneeens 13,868 [ vvvevvreeeerriccrie s O RN 146,487
3o 2017 s | s 93,969 | .cvvercrriieerieriieens e 12,278 [ oo O RN 106,247
4. 2078uciecrcrerneneseninens | e 58,939 | .vvvercreiierriereieenni e 10,425 [ coovveoecee s, (RN 69,364
5. 2019 | e e 24,082 | .coovorreeirieeeri s BATA [ oo (0 RN 32,556
8. 2020 | e 8,206 [ ..ooouvrermcrieieeriiereeieenni e 8,393 [ orvverreeierr s (RN 12,599
T 2027 eeeeeeeeisssesesssssssssssnns | cerneesesssssss st [ 5,836 [ covvverrreerenrienrreressss st 0 | oreeeererresrneesseesesssssssssessssnnes 13,060
8. 2022....iereeereeieneeeeessssssssssnns | et O 7,356 [ covveerrreersneieessceiesses st (OO 13,367
9. 2023....ireeereieeeeeeessnsesstens | et K O 8,522 [ covveerreereeeen et 0 | orreeerrresrneesseesessseessseesssrnnes 11,702
10, 2024.....ooreeeerceeneeesnnssessnsssens | seesresses sttt p2 K 10,152 [ covveerercereeeeeencersesses s (OO 12,484
11, 2025.cceereeereeinneeesnneeessnessens | seesseeses sttt esssens 2,395 [ e 11,429 [ oo (OO 13,824
120 2026.....veoeeeeereeieeeeireneeessnessnns | seeesnesesssest et ssssens 2,367 [ e 12,796 [ covvveoceeeeeceeeees s (SN 15,163
13, 2027 coeeeeeeeeeeeeeeeereeesesssensnns | seeeseeees sttt snssens 2439 [ s 13,009 [ cooveeoeeereeeee e (SN 15,448
14, 2028.....ooreeeeeineeeeeeeesnsensens | seesieeses sttt senens 2 & T 13,649 [ cooveeee s (TN 16,620
15, 2029....ciiiiereereeeerneeresneeesssessens | seesseeses st 3,385 [ oo 14,075 [ oo (TN 17,460
16, 2030.....ceeeuereerereereeresneeesssessens | seesseesesi sttt snsssens 3406 | ovooreeerereereererseeee e 14,928 [ coovveoeeec e (TN 18,334
17, 2037 ceoeeeereeeeeeseeeesseesens | ceestee ettt 3,079 [ oo 13,649 [ coovvee s (N 16,727
18, 2032.c.ccveieeeereeeereeriseesessessens | seessneses sttt 2409 [ .o 10,876 [ cooveereeceeeeeereceieeees e (N 13,286
19, 2033.ccmieiieeeerereereeeeseeeessessens | seessee sttt TANT | e 7,891 [ oot O RO 9,308
20, 2034 | e AT2 | oo B892 | covorreeerei e 0 | coeeereerereeess e seseens 5,164
21, 2035 eeeesnesss s | et 0 | coeeerreererrreesieeresseeessesessseeeees (0 RO O RO 1,706
22, 2036.....ceeeereeeiieensneeeessseesseens | et et 0 | ceorererrreereseeest e 0 | et 0 | ceorrererrneeeieeest e 0
23, 2037 | et 0 | ceorererrseeneeeess s LU SRR 0 | cerrererreeeri st 0
24, 2038 | e s O SR LU OSSR 0 | coorererreeeri et 0
25, 2039 | e 0 | ceorererirseeriesrssee et LU SRR RO 0
26, 2040.......cierreenieriseessnens | e s 0 | coorererirseeriesesiee et LU SRR 0 | oo 0
27, 20470 | s 0 | coorererinreereereeiee et 0 | o 0 | coorererreeri e 0
28, 2042......iieenineriseennens | e 0 | coorererirseeriesesiee et LU OO RR 0 | oot 0
29, 2043 | e s 0 | oot LU SRR 0 | oot 0
30, 2044 | s O RS LU SRR 0 | oo 0
31. 2045 and Later. ..o | e, 0] i 0 ] 0] i 0
32. Total (Lines 140 31)..vcveccvvccernace | i) 666,854 | ...oovoviririii s, 249,976 | oo 0 e, 916,830

28
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ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)
1. Reserve as 0f DECEMDEN 31, PHOK YEAN...........c.iuuiieireieeeie sttt ssensns | ssbessesisssssssssasssenes 3,148,000 | .ovovveereiereereieresnieeeend0 [ e 3,148,090 | .oovvvererereeiereenieienenend0 [0 |0 [ 3,148,090
2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL...........c.evevcveieereieeresieisesssse e seses s sssesesessssssssesses | sevsssssssssssessssssesseses 132,126 [ .o | e 132,126 | .oveeeeeeeeeeeesesereeieeeeen0 [0 |0 | e 132,126
3. Realized capital gains/(losses) net of taxes - SeParate ACCOUNLS...........c.overerieererrinerneirnisresresesssesesesssssssssesssssssseess | sessesensssssssssssssesssssssssssessesens [0 OO B SO 0 | eveeeeeeeeeeeenssreseseeeennd0 [0 |0 [ 0
4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL............cowrrueereineiieeneeneeneeestneeseesessnees | ceseesseesessessssssssessssssseseeseseas 0 [ om0 [ 0 | eveeeveeeeeeeesseesessieeenns [0 |0 [ 0
5. Unrealized capital gains/(losses) - net of deferred taxes - Separate ACCOUNTS...........ccvevcvereririieissiseie e siesis [ eresiesessse e 0 [ [ O [ [0 |0 [ 0
6. Capital gains credited/(losses charged) to contract benefits, PayMENtSs OF FESEIVES..........ocevveveveiievicreveieieiseeesesiees | ceersiereee s 0 | [ 0 | eveeeeeerereeeessesreesssereenns [0 |0 [ 0
7. BASIC CONTDULION. ..ottt ettt sttt st st bss b s sa s s ssesssssnsentesas | sbissesissssessesnsansasaes 523,122 | o0 | e 523,122 | oo [0 |0 | e 523,122
8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7).......c.cueerrerrererneereieeeeineeseesseseesseesessessssssessessessssssessessessnes | soessssessssesssssnesnesns 3,803,338 | o0 [ e 3,803,338 | ..o 0 [0 0 | 3,803,338
9. MAXIMIUIM FESEIVE. ......cevurverecesssresesssessseestss st bbbttt | resinessssnent s 2,746,048 | ..o 0 | 2,746,048 | ..o 0 |0 [0 [ s 2,746,048
10, RESEIVE ODJECHIVE.......ccvvureererirerieeisesissie st st nensens | etessssssssissnesssecas 1,903,086 | ...oooevevcieirensciesiieniieeen0 [ 1,903,086 | ...ooovevevencienecicsiiiniienind0 L0 {0 | i, 1,903,086
11, 20% Of (Lin€ 10 MINUS LINE 8)....v.vvvvvercirreririieeiirci st esessse st sss st sssssssesssssssssessssessssesesssenssnns | eosssssnssssessssnsssesnes (380,050) | ..oveeerrrnrcncineicssiineieennn0 | e (380,050) | ..veeerernrrescirissiiceieenen |0 |0 [ (380,050)
12. Balance before transfers (LINES 8 + 11)........c ettt st s stes s | seessssessesinsessesseseees 3,423,287 | .0 [ e 3,423,287 | .ecveveeeeeeeiereeeeeiieeeiene0 [0 | el 0 [ 3,423,287
13, TTANSTEIS ... bbb | enbiee bbb 0 [0 |, 0 [0 0 0 | 0
14, VOIUNTANY CONTIDULION. .....vucviiicice bbbttt b s s ssnnns | ensessessessnsesses et antes s st ensanses 0 | [ 0 | oo [0 |0 [ 0
15. Adjustment down t0 MaXiMUM/UD 10 ZETO........c.vureririeiriineisee st sss s ssesssssssssessssssessessssssnssesses | srsessssssssssssanssssssssans (677,239 [ oo | i (677,239 oo |0 [0 | (677,239)
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15)....iviiiiiiiiieicceeeese e ssienes | seesesseseesesssseesaesees 2,746,048 | .o 0 [ 2,746,048 | o0 0 |0 [ 2,746,048
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

0€

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 ODlIgationS..........ccvvieeeiicerics e | ernneaeseneeens 32,211,682 | ..ooveee e XXX s | et XK | e 32,211,682 0000 | o0 | 0.0000 | e (O 0.0000 | .eoveveerererreereeeereieeeeens 0
2 1 HIGNESE QUAIEY.....coocereccc e | seiseeineeeeen 272,250,134 | oot XXX e v XK e 272,250,134 108,900 626,175 | ..o (O0[0 0 I 816,750
3 2 HIGH QUAIIEY......veoeeeee st | sesseeineinees 161,607,704 | ...oooooee XXX e [ errreee e XXX s | s 161,607,704 307,055 937,325 | .iieiieeeen0.0090 | oo 1,454,469
4 3 MEAIUM QUAIIEY......eeeeeeeet et
5 4 LOW QUAILY ..ottt bbbt
6 5 Lower quality
7 6 In or near default..
8 Total unrated multi-class securities acquired by conversion
9 Total bonds (sum of Lines 1 through 8)
PREFERRED STOCKS
10 1 Highest quality.
1 2 High quality......
12 3 Medium quality.
13 4 LOW QUAIIEY. .....oceoeeeeee st
14 5 Lower quality.
15 6 In or near default
16 Affiliated life with AVR
17 Total preferred stocks (sum of Lines 10 through 16)...
SHORT-TERM BONDS
18 EXeMPt ODlIGAtIONS.......c..cvieicicccs e
19 1 Highest quality
20 2 High quality
21 3 MEAIUM QUAIIEY......cvoveveeceeiiectece ettt
22 4 LOW QUAIIEY. ..ottt
23 5 Lower quality
24 6 In or near default
25 Total short-term bonds (sum of Lines 18 thru 24)..........ccccceveerervreeevieerenriersrene.
DERIVATIVE INSTRUMENTS
26 Exchange traded
27 1 Highest quality
28 2 High quality
29 3 Medium quality.
30 4 Low quality...
31 5 Lower quality....
32 6 In or near default......
33 Total derivative instruments.
34 Total (LiNeS 9 + 17 + 25 + 33)...uiieisiieiieiesissi s snsssesas
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Asset Valuation Reserve - Default
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

Sch. F - Claims
NONE

Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H-Pt. 3
NONE

Sch.H -Pt. 4
NONE

Sch.H-Pt. 5
NONE

Sch.S-Pt.1-Sn. 1
NONE

Sch.S-Pt.1-Sn. 2
NONE

31, 32, 33, 34, 35, 36, 37, 38, 39, 40, 41
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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. - Captive
14355.......... 14-1903564.... | 12/31/2004 | AXA RE ARIZONA COMPANY ..ottt ssssssss s ssssssseas |AZ .................................... 37,083,798 |......cccoo..... 17,295,095
0199999. | Total - Life and Annuity Affiliates = U.S. = CaDtVE.. ..ottt sns st st es s s nsssnssnssnsnsss | esessansesenses 37,083,798 |....cccoo.c... 17,295,095
Life and Annuity - Affiliates - U.S. - Other
62944.......... 13-5570651.... |03/01/2005|AXA EQUITABLE LIFE INS CO....oooiiiii s sssssss s | NY .o | e 75,000 [ .o, 349,374
0299999. | Total - Life and Annuity AffIliAteSs = U.S. = OtNET. ... ittt ess sttt ss s | sesssssssessssnsses 75,000 [, 349,374
0399999. | Total - Life and Annuity Affiliates = U.S. = TOAl... ..ottt sss st esssssssss | cossassssnssses 37,158,798 | ......cccooo.... 17,644,469
0799999. | Total - Life and AnNUitY AFIBIES.........ovuiriieisiiissi ettt ettt et sest st st | snssssssssssses 37,158,798 | ......cceo..... 17,644,469
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
80659.......... 38-0397420.... |01/01/1996 | CANADA LIFE ASSURANCE COMPANY......... ...279,024
88340.......... 59-2859797.... | 10/01/1996 | HANNOVER LIFE REASSURANCE CO OF AMER 1,720,050
65676.......... 35-0472300.... [01/01/1996 | LINCOLN NATIONAL LIFE INS CO.......oovvvverrrerrrersrnssisesssssssssssssssssessssssssssssssssssssnse | Nevoresisesiivesiess [ eeriiesiinninnenen 57,000 | i) 0
88099.......... 75-1608507.... |04/01/2003 | OPTIMUM RE INSURANCE COMPANY.........ovvuumrrermreemmmeeessseessssesessssssssssesesssssssens 146,700
64688.......... 75-6020048.... |01/01/1997 | SCOR GLOBAL LIFE AMERICAS REINSURANCE CO.........ovvveemreerneeeeneeesseeeenns DE...oiiiveerienns | o 471,926 | .oooveerrinnnes 1,581,500
87572......... 23-2038295.... [03/01/1991 [ SCOTTISH RE (US) INC......oorvvrrrierrirriississsiiessssssssssssssssssssss st ssssssssssssssessssssssens DE...ooiivmriienns | e 123,898 [ .oovoreerirind 0
66133.......... 41-1760577.... |07/01/2006 [ WILTON REASSURANCE COMPANY ......cooiiiiiiiisiisiisssissssssssssssssssssssssssssssssessssssssas MN.isne ] ) (O [ 32,600
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AFIlIGEES. .......ovviiiiiisii i ssssss s sessss st ssssssssssssens | srsssssssssssanes 4,962,250 | ..o 3,759,874
1099999. [ Total - Life and AnNUity NON-AFIIBES. .. ... ivvuiiieisiisieiisi sttt ettt sttt ss sttt sttt nns | sresssnssssnsss 4,962,250 | ..cooooviiiinnns 3,759,874
1199999, [ TOta = Life BN ANNUILY.....ovo ettt sttt ettt sttt bbbt sttt st ennsts | sbsssssnnsssaes 42,121,048 [ ..o 21,404,343
2309999, | TOtAI UG ..ottt sst skttt sttt E £t E ke Rt eeb st sttt st nnstes | snsbasssrensnees 42,121,048 [ ..o 21,404,343
9999999, | TOMAL........evvvereeerieseie ettt sttt een st st ennssnnstensssennsss | arisinssienesees 42,121,048 |............... 21,404,343

42
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SCHEDULE S - PART 3 - SECTION 1

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

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 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
62944......... 13-5570651.... [03/01/2005 | AXA EQUITABLE LIFE INS CO.....ccoveiiiiiiiiieiieicisisieissi st ssesnnans NY.oii YRTI.......... (O] ISR [ 650,607,933 |......ccoounnee 3,843,196 [..ccovvrnan. 4,915,200 |....cccccvnnnes 3,853,186 | ..o 0 e i | 0
0299999. | Total - General Account - Authorized - AffilIates - U.S. = OtNET..........coviuiuieiiieeeeeeeeeee e ieeie aetetetetes et er v v eneserer s rene s nenen s ssasananes | cvniiiina 650,607,933 3,843,196 |................ 4,915,200 |.....o........ 3,853,186 | ..o, O evieieiiiiiiieiiii0 | veiciiiiiiinnl0 | e, 0
0399999. | Total - General Account - Authorized - Affiliates = U.S. = TOAL............cociueiiiiiicie e cesset vttt eses s s nneenens | senesesnns 650,607,933 3,843,196 |................ 4915200 |................ 3,853,186 | oo 0 |0 | i) [ 0
0799999. | Total - General Account - AULNOMZEA = AFfIIBLES. .............ccccueveveiiiiieiciececes ettt ses saevesssssssesessessessssssssssessssssssessesssssnsesseses | evesreese 650,607,933 |................ 3,843,196 |................ 4,915,200 |................ 3,853,186 | ..ovvveiririirieinnannd (O oot 1 [P SUOSUOURRRRURUN | I [OUOOOU OO 0
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
06-1430254.... |02/01/2012 | ARCH REINSURANCE COMPANY. ........coovverieiirirereisiesesieeisssesee e DE....... CAT/l.......... OL.oiviereees | e (O TR (01 O [0 I 0
38-0397420.... |01/01/2001 | CANADA LIFE ASSURANCE COMPANY.........coceviririiieieisieeieieeiesiese s Moo YRTI.......... OL.iviieieeens | v 1,054,171,488 |................ 6,403,654 |................ 7,387,272 | .o 9,056,291
42-0813782.... |02/01/2012 | CENTURION LIFE INSURANCE COMPANY ......cocevvivirirrerereieeeereese s Ao CAT/l.......... OL.iiieiieens | e (O TR (01 TSRO 0| e 0
13-2572994.... {11/01/1996 | GENERAL RE LIFE CORP.........coceveiiriereicirisieeiseie et CTo. YRTI.......... OL.ivieieens | e 56,011,057 | .coovcreeran 160,001 | .oveveererne 199,858 | .oveverienn 364,563
59-2859797.... | 10/01/1996 | HANNOVER LIFE REASSURANCE CO OF AMER.........cccccooeiriirrinrercnnns [ COll........... AXXX v [ e 1,089,789,406 |.............. 29,717,553 |....cooevnee. 31,822,312 | .o 3,289,489
59-2859797.... |01/22/1997 |HANNOVER LIFE REASSURANCE CO OF AMER.........ccccocovvvrinrinieiiinns [ COM.eevvves [OLiivvvie [ereieireeeenn 2,976,175 | e 22171 | s 50,524 | oo 8,983
59-2859797.... |01/22/1997 |HANNOVER LIFE REASSURANCE CO OF AMER.........ccccocovvvrrirrinireicinns FLoiiris YRT/.oooooeee | OLeivrei [ .. 98,021,934 ... 1,255,345 | ... 1,425,282 |..cccovvvrenn. 1,284,838
04-1543470.... |04/01/2013 | LIBERTY MUTUAL INSURANCE CO.........ccccoceevvvererrrereerenreeeveerenenienenens |[MAciieies {CAT Lo | Ol | eveeeeeveeeeeeeieeiennnd0 [0 [ e [0 0
. 135-0472300.... |01/01/1986 | LINCOLN NATIONAL LIFE INS CO... ....34,585,957 | ... ..4,586,761 430,004
75-1608507.... |04/01/2003 | OPTIMUM RE INSURANCE COMPANY.........coovrierrirerereieseeeseessssseeseenae 770,434,824 |...............3,594,976 |................ 4,325,385 4,891,739
43-1235868.... |10/01/1990 | RGA REINSURANCE CO 1,075,000 | .ooooviveeenenn 18,890 | e 16,137 | v 22,444
.. |43-1235868.... |10/01/1990 | RGA REINSURANCE CO... ..1,525,000 1,147 ..31,839
43-1235868.... |05/01/1991 | RGA REINSURANCE CO 2,004,083 | oo 17,429 | 17,995 | 22,424
75-6020048.... |01/01/1997 | SCOR GLOBAL LIFE AMERICAS REINSURANCE CO 338,321,142 |...............2,685976 |...............3,218,121 | cooevvrrrrrne. 395,775 | v 0 | cveveerveiereieieneeen [0 e 0
. | 75-6020048.... |01/01/1997 | SCOR GLOBAL LIFE AMERICAS REINSURANCE CO.... ..2,826,175 .3,306
75-6020048.... |01/01/1997 | SCOR GLOBAL LIFE AMERICAS REINSURANCE CO........cccoeeevevvervevvinnes | DEeeiiiiae [ YRT/ Lot | Ol i 82,720,397 1,433,962
23-2038295.... |10/01/1990 | SCOTTISH RE US INC 750,000 | ovvvererreeeee 10,147 | 9,707 | e 8,128 | oo [0 SO RRUORURPO | N ESURUSORRRPORIRURPRRN | I USRS 0
23-2038295.... |10/01/1990 | SCOTTISH RE US INC 3,390,000 | oooevereeerenn 26,547 | 30,851 | 36,737 | oo 0 | cveeeeeeeereereereeen0 [0 | e 0
23-2038295.... |06/15/1991 | SCOTTISH RE US INC........oveveerererereeerecerseereeiseeseeseeseseseesssssssssesssssssees | DEveeveeees | YRT iiiiiet s [ Ol [ 4,155,051 | coovveveieeee 78,674 | e 76,658 | 127,748 | oo 0 | oo [0 | e 0
41-1760577.... 107/01/2006 | WILTON REASSURANCE COMPANY .......c.oviviueiereiersis s 168,033,012 | .................479,987 | .................599,593 | .....c.cocone0 922,825 | ..o (O oo 1 [P UOUOURRR RO | I [OOSR 0
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFfIIAES...........c.ccovieiiciieiiceeeticiits ettt ettt ettt ssneneies | ceeerenas 3,710,790,701 |..............50,212,553 | .............54,936,845 | .............. 22,331,094 | ..ol (U P RTToont | N KOO RPRI O N EFOOOTOR R 0
1099999. | Total - General Account - AUthOMZEd = NON-AFFIIAIES. ............cveviiiiiicieeeeteee ettt ites etets et e ettt s s sssnseanenanen | crrinas 3,710,790,701 |.............50,212,553 | .............54,936,845 | .............. 22,331,094 | ..ol (U oot | N KOOSR 0 B IO 0
1199999. | Total - General ACCOUNt = AULNOTIZEA..............ceiiiiiiceeciet ettt ettt ettt sstete tettesstess it stas et stesesesstenssssasssenstasessssessnanas | cesreinad 4,361,398,634 |.............54,055,749 | ..............59,852,045 |.............. 26,184,280 | ...covevviiiiiirid (U P Roroot 0 KRR RRPRRU 0 I ISR R 0
General Account - Unauthorized - Affiliates - U.S. - Captive
14355......... 14-1903564.... [12/31/2004 | AXA RE ARIZONA COMPANY......ciiiiririirisieisrsisssasisessisssesssssssssassssssesssans AZ...... COll........... XXXL. i | e 23,910,022,762 |............ 877,233,189 |........... 949,320,002 |......c..c... 85,515,417 | oo (01 oo 1 [P OOORORRRRRURPON | ) ITOTRRORORR R 0
1288888, | Total - General Account - Unauthorized - Affiliates - U.S. = CaptiVE. ... it sisissisnes erstsesssssssessssssssseessssnsesssssssssssssessssenseses | seasses 23,910,022,762 | ............ 877,233,189 |............ 949,320,002 |.............. 85,515,417 | oo (U1 [N o RN O [SORR R RR 0
1499999. | Total - General Account - Unauthorized - Affiliates - U.S. = TOAl...........cccooviiiiiirieiceeiee e teeties ceveteveseetesessie st ses e ssssesensesessnessenenes | crerns 23,910,022,762 |............ 877,233,189 |............ 949,320,002 |.............. 85,515,417 | oo 0 [ ovieeeeeeeeieieee0 |0 [ 0
1899999. | Total - General Account - UnaUthoriZed = AffIlIBEES. .............ccooeveiiiuiieie ettt sseesiee evsssaesesssssssssssesssssssessesessessssasssssssseneessns | creves 23,910,022,762 | ............ 877,233,189 |............ 949,320,002 |.............. 85,515,417 | oo, (O oot 1 [PUUOUOURRRRURUN | I [OUOROU OO 0
General Account - Unauthorized - Non-Affiliates - U.S. Non-Affiliates
20370......... 51-0434766.... |02/01/2012 | AXIS REINSURANCE COMPANY........coovmiririreirciieresiesse s NY.ooina CAT/veeeeie [ OLceice [ veeveeeeesieeeieean0 | o0 | 0 a0 | e 0 | e 0 | e 0
16535......... 36-4233459.... |02/01/2012 | ZURICH AMERICAN INSURANCE COMPANY.......coiviiiiiiiiisrierieisersiaes NY.oorna CAT/..coooeee [ OLevee |0 | e |0 [0 | e, (O SR vOoyoo 1 [P OUOUORORRRROR | I [POTROOROURORO RO 0
1999999. | Total - General Account - Unauthorized - Non-Affiliates - U.S. Non-Affiliates




Annual Statement for the year 2015 of the US FINANCIAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 1

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

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 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 - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates

L'ey

AA-1120841... |02/01/2012 | AIG EUROPE LTD......coouiuiiiiiiiiiiiiiiriiiiiesissiesississssssssssssssesssesees
AA-3194128... |02/01/2012 | ALLIED WORLD ASSURANCE COMPANY LIMITIED........cccccovmuvmirnirennes
.. |AA-1340028... |02/01/2012 | DEVK RUCKVERSICHERUNGS-UND BETELLIGUNGS-AG..
AA-5340310... |02/01/2012 | GENERAL INSURANCE CORPORATION OF INDIA...........ccooovivniiiiniininnne
AA-3190060... |02/01/2012 [ HANNOVER RE (BERMUDA) LIMITED..........ccooiriimiiniiiniiniinnienisniecis
AA-1127200... |02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 1200AMA............ccccoviriviniies
AA-1127206... |02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 1206ATL........ccocovererrrircircnen
.. |AA-1127301... [02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 1301TUL..
AA-1120064... |04/01/2014 |LLOYD'S UNDERWRITER SYNDICATE NO. 1919 CVS
AA-1120124... |02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 19458lI
AA-1120103... |02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 1967WRB
AA-1129000... |04/01/2014 | LLOYD'S UNDERWRITER SYNDICATE NO. 3000 MKL
.. |AA-1120055... |02/01/2012 |LLOYD'S UNDERWRITER SYNDICATE NO. 3623AFB.. y
AA-1126005... |02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 4000PEM.........ccccccouemivniinnn
AA-1120075... |02/01/2012|LLOYD'S UNDERWRITER SYNDICATE NO. 4020ARK
AA-1126006... |04/01/2013 | LLOYD'S UNDERWRITER SYNDICATE NO. 4472 LIB
AA-1840000... |02/01/2012 | MAPFRE RE COMPANIADE REASERGUROS S A........cooviiriiniirciciins
AA-1840680... |02/01/2012 | NACIONAL DE REASERGUROS SA..................

2099999. | Total - General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates

2199999. | Total - General Account - Unauthorized = NON-AfIAEES. .......c.iiiiiiiisieiisisseieisssss s ssisniessees csssssessssssssnsassessessnsessesssssssessessssessessessnses | sessssessessssenersessersnsad | sroserissssssssansessssaneas [ I [0 oo 1 [P OURROOROOrRORORO | I [FPRTTUTRTOTRORORPRROYON 0 I IFTTOTOOORR RO (O 0
2299999, | Total - General ACCOUNt = UNAUINOMIZE. ..........c.cuiueeieeeeeeeceee ettt ettt ettt vttt s et et er s s eneren s s sesesesensnnesnsanananes | aerina 23,910,022,762 | ............ 877,233,189 | ............ 949,320,002 |............85,515,417 | oovovvvvrviiviiiicc0 | il 0 | il [0 P 0
3499999, | Total - General Account - Authorized, Unauthorized and CErtIfIEd..............ociiuiiieieieiiceeeeeeeeeee ceveveres e s eneresesenenesenesesesenssssesesesaeanenaens | eerina 28,271,421,396 |............ 931,288,937 |......... 1,009,172,047 |......... 111,699,697 | .....cocovvvvvvcecec0 | el 0 | e (O 0
6999999, | TOMAI ULS.......oovoieieeieicteeectee ettt ettt es s se s nssnses st ensensesssssnassssssns | sasssssssessesssssaesessssenessassssassasseesssteneesnnes | ereeres 28,271,421,396 |............ 931,288,937 |......... 1,009,172,047 |.......... 111,699,697 | ..coooovereereriereeene0 | o0 e (O 0
7099999, | TOAI NON-U.S.......oooviivieiiecieiiee ettt ae et s s es et ss s ss st sssesssssnsesses s sssesesssnsss  sssassesssssssessessssasssssssssssssesssssnsessessnsensesses | svssessinssssessesisseseesas (O (1 [ 0 oo |0 [0 | e (O 0
9999999, | TOAL......cvucveieieeiciceieci ettt ettt et a et b sttt ss sabsessaestes st es e s en bt sa st tenaenenes | eraeras 28,271,421,396 | ............ 931,288,937 | ......... 1,009,172,047 |.......... 111,699,697 | ...ooeveirerercrriceeec | o0 [ e (O T 0




Annual Statement for the year 2015 of the US FINANCIAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 11 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company D 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

144

NONE
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Annual Statement for the year 2015 of the US FINANCIAL LIFE INSURANCE COMPANY

SCHEDULE S - PART 4
Reinsurance Ceded To Unauthorized Companies
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Issuing or
Paid and Confirming Funds Deposited Sum of Cols.
NAIC Reserve Unpaid Losses Total Bank by and Withheld Miscellaneous |9+ 11+12+13
Company ID Effective Credit Recoverable Other (Cols. Letters of Reference Trust from Balances +14 But Notin
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Excess of Col. 8

General Account - Life and Annuity - Affiliates - U.S. - Captive

14355...... 14-1903564. |..12/31/2004 | AXA RE ARIZONA COMPANY .....ccccoiiiiiiniiiiiisiisississiscisssscnscnessnessnessnesnes | e 877,233,189 | ........ 54,378,893 | .......... 4,684,578 | ...... 936,296,659 | ...... 335,000,000 |0001.......ccrmrernies | cuvned 602,495472 | ..o | v | 89,278,034 | ...... 936,296,659
0199999. | Total - General Account - Life and Annuity - Affiliates - U.S. - Captive........cooviiiiiiiiiiisiisiseesiesesiesneas | cvvae 877,233,189 | ........ 54,378,893 | ......... 4,684,578 | ...... 936,296,659 | ...... 335,000,000 |........ XXX | 602,495472 | oo | 0 | 89,278,034 | ...... 936,296,659
0399999. | Total - General Account - Life and Annuity - Affiliates - U.S. - Total 877,233,189 |........ 54,378,893 | ......... 4,684,578 |...... 936,296,659 | ...... 335,000,000 |........ PO 602,495472 | o0 | 0 | 89,278,034 | ..... 936,296,659
General Account - Life and Annuity - Affiliates - Non-U.S. - Other
20370...... 51-0434766. |..02/01/2012| AXIS REINSURANCE COMPANY ........ccosiiumrierienmrenieeeseesessnesssessesssesssesssenssas | eevneesnsesnsssnnsenness (1N I 0 [ i 0 [ e 0 [ i 0 {0 | e 0 [ e 0 [ i 0 [ i (U1 [ 0
16535...... 36-4233459. |..02/01/2012| ZURICH AMERICAN INSURANCE COMPANY........oooiiiiiinniiniinsiisniisssisssiinnes | eoseisssisssiessnennes (O I (O [ [V [ 0 [0 | i (O [ (O 0

0599999. | Total - General Account - Life and Annuity - Affiliates - Non-U.S. - Other..........cccocoviieviiiieniecccenae

0699999. | Total - General Account - Life and Annuity - Affiliates - Non-U.S. - Total....

0799999. | Total - General Account - Life and Annuity = AffilaeS..........cciveeviiieiieceies et

General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... AA-1120841.]..02/01/2012| AIG EUROPE LTD......cvvoereerieriesiiesississsissississsssssssssssssssssssssssssssssssssssssnss | soesssesssesssesssssens (1N O (O [ [V [ (VN [ 0 {0 | e (O [ [V [ (V1N [ (1N O 0
00000...... AA-3194128.|..02/01/2012 | ALLIED WORLD ASSURANCE COMPANY LIMITIED.........coooovsvermrvrmrenrirerienes | v (1N [V [ [V [ (VN [ 0 {0 | e [V [ 0 [ ceeerieeeec0 | e (1N S 0
00000...... AA-1340028.|..02/01/2012| DEVK RUCKVERSICHERUNGS-UND BETELLIGUNGS-AG........ccccomermrrmiine | v (V1N 0 [ 0 [ 0 [ i 0 {0 | e (O [ 0 [ a0 | e (1N 0
00000...... AA-5340310.]..02/01/2012| GENERAL INSURANCE CORPORATION OF INDIA.........coocosvemrmrimrinninniins | erineineiieeiineens (1N O 0 [ oo 0 [ e 0 [ e 0 [0 | e 0 [ oo 0 [ a0 | o (1N O 0
00000...... AA-3190060.|..02/01/2012| HANNOVER RE (BERMUDA) LIMITED........ccocstiureemirmiirnrinrineieeeesiseiseeees | oveiseiiseisneinneeens (1N O (O [ 0 [ e (VN [ 0 [0 | e 0 [ o (O [SUUURRRON | B (SOOI (1N O 0
00000...... AA-1127200.]..02/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 1200AMA........cccovvuniirrinrinninnas

00000...... AA-1127206.]..02/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 1206ATL........coovurvrvrrrrerrncrnennne

00000...... AA-1127301.]..02/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 1301TUL.....ccovvvrererrerrrerirenines

00000...... AA-1120064.|..04/01/2014| LLOYD'S UNDERWRITER SYNDICATE NO. 1919 CVS

00000...... AA-1120124.]..02/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 1945Sll.......cccevvvirrrrsrirrrnnrinns

00000...... AA-1120103.]..02/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 1967WRB..

00000...... AA-1129000.|..04/01/2014 | LLOYD'S UNDERWRITER SYNDICATE NO. 3000 MKL

00000...... AA-1120055.]..02/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 3623AFB.........ccoooomvrmrrnrirnrines

00000...... AA-1126005.]..02/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 4000PEM........ccccoourmiermrinrinrinnes

00000...... AA-1120075.]..02/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 4020ARK.........ccoccosvermeermrirneirnces

00000...... AA-1126006.|..04/01/2013| LLOYD'S UNDERWRITER SYNDICATE NO. 4472 LIB

00000...... AA-1840000.|..02/01/2012| MAPFRE RE COMPANIADE REASERGUROS S A......ccoonviinrireieirseirseissins

00000...... AA-1840680.]..02/01/2012| NACIONAL DE REASERGUROS SA.......ccciiiiniiiiiiiiniiiscisssssssssnssnsninsnes | s (1 P (O [ (1 0§00 | i (O O [T (1 [SOTRROOO (1 P 0
0999999. | Total - General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates........coocovnrnrnrinnninninns | covvnrnsisiisnnnensd (U [T [ I [ [P [ [ 0] D 0,0, S [ [ I (1N oo (1 SO (LN I 0
1099999. [ Total - General Account - Life and Annuity - NOn-Affiliates. ... ssessssnesns | oeressssessssssssennes (U [ 0 f i 0 i [ I 0] D00, S [P 0 f i 0] o0 [ (LN I 0
1199999. [ Total - General Account - Life @nd ANNUIY.......ooiiiiiiiiiiii s ssssssnessnsens | s 877,233,189 | ........ 54,378,893 | ......... 4684578 | ...... 936,296,659 | ...... 335,000,000 |........ XXX [ 602,495472 | oooiiiiiinnd 0 f 0 89,278,034 | ...... 936,296,659
2399999. | Total - GENETAl ACCOUNL. ...ttt ettt sttt sttt st nns st nnsnes | cneaa 877,233,189 | ........ 54,378,893 | ......... 4684578 | ...... 936,296,659 | ...... 335,000,000 |........ XXX [ 602,495472 | oo O f i 0 89,278,034 | ..... 936,296,659
3599999, [ TOtal = U, ... ettt etttk sttt bbbttt | s 877,233,189 | ........ 54,378,893 | ......... 4684578 |..... 936,296,659 | ...... 335,000,000 |........ XXX [ 602,495472 | .ooovvviinnd 0 f 0 89,278,034 | ...... 936,296,659
3699999, [ Total = NON-U.S... .ttt | enbenssess et (O P (O [ (V1 0. XXX o (O 0 0 | i (O I 0
9999999, ] TOMAL. 1. vu ettt e skt | ereae 877,233,189 | ........ 54,378,893 | ......... 4,684,578 | ...... 936,296,659 | ...... 335,000,000 |........ XXX [ e 602,495,472 | .oovvviiricininnd 0 f 0 o 89,278,034 | ...... 936,296,659

(a) Issuing or | | |
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Annual Statement for the year 2015 of the US FINANCIAL LIFE INSURANCE COMPANY

Reinsurance Ceded To Unauthorized Companies

SCHEDULE S - PART 4

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Issuing or
Paid and Confirming Funds Deposited Sum of Cols.
NAIC Reserve Unpaid Losses Total Bank by and Withheld Miscellaneous |9+ 11+12+13
Company ID Effective Credit Recoverable Other (Cols. Letters of Reference Trust from Balances +14 But Notin
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Excess of Col. 8
Confirming Letters American Bankers Letters
Bank Reference of Credit Association (ABA) of Credit
Number Code Routing Number Issuing or Confirming Bank Name Amount
....| 026008073 Credit Aghcole Corporate and Investment Bank, NeW YOrk BranCh...........coooiiiiiiiieioiices et ssennsnee | crenean 42,857,142
..1 026009470 The Royal Bank of SCOANA PiC..........iiiiiiiisi ettt sss st b s s s snsensesensnsenesnsansnes | sonsanes 42,857,142
026003780......ccoiiriricieecieiens Deutsche Bank AG, NEW YOTK BranCh.. ... .ottt et es sttt et et ens et entes st ensenssssnsansas | snsnsans 27,551,019
....]1 021000021 JPMorgan Chase Bank, N.A., PariS BranCh...............ccccouiiiiiiuiioiiieiieeceiecteeeeceecete et seneeaesensesesensesesessssesensssesessnsessscsesensnnes | cosrenen 27,551,019
..]1 026004307 Mizuho Corporate Bank, Ltd. acting through its New YOrk BranCh.............coiuviiiiiiieiiciiceccss s sessssesseeseesesssnssssssensssssssnsees | sensenes 27,551,019
026009593.......ccciiiiiiea, Bank Of AMEICA, N.A. ...ttt ettt | crssneas 42,857,145
....| 021000018 The Bank of NeW YOrK MEIION. ... | censnees 15,306,123
..| 026007689 BNP Paribas, New YOrk Branch..........cociiiuiisiiiis e | aneenes 42,857,145
026002574.......0oiiiriiisrisiissinees BarClAYS BANK PLC ... ...ttt sttt sttt sttt f 8888tk b b b et s bt st st st st | ensias 15,306,123
....1 021000089 CHIDANK, LA ettt sttt ettt s 88888 E 8o f S8 f ettt E bbbttt ensennns | enseas 15,306,123
..| 026008044 Commerzbank Aktiengesellschaft, New YOrk BranCh....... ..ot enssns s | aneseees 15,000,000
007ttt bttt st s st st st enses e tnsenenssensensennssntennses | Jebessessesissintentesneas 026002545.......c0oiiieiecieiaes Landesbank Hessen- Thuringen Girozentrale, New YOrk BranCh........c.oooiiiiiiiieiieic et snssssensssnseneens | sensanes 12,500,000
007ttt ettt bttt sttt s b n st nt st nten bt ensansennssntensnses | Jebessessessesintentesneas 011001438......cciiiieieceres State Street Bank and Trust Company, BoStON MA..........o ittt sss s snssnsenssssnsansessnnas | sebessssas 7,500,000
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Annual Statement for the year 2015 of the US FINANCIAL LIFE INSURANCE COMPANY

SCHEDULE S - PART 5

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

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

NONE




Annual Statement for the year 2015 of the US FINANC'AL LlFE |NSURANCE COMPANY
SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2015 2014 2013 2012 2011
A. OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
CONBTACES. vvvvverseeesseerseeeseeeseesseees s ssess sttt sest st esssssensesssans | cesssesssssssnnes 111,700 | oo 133,015 | oo 135,625 [ .ooovvvevirnnee 149,825 | ..oovvvvvernne 155,149
2. Commissions and reinsurance expense alloWanCes...........o.cuevevrevevereerrenns | coerrvrersinerienas 21,814 | oo 24178 | oo, 27,997 | v, 29,913 | o 32,125
3. CONtract ClaiMS........cceuueeecerrerieceseeeeeiesesesiseessessssessssessessssssessssssensns | oneesnsesesnens 165,578 | ..oovvverreenne 170,641 | oo 171,790 [ oo 195,949 | oo 184,694
4. Surrender benefits and withdrawals for life Contracts...........c.cveeververveiveiins | e 621 | oo 273 | e 181 [ e LS 2 I 255
5. Dividends t0 pOlICYNOIAETS........ccururerireeeireieirere e eeseteeesssseseesessenenees | eneeseesssessisseeseeeeneens (01 IO [V (0 (01 0
6.  Reserve adjustments on reinsurance Ceded..........coovumemrnrurenseneenenneneneines | coeeeeneeneiseeseseneeneens (01 I [V (01 O (01 U 0
7. Increase in aggregate reserves for life and accident and health contracts...... | .ccccccovvurreneee. (VAR:LK) ] — (54,356) [ ..eovvrrerreeenes (42,746) | ..oovvreenee (VAIRCLK) ) I 42,051
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOIIECEEA............ccoveveveieieieiceceeeeeee e [ e 66,707 | covvvererernne 74913 | e, 74150 | v, 79471 | oo 82,202
9. Aggregate reserves for life and accident and health contracts............cccooeveiee| covvrriirennnns 931,289 | ..ocvvvrne 1,009,172 | ..covvveee 1,063,528 | ....cocvuee. 1,073,300 | ...ccovnnenee 1,094,683
10.  Liability for deposit-type CONrACES.........cuvveererrirreirrirrincneeseessiesessissssessessnsennens | vevsessnsssssseesssssssnnens (01 (O (01 (01 R 0
11, Contract claims UNPAIG...........cvereeermeemrerresereesseeessessesessesssessssesssssessssssnes | cesneeesnsessnsenns 21,404 [ s KYX0r£: TN S— 27,396 [ .oovvrrrreerenens 36,302 [ .o 37,405
12. Amounts recoverable 0N reINSUIANCE...........c.cveveurierrireieieseieiessesesesessessens | ceveesseseseesiesnsd 42,121 | o 34,649 | .o 38,945 | oo 50,065 | covververeine 38,550
13.  Experience rating refunds due or UnPaid...........ccc.cervrurrimenrereenninsennenesnsnnnns | cvevessnsesseseesssessnnens (01 [V (0 (01 0
14.  Policyholders' dividends (notincluded in Ling 10)........ccoovrneermrnrnrerernenennens | veereernseneeneeseenseneens (01 (O (O (01 U 0
15.  Commissions and reinsurance expense allowances due............ceeveeveververes | evvveveeververnnnns 4819 | oo, 5589 | oo 6,046 | .oooervieine 6,393 | oo 6,788
16.  Unauthorized reinSUrance OffSet.........c.couvrineincinencncncncrnerinennenes | v (V1N [N (U [ (U [ (U [ 0
17.  Offset for reinsurance with certified reiNSUrErs...........c.ovveeneinernernecenineines | e (V1N [N (U [ (U [ 0 [ XXX oo
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and withheld from (F)........ccooenrrninennncnresenenenns | e (01 I [V (0 R (01 U 0
19, Letters Of Credit (L).....ccerrverreecrieceieeieeeisseieesissessseessesesessseesssesssssesssssens | ceseessnseeences 335,000 | oo 340,000 | ..ovvverereinns 440,000 | .ooorvvrernnnns 440,000 | .cooovvreerernnne 440,000
20 Trust agreemMeNtS (T).....cceeerereeererirersiersseesieeessseseessssensseessessssssssssssnas | sesesseesessessnns 602,495 | ..o 593,611 | ovevererrienns 567,277 | coovvvreveienns 576,560 | ...covverernens 551,189
2 TR O 1Y (0 ) OO OSSO OPVRTORN BSOSO (U [N (O R (U R (U R 0
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22, Multiple beneficiary trUSt..........cceveiuivcieieesc e sessssesessenees | v (1] (0 (01 ()N I ) 9.9, R
23, Funds deposited by and withheld from (F)........c..ccoovevereinrieeirercieesseiens | e (01 O [V [0 R ()N I XXX
24, Letters Of Credit (L)....coovveeieieceieisiieieie sttt sssssssens | ebessessessesesiessnssaens (01 IO [V R (01 R (V)N I .9 S
25, Trust agre€mENtS (T)......cocuererurerieissieeise et ess s sssssssessestes | evessessesssssssiesssssaess (01 O [V (O R ()N I XXX
26, Other (O).iissii s | e (O R (O PR 0] o) 0., XXX
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSEtS (LINE 12)........ccciiueiieicicieie et ssss et ssssssessees | sessssessessssssssssesseses 518,953,916 | ..ovovvevereieeieee e {0 IR 518,953,916
2. ReINSUIANCE (LINE 16).....uvurererrirriieeeieisissseseieisessssisssssssssssse s ssssssessessssssssssssessesssssessessansss | soessessasssssssssessnsnsssnes 47,053,630 | .o (47,053,630) [ .eovvrrererrrrieereerseeeeeeeeeeeeeees 0
3. Premiums and considerations (LINE 15)........ccccvrieriinreeisnieiesssieessssessesssssssessesssssssenss | sessesssssssesessessssesesinss 1,268,831 | ..ovveerieerina 68,390,259 | ...coovvreierieieieis 69,659,090
4. Net credit for CeAeA MBINSUIANCE...........c.cveivieieeicieeteie ettt sssnes | evessessesassessaes 0,9, GO IR 907,041,464 | ..cocovverea 907,041,464
5. All other admitted asSets (DAIANCE).........ccvvieiiiiirieeiceie st | ersessssessesssssnsessansseaes 30,033,598 | ... {0 I 30,033,598
6. Total assets excluding Separate ACCOUNES (LINE 26).........curuurereererrerrerneensesiseeeneeseisessesseenes | reesesssssssessesesesseeees 597,309,975 | ..oveeeeereireireireeenas 928,378,093 | ...ovreereireieiens 1,525,688,068
7. Separate ACCOUNE ASSEES (LINE 27)......cvivieeiireieieieieisiiere ettt seae s ebessssebessnns | aetesessssessssssesessssessssssessssssesessnnn 0 [ oo 0 | ot 0
8. TOtal @SSELS (LINE 28).....ouurereeeirceereiieeiieeieesisesi sttt esss st esstssssssstes. | oessssesssssssssssssesenas 597,309,975 | ...oeverererenrieeeiens 928,378,093 | .....ovevrrrerrieenne 1,525,688,068
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1 aNd 2).......c.ccuvueievcueieieeseieee e sssessesaes | svssesssssssssssssessesnsasd 459,478,653 | ...ecvvvereierieererenienns 931,288,938 | ...occveverreririen 1,390,767,591
10. Liability for deposit-type contracts (LINE 3).......ccccvvcueiiiiriniieesice e sssesesens | ebesssesessssesesessesessssaesens 829,555 | o 0 | o 829,555
11, Claim rESEIVES (LINE 4)....oouicveriireriieciiesieeeiee sttt sttt ssstens | sesssesssesssssessesesssessons 7,544,083 | ..o 21,404,343 | ..o 28,948,426
12.  Policyholder dividends/reserves (LINES 5 throUGh 7)..........ccwerenrrenriisininrinsiseissssississsesns | serveessssssssesssssessssssessssssssssssenes L0 USRS 0 [ e 0
13.  Premium & annuity considerations received in advance (LINE 8)...........cccucveuerieieineieieiieiens | cevverssiessesiesssssse s 595,160 | ovvvevrererereieiese e {0 T 595,160
14, Other contract liabilitieS (LINE 9)........vuverrirrerrireiernsissieeissississesssessssssssessssssssesssssssesssssssssens | sessessesssssssssessesssnsseses 24,876,094 | ..o (24,315,188) | ..ovovereeeerreerrneeerrenes 560,906
15.  Reinsurance in unauthorized companies (Line 24.02 minus iNSet @MOUNL)..........ccoevieiieiiies | cevverniieieseese e 0 | e 0 [ e 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
MINUS INSEE AMOUNL).... ..ttt b s ssenss | ebsssassessessssessesesensessesnssnsensenand 0 | e 0 [ e 0
17. Reinsurance with certified reinsurers (Line 24.02 iSEt @aMOUNL)........c.evererrerernirnrenrersinrnrrees | cerrrenesnsessesseessseeseeeesssesseeesenes L0 O 0 [ e 0
18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount)....... | coovvveevrerieeseinenesssnennnd L0 USRS 0 [ s 0
19, All other liabilities (DAIANCE)..........cceveevereieeiereeie ettt sbes s | esesssstessesssssssaessseaes 10,316,615 | oo {0 I 10,316,615
20. Total liabilities excluding Separate ACCOUNES (LINE 26)..........crvverreiiunieieriririeieissssseessisssesees | sreesssessesnsssssssesseses 503,640,160 | ...cccoevvrerererrrrrnnas 928,378,093 | ....covrereirirrieines 1,432,018,253
21.  Separate ACCOUNt lIADIIHIES (LINE 27)........vuurereereeereieirreseeereiseeeseeeessseseseesssseessssssseesessessssssesss | fsessssssssssssssssssssssssssssessasssssssssans 0 [ oo 0 | o 0
22, Total iabilities (LINE 28)........c.rvuererrririieriierieesisresisesissesi s ssssssssssssesssesssnens | oesssnesssssssssnsssessons 503,640,160 | .....cvvvnerererrierirrnn 928,378,093 | ....cvvoerirrrirnenne 1,432,018,253
23, Capital & SUIPIUS (LINE 38).......uvuuurermerrrermeeiseriseesseeessessseesssesssseesssessseessssssssssssesssssssssnes | snsssssssssssssssssssssessns 93,669,815 | ..ovvenirees XXX ovieeersenenssnenens | corsenessesesssessssnessseenns 93,669,815
24. Total liabilities, capital & SUPIUS (LINE 39)..........urvirrriririrereierriereiesrieesssesieesssessssessessssens | oeersessssssssesssessons 597,309,975 | ...oovvrererrrrieriins 928,378,093 | .....ovorerrrrrirnenne 1,525,688,068
NET CREDIT FOR CEDED REINSURANCE
25, CONMrACE TESBIVES.........oourerrrcrireeissiiseessessssess s ass sttt esessenes | eesssessssssssnessesssns 931,288,938
26.  ClAIM ESEIVES. ......uvvuieeiiiiiiiiisii sttt | Sbsesisesi e 21,404,343
27, PolicyhoIder diVIdENAS/TESEIVES. .......c.vierirrirrirriseieise st isesssssss et sssss s stessssssssessassssssns | seesssssessesssssessassssssnssessasssssessons 0
28.  Premium & annuity considerations received in @VANCE............c.cieieieiriieieieeseisiesieiees | crerrsiesiesissssesse s ssssesenad 0
29. Liability for depoSit-type COMTACES.........evuururrirerierieire ettt sssssss s nsseessestas | eessessessesssnssessesssssssssessessnssnssens 0
30.  Other CONract IADIHIES. ........c.vvevvereeieie sttt sssnsens | essesessessessssnsessesnees (24,315,188)
31, ReINSUraNCe CEABA @SSELS.......c.cviveiicriisiriieisiee et b bbbt s s s ssnses | snsesssssesesssesnssnsesenes 47,053,630
32.  Other ceded reinSUrance reCOVETabIES.............cciiiiiiiie s | et 0
33. Total ceded reinsurance recoverables 975,431,723
34, Premiums and CONSIAEIALIONS............cccuuuiieiiiiiiiiisiisiisisissis st | sbsesisesiesieneenesssiseed 68,390,259
35. Reinsurance in unauthorized companies
36. Funds held under reinsurance treaties with unauthorized reiNSUIETS............c.cccueucieiieiiieies | e 0
37.  Reinsurance With Certified MEINSUIETS. ... rsssiens | coreseressese s 0
38.  Funds held under reinsurance treaties with certified reiNSUrErs............cccooiviiiiniicinciinciines | v 0
39. Other ceded reinsurance PayableS/OffSELS. ..o sseesseeseeeesesseeene | fressesssssssssssssesssssssessssssesssssssns 0
40. Total ceded reinsurance payableS/OffSELS..........ccouiiiiuireiiieiee e | ererisseresssereresseressnad 68,390,259
41, Total net credit for Ceded rBINSUMANCE............c.cvueueiieieececeeee ettt veseetesenas | eretesessaesesesesenaseees 907,041,464
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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. AIEDAMA. ... AL (.. 3,122,155 | v (VN [T (VN [UUSRURROOR B ENSUPUPIUPRPRPRPIN O I NSRRI 3,122,155
2. AIESKA. ... AK| e, 148,296 | .ooovvvcrvcrieriene (VN [T 0 [ o0 | i | 148,296
30 ANIZONA. oottt AZ| 1,761,122 [ oo 2,000 | coorerereren (VN [UUSTURTRROOR B ENUPUUPUPRRPRPRRPIN O I INSPRRRON 1,763,122
4. ATKANSES......ooviieeiieeiesiee s AR| oo 1,282,463 | oo (U [T (VN (USRS B ISP O I ISR 1,282,463
5. California.......ovoeeerierieeeee s CAl........ 11,724,182 | v (VN [T (U [UUSRURRORRORROON d N ESUPRURTORRORRORROOOR 0 I TSRO 11,724,182
B, COlOrAUO. ..ottt [G{0) I 2,590,017 | vovvrrrrererreriene (U [T (VN [OOSR B USRI O I ISR 2,590,017
7. CONNECHCUL........cvverirririeceieess s (0 1 IS 2,413,236 | coooorveieriene (U [T (VN [OOSR B PSPPI O I ISR 2,413,236
8. DEIAWANE.......oeeece s DE|..cccceene. 1,078,358 [ oo (U [T O [ o0 | 0 [ e 1,078,358
9. District of COUMDBIA..........covurieeriieieeeeeeeeeee s (DO IS 105,624 | oo (U [T O [ o0 | il | s 105,624
10, FIOMAA. ..ot [/ I 9,321,538 | v (U [T O [ o0 | 0 [ e 9,321,538
11, GBOMGIA. veeeveieeieiieiieeie ettt (C7.Y [P— 4,863,302 | oooovreiiene (U [T O [ o0 | eieiieieennl0 [ e 4,863,302
12, HAWAL e HIf s 356,423 | oo (U [T 0 [ o0 | 0 | e 356,423
13, 1dAN0. e [[0] IS 534,315 | oo 0 [ oo 0 [ o0 | 0 | s 534,315
T4, THNOIS.....eocereeiee ettt L. 6,434,768 6,441,268
15. ...2,837,610 ..2,839,735
16, OWAL oottt A s 1,764,528 | oo 0 [ o O [ o0 | 0 [ 1,764,528
17, KANSES ..ottt (] - 2,005,871 | oo 0 [ o 0 [ o0 | 0 [ e 2,005,871
18, KENMUCKY. .o.eoveeetii bbbt [0 [—— 2,671,878 2,671,878
19. Louisiana. ...1,499,792 ..1,499,792
20, MaliNe...c.oeieeeeereerncrneneneseseseeeesesssesssssssssssssssssnesedME | i 633,649 | o0 [ 0 ] O | 0 | 633,649
210 Maryland.......c.ocvi e 2,552,217 2,552,217
22, MaSSACHUSELES. ......c.cuuieeeeieircrc s 4,051,222 4,051,222
23.  Michigan ...8,863,921 ...8,874,311
24.  Minnesota 4,954,049 4,954,049
25, MISSISSIPPI. cveeeevseereereeseiseisseiseesesssesseeses s 2,042,051 | oo 0 [ o 0 [ 0 | 0 [ e 2,042,051
26, MISSOU....vooreeeieceeciiiieiee ettt 3,295,088 | ...ovvvriinnn 6,700 | v O [ 0 | 0 [ e 3,301,788
27, MONEANG. ...ttt MT e 482,479 | oo (U [T 0 [ cvnneineinn0 | 0 | e 482,479
28, NEDraska........cocunrueireciiciierierieisie ittt NE| oo 1,184,237 | oo (U [T O [ 0 | 0 [ e 1,184,237
29, NEVAGA. ...ttt NV e TAT 167 | o (V1 [T 0 [ om0 | 0 | e 717,167
30, New Hampshire.........ccocuueieieiiiiericeiesienisseeseesee s NH| o 637,652 | oveeerinrieiind (U [T 0 [ om0 | 0 | e 637,652
31 NEW JETSBY....oouiiriirieiiie ittt NI s 3,819,857 | oo (1 [T O [ o0 | 0 [ e 3,819,857
32, NEW MEXICO.....couiruirireireireisecsees e NM] o 626,975 | oo (U [T 0 [ om0 | 0 | e 626,975
33 NEW YOTK. oottt NY [ e 1,425,136 | covvvverecnned (U [T 0 [ o0 | 0 [ e 1,425,136
34, NOrth Carolina..........cccreemeemeemiieeeneieeiseeeeiseeseeeesseeseeseeeees NC| .o 6,144,162 | ooovveericrinene (1 [T O [ o0 | 0 [ e 6,144,162
35, NOMh DAKOTA. .....courerrerririerieieieeiete s N[0 I 846,184 | oo (U [T 0 [ o0 | 0 | e 846,184
36, ONIO..cueeiecc s OH| .o 8,431,325 | o) (U [N (U (OO | B ISR | I IO 8,431,325
37, OKIBNOMA.......couvirrieieieieii e [0 I 1,707,442 | oo (N [T 0 [ 0 | 0 [ e 1,707,442
38, OTEOON....ocieiireeet et (0134 [N 1,416,636 [ ..oovoevrccenned (U [T O [ o0 | 0 [ e 1,416,636
39, PENNSYIVANIA........coeveeereeeeicere e PA| ... 7594547 | oo, (0] IR 0 oo el 0 | 7,594,547
40.  Rhode ISIANd.........ccoevericiecc e [ [ 693,927 | coovverererierinnd (VN [T 0 [ oo | i | s 693,927
41, SOUth CaroliNa.........coourrvrrireeireriiesiiessies it ssnees 103 - 2,823,482 2,823,482
42.  South Dakota... ...1,129,864 ...1,129,864
43, TENNESSEE......cveeevecreteee ettt s s s sssnaas TN e 5,289,467 5,289,467
A4, TEXBS..oorverierirsiss sttt TX| o 13,918,272 | coovvvevers 1,300 | v (U [UOSRRUURSSORROROON | B ESUURURTORRORRORTOOOR 0 I ISTSUOROON 13,919,572
45, ULBN....oc s (U (- 1,093,869 [ ..oovovvrcinnn (VN [T (VN (OSSOSO B ENSUPUPUPRPRPRROIN O I ISR 1,093,869
46. Vermont... 345,512 345,512
A7, VIEGINI..ceorirririeeeses e VA .. 2,253,557 | covverererierieiiene (VN [T (VN [UUSRUTRRROOR B ENUPUUPUPRPRPROIN O I ISR 2,253,557
48, WaShiNGLON.........overrieieiee et 2,863,615 | cooovreeeieiiens (U [T (VN [UUSURSRRTOR B ENUPUPUPRPRPRTPIN O I INSPRRRON 2,863,615
49, West VIrginia.........coovvevvecvncinninninnissnissssssssssssssssssssssssssssssenss s WV | i 448,804 | o0 | 0 | 0 | 0 [ 448,804
50. Wisconsin.... ...2,608,338 ...2,608,338
51, WYOMING...ovrierrrirrrirrrieeenesissssississsssssssssssssssssssssssssssssssnsse s WY | i, 345,549 | o0 [ 0 | O | 0 | 345,549
52, AMENICAN SAMOA. ......crverererrireireireee ettt e ssesseens AS | o (U] I (U1 (O SRRSO | B SRR | I ISR 0
53, GUAM. .ottt (€10 IS 1775 | e (U [T O [ o0 | 0 [ 1,775
54, PUBHO RICO. ...ttt PR oo 4,078 | oo (U [T O [ o0 | 0 [ s 4,078
55.  US Virgin ISIands..........c.ovverierriirriireiisiissssse s AV/ | 4,367 | oo (U [T O [ o0 | 0 [ s 4,367
56.  Northern Mariana ISIands...........c.ccereeneunrisineeneiieincneieeeeeenns MP] o (V18 I (U1 I (U1 USSR | N ESTRRRPORRUOON | I IO 0
57, CANAA......oiciec sttt CAN| oo 25419 | oo 0 [ oo 0 [ oD | 0 [ 25,419
58.  Aggregate Other AlIEN.........ccovvvveieveverieieeee e (O] 1 ISR 50,056 | coovererreeiien O ] oo 0 o0 el 0 | e 50,056
59, TOHAIS.. ..ottt ssensienes | eenia 151,841,425 | ..o 29,015 | oo 0 [ om0 | 0 [ e 151,870,440
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SCHEDULE Y

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

1 2 3 4 5 6 7 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
Paris Stock
0968...... AXA . 100000... | 00-0000000.. | 0000898427 | 0000898427 | Exchange AXA SA....coivninirrcrinrnenerennsnenesnnsnenennsenes | FRA i [UIP i | e | crena B 0.000 |....
00000... AXA Assistance SA. Ownership......... ...100.000
00000... |.... AXA Inter Partner Assistance - Belgium.................. Ownership ...100.000
. {00000... . | AXA Corporate Solutions Assurance - France........ . ... | Ownership......... | ..... 98.750
00000... |.... MATRIX. oot Ownership......... ...100.000
00000... {.... AXA Group Solutions - France.............cccocnevrennenne Ownership......... ...100.000
. 100000... . | AXA Assistance Inc. USA..... .. | Ownership. ...100.000
00000... |.... AXA Investment Managers Ownership......... | ..... 73.770
00000... |.... AXA Investment Managers...........c.ccevreenirineinnns Ownership......... | co..... 5.200
00000... |.... AXA Investment Managers - France..........c............ Ownership......... ...100.000
00000... AXA Investment Managers Holdings US................. USA.......... NIA...oon. AXA Investment Managers - France................... Ownership......... ...100.000
00000... AXA Rosenberg Group LLC.........ocoevvrnireirernninee AXA Investment Managers...........ccoccerreererniene Ownership........ | ..... 75.000
00000... | 22-3624513.. | 0001459848| 0001459848 AXA IM ROSE INC...vviieeicec e AXA Investment Managers............ooreuveererrenenes Ownership......... ...100.000
00000... | 13-4064930.. | 0001109448 | 0001109448 | ...........coovrvrrerreene AllianceBernstein LP..........cccooveuvevivieninicenenne AXAIMROSE INC..oovreriieieeieeee i Ownership........ | ..... 14.670
00000... {.... AXA Mediterranean Holdings, S.A.U.... Ownership......... ...100.000
00000... |.... AXA MIlIESIMES......cooviveviirieierieieiseeeeseeiseeieis Ownership........ | ..... 42.340
00000... | .eeverrrriririrenns [0 S [0SR DR AXA Real Estate Investment Managers.................. Ownership......... ...100.000
00000... {.... AXA Technology Services. Ownership......... ...100.000
00000... |.... AXA Belgium Ownership......... ...100.000
00000... | 13-362 AXA Financial, INC.......ccvvevrvirieieirenieiesnisneineens Ownership........ | oo, 0.460
00000... |.... AXA Life Insurance Company Ltd. - Hong Kong..... Ownership......... ...100.000
00000... |.... AXA General Ins. Hong Kong Ltd.- Hong Kong....... Ownership......... ...100.000
00000... |.... AXA General Insurance China Ltd.............ccccveuneae Ownership ...100.000
. 100000... . | AXA China - France .. | Ownership......... | ..... 51.000
00000... |.... AXA-Mimentals Assurance Company Limited......... Ownership......... | ... 51.000
00000... {.... AXA Societe BEAUJON.........c.cccrvvereriieieieieeeieiees Ownership ...100.000
. 100000... . | AXA Pojistovna a.s....... . . | Ownership. ...100.000
00000... |.... AXA Zivtni Pojistonva a.s.........cccoreeneninienninens Ownership ...100.000
00000... |.... AXA Penzijni Fond @.5.......cocevvvirevrireennnn. Ownership......... | ..... 99.980
00000... |.... Compagnie Financiere de Paris Ownership......... ...100.000
00000... AXA France ASSUraNCe..........cceueverrerermeeeerenennenns Ownership......... ...100.000
00000... |.... AXA Corporate Solutions Assurance.............c........ Ownership......... | ..... 98.750
00000... |.... AXA GlObal Life.......oveeerereerceeieieieneineeieeceneiees Ownership......... ...100.000
00000... AXA Global P&C.......c.cueeeecieieireeineeeeeieis Ownership......... ...100.000
00000... |.... AXA Liabilities Managers- France.............ccccevueee. ... |Ownership......... | ..... 99.900
00000... |.... AXA Liabilities Managers-US.............cccoevrerrerrernn. .. | Ownership......... ...100.000
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

X4
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00000... |.... AXADBIO GP S.arl........ AXA Liabilities Managers- France .. | Ownership......... ...100.000
. {00000... . . |AXADBIO S.C.A.. . |AXADBIO GP Saur.l... Ownership......... | coo.... 9.740
00000... | 13-3907460.. GLOBAL U.S. Holdings, Inc AXADBIOS.CA...... ... | Ownership ...100.000
21032... | 13-5009848.. [0.........couc... 0.... GLOBAL Reinsurance Corporation of America....... USA.......... A, GLOBAL U.S. Holdings, INC........cccccerveverrririrrnnes Ownership......... ...100.000
00000... GLOBALE Ruckversicherungs-AG............cc.eueene. CHE.......... A AXADBIO S.C.A ... Ownership......... ...100.000
00000... GLOBAL Group of Australia Pty. Ltd..........cccce.... AUS.......... A AXADBIO S.C.A ... Ownership......... ...100.000
00000... |.... GLOBAL Life Reinsurance Company of Australia... |AUS.......... A GLOBAL Group of Australia Pty. Ltd................... Ownership......... ...100.000
00000... |.... GLOBAL Reinsurance Canada Holdings Inc........... CAN.......... NIA. oo AXADBIO S.CA. ...t Ownership......... ...100.000
00000... GLOBAL Reinsurance Company..............cccceveeenee CAN.......... A GLOBAL Reinsurance Canada Holdings Inc....... Ownership......... ...100.000
00000... Colisee Re - France Ownership........ | ..... 99.900
00000... AXADBIOS.CA......... Colisee Re - France Ownership......... | ..... 21.670
00000... AXA America Corporate Solutions, Inc................... USA......... NIA. .o Colisee Re - FranCe.........cccoueevieeeeeeeniieeinnns Ownership......... | ... 21.006
00000... |.... AXAKONZEM AG......ovveieiiieieeiieisseessee i DEU.......... Ownership......... ...100.000
00000... |.... WinCom Versicherungs-Holding AG............c.cco...... DEU.......... NIA....ccoee. AXA Konzern AG Ownership......... ...100.000
0000...... 00000... DBV Deutsche Beamtenversicherung Leben AG.... |DEU.......... A WinCom Versicherungs-Holding AG................... Ownership......... | ..... 94.900
0000...... 00000... {.... DBV Deutsche Beamtenversicherung AG............... DEU.......... A WinCom Versicherungs-Holding AG................... Ownership......... ...100.000
00000... DBV Deutsche Lebensversicherung AG................. DEU.......... A WinCom Versicherungs-Holding AG................... Ownership......... ...100.000
00000... AXA Versicherung AG..........ccoovnerreernirnrererineinenne AXA Konzern AG Ownership......... ...100.000
. 100000... . | AXA ART Versicherung AG - Clologne ... |AXA Konzem AG.......cccovvererernrennn. ...100.000
00000... |.... AXA Art HoIdINGS INC..vvvvccc e AXA ART Versicherung AG - Clologne............... ...100.000
00000... Fine Art Service International Inc............c..cceveenneee. AXA Art Holdings Inc.... Ownership ...100.000
. 129530... . | AXA Art Insurance Corporation. ... | AXA Art Holdings Inc ... | Ownership. ...100.000
00000... AXA Biztosito Z.........coveriiereeee s Ownership......... ...100.000
00000... |.... AXA Szolgaltato Kft..........ocevererrerieierisieieinnens Ownership......... ...100.000
. 100000... . | AXA India Holdings... ...100.000
00000... |.... Bharti AXA Life Insurance Company.........ccccccveeerees | INDocvreis [ JAuine | AXA India HoldingS......vceevvevcvieiecisieieneeen. | OWNETShIp.c.. | e 22.220
00000... |.... AXA Business Services Private Limited.................. IND........... NIA. oo Ownership........ | ..... 99.900
00000... |.... Bharti AXA General Insurance.............cccccevereeneen. IND........... A Ownership......... ...100.000
00000... National Mutual International Pty Limited................ AUS.......... A AXA o Ownership......... ...100.000
00000... {.... P.T. Asuransi AXA Indonesia..........c.ccocvverreerienenns IDN...cooeene A Ownership......... | ..... 80.000
00000... |.... P.T. Life Indonesia...........cccoevireeirieeniennieinnns IDN........... A Ownership......... | ... 80.000
00000... AXA Financial Services (Singapore) Pte Ltd........... SGP.......... A, AXA o Ownership......... ...100.000
00000... |.... AXA Life Europe Ownership......... ...100.000
00000... |.... AXA Global Distributors (Ireland) Limited Ownership......... ...100.000
00000... | eevrrrererrerirenns [ ST (OISR DO AXA Ireland Limited..........coovvevnieniinscennens Ownership......... ...100.000
00000... | .everrreerrerrrarnnns [0 S (SR DO AXA mps Financial Ltd.........cccoevvveninreeneninns Ownership......... ...100.000
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00000... |.... AXA Italia S.p.A.ccoceeeriseereseeneeneeneeenene | TTAG Ownership

. 100000... . | AXA Assicurazioni S.p.A.. ..| Ownership.
00000... |.... AXA Japan Holding Co., Ltd Ownership
00000... |.... AXA Life Insurance Co.,......ccovuevririeennienirieinnns JPN........... A, AXA Japan Holding Co., Ltd.........cccoevenrieinnns Ownership......... ...100.000
00000... |.... AXA General Insurance Co., Ltd..........cccoevivereienne JPN.....oae A AXA Japan Holding Co., Ltd........cccccoevverrerrirnnnn Ownership......... ...100.000
00000... AXA Collection Services Co. Ltd.........cccovrervrirnnns JPN..ooon A AXA Japan Holding Co., Ltd........cccccoovverrerrirnnnnns Ownership......... ...100.000
00000... |.... Nextia Life Insurance Co., Ltd Ownership......... | ..... 97.250
00000... |.... AXA Seguros, S.A. de CV. Ownership....... | ..... 99.940
00000... Voltaire ParticipaCoes............ccvevrerrerieerereneirennnns Ownership......... ...100.000
00000... |.... AXA Luxembourg SA...........ocovirrniirrenrnnireenenen. Ownership........ | ..... 99.990
00000... {.... Finance Solutions S.ar.l. ("FiNS0").......cccoevevreerenne LUX..ooeene Ownership......... ...100.000
00000... Matignon Finance S.A.........cccccoeeveenneenriens LUX...ovee NIA. .o AXA o Ownership......... ...100.000
00000... |.... AXA-AFFIN General Insurance Berhad.................. MYS.......... A, AXA o Ownership........ | ... 42.400
00000... |.... AXA-AFFIN Life Insurance Berhad............ccccooue. MYS.......... A, National Mutual International Pty Limited............ Ownership......... | ..... 49.000
00000... Philippine AXA Life Insurance Corporation............. MYS.......... A AXA et Ownership......... | ..... 45.000
00000... {.... AXA Middle East SAL Lebanon.... Ownership......... | ..... 49.000
00000... |.... AXA Holding SAL Ownership......... ...100.000
00000... |.... AXA Gulf Holding W.L.L......ovrrrerereerrrreieienene BHR.......... NIA...conns Ownership........ | ..... 95.000

. 100000... . | AXA Holding Maroc.. . ...100.000
00000... |.... AXA Assurance Maroc AXA Holding Maroc ...100.000
00000... |.... AXA Zycie Towarzystwo Ubezieczen SAA............... AXA Societe Beaujon Ownership........ | ..... 90.240
00000... |.... AXA Powszechne Towarzstwo Emerytalne S.A...... AXA Societe Beaujon Ownership ...100.000
00000... |.... AXA Towarzystwo Ubezpieczen i Reasekuracji S.A|POL.......... A AXA Societe BEAUON.........c.covevrereieieiriierieinns Ownership......... ...100.000
00000... |.... Seguro Directo Gere Compania de Seguros SA..... |[PRT.......... A AXA e Ownership......... ...100.000
00000... AXA Portugal Companhia de Seguros SA.............. PRT.......... A AXA e Ownership......... | ..... 83.020
00000... |.... AXA Portugal Companhia de Seguros Vida SA..... PRT.......... A AXA e Ownership......... | ..... 87.630
00000... |.... AXA Life Insurance SA.........ccccocvvemrnererninerenis ROU......... A AXA Societe Beaujon Ownership........ | ..... 99.900
00000... AXA Financial Services (Singapore) Pte Ltd........... SGP.......... NIA. .. National Mutual International Pty Limited............ Ownership......... ...100.000
00000... |.... ipac financial planning Taiwan Limited.................... TWN......... NIA. .o National Mutual International Pty Limited............ Ownership......... ...100.000
00000... |.... AXA Insurance Singapore Pte Ltd............cccccovueeenee Ownership......... ...100.000
00000... AXA Asia Regional Centre Pte Ltd..........ccccvveunne Ownership......... ...100.000
00000... |.... AXA SEIVICES S.1.0..ecvvveirirereiiiriiennes Ownership......... ...100.000
00000... |.... EX-SR a.s. v likvdacii... Ownership......... ...100.000

00000... |.... AXAds.s., as......... Ownership......... ...100.000
. {00000... . |AXAdds., as...... ...100.000
00000... |.... AXA General Insurance............cceeveveerreveereneeienes | KORcveot [ A [AXA e | OWNEISHID. .o, | e 94.130
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00000... |.... AXA Mediterraenan Holding, SAA.U.......ccoovrivneene. AXA e Ownership......... ...100.000
. {00000... . | Hilo Direct, Seguros y Reaseguros S.A . | AXA Mediterraenan Holding, S.A.U. ... | Ownership......... | ..... 99.990
00000... |.... AXA MEDLA IT & Local Support Services, S.A....... AXA Mediterraenan Holding, S.A.U..........cc.c..... Ownership ...100.000
00000... AXA Regional Services, S.A........ccoevniienniennnns ESP.......... NIA. .o AXA Mediterraenan Holding, S.A.U........cccccceuune Ownership......... ...100.000
AXA Seguros Generales, S.A. de Seguros y
00000... Reaseguros A, AXA Mediterraenan Holding, S.AA.U.........cccoo..e. Ownership......... | ..... 99.890
00000... |.... AXA Pensiones, S.A.EGF.P....... A AXA Mediterraenan Holding, S.AA.U.........cccovuuee. Ownership......... ...100.000
00000... {.... AXA Tigris, S.A ..o A AXA Mediterraenan Holding, S.AA.U........ccccoeuuee. Ownership......... ...100.000
00000... AXA Vida, S.A.de Seguros y Reaseguros............... |ESP.....c.. [1Acciininee AXA Mediterraenan Holding, S.AA.U.........c.cc....... Ownership....... | ..... 99.800
00000... |.... AXA SENEYAL......eieiririee s Ownership......... | ..... 51.530
00000... |.... AXA Cote d'IVOIFE......ccoveeveeeeeeereerirereseeeeeiees Ownership......... | ..... 78.640
00000... |.... AXA Cameroun ©...........ccoevveeeinieennieeniesienens Ownership......... | ... 99.900
. 100000... . | AXA Gabon.................. .. |Ownership......... | ..... 86.490
00000... |.... AXA Versicherungen AG Ownership ...100.000
00000... |.... AXA Leben AG AXA Versicherungen AG Ownership ...100.000
. {00000... . |Rechtsschutz AG...... . | AXA Versicherungen AG.. . |Ownership......... | ..... 66.670
00000... |.... AXA Insurance Public Co. Ltd Ownership......... | ..... 24.990
00000... {.... ASM Holdings Limited............covrerrnerrinreiennns Ownership......... | ..... 48.800
00000... |.... Krungthai-AXA Life Insurance Company Limited.... Ownership......... | ..... 25.000
00000... AXA Hayat ve Emeklilik A.S........oovvverrerrinincireins Ownership......... ...100.000
00000... |.... AXA SIgorta A.S.....oeee e Ownership......... | ..... 72.550
00000... |.... AXA INSUFANCE. ... v Ownership......... | ... 50.290
00000... AXA UKFAINE. ...t Ownership......... | ... 50.000
00000... |.... AXA Global Risks (Uk) Limited Ownership......... ...100.000
00000... |.... Hordel FV. Ownership......... ...100.000
00000... AXA Equity & Law PIC........ovvieieeeiceicsines Ownership......... | ..... 99.900
00000... |.... AXA UK PLC Ownership........ | ... 46.900
00000... |.... AXA UKPLC.... Ownership........ | ..... 53.100
00000... Bluefin Group Limited..........coccoervrrnrereerninenernirnnes | GBRucccit | [Ae AXA UK PLC.....oieirernereieseeeseee s Ownership......... ...100.000
00000... |.... GBI Holdings Limited...........ccccoeveveneerrerneneeneernirnnes | GBRuceroc [TA AXA UK PLC Ownership......... ...100.000
00000... |.... Guardian Royal Exchange PLC...........cccccoovveneenes [ GBRuccccot [NTAL AXA UK PLC Ownership......... ...100.000
00000... Architas Advisory Services Limited...............ccccoeeee. | GBRucooo [ NIAL. AXA UK PLC.....coiieiiereeste s Ownership......... ...100.000
00000... |.... Architas Multi-Manager Limited.............c.cccccceeveee. |GBRucoceooo [NIALL AXA UK PLC Ownership......... ...100.000
00000... |.... AXA Sun Direct Limited..........cccccoeevevriererecerreneie | GBRucccc s [TAve AXA UK PLC Ownership......... ...100.000
00000... Oudinot Participations (France).............coveervvevnnnn. AXA o Ownership......... ...100.000
. {00000... |90-0226248.. . | AXA America Holdings, Inc.............. . .. | Oudinot Participation France ...100.000
00000... | 30-0011728.. AXA Technology Services America Inc................... |USA.......... [NIAL...c......c.. AXA America Holdings, INC........ccccoevvvvrinirninnne. ...100.000
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00000... | 36-3044045.. 0001456276 AXA America Corporate Solutions, Inc................... AXA America Holdings, INC......c..covevivreririnenes Ownership.........
. [36552... | 36-2994662.. ..|10001456280.... . | Coliseum Reinsurance Company. . | AXA America Corporate Solutions, Inc . | Ownership. ...100.000
00000... | 13-3623351.. 0000888002 AXA Financial, INC.......cccovvvveeiriereeesesseene Coliseum Reinsurance Company..............ccccuee. Ownership......... | ....... 0.030

00000... | 13-4064930.. | 0.....c0ovvveveee 0001109448 AllianceBernstein LP Coliseum Reinsurance Company Ownership......... | oo.... 2.970

16187... | 04-2482364.. (0.........co...... Mosaic Insurance Company. Coliseum Reinsurance Company. Ownership......... ...100.000
AXA Corporate Solutions Life Reinsurance
0968...... | oo 68365... |04-2729166.. |0.........ocevvee 0 e Company USA.......... A AXA America Holdings, INC........ccoovvvervniiinenns Ownership......... ...100.000
AXA Corporate Solutions Life Reinsurance

15502... |46-5697182.. CS Life Re Company.... Company Ownership......... ...100.000

. 100000... [13-4177328.. . | AXA Delaware LLC... .. | Coliseum Reinsurance Company Ownership. ...100.000
33022... | 13-3594502.. AXA Insurance Company AXA Delaware LLC Ownership ...100.000
00000... | 13-3623351.. AXA Financial, Inc. AXA America Holdings, INC........ccccovvvereveeinnnnns Ownership......... | ... 99.490
00000... | 27-0294443.. 787 Holdings, LLC AXA Financial, INC........cocevvvveeicceeciceeene Ownership......... ...100.000
00000... |46-1106388.. 1285 Holdings, LLC......c.ooovvviieerieeceeees AXA Financial, INC........cccocvvevvieeicieeciccciinn Ownership......... ...100.000
00000... | 13-4064930.. AllianceBernstein LP AXA Financial, Inc. Ownership......... | ..... 15.650
00000... |47-2605009.. AXA Strategic Ventures US, LLC AXA Financial, Inc. Ownership......... ...100.000
00000... | 52-2197822.. AXA Equitable Financial Services, LLC.................. USA.......... UDP............. AXA Financial, INC......cvvvevevereeeeeee e Ownership......... ...100.000
00000... | 13-4078005.. AXA Distribution Holding Corporation.................... USA......... NIA. .o AXA Equitable Financial Services, LLC.............. Ownership......... ...100.000
00000... | 13-4071393.. [0....coovvennee 0000033179 AXA AQVISOTS, LLC.....oovvrrriieieesriee e USA.......... NIA. ..o AXA Distribution Holding Corporation................. Ownership......... ...100.000
00000... | 06-1555494.. |0................. 0001292309 .....oovererrereeneenns AXANEWOTK, LLC.....ooeeerieceeieieeeireieceseneieenne USA......... NIA ..o AXA Distribution Holding Corporation................. Ownership......... ...100.000
00000... | 27-1540220.. |O........c........ PlanConnect, LLC AXA Distribution Holding Corporation................. Ownership......... ...100.000
14355... [14-1903564.. | 0........c..... 0001450152 AXA RE Arizona Company AXA Equitable Financial Services, LLC.............. Ownership......... ...100.000
62944... | 13-5570651.. [0....coeveenve. 0000727920 .....covvevirerriernnns AXA Equitable Life Insurance Company................. USA.......... RE....cccoinnne AXA Equitable Financial Services, LLC.............. Ownership......... ...100.000
00000... | 27-5373651.. | 0.....c.cevvvee. 0.... AXA Equitable Funds Management Group, LLC..... |USA.......... DS AXA Equitable Life Insurance Company............. Ownership......... ...100.000
00000... | 23-2671508.. 0.... EVSA, INCe.vieese e AXA Equitable Life Insurance Company............. Ownership......... ...100.000
00000... | 22-2766036.. 0001257149 Equitable Holdings, LLC AXA Equitable Life Insurance Company Ownership ...100.000

. {00000... | 13-2677213.. ..|0000003798|.... . |ACMC, LLC...... .... | AXA Equitable Life Insurance Company.. ... | Ownership. ...100.000
00000... | 13-4064930.. 0001109448 AllianceBernstein LP..........ccovverrriernrereisinrireinns ACMC, LLC...vveerieeeesseesecsss e Ownership........ | ..... 28.610

10589... | 06-1166226.. Equitable Casualty Insurance Company................. Equitable Holdings, LLC..........ccocovverinrirninins Ownership......... ...100.000
. 100000... | 13-3266813.. . |ECMC, LLC.....ovvrrrrene .| Equitable Holdings, LLC... ...100.000
00000... | 13-3633538.. AllianceBernstein Corporation.............cccccerveunenee. Equitable Holdings, LLC.........ccccooeeriieirieinns ...100.000

00000... | 52-2233674..
. 100000... | 13-3813232.. . | JMR Reality services, Inc.
62880... |13-3198083.. AXA Equitable Life and Annuity Company..............
00000... | 13-3790446.. |O0................. [0SR B MONY International Holdings, LLC............cccccvene.

MONY Life Insurance Company of the Americas,
0000...... | crererriereieee s 00000... |98-0152046.. | 0................. 0urierieveiens | eevereeee e Ltd. USA.......... A, MONY International Holdings, LLC..........ccccc..... Ownership......... 2 100.000 [AXA ..o [ S

AXA Distributors, LLC Equitable Holdings, LLC.........ccccooeeviiericinns Ownership......... ...100.000
.. | Equitable Holdings, LLC... ... | Ownership. ...100.000
AXA Equitable Financial Services, LLC.............. Ownership ...100.000

AXA Equitable Financial Services, LLC.............. Ownership......... ...100.000
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78077... | 86-0222062.. 0000835357 MONY Life Insurance Company of America........... AXA Equitable Financial Services, LLC.............. Ownership......... ...100.000

. {00000... | 13-4064930.. ..10001109448 ... . | AllianceBernstein LP..........cccocveriennene .. |MONY Life Insurance Company of America........ | Ownership N 0.940

84530... | 38-2046096.. U.S. Financial Life Insurance Company.................. AXA Equitable Financial Services, LLC.............. Ownership ...100.000

00000... | 11-3722370.. [0.......co..... MONY Financial Services, INC.........ccccoceverereerennae AXA Equitable Financial Services, LLC.............. Ownership......... ...100.000

00000... | 31-1465146.. | 0.......coocvnvee Financial Marketing Agency, Inc MONY Financial Services, INC.........ccccceuererennes Ownership......... ...100.000

00000... | 13-2645490.. (O0................. [0 B 1740 AdVISOTS, INC...ovvevveiiceiecccececeec s MONY Financial Services, INC.........cccccevveveeeenae Ownership......... ...100.000
0000...... | e 00000... |41-1941465.. | 0................. 0ueieieiees [ e Trusted Insurance Advisors General Agency Corp.. [USA.......... NIA...con. MONY Financial Services, INC.........ccccvvererrnnee Ownership......... 2 100.000 [AXA .o s [0 S
0000...... | oo 00000... [41-1941464.. |0..............c. 0 [ Trusted Insurance Advisors COrp...........vrernrenns USA.......... NIA. ... MONY Financial Services, INC..........ccccvrrirrinas Ownership......... ..100.000 [AXA.....oooi s [
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Affiliated Transactions
00-0000000.............. AXA SA oo sssssissesssssssssssssssssssssssssssssssssesnns | sinssnsssssssssssssnssssessnnsnnsd | rnrnnssnsesnssnnssnsnssnenens0 | venresnsennnsnsnnnnsnsnnens0 | o0 [ . (01 SOOI | Y TR ISP (38,967,838) | ...ocvvvnrenene (38,967,838)
00-0000000.............. AXA Business Services Private Limited.............cccocevverveeeverees [ covereeveeeeeeeiensieeieennnl0 | cveveveececeeieeeieenn0 e el | s 11,923,436 | oo [ | e (01 11,923,436
90-0226248.............. AXA America Holdings, INC.........cocveurireenrrninrnnrnieencneineens [ onennineessesssensssnssnnenn0 [ oo, 241,900,000 | .oooverrerrererrenrerrireneenns0 | e [ [GRIIIK) SRR | I PRSI DR (47,305,604) 194,058,103
... [13-3623351... ... |AXA Financial, Inc...........c...... ..1,012,100,000 |.... .(113,330,541) | ...............(400,000,000) | ....cververerrerrerreenrrennec0 | e .(106,798,535) | ....ccvevverrrrririnrneenn0 [ .1,312,556 .393,283,480 | ...
... | AA-1580027.. ... |AXA Life Insurance Co LTD (JAPaN)........ccccueiereueesirereireienes | coevevsiisisise e 0 | om0 |0 [0 | e 0 [.ennn(7,008,710) | ....... e 0 ....(7,006,710) | ...
.130-0011728... ... | AXA Technology Services America Inc. 0 0 [0 0 | 191,200,000 | .oovvrerievrerierienennd0 [
52-2197822.............. AXA Equitable Financial Services, LLC..........cccooveieveerieies | coreireiseieieiessisieen 0 | o0 |0 [0 | e 0 [ L [0 | e

746,280,240 | .....covverinciienienn0 e | 0 i, 746,280,240
.(1,587,228,826) | ...
....(238,863,311) | ...

(6,953,378)] ...

06-1555494 AXANEWOTK, LLC......iiiiririniciisisnissssssins | sossssisssssssssssnss 0
... | 13-5570651... ...| AXA Equitable LlIfe Insurance Company........ ...(317,000,000) | ... ...(300,000,000) | . .(977,460,124) | ..
... | 27-5373651... ..| AXA Equitable Funds Management Group, LLC... ....(350,000,000) | .... ....300,000,000 . ..(183,942,561) .
. [13-3198083.............. | AXA Equitable Life and Annuity COmMPany...........ccocuuevvneveins | corvvrnsiinsisnciiessinsninns U . U (2,552,198) ..
06-1166226
22-2766036..........oc. |[EHLLC ...oooeececrncesceeneecesesenscemssesisssnsnnnnnnens. | cevsnessssessnssssssssnneseend. | cevenneenenemnenssesnennnenens0. | convenneensenenensnenennns0 [0 [, 3,813,530

. 113-3434400... ... | AllianceBernstein L.P. 50,760,288
13-2677213.............. ACMC, LLC.....oiiriinrinrineinrieeieeieeeeensseessenssssssnsssnssnnssnes | eeeeesensennes (345,100,000) [ 1ovvnieciveivnnieneinniinned0 | o0 0 e, (19,221,637)
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86-0222062.............. MONY Life Insurance Company of AMETiCa.........cccveeererrens | wevrneerneeneernees 5,640,689 | ...covvvrirrinririneinene (O O (0 [OTORPORORORRRPURORION | I IO (149,315,297) (2,533,530 [ c.oocer | cernerrnerrnerineereereeiens (O R (146,208,138) | .....cvvvnvvrnene 36,095,831
38-204609.............. U.S. Financial Life Insurance ComMpany...........ccc.oeevereereins | covvemrssisessssssssssssnsnns [0 O (25,000,000) | ...ccovervrerirrirrirsirniann 0 [ oreeeeereereesieniisnienens0 e, (8,662,860) 80,500,684 |...... | coorrrrrrerieeieeirenirns (O 46,837,824

27-0294443.............. 787 HOIAINGS, LLC.....oeeeeeeeeeeeeeeceeeeeeseeseseiesessssannns | coenseesssssensesssssssnssnseesens | ovveesesssessesssssessesseesens O SRRSO O ORI | N ISR (01 SRR | ) IO (15,296,970) | .....ovveveee. (15,296,970)
.104-2729166... ... | AXA Corporate Solutions Life Re Co. o ...(191,900,000) | .... .0 . | .(218,756)| . .(8,955,396) | ... 196,620,953) | ...

36-2994662.............. Coliseum Reinsurance COMpany..........ccoceeevereeeveeveenveenes | eevervsreeennnn(12,211,200) | oo 9,278,589 | ...coovevveerererrereieenend [0 6,771,120 |.....c.c.......(6,884,444) | ..o | coveeeeeeeee.

AA-1320035............. Co0liS€ RE PariS.........coevevieeiciceeee e

AA-1320097............. AXA GlODAI LIfe......ovececeecrececeeeeeee e

22-3492811.............. ESSCO...uiieieeee ettt

.| 36-3044045... .. |AXA America Corporate Solutions, Inc.. 101,216,000

13-3813232.............. IMR REEIIY.....oocvevecrrerercieriesise e ssssssiessessens | sessssssessesssssessesessssnensQ [ evvneissiesiseisesissssienen0 | o0 | o0 [, (432,692) | ...ocverrerrerierierineeeen0 s |0 [ (432,692)
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04-2482364.............. Mosaic INSUrance COMPANY..........ovrurernernrerreeensinrssssnssnnens | seeseesnnssssssssssssnssnssessenss0. | seressnsessesssssessessssessesens (0 (01 RTIRRRIN | I ISR (734,003) | ...ovvoerernn8,884,444 | oot | o0 [ 6,150,441
46-5697182.............. CS Life Re COMPANY........ccovieerricreierceieeiesesesssessessssssesens | cevessessesssessesssesiesensns [ eoeveessiesenn. (50,000,000) | ..coovverererrrrrererererens [0 TURURRRN 0 N ISR (4,407,327) | cevovvereeeea(@,151,342) | oo | a0 i, (58,558,669)

. 113-5009848... ...| GLOBAL Reinsurance Corporation of America. .(36,000,000)] .... ..(2,633,475)|. ..(38,633,475)| ...
00-0000000.............. AXADBIO S.C.A. ...ttt esissaes | evresessssese s sessssae s 0 | oiereeerennnn29,000,000 | oovoevcrcieeeieeeeeeeeed [0 | e 0 [ e [0 e 29,000,000
00-0000000.............. AXA INVeStMENt MANAGETS........ccovevriirereirireiesieeiseeeesiseieis | cerereiessssssssssseesssssesennd 0 446,223 ....446,223
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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 |l be filed with the state of domicile and electronically with the NAIC by March 1?

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

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

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

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

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

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

with the NAIC by March 1?

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

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

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

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

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

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

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

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

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

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

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

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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NO
NO
NO

NO

YES
YES
NO
NO

NO

NO

NO

NO

NO
NO
NO

NO

NO

NO

NO

NO

NO

NO
NO
YES
NO

NO

NO

NO

YES

NO
YES
NO
NO
YES
YES
NO

NO
NO
YES

SEE EXPLANATION
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

questions.

EXPLANATIONS:

1.

20.

21,

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

BAR CODE:

* 845 3 02 01549500000 =
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

35.
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Overflow Page
NONE

Overflow Page
NONE
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Sch. O-Heading and Barcode
NONE

Sch.O0-Pt.1-Sn. A
NONE

Sch.O0-Pt.1-Sn.B
NONE

Sch.0-Pt.1-Sn.C
NONE

Sch.O0-Pt.2-Sn. A
NONE

Sch.O0-Pt.2-Sn.B
NONE

Sch.0-Pt.2-Sn.C
NONE

Sch.O0-Pt.3-Sn. A
NONE

Sch.O0-Pt.3-Sn.B
NONE

Sch.0-Pt.3-Sn.C
NONE
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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 Clai d @gos inge N tawia il d Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
10 201 e | et LU RN O SR L0 (RN O 0
2. 2012 [ XXX evvvirereinsnerinnes | oo (RN (U ORI (U R 0
30 2013 | s ) 9.9 R SR XXXevveeeinerinnnenins | orveeinesisesesesssesesessessssesens L0 (RN O R 0
4. 2014 | s )90 T S .99, GO IR XXX etvirerriinneenmnens | coveeriesssineesss s (R 0
5. 2015, |, D08, SRR TR XXX | e, D09, SR IR XXX creesrrenssnrennns | s 0

1.

2.

3.

4. 2014 | e, )90 R IR )99, GO IO XXX eivirrerriinseernnens | orveeriesesieessses s (U TR 0
5. 2015, [ D00, Y O D80, Y [ROT D0, SR [T XXX erreessrrernssnriinns | s 0

SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

1o INAUSHIAI ... v ettt ssessensss | eesessessssssesseesess e s ses st ees e s s s s eesee s s e E e s e s s b s st en et s sessantnsnsne | fenssessessessnssnssessantnssnssantensnens 0
2. OrAINANY lIfE.....cvucveeiecicieiscee ettt bbb StANAAIA FACLON.......cocicieicceee ettt esssbas | eestessesssess st st eas 7,544
3 INAIVIAUAL BNNUILY. ...t ssess s ssesssssssssssessessnes | eesessessasssnsseessssassssssessassssssessessassssssnssessnssessessassanssnssasssssnssessesssssnssessansanssessessansnssnss | stsessessessassssssnssnssnssnsssssassnssnes 0
4. SUPPIEMENTANY COMIACES.......c.ivuiieeieiicie ettt stesass s sses s | essestest s s bbb bbbt es s e bbb e bbb e s bbb s bbbt en st sssbnsenas | desbasssestessssaessesses b s sessesbensnses 0
B CIBAIE ... vvvvuereessereerseeeessesscsssssess st ssess s ssssssess s sssssssssss s sssssssss s | 4seeessssesess e85 R85 88885885 s s st nnns | sbtsnessss st ennst st 0
B. GIOUD lIfB....ucvereeiicvieeiecsee ettt sttt st bes s bsassassans | siestessesssess et e s s b es s bt es s s s st s bbb st en s e bt s s s ban b st e ss st e st et et st s sasbensesassansnnaensnsnntes | sbestesesestesesntenaeseesnteneenansenea 0
7. GOUD @NMNUILIES. ... cverereeriecieiseiseceseteeeessseseesessesssessesseesessesssessessessessssssessasss | seseeseesasssesseesassasssessesseessesseesessaetes e st esbees e bseeseeEeebsee s b e b s s b ee b et e s ses s st st essestenssebsnss | sbessessessastsssnssantassnssestensansanes 0
8. Group aCCideNnt AN NBAIN...........ccovviveicieecee e sresesistines | ettt bbbt es s st a bbbt s et s ettt s st ensesaesnssaenansntes | sbestesiesestesesnten e snaeneenansnnea 0
9. Credit ACCIHENT ANA NBAIN.........couuiieiiicriir i | eree bbb || ehbebine sttt 0
10. Other accident and NEAIN. ..o Lttt | eneeeseee e 0
10 T 088l ettt EE e eeeEEfoeeEEEeeeEEEeEEEE e EEEE oL LR eEEEE AR eEE e EE ettt | senssteene st 7,544
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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
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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.O0-Pt.3-Sn.D
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Sch.0-Pt.3-Sn.G
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Sch.O0-Pt.4-Sn.D
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Sch.O0-Pt.4-Sn.E
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Sch.0-Pt.4-Sn.G
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