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DIRECT BUSINESS IN Other Alien# 1 DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LI INSUIANCE. ...euvveeriiicieee ettt esseens | sesessnssessssssesssenssesssssenes (01 T {1 T 0 |0 | s 0
2. ANNUItY CONSIABIAtONS. ..o eesniees | essessessessessessessessessessesan (0 (0 (0 TR | R EOSTTTT 0
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4).
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 {0 PRI | R EOSTUTT 0
6.2 Applied to pay renewal premiums et | e ————— (0 (0 T 0 [ e 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:

7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
74  Totals (SUM OF LINES 7.1 10 7.3)..ucuiieieieiereeseeissississississsssisssessesses | svsessessessessessessessessessessens (0 (0 (0 O URTUPURUTON | N PSP 0
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 0 | | s 0

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
12. Surrender values and withdrawals for life contracts...........
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health............c..ccocovrrenrnrinnce.
15.  Totals

1301.
1302.
1303.

1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVe)........cccceererceries | cvverierierierierierierierieeeieen0 | i) {0 {0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 .0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 . 0 0 0 0 0
18.6 Total settiements 0 0 0 | s 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.vveerrrernrnesareesnnnes 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.........cccovvvevernrerrereenenes 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 (@) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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)
24.1 Federal Employee Health Benefits Plan premium (b).
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)..................
25.3 Non-renewable for stated reasons only (b).
25.4 Other accident only.
25.5 AlTONET (D).vvvreireieicieieieeee ettt | sssessessessessess s ssessessens (0 T (0 (0 U UURTPUPSRUN | N PSP TTTR 0
25.6 Totals (SUM O LINES 25.1 10 25.5).......cvuererienrierirniinsensisiresisnsisnssesenes | svssssssssesssnssnssenssssssessns (11 T (1 [ 0 |0 s 0
26. Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6).....ccccccvivncinninninnins | v {0 {0 {0 oo | I IR 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 OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code.

....0704

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

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

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........c.covrrierirrirrinrieeseseieesesnin
Applied to pay renewal premiums
AppI|ed to prowde pa|d up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (LINES 6.5 + 7.4).....cooriorsiisierissisississessssssssassssssssneas

9.

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

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

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)

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..

o
o

o

o
o

o

o
o

o
o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise......

Amount rejected
Total settlements

o O 0o o oo
o O 0o 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 oo o

o o o o oo
o o o o oo

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

o

0

o

o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year 39 18,797,500

0

39 18,797,500

2,000,000

N

Issued during Year........cooevevererensirnirnnens 2
Other changes to in force (Net)..

oo

6,365,000

..... 2,000,000
..... 6,365,000

oo

49 27,162,500

o o o o

o o o o
o o o

o o o o

o o o o
o o o o

49

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

(a)

27,162,500

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+ 242 +24.3+24.4+25.6)......

(b)

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

2

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

4. AK




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUIANCE. ... et ssnes | srssssesssnssnssenes 6,358,627 | ....overierereiererinne {1 T {1 T (1 [ O 6,358,627
2. ANNUItY CONSIABIAtONS. .......veveieiieieieieieie e eesesees | essessassessessessessassensanes 240 | oo (0 (0 {0 240
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 (0 (1 R 0
6.2 Applied to pay renewal PreMIUMS..........c.ovueieerieiieireriesiessesseseesseiesssssss | sssessessessessessessessessessessens (0 (0 T (0 R (0 N 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 (0 R 0
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
12. Surrender values and withdrawals for life contracts...........
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 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 1,758,937 0 0 0 0 0 0 (G I I 1,758,937
17. Incurred during current year. 10 2,782,716 0 0 0 0 0 0 10 [ 2,782,716
Settled during current year:
18.1 By payment in full 12 3,282,726 0 0 0 0 0 0 L2 I 3,282,726
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 12 3,282,726 0 0 0 0 0 0 L2 I 3,282,726
18.4 Reduction by compromise...... . 1 1,000,000 0 0 0 0 0 0 | 1,000,000
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 13 4,282,726 0 0 0 0 0 0 (I I 4,282,726
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines K I 258,927 0 0 0 0 0 0 K 258,927
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | covee 3402 | ........ 1,965,575,638 0 |(a) 0 0 0 0 (0 R 3,402 ...1,965,575,638
21. Issued during YEar.........o....cerrvveessereeennns pZ T - 173,164,604 0 0 0 0 0 0 287 |.. 173,164,604
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (P20 ) p— (135,198,668) 0 0 0 0 0 (1 (P20 | — (135,198,668)
23. In force December 31 of current year....... | oo 3,486 | ... 2,003,541,574 0 (@) 0 0 0 0 0 ... 3,486 |.... 2,003,541,574
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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)......rverererernrerrierernrenienns
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CANCEIADIE (D)........eveivieiieiiieireirsiieisieseseeses s
25.2 Guaranteed renewable (b)..................
25.3 Non-renewable for stated reasons only (b).
25.4 Other accident only.
25.5 AlLOtET (D)...u.vvvieciieiseiicieeiese st ssss e ssssssessans | ssssesssssesssssssssesssesssesen (01 TN (1 I T (1 I T 0 | e 0
25.6 Totals (SUM Of LINES 25.1 10 25.5).......ceuuererirrinierncrnsisnsisssiesissssnsiesees | seessssssssessssssnssnns 348,732 | oo 349,494 | ..o (1 [ T 347,562 | oo 347,562
26. Totals (Lines24 +24.1+24.2+ 243+ 244 +25.6).....cccccrieciirisirieniinns | oo 348,732 | .o 349,494 | ..o, (] 347,562 | oo 347,562
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24 AL
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* 8 92 06 2 01543004100 =

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUIANCE. ... e ssnes | srssssesssnssnssenes 8,955,772 | oo {1 T {1 T (1 [ O 8,955,772
2. ANNUItY CONSIABIAtONS. ..o eesniees | essessessessessessessessessessesan (0 (0 (0 (1 S 0
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 (0 (1 R 0
6.2 Applied to pay renewal premiums et | e (0 (0 T (0 R (0 N 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 (0 R 0
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENETIS.......coveceeceececce ettt snesesnenes | ereeeeseeesseeeseeas 2,102,624
10 Matured ENAOWMENTS..........curirieieieeeissiseississessese sttt sssensns | sressessessessessessessessessessenes 0
11, AnNUItY DENEFIS........cvvcvecicicccceee e | s 1,095
12.  Surrender values and withdrawals for life contracts...........cocvvevevevevereces [ eeveeseececee, 518,414
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... ]
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies (]
15, TOMAIS .. veueeeree bttt | et 2,622,133
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 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.........ccccew. | covvevvenrines L I 88,398 0 0 0 0 0 0 1 88,398
17. Incurred during current year. 6 2,052,624 0 0 0 0 0 0 (G I I 2,052,624
Settled during current year:
18.1 By payment in full 6 2,052,624 0 0 0 0 0 0 (SR 2,052,624
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 6 2,052,624 0 0 0 0 0 0 (S 2,052,624
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 6 2,052,624 0 0 0 0 0 0 6 [ 2,052,624
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 1] i 88,398 0 0 0 0 0 0 |1 I 88,398
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | covee 2,582 | . 1,302,723,271 0 |(a) 0 0 0 0 0 2,582 |...........1,302,723,271
21. Issued during YEar.........o....cerrvveessereeennns 282 | oo 169,880,419 0 0 0 0 0 0 282 |... 169,880,419
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (REK) ) —— (78,692,766) 0 0 0 0 0 (1 (REK) ) p— (78,692,766)
23. In force December 31 of current year......... | coo...... 2,681 | .. 1,393,910,924 0 (@) 0 0 0 0 0 2681 |... 1,393,910,924
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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)......rverererernrerrierernrenienns
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)

24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 123,018 | .o 123,286

25.2 Guaranteed renewable (b).................. 3,755 ...3,764
25.3 Non-renewable for stated reasons only (b). 1,160 ..1,162
25.4 Other aCCIdeNt ONNY.........cocorireririirierinreieseeiessesiessssssesssssesssnnss | srsssssssssessssssnssensesssnssensd | serisessnsssssessssssssenssenss 0
B e () PN FN (13 D 0
25.6 Totals (SUM Of LINES 25.1 10 25.5).......ceuererrirrisrernirnsisnsisssiesissssssissees | seesessssssessssssnssns 127,933 | .o 128,212
26. Totals (Lines24 +24.1+242+243+244+25.6)...ccccccccvivvcncncnccnncns | v 127,933 | 128,212
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.AR




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01543052100 =*

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LI INSUIANCE. ...euvveeriiicieee ettt esseens | sesessnssessssssesssenssesssssenes (01 T {1 T 0 |0 | s 0
2. ANNUItY CONSIABIAtONS. ..o eesniees | essessessessessessessessessessesan (0 (0 (0 TR | R EOSTTTT 0
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4).
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 {0 PRI | R EOSTUTT 0
6.2 Applied to pay renewal premiums et | e ————— (0 (0 T 0 [ e 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:

7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
74  Totals (SUM OF LINES 7.1 10 7.3)..ucuiieieieiereeseeissississississsssisssessesses | svsessessessessessessessessessessens (0 (0 (0 O URTUPURUTON | N PSP 0
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 0 | | s 0

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
12. Surrender values and withdrawals for life contracts...........
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health............c..ccocovrrenrnrinnce.
15.  Totals

1301.
1302.
1303.

1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVe)........cccceererceries | cvverierierierierierierierieeeieen0 | i) {0 {0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 .0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 . 0 0 0 0 0
18.6 Total settiements 0 0 0 | s 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.vveerrrernrnesareesnnnes 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.........cccovvvevernrerrereenenes 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 (@) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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)
24.1 Federal Employee Health Benefits Plan premium (b).
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)..................
25.3 Non-renewable for stated reasons only (b).
25.4 Other accident only.
25.5 AlTONET (D).vvvreireieicieieieeee ettt | sssessessessessess s ssessessens (0 T (0 (0 U UURTPUPSRUN | N PSP TTTR 0
25.6 Totals (SUM O LINES 25.1 10 25.5).......cvuererienrierirniinsensisiresisnsisnssesenes | svssssssssesssnssnssenssssssessns (11 T (1 [ 0 |0 s 0
26. Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6).....ccccccvivncinninninnins | v {0 {0 {0 oo | I IR 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.AS




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01543003100 =*

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUIANCE. ... et ssnes | srbsssessssssenssenes 5,874,668 | .......coovererrririerienns {1 T {1 T (1 [ O 5,874,668
2. ANNUItY CONSIABIAtONS. ... eeeesees | essessessessessessessessansanes 330 | o (0 (0 {0 330
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 (0 (1 R 0
6.2 Applied to pay renewal premiums et | e (0 (0 T (0 R (0 N 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 (0 R 0
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9. DEAth DENETIS.......coveceeceeccc ettt snesesnenes | ereeeeseeeseeeneeas 3,150,000
10 Matured ENAOWMENTS..........curirieieieeeissiseississessese sttt sssensns | sressessessessessessessessessessenes 0
11, ANNUILY DENEFIS.......ocveiccccc s | s 17,754
12. Surrender values and withdrawals for life contracts........... 456,440
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... ]
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies (]
15, TOMAIS .. veueeeree bttt | et 3,624,194
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 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.........ccccew. | covvevvenrines L I 10,000 0 0 0 0 0 0 L [T 10,000
17. Incurred during current year. 9 3,500,000 0 0 0 0 0 0 LT I 3,500,000
Settled during current year:
18.1 By payment in full 10 3,510,000 0 0 0 0 0 0 L[V I 3,510,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 10 3,510,000 0 0 0 0 0 0 L[V I 3,510,000
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 settiements 10 3,510,000 0 0 0 0 0 0 L[V I 3,510,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | covee 3,758 | ........ 2,518,939,701 0 |(a) 0 0 0 0 (0 R 3,758 ...2,518,939,701
21. Issued during YEar.........o....cerrvveessereeennns 344 278,895,948 0 0 0 0 0 0 344 | .. 278,895,948
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd [PAT4] p— (145,526,856) 0 0 0 0 0 (1 (PXY4 ) — (145,526,856)
23. In force December 31 of current year....... | oo 3,865 | ........ 2,652,308,793 0 (@) 0 0 0 0 0 ... 3,865 |...... 2,652,308,793
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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)......rverererernrerrierernrenienns
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)

24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 191,842 | .o 192,261

25.2 Guaranteed renewable (b).................. 7,683 ..7,699 |.
25.3 Non-renewable for stated reasons only (b). 1,703 L A,707 .
25.4 Other aCCIdeNt ONNY.........cocorireririirierinreieseeiessesiessssssesssssesssnnss | srsssssssssessssssnssensesssnssensd | serisessnsssssessssssssenssenss 0
B e () PN FN (13 D 0
25.6 Totals (SUM Of LINES 25.1 10 25.5).......cvuuererirresrenirnsisnsisssiesisssensiessnes | seesessssssesssessnsss 201,228 | .o 201,667
26. Totals (Lines24 +24.1+242+243+244+25.6)...ccccccccvivicncncnccnccns | covisisisisieiiannn 201,228 | ..o 201,667
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24 AZ




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LI INSUIANCE. ....cveereieiciee et sesseins | sesessenssenisnsaas 55,771,580 | ..cvvririeieeierireieeinns {1 T {1 T {1 [ IO 55,771,580
2. ANNUItY CONSIABIAtONS. ..o eesniees | essessessessessessessessessessesan (0 (0 (0 (1 S 0
3. Deposit-type contract fuNds............c.ccueuiieeirciciiciccceeeceese s | eveereseseserens 1,255,522 | ....ccoee. XXX oo | e (| 0,0, I ISR 1,255,522
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 (0 (1 R 0
6.2 Applied to pay renewal PreMIUMS..........c.ovueieerieiieireriesiessesseseesseiesssssss | sssessessessessessessessessessessens (0 (0 T (0 R (0 N 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 (0 R 0
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
12. Surrender values and withdrawals for life contracts...........
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.. 17 1,086,020 0 0 0 0 0 0 LA 1,086,020
17. Incurred during current year. 52 17,335,219 0 0 0 0 0 0 52 17,335,219
Settled during current year:
18.1 By payment in full 51 17,902,245 0 0 0 0 0 0 51 17,902,245
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 51 17,902,245 0 0 0 0 0 0 51 17,902,245
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 settiements 51 17,902,245 0 0 0 0 0 0 51 17,902,245
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 18 | oo 518,994 0 0 0 0 0 0 LI I 518,994
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | c.... 23,277 | ...... 17,441,757,008 0 |(a) 0 0 0 0 0 23,277 | oo 17,441,757,008
21. Issued during YEar.........coowevveemrrrveessnrereens | seeees 2,169 | ........ 1,828,942,909 0 0 0 0 0 (0 R 2,169 | .o 1,828,942,909
22. Other changes to in force (Net)........coooocers | vovennne (1,619)] ... (1,123,300,275) 0 0 0 0 0 (I (1,619) weovrne (1,123,300,275)
23. In force December 31 of current year......... | ........ 23827 | ... 18,147,399,642 0 (@) 0 0 0 0 01.... 23,827 |....... 18,147,399,642
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

25.1 NON-CANCEIADIE (D).......occveiveiriiiriiiisiiesisstese st ssenaens | svresaessessessesaenes 1,291,636 |...covvvvrrrrnnnn. I Ly A () I 5,147,265 | ..covvvvevvrcrn. 5,146,406
25.2 Guaranteed renewable (b).................. .8,703 ..8,722 4,000
25.3 Non-renewable for stated reasons only (b). ..19,967 .20,011 .0
25.4 Other aCCIdeNt ONNY.........cocorireririirierinreieseeiessesiessssssesssssesssnnss | srsssssssssessssssnssensesssnssensd | serisessnsssssessssssssenssenss 0 | ervrerrerrnrnnerenneen [0 | e 0
25.5 AlTONET (D).vvvreireieicieieieeee ettt | sssessessessessess s ssessessens (0 T 0 [ [0 | 0
25.6 Totals (SUM Of LINES 25.1 10 25.5).......cccurverenrirniinnirnsinniiesisnsesssensesessnes | srsenssesssnssnnsenes 1,320,306 | ..covvrrririeenes 1,323,190 |0 8,151,265 | 5,150,406

26. Totals (Lines24 +24.1+242+243+244+25.6)...ccccccccvecvivccncnccnccns | o 1,320,306 |..cooiviiriiinnnas 1,323,190 | 3,151,265 | i 5,150,406
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.CA




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code..

..0704

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

AnnUity CONSIAETAtIONS. ..o
Deposit-type contract funds
Other considerations

Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........c.covrrierirrirrinrieeseseieesesnin
Applied to pay renewal premiums
AppI|ed to prowde pa|d up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (LINES 6.5 + 7.4).....cooriorsiisierissisississessssssssassssssssneas

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

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

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)

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..

o
o

o

o
o

o

o
o

o

o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise......

Amount rejected
Total settlements

o O 0o o oo
o O 0o 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 oo o

o o o o oo

o o o o oo

o

(Lines 16 + 17 - 18.6)

o

0

o

o

o
o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year 8,112,500

0

..... 8,112,500

0

0

Issued during year.
Other changes to in force (Net).. (12,500)

........ (12,500)

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......... 8,100,000

(a)

..... 8,100,000

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

25.1 NON-CANCEIADIE (D)......coueveiveiiiriiiiiiiteisitestesie e essessens | cvsessessessessessesse e ssesee e 0
25.2 Guaranteed renewable (b).................. .0
25.3 Non-renewable for stated reasons only (b).
25.4 Other accident only.
25.5 AlLOtNET (D)..vvvvvriesiriierieieiei ettt | setsesssssss s 0
25.6 Totals (SUM O LINES 25.1 10 25.5).......cvuererienrierirniinsensisiresisnsisnssesenes | svssssssssesssnssnssenssssssessns 0

26. Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6).....ccccccvivncinninninnins | v 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

2
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Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

= 8 92 06 2 01543006 10 0 =

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LI INSUIANCE. ....cveerieiciee et sesseins | sesessenssenssnsanns 12,415,903 | .o {1 T {1 T {1 [ IO 12,415,903
2. ANNUItY CONSIABIAtONS. ..o eesniees | essessessessessessessessessessesan (0 (0 (0 (1 S 0
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 (0 (1 R 0
6.2 Applied to pay renewal premiums et | e (0 (0 T (0 R (0 N 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 (0 R 0
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENETIS.......coveceececec ettt ssesesnenes | ereeesseeseeeseeas 1,720,269
10 Matured ENAOWMENTS..........curirieieieeeissiseississessese sttt sssensns | sressessessessessessessessessessenes 0
11, AnNUItY DENEFIS........cvvcvecicicccceee e | s 2,145
12. Surrender values and withdrawals for life CONtracts...........cccovevrrnenrnns [ ovreininininnnns 1,279,400
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... ]
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies (]
15, TOMAIS .. veueeeree bttt | et 3,001,814
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 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 1,894,467 0 0 0 0 0 0 (G I I 1,894,467
17. Incurred during current year. 7 1,789,354 0 0 0 0 0 0 Y A 1,789,354
Settled during current year:
18.1 By payment in full 7 1,369,354 0 0 0 0 0 0 YA 1,369,354
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 7 1,369,354 0 0 0 0 0 0 YA - 1,369,354
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 settiements 7 1,369,354 0 0 0 0 0 0 YA I 1,369,354
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 6 2,314,467 0 0 0 0 0 0 {3 2,314,467
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | coveecd 6,995 | ........ 4,339,828,152 0 |(a) 0 0 0 0 0 6,995 ..4,339,828,152
21. Issued during YEar.........o....cerrvveessereeennns 536 374,625,646 0 0 0 0 0 0 536 |... 374,625,646
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd [z p— (338,777,632) 0 0 0 0 0 (1 (L7 p— (338,777,632)
23. In force December 31 of current year........ | coo...... 7,027 | ... 4,375,676,166 0 (@) 0 0 0 0 0 ... 7,027 |... 4,375,676,166
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CANCEIADIE (D).......occveiveiriiiriiiisiiesisstese st ssenaens | svresaessessessesaenes 1,327,354 | ..o, 1,330,253
25.2 Guaranteed renewable (b)................. ...20,078 20,122
25.3 Non-renewable for stated reasons only (b). ..14,420 14,452
25.4 Other aCCIdeNt ONNY.........cocorireririirierinreieseeiessesiessssssesssssesssnnss | srsssssssssessssssnssensesssnssensd | serisessnsssssessssssssenssenss 0
25.5 AlLOtNET (D)..vvvvvriesiriierieieiei ettt | setsesssssss s {01 N 0
25.6 Totals (SUM Of LINES 25.1 10 25.5).......cccurverenrirniinnirnsinniiesisnsesssensesessnes | srsenssesssnssnnsenes 1,361,852 | ..oovvrrererinns 1,364,827 | ..o (1 [ I 1,829,735 | oo 1,768,490
26. Totals (Lines24 +24.1+24.2+ 243+ 244 +25.8)...c.ccuiiiniinriirinns | oo, 1,361,852 | .o, 1,364,827 | oo (] 1,829,735 | oo, 1,768,490
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.CO




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUIANCE. ... e ssnes | srssssesssnssnssenes 8,337,013 | oo {1 T {1 T (1 [ O 8,337,013
2. ANNUItY CONSIABIAtONS. ..o eesniees | essessessessessessessessessessesan (0 (0 (0 (1 S 0
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 (0 (1 R 0
6.2 Applied to pay renewal PreMIUMS..........c.ovueieerieiieireriesiessesseseesseiesssssss | sssessessessessessessessessessessens (0 (0 T (0 R (0 N 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 (0 R 0
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, Annuity benefits..........cccocveveieicicieieices
12. Surrender values and withdrawals for life contracts...........c..cccovrrvninnen
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 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 1,897,904 0 0 0 0 0 0 L IO 1,897,904
17. Incurred during current year. 7 2,420,000 0 0 0 0 0 0 Y A 2,420,000
Settled during current year:
18.1 By payment in full 9 2,817,904 0 0 0 0 0 0 (< 2,817,904
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 9 2,817,904 0 0 0 0 0 0 [ T 2,817,904
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 settiements 9 2,817,904 0 0 0 0 0 0 (S 2,817,904
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 2 1,500,000 0 0 0 0 0 0 i P 1,500,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | covee 3945 | ....... 2,454,954,652 0 |(a) 0 0 0 0 0 3,945 2,454,954,652
21. Issued during YEar.........o....cerrvveessereeennns 366 217,539,853 0 0 0 0 0 0 366 | .oovverere 217,539,853
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (222) | ..oovnne (147,825,093) 0 0 0 0 0 (1 (V) ) E— (147,825,093)
23. In force December 31 of current year........ | ... 4,089 | ... 2,524,669,412 0 (@) 0 0 0 0 01.... 4,089 |..... 2,524,669,412
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 191,816 | .o 192,235
25.2 Guaranteed renewable (b)................. ...20,037 .20,080 |.
25.3 Non-renewable for stated reasons only (b). 4,189 4,199 |
25.4 Other aCCIdeNt ONNY.........cocorireririirierinreieseeiessesiessssssesssssesssnnss | srsssssssssessssssnssensesssnssensd | serisessnsssssessssssssenssenss 0
25.5 AlLOtNET (D)..vvvvvriesiriierieieiei ettt | setsesssssss s {01 N 0
25.6 Totals (SUM Of LINES 25.1 10 25.5).......cvuuererirresrenirnsisnsisssiesisssensiessnes | seesessssssesssessnsss 216,042 | .o 216,514 | oo {1 T (0 O 0
26. Totals (Lines24 +24.1+24.2+ 243+ 244 +25.6).....cccccrieciirisirieniinns | oo 216,042 | .o 216,514 | oo {0 {0 I 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.CT




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code..

..0704

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

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

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........c.covrrierirrirrinrieeseseieesesnin
Applied to pay renewal premiums
Appl|ed to prowde pa|d up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)

Grand Totals (LINES 6.5 + 7.4).....cooriorsiisierissisississessssssssassssssssneas

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits..........cccocveeieieieieieiees

Surrender values and withdrawals for life contracts

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

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)

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..

o
o

o

o
o

o

o
o

o
o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise......

Amount rejected
Total settlements

o O 0o o oo
o O 0o 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 oo o

o o o o oo
o o o o oo

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

o

0

o

o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year 387,378,866

0

358 | oo 387,378,866

33

Issued during year.
Other changes to in force (Net)........c......... (6,605,895)
In force December 31 of current year......... . ...424,450,204

43,677,233

43,677,233

25) (6,605,895)

o o o o

o o o o
o o o

o o o o

o o o o
o o o o

366

(a)

.............. 424,450,204

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(b)

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

2

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

4.DC




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code..

..0704

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

ARl ol

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

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........c.covrrierirrirrinrieeseseieesesnin
Applied to pay renewal premiums
Appl|ed to prowde pa|d up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)

Grand Totals (LINES 6.5 + 7.4).....cooriorsiisierissisississessssssssassssssssneas

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits..........cccocveeieieieieieiees

Surrender values and withdrawals for life contracts............cc.corvrrninnene
Aggregate write-ins for miscellaneous direct claims and benefits paid...
All other benefits, except accident and health..............ccccorerrirrrnienrienn.
Totals

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)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

Certifs. Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.. 0 0

0 0

Incurred during current year.........ccccvcvees | vecvvernrinece T | v 100,000
Settled during current year:
By payment in full

By payment on compromised claims

..... 100,000
0

o

o
o

o

o
o

LI [P 100,000

........ 100,000
0

Totals paid
Reduction by compromise......

..... 100,000
0

........ 100,000
0

0

0

Amount rejected
Total settlements

O I =R — TN

..... 100,000

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

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 oo o

h o o o o

........ 100,000

o

0

o

o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year 296,874,240

0

543 | .o 296,874,240

64

Issued during year.
Other changes to in force (Net).......ccocoeever | vevereereenn(30) | e (31,553,082)

39,974,378

39,974,378

(30)| ... (31,553,082)

o o o o

o o o o
o o o

o o o o

o o o o
o o o o

577 ..

In force December 31 of current year......... 577 305,295,536

(a)

305,295,536

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(b)

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

24.DE

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




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01543010100 =*

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LI INSUIANCE. ....cveeriieieeee ettt sessesns | sesessensseninsanns 26,144,928 | .....ovvvvrrrreierins {1 T {1 T {1 [ IO 26,144,928
2. ANNUItY CONSIABIAtONS. ..o eesniees | essessessessessessessessessessesan (0 (0 (0 (1 S 0
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 (0 (1 R 0
6.2 Applied to pay renewal premiums et | e (0 (0 T (0 R (0 N 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 (0 R 0
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENETIS........ecveeeceeceeee et sesessnes | eeeseeeeseereneeaas 25,063,411
10 Matured ENAOWMENTS..........curirieieieeeissiseississessese sttt sssensns | sressessessessessessessessessessenes 0
11, ANNUILY DENEFIS........cveieicicccce e | e 150,041
12. Surrender values and withdrawals for life contracts........... ..3,330,969
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... ]
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies (]
15, TOMAIS .. ceueeecii bbbt | s 28,544,421
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.. 7 3,842,013 0 0 0 0 0 0 Y A 3,842,013
17. Incurred during current year. 48 24,130,945 0 0 0 0 0 0 48 24,130,945
Settled during current year:
18.1 By payment in full 48 20,178,964 0 0 0 0 0 0 48 20,178,964
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 48 20,178,964 0 0 0 0 0 0 48 20,178,964
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 settiements 48 20,178,964 0 0 0 0 0 0 48 20,178,964
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 7 7,793,994 0 0 0 0 0 0 YA 7,793,994
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | v 15,485 | ........ 9,305,372,781 0 |(a) 0 0 0 0 (0 - 15,485 | ........... 9,305,372,781
21. Issued dUring YEar.........oowvvvermrrrversrnrnreens | s 1464 | ... 1,018,307,949 0 0 0 0 0 (0 E— 1,464 | ... 1,018,307,949
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (L] p— (570,964,394) 0 0 0 0 0 (1 (10 ) — (570,964,394)
23. In force December 31 of current year........ | coo.... 15,973 | ... 9,752,716,336 0 (@) 0 0 0 0 01.... 15973 |.......... 9,752,716,336
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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)......rverererernrerrierernrenienns
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 932,291 934,328
25.2 Guaranteed renewable (b)................. ..10,734 10,758 |.
25.3 Non-renewable for stated reasons only (b). ..34,716 .34,792
25.4 Other aCCIdeNt ONNY.........cocorireririirierinreieseeiessesiessssssesssssesssnnss | srsssssssssessssssnssensesssnssensd | serisessnsssssessssssssenssenss 0
25.5 AlLOtNET (D)..vvvvvriesiriierieieiei ettt | setsesssssss s {01 N 0
25.6 Totals (SUM Of LINES 25.1 10 25.5).......ceuuerererriniernirnsisssinssiesissnessiesses | seessssssssessssssnssns Q77,741 | o 979,878 | ..o (1 [ I 1,757,143 | o, 1,711,428
26. Totals (Lines24 +24.1+24.2+ 243+ 244 +25.6).....cccccrieciirisirieniinns | oo Q7774 | 979,878 | ..o, (] 1,757,143 | v, 1,711,428
(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 OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LI INSUIANCE. ....cveerieiciee et sesseins | sesessenssenssnsanns 19,715,078 | .o {1 T {1 T {1 [ IO 19,715,078
2. ANNUItY CONSIABIAtONS. ..o eesniees | essessessessessessessessessessesan (0 (0 (0 (1 S 0
3. Deposit-type contract fuNs............c.ccucuecucirciicirciceceeeeeeeeeeseeeeeieees | evevesiesese e 200,156 |..coccerrene XXX ooeerieierieies | et 0 | XXX | e 200,156
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 (0 (1 R 0
6.2 Applied to pay renewal PreMIUMS..........c.ovueieerieiieireriesiessesseseesseiesssssss | sssessessessessessessessessessessens (0 (0 T (0 R (0 N 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 (0 R 0
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
12. Surrender values and withdrawals for life contracts...........
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 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..........ccccew. | ovvevvenrins 41 s 737,042 0 0 0 0 0 0 A | s 737,042
17. Incurred during current year. 28 5,699,567 0 0 0 0 0 0 28 | e 5,699,567
Settled during current year:
18.1 By payment in full 27 5,399,567 0 0 0 0 0 0 27 | oo 5,399,567
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 27 5,399,567 0 0 0 0 0 0 b1 A D 5,399,567
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 5,399,567 0 0 0 0 0 0 V1 I 5,399,567
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 5 1,037,042 0 0 0 0 0 0 3 1,037,042
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | cow 9,278 | ........ 5,442,450,837 0 |(a) 0 0 0 0 0 9,278 5,442,450,837
21. Issued during YEar.........o....cerrvveessereeennns 551 346,107,575 0 0 0 0 0 0 551 | o 346,107,575
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (L) p— (328,042,740) 0 0 0 0 0 (1 (1) — (328,042,740)
23. In force December 31 of current year........ | ... 9,235 | ........ 5,460,515,672 0 (@) 0 0 0 0 0 9,235 5,460,515,672
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241

Group policies (b)..............

Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 377,313 | e 378,137
25.2 Guaranteed renewable (b)................. ...20,059 .20,103 |.
25.3 Non-renewable for stated reasons only (b). ..17,857 17,896 |.
25.4 Other aCCIdeNt ONNY.........cocorireririirierinreieseeiessesiessssssesssssesssnnss | srsssssssssessssssnssensesssnssensd | serisessnsssssessssssssenssenss 0
25.5 AlLOtNET (D)..vvvvvriesiriierieieiei ettt | setsesssssss s {01 N 0
25.6 Totals (SUM Of LINES 25.1 10 25.5).......ceuererernrenrirnirnsisnsisssiesissnsssiesees | seessssssssessssssnsss 415,229 | oo 416,136

26. Totals (Lines24 +24.1+242+243+244+25.6)...cccccoucvinicncncnccnncns | o 415,229 | .o 416,136
(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 OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 0154305 9100 =*

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif@ INSUFANCE. ...t ssensenes | sesesissssnssenes 562,002,833 | ...oveeierireiereieian {1 T {1 T {1 [ I 562,002,833
2. ANNUItY CONSIABIAtONS. ..o sesees | essessessessessessessnenas 97,843 | o (R () () 97,843
3. Deposit-type contract funds
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 (0 (1 R 0
6.2 Applied to pay renewal premiums et | e (0 (0 T (0 R (0 N 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 (0 R 0
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENETIS.........ceeeeeieceeeee ettt | cesveessnesseees 241,042,648
10, Matured ENAOWMENTS..........cuiericrerereeise ettt sessensns | sressessessessesessnsnens 15,580
11, ANNUILY DENEFIES........cveiciciccce s | e 4,194,878
12. Surrender values and withdrawals for life contracts........... 77,121,322
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... ]
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies (]
15, TOMAIS. . veueececei ittt | freneenteerenees 322,374,428
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.........ccccee. | vovevvvenee 181 35,398,680 0 0 0 0 0 0 ....35,398,680
17. Incurred during current Year............coeveres | vovvrvnnines 788 240,365,413 0 0 0 0 0 0 ..240,365,413
Settled during current year:
18.1 By payment in full 801 225,651,892 0 0 0 0 0 0 801 | covvveerra 225,651,892
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 801 225,651,892 0 0 0 0 0 0 801 | .ovvvvveren 225,651,892
18.4 Reduction by compromise...... . 2 1,500,000 0 0 0 0 0 0 Y2 1,500,000
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements.........cco.covrvvernrrrnnreeiinnnes [ ceverrenens 803 227,151,892 0 0 0 0 0 0 803 | .o 227,151,892
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cvvevrnrreenreeessmresinnnes | cevernnnees 166 48,612,202 0 0 0 0 0 (o 166 [ .o 48,612,202
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | ... 262,832 | ...147,838,974,145 0 |(a) 0 0 0 0 0 262,832 | ....... 147,838,974,145
21. Issued during YEar.........coowevemrreveerrsmmsrennns | coreens 20912 | ... 14,597,916,669 0 0 0 0 0 0 20,912 | . 14,597,916,669
22. Other changes to in force (Net)........ccooovv | vovens (16,875) | ....... (8,957,900,638) 0 0 0 0 0 (0 (16,875) | ..oovve. (8,957,900,638)
23. In force December 31 of current year......... | ..... 266,869 | ....153,478,990,176 0 |(a) 0 0 0 0 0 ... 266,869 | ....... 153,478,990,176
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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)......rverererernrerrierernrenienns
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CANCEIADIE (D)......courveiviririiiiisiecteitsitsssssstesie st ssessesaens | evsessessesaesienas 17,487,785 | ..o 17,525,978 | o0 | 00000 20,175,660 | oo 20,015,406
25.2 Guaranteed renewable (b)................. .711,083 ...712,633 199,976
25.3 Non-renewable for stated reasons only (b). 575,076 ..576,329 |.
25.4 Other aCCIdeNt ONNY.........cocorireririirierinreieseeiessesiessssssesssssesssnnss | srsssssssssessssssnssensesssnssensd | serisessnsssssessssssssenssenss 0
25.5 AlLOtET (D)...u.vvvieciieiseiicieeiese st ssss e ssssssessans | ssssesssssesssssssssesssesssesen (01 TN 0 | evvecerierierieerienienieeeen0 [0 | e 0
25.6 Totals (SUM Of LINES 25.1 10 25.5).......ccuurerirnrenrerniinsisssenisesisssssesssees | evssessessesssnnens 18,773,944 | .....coovvnne. 18,814,940 | .oooveevereeeeeeene (0 [ T 20,430,087 | ..ccovrrrirennne 20,215,382
26. Totals (Lines 24 +24.1+24.2+ 243+ 244 +25.6).....cccuvervircniieriiins | oo, 18,773,944 | ..o, 18,814,940 | .o, ([ 20,430,087 | ...oovvirrnne 20,215,382
(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 OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01543053100 =*

DIRECT BUSINESS IN GUAM DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LI INSUIANCE. ...euvveeriiicieee ettt esseens | sesessnssessssssesssenssesssssenes (01 T {1 T 0 |0 | s 0
2. ANNUItY CONSIABIAtONS. ..o eesniees | essessessessessessessessessessesan (0 (0 (0 TR | R EOSTTTT 0
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4).
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 {0 PRI | R EOSTUTT 0
6.2 Applied to pay renewal premiums et | e ————— (0 (0 T 0 [ e 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:

7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
74  Totals (SUM OF LINES 7.1 10 7.3)..ucuiieieieiereeseeissississississsssisssessesses | svsessessessessessessessessessessens (0 (0 (0 O URTUPURUTON | N PSP 0
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 0 | | s 0

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
12. Surrender values and withdrawals for life contracts...........
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health............c..ccocovrrenrnrinnce.
15.  Totals

1301.
1302.
1303.

1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVe)........cccceererceries | cvverierierierierierierierieeeieen0 | i) {0 {0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 .0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 . 0 0 0 0 0
18.6 Total settiements 0 0 0 | s 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.vveerrrernrnesareesnnnes 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.........cccovvvevernrerrereenenes 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 (@) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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)
24.1 Federal Employee Health Benefits Plan premium (b).
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)..................
25.3 Non-renewable for stated reasons only (b).
25.4 Other accident only.
25.5 AlTONET (D).vvvreireieicieieieeee ettt | sssessessessessess s ssessessens (0 T (0 (0 U UURTPUPSRUN | N PSP TTTR 0
25.6 Totals (SUM O LINES 25.1 10 25.5).......cvuererienrierirniinsensisiresisnsisnssesenes | svssssssssesssnssnssenssssssessns (11 T (1 [ 0 |0 s 0
26. Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6).....ccccccvivncinninninnins | v {0 {0 {0 oo | I IR 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 OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF HAWAII
....0704

NAIC Group Code.

NAIC Company Code.....89206

DURING THE YEAR

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

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

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........c.covrrierirrirrinrieeseseieesesnin
Applied to pay renewal premiums
Appl|ed to prowde pa|d up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (LINES 6.5 + 7.4).....cooriorsiisierissisississessssssssassssssssneas

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

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

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)

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.......cccoeers | veevvernrvveceT | v 590,169

LI [P 590,169

o

o
o

o

o
o

Incurred during current year 0 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 0o o oo
o O 0o 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 oo o

o o o o oo

0

o o o o oo

(Lines 16 + 17 - 18.6)

o

0

o

o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year 72 47,540,530

0

72

w

Issued during Year........cooevevererensirnirnnens 3
Other changes to in force (Net)..

2,275,000
7,590,000

~

)

82 57,405,530

o o o o

o o o o
o o o

o o o o

o o o o
o o o o

82

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

(a)

47,540,530
..... 2,275,000
..... 7,590,000
57,405,530

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+ 242 +24.3+24.4+25.6)......

(b)

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

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

24 HI




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF

IOWA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf INSUIANCE. ...ttt esassenes | sretessssessesessesans 5,904,446 | ..o (R () R (VN 5,904,446
2. ANNUItY CONSIABIAtONS. ..o eesniees | essessessessessessessessessessesan (0 (0 (0 (1 S 0
3. Deposit-type contract fuNds............c.cccuecucircivcirciciceeeeeeeeeeeeeeeeiene | everese e 110,000 |....cccoueee. XXX ooeerieierieies | et 0 | XXX | e 110,000
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 (0 (1 R 0
6.2 Applied to pay renewal PreMIUMS..........c.ovueieerieiieireriesiessesseseesseiesssssss | sssessessessessessessessessessessens (0 (0 T (0 R (0 N 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 (0 R 0
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, Annuity benefits..........cccocveveieicicieieices
12. Surrender values and withdrawals for life contracts...........c..cccovrrvninnen
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 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..........cccoee. | wovvevvernnene [0 [ 483,880 0 0 0 0 0 0 L0 483,880
17. Incurred during current year. 15 1,308,164 0 0 0 0 0 0 15 [ 1,308,164
Settled during current year:
18.1 By payment in full 16 1,358,164 0 0 0 0 0 0 L[] - 1,358,164
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 16 1,358,164 0 0 0 0 0 0 L[] I 1,358,164
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 settiements 16 1,358,164 0 0 0 0 0 0 L[] I— 1,358,164
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 9 | s 433,880 0 0 0 0 0 0 9 | 433,880
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | cov 4112 | ..., 1,150,276,938 0 |(a) 0 0 0 0 (I - 4,112 ...1,150,276,938
21. 1sSUEd dUIING YEAI.......coerrrerrrreeerensreen | cornerreenns 174 79,743,917 0 0 0 0 0 (I 174 | ... 79,743,917
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (242) | oo (38,580,728) 0 0 0 0 0 (1 (V2| E— (38,580,728)
23. In force December 31 of current year........ | ... 4044 | ... 1,191,440,127 0 (@) 0 0 0 0 01.... 4,044 | ... 1,191,440,127
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 114,831 | .o 115,081
25.2 Guaranteed renewable (b).................. ...50,312 .50,421
25.3 Non-renewable for stated reasons only (b). 1,281 ..1,284
25.4 Other aCCIdeNt ONNY.........cocorireririirierinreieseeiessesiessssssesssssesssnnss | srsssssssssessssssnssensesssnssensd | serisessnsssssessssssssenssenss 0
25.5 AlLOtNET (D)..vvvvvriesiriierieieiei ettt | setsesssssss s {01 N 0
25.6 Totals (SUM Of LINES 25.1 10 25.5).......ceuererrirrisrernirnsisnsisssiesissssssissees | seesessssssessssssnssns 166,424 |......covevvvernn 166,786

26. Totals (Lines24 +24.1+242+243+244+25.6)...ccccccccvivvcncncnccnncns | v 166,424 | .o 166,786
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.1A




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF

IDAHO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUIANCE. ... e ssnes | srbsssesssnssnssenes 3,594,741 | oo {1 T {1 T {1 [ O 3,594,741
2. ANNUItY CONSIABIAtONS. ..o eesniees | essessessessessessessessessessesan (0 (0 (0 (1 S 0
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 (0 (1 R 0
6.2 Applied to pay renewal PreMIUMS..........c.ovueieerieiieireriesiessesseseesseiesssssss | sssessessessessessessessessessessens (0 (0 T (0 R (0 N 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 (0 R 0
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
12. Surrender values and withdrawals for life contracts...........
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 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.........cccee. | covvevvenrine 2 | s 120,000 0 0 0 0 0 0 Y2 120,000
17. Incurred during current year. 20 3,583,662 0 0 0 0 0 0 20 | e 3,583,662
Settled during current year:
18.1 By payment in full 22 3,703,662 0 0 0 0 0 0 728 I 3,703,662
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 22 3,703,662 0 0 0 0 0 0 22 | oo 3,703,662
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 settiements 22 3,703,662 0 0 0 0 0 0 72 D 3,703,662
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | covee 3,357 | o 1,369,252,494 0 |(a) 0 0 0 0 0 3,357 ...1,369,252,494
21. 1sSUEd dUIING YEAI.......coerrrerrrreeerensreen | cornerreenns 192 86,766,178 0 0 0 0 0 (I 192 |... 86,766,178
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (VA1) ) — (82,522,685) 0 0 0 0 0 (1 (VX1 ) E— (82,522,685)
23. In force December 31 of current year....... | oo 3291 | ... 1,373,495,987 0 (@) 0 0 0 0 0 3291 |..... 1,373,495,987
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 200,554 | .ovveiieiieinn 200,992 | ..o 0| 74,570 76,361
25.2 Guaranteed renewable (b).................. ...20,549 20,594 |. 16,033 13,900
25.3 Non-renewable for stated reasons only (b). ..10,114 10,136 |.
25.4 Other aCCIdeNt ONNY.........cocorireririirierinreieseeiessesiessssssesssssesssnnss | srsssssssssessssssnssensesssnssensd | serisessnsssssessssssssenssenss 0 | ervrerrerrnrnnerenneen [0 | e
25.5 AlTONET (D).vvvreireieicieieieeee ettt | sssessessessessess s ssessessens (0 T (0 (0 (0 R 0
25.6 Totals (SUM Of LINES 25.1 10 25.5).......cvuuererirresrenirnsisnsisssiesisssensiessnes | seesessssssesssessnsss 231,217 | e 231,722 | oo (1] 90,603 90,261

26. Totals (Lines24 +24.1+242+243+244+25.6)...ccccccccvivicncncnccnccns | covisisisisieiiannn 231,217 | 231,722 | oo, 0|, 90,603 90,261
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.1D




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF

ILLINOIS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LI INSUIANCE. ....cveerieiciee et sesseins | sesessenssenssnsanns 19,399,126 | ...oovvvrrerierrererieriene {1 T {1 T {1 [ IO 19,399,126
2. ANNUItY CONSIABIAtONS. ..o eesniees | essessessessessessessessessessesan (0 (0 (0 (1 S 0
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 (0 (1 R 0
6.2 Applied to pay renewal PreMIUMS..........c.ovueieerieiieireriesiessesseseesseiesssssss | sssessessessessessessessessessessens (0 (0 T (0 R (0 N 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 (0 R 0
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
12. Surrender values and withdrawals for life contracts...........
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 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. 15 3,261,747 0 0 0 0 0 0 15 [ s 3,261,747
Settled during current year:
18.1 By payment in full 15 3,261,747 0 0 0 0 0 0 L7 [ 3,261,747
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 15 3,261,747 0 0 0 0 0 0 LT I 3,261,747
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 settiements 15 3,261,747 0 0 0 0 0 0 (TN I 3,261,747
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | covee 8924 | ........ 5,083,070,323 0 |(a) 0 0 0 0 (0 - 8,924 ...5,083,070,323
21. 1sSUEd UIING YEAI.......ceerrrerrrrreeerensreen | cornerreenns 626 | .o 425,748,286 0 0 0 0 0 0 626 |... 425,748,286
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (IS ) p— (308,906,147) 0 0 0 0 0 (1 ((GIe]2) ) — (308,906,147)
23. In force December 31 of current year........ | v 8,951 | ... 5,199,912,462 0 (@) 0 0 0 0 0 8,951 5,199,912,462
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

25.1 NON-CANCEIADIE (D)......courverviririiiiitesiesisie s ssesaeniens | svsessessessesesesaenas 456,766 | ..coovvevreeerriiinnnns 457,764 | ..o () I 170,252 | oo 193,452
25.2 Guaranteed renewable (b).................. ..25,045 |.. .25,100 |. 21,650 21,650
25.3 Non-renewable for stated reasons only (b). ..23122 23,172
25.4 Other aCCIdeNt ONNY.........cocorireririirierinreieseeiessesiessssssesssssesssnnss | srsssssssssessssssnssensesssnssensd | serisessnsssssessssssssenssenss 0
25.5 AlTONET (D).vvvreireieicieieieeee ettt | sssessessessessess s ssessessens (0 T (0 (0 (0 R 0
25.6 Totals (SUM Of LINES 25.1 10 25.5).......ceuuererrernrinrirnernsisssisssiesissssssiesenns | seessssssssesssnssnssnns 504,933 | .o 506,036 | ....ooorerrerrereieieieeeieenas (1 191,902 | oo 215,102

26. Totals (Lines24 +24.1+242+243+244+25.6)...ccccccccvivicncncnccnncns | v 504,933 | ..o 506,036 | ...oooreinieieieieieiena (P 191,902 | .o 215,102
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.1L




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF

INDIANA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUIANCE. ... e ssnes | srssssesssnssnssenes 8,278,580 | ...evvvrirrierierreierinens {1 T {1 T (1 [ O 8,278,580
2. ANNUItY CONSIABIAtONS. ..o eesniees | essessessessessessessessessessesan (0 (0 (0 (1 S 0
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 (0 (1 R 0
6.2 Applied to pay renewal PreMIUMS..........c.ovueieerieiieireriesiessesseseesseiesssssss | sssessessessessessessessessessessens (0 (0 T (0 R (0 N 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 (0 R 0
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
12. Surrender values and withdrawals for life contracts...........
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.. 8 1,153,095 0 0 0 0 0 0 8 [ s 1,153,095
17. Incurred during current year. 15 2,717,748 0 0 0 0 0 0 15 [ 2,717,748
Settled during current year:
18.1 By payment in full 13 2,517,701 0 0 0 0 0 0 TN [ 2,517,701
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 13 2,517,701 0 0 0 0 0 0 (TN I 2,517,701
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 settiements 13 2,517,701 0 0 0 0 0 0 LT I 2,517,701
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 10 1,353,142 0 0 0 0 0 0 L[ I 1,353,142
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | coveee 5224 | ........ 2,478,458,974 0 |(a) 0 0 0 0 0 5,224 2,478,458,974
21. Issued during YEar.........o....cerrvveessereeennns 229 | oo 140,173,899 0 0 0 0 0 0 Y22 - 140,173,899
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd [RIG1:) ) p— (166,109,706) 0 0 0 0 0 (1 (TG ) — (166,109,706)
23. In force December 31 of current year....... | v 5,085 | ... 2,452 ,523,167 0 (@) 0 0 0 0 0 5,085 2,452,523,167
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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)......rverererernrerrierernrenienns
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:

25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 239,884 |..covvviiiein 240,408
25.2 Guaranteed renewable (b).................. ..13,401 13,430 |.
25.3 Non-renewable for stated reasons only (b). 1,838 ..1,842
25.4 Other aCCIdeNt ONNY.........cocorireririirierinreieseeiessesiessssssesssssesssnnss | srsssssssssessssssnssensesssnssensd | serisessnsssssessssssssenssenss 0
25.5 AlLOtNET (D)..vvvvvriesiriierieieiei ettt | setsesssssss s {01 N 0
25.6 Totals (SUM Of LINES 25.1 10 25.5).......cvuuererirresrenirnsisnsisssiesisssensiessnes | seesessssssesssessnsss 255,123 | oo 255,680

26. Totals (Lines24 +24.1+24.2+ 243+ 244 +25.6).....cccccrieciirisirieniinns | oo 255,123 | .o 255,680
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.IN




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. .....uvevveciieee s | essseesssneseneens 7,169,191 | oo (01 RN (01 N (V18 [ 7,169,191
2. ANNUItY CONSIABIAtONS. . ..o seeees | eesessessessesessesseenes 17,086 [ oo (R () () 17,086
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 (0 (1 R 0
6.2 Applied to pay renewal PreMIUMS..........c.ovueieerieiieireriesiessesseseesseiesssssss | sssessessessessessessessessessessens (0 (0 T (0 R (0 N 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 (0 R 0
B4 OBNBI....uieeecirii e | bt (0 RN (01 N (01 N (01 R 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4).....ccciiiriiriiiriississsiisresssnsssssssssnssnssnns | eesssessssssssssssssssnssssssssees 0 [ 0 [ 0 [ {01 0

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments

11, ANNUItY DENEFIS........cveveciciccce s
12. Surrender values and withdrawals for life contracts...........
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 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..........ccccew. | covvevvernrins 3| e 785,667 0 0 0 0 0 0 KT I 785,667
17. Incurred during current year. 1" 4,650,000 0 0 0 0 0 0 LI I 4,650,000
Settled during current year:
18.1 By payment in full 14 5,435,667 0 0 0 0 0 0 14 | 5,435,667
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 14 5,435,667 0 0 0 0 0 0 L I 5,435,667
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 settiements 14 5,435,667 0 0 0 0 0 0 14 | s 5,435,667
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.vveerrrernrnesareesnnnes 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...........cc.. | woneeees 4907 | ....... 2,464,900,035 0 |(a) 0 0 0 0 (V1N 4,907 |..........2,464,900,035
21, Issued during Year...........occreeeeeeerneeennnns 285 | e 195,319,490 0 0 0 0 0 0 285 |... 195,319,490
22. Other changes to in force (Net).......cccoceeree | corverens (CHE) ) E— (154,945,842) 0 0 0 0 0 (V1 [ (KA ) — (154,945,842)
23. In force December 31 of current year........ | ... 4879 | ... 2,505,273,683 0 (@) 0 0 0 0 01.... 4,879 |..... 2,505,273,683
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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)......rverererernrerrierernrenienns
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)

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

25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 289,275 | .o 289,907 | ..o {0 I 444,833 | ..o 444,944
25.2 Guaranteed renewable (b)................. ...25,027 .25,082 12,750 11,642
25.3 Non-renewable for stated reasons only (b). 1127 L1129 .
25.4 Other aCCIdeNt ONNY.........cocorireririirierinreieseeiessesiessssssesssssesssnnss | srsssssssssessssssnssensesssnssensd | serisessnsssssessssssssenssenss 0 | ervrerrerrnrnnerenneen [0 | e
25.5 AlTONET (D).vvvreireieicieieieeee ettt | sssessessessessess s ssessessens (0 T (0 (0 (0 R 0
25.6 Totals (SUM Of LINES 25.1 10 25.5).......ceuuererirrinierncrnsisnsisssiesissssnsiesees | seessssssssessssssnssnns 315,429 | i 316,118 | oo (1 R 457,583 | oo 456,586
26. Totals (Lines24 +24.1+242+243+244+25.6)...ccccccccvivinicncnccnncns | oo 315429 | .o, 316,118 | oo (P 457,583 | oo 456,586
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24 KS




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUIANCE. ....vveircieeieciee e ssnes | srbsssenssnssnssenes 4.516,867 | ...oovoevrereereieeieninnne {1 T {1 T (1 [ O 4,516,867
2. ANNUItY CONSIABIAtONS. ..o eesniees | essessessessessessessessessessesan (0 (0 (0 (1 S 0
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 (0 (1 R 0
6.2 Applied to pay renewal PreMIUMS..........c.ovueieerieiieireriesiessesseseesseiesssssss | sssessessessessessessessessessessens (0 (0 T (0 R (0 N 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 (0 R 0
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, Annuity benefits..........cccocveveieicicieieices
12. Surrender values and withdrawals for life contracts...........c..cccovrrvninnen
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 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.........ccccew. | covvevvenrines T e, 100,000 0 0 0 0 0 0 L [T 100,000
17. Incurred during current year. 17 5,073,453 0 0 0 0 0 0 A7 [ 5,073,453
Settled during current year:
18.1 By payment in full 17 5,073,453 0 0 0 0 0 0 L1 I 5,073,453
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 17 5,073,453 0 0 0 0 0 0 L I 5,073,453
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 settiements 17 5,073,453 0 0 0 0 0 0 LA I 5,073,453
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines | I 100,000 0 0 0 0 0 0 {1 I 100,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | covee 3578 | . 1,752,512,153 0 |(a) 0 0 0 0 0 3,578 ...1,752,512,153
21. Issued during YEar.........o....cerrvveessereeennns 254 | oo 172,314,943 0 0 0 0 0 0 254 | ... 172,314,943
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd [PRZ] — (103,297,496) 0 0 0 0 0 (1 (PR ) — (103,297,496)
23. In force December 31 of current year....... | oo 3598 | ... 1,821,529,600 0 (@) 0 0 0 0 0 3598 |... 1,821,529,600
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 273,541
25.2 Guaranteed renewable (b).................. .6,181
25.3 Non-renewable for stated reasons only (b).
25.4 Other accident only.
25.5 AlLOtNET (D)..vvvvvriesiriierieieiei ettt | setsesssssss s 0
25.6 Totals (SUM Of LINES 25.1 10 25.5).......cvuuererirresrenirnsisnsisssiesisssensiessnes | seesessssssesssessnsss 282,083

26. Totals (Lines24 +24.1+242+243+244+25.6)...ccccccccvivicncncnccnccns | covisisisisieiiannn 282,083
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24 KY




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01543019100 =*

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUIANCE. ....vveircieeieciee e ssnes | srbsssenssnssnssenes 4,462,590 | ...oovrerirreeennne {1 T {1 T (1 [ O 4,462,590
2. ANNUItY CONSIABIAtONS. ..o eesniees | essessessessessessessessessessesan (0 (0 (0 (1 S 0
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 (0 (1 R 0
6.2 Applied to pay renewal premiums et | e (0 (0 T (0 R (0 N 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 (0 R 0
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENETIS. ..ot ennes | eeerreses e erenenns 725,000
10 Matured ENAOWMENTS..........curirieieieeeissiseississessese sttt sssensns | sressessessessessessessessessessenes 0
11, ANNUILY DENEFIS.......ocveicicecc s | s 98,157
12. Surrender values and withdrawals for life contracts........... .105,190
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... ]
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies (]
15, TORAIS..veueeeeee sttt ntenns | i s 928,347
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 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 62,970 0 0 0 0 0 0 1 62,970
17. Incurred during current year. 6 4,725,000 0 0 0 0 0 0 (G I I 4,725,000
Settled during current year:
18.1 By payment in full 6 4,725,000 0 0 0 0 0 0 (SR 4,725,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 6 4,725,000 0 0 0 0 0 0 (S 4,725,000
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 settiements 6 4,725,000 0 0 0 0 0 0 (ST 4,725,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 1] i 62,970 0 0 0 0 0 0 1 62,970
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | covee 2,589 | ... 1,704,443,061 0 |(a) 0 0 0 0 0 2,589 ...1,704,443,061
21. Issued during YEar.........o....cerrvveessereeennns 339 253,598,475 0 0 0 0 0 0 339 |.. 253,598,475
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (G112 ) p— (99,477,297) 0 0 0 0 0 (1 (RLG1:) ) p— (99,477,297)
23. In force December 31 of current year......... | coo...... 2,760 | ... 1,858,564,239 0 (@) 0 0 0 0 0..... 2,760 |........ 1,858,564,239
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 233,695
25.2 Guaranteed renewable (b).................. .6,492
25.3 Non-renewable for stated reasons only (b). .0
25.4 Other accident only.
25.5 AlLOtNET (D)..vvvvvriesiriierieieiei ettt | setsesssssss s 0
25.6 Totals (SUM Of LINES 25.1 10 25.5).......cvuuererirresrenirnsisnsisssiesisssensiessnes | seesessssssesssessnsss 240,187 | oo 240,712 | oo (1 [ T 130,000 | oo 121,977
26. Totals (Lines24 +24.1+24.2+ 243+ 244 +25.6).....cccccrieciirisirieniinns | oo 240,187 | .o 240,712 | oo () 130,000 | oo, 121,977
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.LA




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01543022100 =*

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LI INSUIANCE. ....cveerieiciee et sesseins | sesessenssenssnsanns 12,680,163 | ..o {1 T (0 OO ROURRRON R SOOI 12,680,163
2. ANNUItY CONSIABIAtONS. ..o eesniees | essessessessessessessessessessesan (0 (0 (0 TR | R EOSTTTT 0
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 {0 PRI | R EOSTUTT 0
6.2 Applied to pay renewal premiums et | e (0 (0 T 0 [ e 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 TR | R PSP 0
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T 0 |0 | s 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 TN | I IO 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 0 | | s 0
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENEFIS........ceueeicieiecieci ettt | eveesseneseninnias 2,450,000 | .oovverirrrrnreeinrreieenn0 0 [0 | 2,450,000
10 Matured ENAOWMENTS..........curirieieieeeissiseississessese sttt sssensns | sressessessessessessessessessessenes 0 [0 [0 [0 | 0
11, ANNUILY DENEFIES. ....ovvvviciciirce st | s 149,404 | ..o 0 v [0 |, 149,404
12. Surrender values and withdrawals for life contracts........... .364,861 364,861
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... ] ]
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies 0 [0 |0 0 el 0
15, TOMAIS .. veueeeree bttt | et 2,964,265 | ....ccoovvvvrierncinrinieenn0 0 [0 | 2,964,265
DETAILS OF WRITE-INS
1301.
1302.
1303.

1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 TR | IO 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 0 |0 | s 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.........cccee. | covvevvenrine 2 | 600,000 0 0 0 0 0 0 2 [ e 600,000
17. Incurred during current year. 5 2,450,000 0 0 0 0 0 0 5 [ 2,450,000
Settled during current year:
18.1 By payment in full 6 2,937,159 0 0 0 0 0 0 (I 2,937,159
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 6 2,937,159 0 0 0 0 0 0 (S 2,937,159
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 settiements 6 2,937,159 0 0 0 0 0 0 (1 I 2,937,159
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 1] s 112,841 0 0 0 0 0 0 {1 I 112,841
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...........cc.. | woveeeer 5492 | ... 3,535,095,333 0 |(a) 0 0 0 0 (V18— 5,492 ...3,535,095,333
21, Issued during Year...........occreeeeeeerneeennnns 587 393,858,293 0 0 0 0 0 0 587 |... 393,858,293
22. Other changes to in force (Net).......cccoceeree | corverens (312) | wevvrrn (211,948,447) 0 0 0 0 0 (V1 [ (312) | covvvrreens (211,948,447)
23. In force December 31 of current year....... | v 5767 | ... 3,717,005,179 0 (@) 0 0 0 0 0 ... 5767 |.... 3,717,005,179
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 186,199 186,606
25.2 Guaranteed renewable (b)................. ..31,293 .31,361
25.3 Non-renewable for stated reasons only (b). 4,012 ..4,021
25.4 Other aCCIdeNt ONNY.........cocorireririirierinreieseeiessesiessssssesssssesssnnss | srsssssssssessssssnssensesssnssensd | serisessnsssssessssssssenssenss 0
25.5 AlLOtNET (D)..vvvvvriesiriierieieiei ettt | setsesssssss s {01 N 0
25.6 Totals (SUM Of LINES 25.1 10 25.5).......cvuuererirresrenirnsisnsisssiesisssensiessnes | seesessssssesssessnsss 221,504 | ..o 221,988

26. Totals (Lines24 +24.1+242+243+244+25.6)...ccccccccvivicncncnccnccns | covisisisisieiiannn 221,504 | .o 221,988
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.MA




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUIANCE. ... e ssnes | srssssesssnssnssenes 8,341,265 | ..o {1 T {1 T (1 [ O 8,341,265
2. AUty CONSIABIAtONS. .......veieieieeieieieieieie e eiees | essessessessessessessessanes 5,939 [ (R () [ 5,939
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 (0 (1 R 0
6.2 Applied to pay renewal PreMIUMS..........c.ovueieerieiieireriesiessesseseesseiesssssss | sssessessessessessessessessessessens (0 (0 T (0 R (0 N 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 (0 R 0
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
12. Surrender values and withdrawals for life contracts...........
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 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.........cccee. | covvevvenrine 2 | s 155,000 0 0 0 0 0 0 Y2 155,000
17. Incurred during current year. 18 11,150,412 0 0 0 0 0 0 18 11,150,412
Settled during current year:
18.1 By payment in full 16 8,705,412 0 0 0 0 0 0 L[] I 8,705,412
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 16 8,705,412 0 0 0 0 0 0 16 | oo 8,705,412
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 settiements 16 8,705,412 0 0 0 0 0 0 L[ I 8,705,412
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 4 2,600,000 0 0 0 0 0 0 4 s 2,600,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | coveecd 6,140 | ........ 4,128,096,760 0 |(a) 0 0 0 0 (0 - 6,140 ...4,128,096,760
21. Issued during YEar.........o....cerrvveessereeennns 500 378,543,675 0 0 0 0 0 0 500 |... 378,543,675
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd [RI(] p— (241,882,895) 0 0 0 0 0 (1 (RI()) — (241,882,895)
23. In force December 31 of current year........ | vt 6,264 | ....... 4,264,757,540 0 (@) 0 0 0 0 0].... 6,264 | ... 4,264,757,540
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

25.1 NON-CANCEIADIE (D)......courverviririiiiitesiesisie s ssesaeniens | svsessessessesesesaenas 460,608 |..cooveevieiiiininns 461,614
25.2 Guaranteed renewable (b)................. ...15,029 15,062
25.3 Non-renewable for stated reasons only (b). 7,301 1,317 .
25.4 Other aCCIdeNt ONNY.........cocorireririirierinreieseeiessesiessssssesssssesssnnss | srsssssssssessssssnssensesssnssensd | serisessnsssssessssssssenssenss 0
25.5 AlLOtNET (D)..vvvvvriesiriierieieiei ettt | setsesssssss s {01 N 0
25.6 Totals (SUM Of LINES 25.1 10 25.5).......ceuererernrenrirnirnsisnsisssiesissnsssiesees | seessssssssessssssnsss 482,938 | ..o 483,993

26. Totals (Lines24 +24.1+242+243+244+25.6)...cccccoucvinicncncnccnncns | o 482,938 | ..o 483,993
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.MD




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01543020100 =*

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf INSUIANCE. ...ttt esassenens | sresessssessesessenns 877,340 | oo (R 0 |0 | e 7,877,340
2. ANNUItY CONSIABIAtONS. ..o eesniees | essessessessessessessessessessesan (0 (0 (0 TR | R EOSTTTT 0
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 {0 PRI | R EOSTUTT 0
6.2 Applied to pay renewal PreMIUMS..........c.ovueieerieiieireriesiessesseseesseiesssssss | sssessessessessessessessessessessens (0 (0 T 0 [ e 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 TR | R PSP 0
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T 0 |0 | s 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 TN | I IO 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 0 | | s 0
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, Annuity benefits..........cccocveveieicicieieices
12. Surrender values and withdrawals for life contracts...........c..cccovrrvninnen
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 TR | IO 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 0 |0 | s 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.. 150,000 0 0 0 0 0 0 L [T 150,000
17. Incurred during current year. 600,000 0 0 0 0 0 0 2 [ 600,000
Settled during current year:
18.1 By payment in full P2 250,000 0 0 0 0 0 0 2 [ 250,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid Y2 250,000 0 0 0 0 0 0 Y2 I 250,000
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 settiements 2 | s 250,000 0 0 0 0 0 0 2 | e 250,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines | I 500,000 0 0 0 0 0 0 {1 I 500,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.............. 556,390,406 0 |(a) 0 0 0 0 (0 E— 1125 | e 556,390,406
21. Issued during YEar.........o....cerrvveessereeennns 57,432,620 0 0 0 0 0 0 77 57,432,620
22. Other changes to in force (Net).................. JRRSOTRROON (<) | ISR (21,763,806) 0 0 0 0 0 0 (53) (21,763,806)
23. In force December 31 of current year......... . 592,059,220 0 (@) 0 0 0 0 0| 1,149 592,059,220
(@) Includes Individual Credit Life Insurance, prior year$ ............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+ 242 +24.3+24.4+25.6)......

(b)

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

2

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

4.ME




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LI INSUIANCE. ....cveerieiciee et sesseins | sesessenssenssnsanns 19,210,742 | oo {1 T {1 T {1 [ IO 19,210,742
2. ANNUItY CONSIABIAtONS. ..o eesniees | essessessessessessessessessessesan (0 (0 (0 (1 S 0
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 (0 (1 R 0
6.2 Applied to pay renewal PreMIUMS..........c.ovueieerieiieireriesiessesseseesseiesssssss | sssessessessessessessessessessessens (0 (0 T (0 R (0 N 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 (0 R 0
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
12. Surrender values and withdrawals for life contracts...........
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 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.........ccccew. | covvevvenrines T | i 443,599 0 0 0 0 0 0 Y 443,599
17. Incurred during current year. 27 7,045,524 0 0 0 0 0 0 V2 [ I 7,045,524
Settled during current year:
18.1 By payment in full 25 6,449,119 0 0 0 0 0 0 25 | v 6,449,119
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 25 6,449,119 0 0 0 0 0 0 25 | 6,449,119
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 settiements 25 6,449,119 0 0 0 0 0 0 25 | oo 6,449,119
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 9 1,040,004 0 0 0 0 0 0 (S 1,040,004
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | cow 9,187 | ... 4,427,596,057 0 |(a) 0 0 0 0 (0 E— 9,187 ...4,427,596,057
21. 1sSUEd dUIING YEAI.......cooerrverrrreeerensreenn | correreeenns Y - 488,198,413 0 0 0 0 0 (O 794 | .. 488,198,413
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (LK) ) p— (312,046,995) 0 0 0 0 0 (1 ((E3) ) puem— (312,046,995)
23. In force December 31 of current year........ | ... 9,318 | ........ 4,603,747 475 0 (@) 0 0 0 0 0 9318 |...... 4,603,747 475
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

25.1 NON-CANCEIADIE (D).....uvvuverirririiirniicieiinsisssissisecssssessssesessssssssssssseses | sessesssssesssnssnssos 920,058 |..ovvvrieriirieinans 922,067 | ..o (1 [ 669,349 | ..o 666,837
25.2 Guaranteed renewable (b)................. ..42,262 42,354 |. 34,728 34,728
25.3 Non-renewable for stated reasons only (b). 113,518 113,765 |.
25.4 Other aCCIdeNt ONNY.........cocorireririirierinreieseeiessesiessssssesssssesssnnss | srsssssssssessssssnssensesssnssensd | serisessnsssssessssssssenssenss 0
25.5 AlTONET (D).vvvreireieicieieieeee ettt | sssessessessessess s ssessessens (0 T (0 (0 (0 R 0
25.6 Totals (SUM Of LINES 25.1 10 25.5).......cccurverenrirniinnirnsinniiesisnsesssensesessnes | srsenssesssnssnnsenes 1,075,838 | .o 1,078,186 | ..o (1 704,077 | oo 701,565

26. Totals (Lines24 +24.1+242+243+244+25.6)...ccccccccvecvivccncnccnccns | o 1,075,838 | .o 1,078,186 | ..o (] P 704,077 | oo, 701,565
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.MI




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01543024100 =

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LI INSUIANCE. ....cveerieiciee et sesseins | sesessenssenssnsanns 11,982,515 | oo {1 T {1 T {1 [ IO 11,982,515
2. ANNUItY CONSIABIAtONS. ..o eesniees | essessessessessessessessessessesan (0 (0 (0 (1 S 0
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 (0 (1 R 0
6.2 Applied to pay renewal premiums et | e (0 (0 T (0 R (0 N 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 (0 R 0
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9. DEAth DENETIS.......coeeceecececc ettt snesesnenes | ereeeeseeeseeesenas 5,804,921
10 Matured ENAOWMENTS..........curirieieieeeissiseississessese sttt sssensns | sressessessessessessessessessessenes 0
11, ANNUILY DENEFIS.......ocveicicccc s | s 43,007
12. Surrender values and withdrawals for life contracts........... 988,879
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... ]
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies (]
15, TOMAIS .. veueeeree bttt | et 6,836,807
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 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.........ccccew. | covvevvenrines T s 400,000 0 0 0 0 0 0 L [T 400,000
17. Incurred during current year. 1" 1,257,000 0 0 0 0 0 0 LI I 1,257,000
Settled during current year:
18.1 By payment in full 10 1,532,000 0 0 0 0 0 0 L[V I 1,532,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 10 1,532,000 0 0 0 0 0 0 L[V I 1,532,000
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 settiements 10 1,532,000 0 0 0 0 0 0 L[V I 1,532,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 2 | s 125,000 0 0 0 0 0 0 Y2 125,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | cov 4842 | ... 2,497,122,933 0 |(a) 0 0 0 0 (I - 4842 | .......... 2,497,122,933
21. Issued during YEar.........o....cerrvveessereeennns 376 222,993,323 0 0 0 0 0 0 KY( 7 - 222,993,323
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd [RK]E) | — (190,767,027) 0 0 0 0 0 (1 (K1) — (190,767,027)
23. In force December 31 of current year........ | ... 4879 | ... 2,529,349,229 0 (@) 0 0 0 0 01.... 4,879 |..... 2,529,349,229
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 232,082 | .ooiiiiiiieereeenn232,589 |0 105,082 | 105,082
25.2 Guaranteed renewable (b).................. ...26,293 ..10,098
25.3 Non-renewable for stated reasons only (b). .0 .0
25.4 Other acCident ONlY..........cc.orvvrerieriernierierssseesiesssesessssssssensensns | srsrsesssnsssnsssssnsssnssennens0 | conrensiesnssssennnsesiensns0. | eevverinnnesnsissssssinen0 [ oeerinssseenen0 | e 0
25.5 AlTONET (D).vvvreireieicieieieeee ettt | sssessessessessess s ssessessens 0 [ [0 [0 | 0
25.6 Totals (SUM Of LINES 25.1 10 25.5).......cvuuererirresrenirnsisnsisssiesisssensiessnes | seesessssssesssessnsss 258,375 | v 258,939 | oo (1 112,562 | oo 115,180

26. Totals (Lines24 +24.1+242+243+244+25.6)...ccccccccvivicncncnccnccns | covisisisisieiiannn 258,375 | i 258,939 | .o (P 112,562 | oo 115,180
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.MN




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LI INSUIANCE. ....cveerieiciee et sesseins | sesessenssenssnsanns 16,498,031 | .ovovvverrerieeeieeieeiene {1 T {1 T {1 [ IO 16,498,031
2. ANNUItY CONSIABIAtONS. ... eeeesees | essessessessessessessessansanes 340 | o (0 (0 {0 340
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 (0 (1 R 0
6.2 Applied to pay renewal PreMIUMS..........c.ovueieerieiieireriesiessesseseesseiesssssss | sssessessessessessessessessessessens (0 (0 T (0 R (0 N 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 (0 R 0
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
12. Surrender values and withdrawals for life contracts...........
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 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.........ccccew. | covvevvenrines L I 30,000 0 0 0 0 0 0 L [T 30,000
17. Incurred during current year. 20 4,317,39% 0 0 0 0 0 0 20 | e 4,317,3%
Settled during current year:
18.1 By payment in full 21 4,347,394 0 0 0 0 0 0 P [ 4,347,394
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 21 4,347,394 0 0 0 0 0 0 21 | e 4,347,394
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 settiements 21 4,347,394 0 0 0 0 0 0 P I 4,347,394
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | cov 4723 | ... 2,036,463,585 0 |(a) 0 0 0 0 (I - 4,723 ...2,036,463,585
21. Issued during YEar.........o....cerrvveessereeennns 342 209,737,779 0 0 0 0 0 0 342 | .. 209,737,779
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (RIUL:) ) — (91,574,965) 0 0 0 0 0 (1 (RGI0L:) | — (91,574,965)
23. In force December 31 of current year........ | ... 4757 | ... 2,154,626,399 0 (@) 0 0 0 0 01.... 4,757 |....... 2,154,626,399
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241

Group policies (b)..............

Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 239,314 | .o 239,837
25.2 Guaranteed renewable (b)................. 17,535 .. 7,573 |.
25.3 Non-renewable for stated reasons only (b). 2,388 ..2,3%
25.4 Other aCCIdeNt ONNY.........cocorireririirierinreieseeiessesiessssssesssssesssnnss | srsssssssssessssssnssensesssnssensd | serisessnsssssessssssssenssenss 0
25.5 AlLOtNET (D)..vvvvvriesiriierieieiei ettt | setsesssssss s {01 N 0
25.6 Totals (SUM Of LINES 25.1 10 25.5).......cvuuererirresrenirnsisnsisssiesisssensiessnes | seesessssssesssessnsss 259,237 | oo 259,804

26. Totals (Lines24 +24.1+242+243+244+25.6)...ccccccccvivicncncnccnccns | covisisisisieiiannn 259,237 | .o 259,804
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.MO




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

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

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUFANCE. ....cvvecirieieiee e ssssssssesssssensenes | sesssssssnsssnsnssensenssnsseens0 | erensiensessnsiessessessenens {1 T 0 |0 | s 0
2. AnNnUity CONSIAEIAtONS. .......cvuveirireieieieieiee e eeeeseeeeesesesees | essessessessessessessessesessessnsd | revesesnsesssesessesessnsnns (0 (0 TR | R EOSTTTT 0
3. Deposit-type contract funds...........ccccucueurcircirciiciicccecccseseeeseeeieeieens | eveeveseseseesessesiesseseeeniQ | eeveerierienans XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4).
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIt........c.covrverierieireierieseeeserisssienies | e [ e (0 {0 PRI | R EOSTUTT 0
6.2 Applied to pay renewal PremMiUmS..........c.cceivererievereresesnnseesessessessees | esressessesessessessessessessessenQ. | eveiiesieieesesee s (0 T 0 [ e 0
6.3 Appl|ed to prowde pa|d up additions or shorten the endowment
6.4
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4  Totals (SUM OF LINES 7.1 10 7.3)...ccueiereieiereirereisessississsnsissssssssssssennns | evesssenssesesessessessensensQ. | eoveiiesesiesssesesesesens (0 (0 O URTUPURUTON | N PSP 0
8.  Grand Totals (LINES 6.5 + 7.4).....cocorerisririerisrissrississssssissssssssssnssanes | anrsesssssssssssssssssssensensensd | snnrsessssssssonssnsessanssnnes {0 0 | | s 0
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
12. Surrender values and withdrawals for life contracts...........
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health............c..ccocovrrenrnrinnce.
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVe)........cccceererceries | cvverierierierierierierierieeeieen0 | i) {0 {0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 . 0 0 0 0 0
18.6 Total settiements 0 0 0 | s 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.vveerrrernrnesareesnnnes 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 |(@@) 0 0 0 0 0 0 0
21. Issued during YEar.........cccovvvevernrerrereenenes 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 (@) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241
24.2
24.3
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 (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(b)

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

24.MP

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




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUIANCE. ... e ssnes | srbsssesssnssnssnes 2,422,262 | ..o {1 T {1 T {1 O 2,422,262
2. ANNUItY CONSIABIAtONS. ..o eesniees | essessessessessessessessessessesan (0 (0 (0 (1 S 0
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 (0 (1 R 0
6.2 Applied to pay renewal PreMIUMS..........c.ovueieerieiieireriesiessesseseesseiesssssss | sssessessessessessessessessessessens (0 (0 T (0 R (0 N 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 (0 R 0
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, Annuity benefits..........cccocveveieicicieieices
12. Surrender values and withdrawals for life contracts...........c..cccovrrvninnen
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 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.........cccee. | covvevvenrine 2 | s 135,000 0 0 0 0 0 0 Y2 135,000
17. Incurred during current year. 5 1,675,000 0 0 0 0 0 0 5 [ s 1,675,000
Settled during current year:
18.1 By payment in full 6 1,775,000 0 0 0 0 0 0 (S 1,775,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 6 1,775,000 0 0 0 0 0 0 (SR 1,775,000
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 settiements 6 1,775,000 0 0 0 0 0 0 (ST 1,775,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 1] i 35,000 0 0 0 0 0 0 {1 I 35,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | coveees 1,361 | oo 779,038,565 0 |(a) 0 0 0 0 (0 E— 1,361 ..779,038,565
21. 1sSUEd dUIING YEAI.......coerrrerrrreeerensreen | cornerreenns 133 91,261,860 0 0 0 0 0 (I 133 ....91,261,860
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (L0 p—— (53,693,748) 0 0 0 0 0 (1 (108) (53,693,748)
23. In force December 31 of current year........ | coo...... 1,386 816,606,677 0 (@) 0 0 0 0 0 ... 1,386 816,606,677
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241

Group policies (b)
Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 181,625 [ .o 182,022 | o0 | e 208,565 208,660
25.2 Guaranteed renewable (b).................. .3,502 .58
25.3 Non-renewable for stated reasons only (b). 2,014 .0
25.4 Other acCident ONlY..........cc.orvvrerieriernierierssseesiesssesessssssssensensns | srsrsesssnsssnsssssnsssnssennens0 | conrensiesnssssennnsesiensns0. | eevverinnnesnsissssssinen0 [ oeerinssseenen0 | e 0
25.5 AlTONET (D).vvvreireieicieieieeee ettt | sssessessessessess s ssessessens 0 [ [0 [0 | 0
25.6 Totals (SUM Of LINES 25.1 10 25.5).......ceuererrirrisrernirnsisnsisssiesissssssissees | seesessssssessssssnssns 187,141 208,718

26. Totals (Lines24 +24.1+242+243+244+25.6)...ccccccccvivvcncncnccnncns | v 187141 |l 187,549 |0 L0000 208,623 | e 208,718
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

2

4.MS




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUIANCE. ... e ssnes | srssssesssnssnssenes YA N £ T {1 T {1 T (1 7,577,781
2. ANNUItY CONSIABIAtONS. ..o eesniees | essessessessessessessessessessesan (0 (0 (0 (1 S 0
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 (0 (1 R 0
6.2 Applied to pay renewal PreMIUMS..........c.ovueieerieiieireriesiessesseseesseiesssssss | sssessessessessessessessessessessens (0 (0 T (0 R (0 N 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 (0 R 0
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, Annuity benefits..........cccocveveieicicieieices
12. Surrender values and withdrawals for life contracts...........c..cccovrrvninnen
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 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..........coveres | ovvevvernnins {0 I 684,108 0 0 0 0 0 0 (G I 684,108
Settled during current year:
18.1 By payment in full 4| s 424,108 0 0 0 0 0 0 A | s 424,108
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid N O 424,108 0 0 0 0 0 0 L O 424,108
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 settiements 4| s 424,108 0 0 0 0 0 0 A | 424,108
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 2 | s 260,000 0 0 0 0 0 0 2 | 260,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | covee 2,095 998,970,556 0 |(a) 0 0 0 0 0 2,095 998,970,556
21. Issued during YEar.........o....cerrvveessereeennns 203 | oo 109,214,482 0 0 0 0 0 0 203 |... 109,214,482
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (144) | oo (63,058,107) 0 0 0 0 0 (1 (L)) — (63,058,107)
23. In force December 31 of current year......... | coo...... 2154 | ... 1,045,126,931 0 (@) 0 0 0 0 0..... 2154 |..... 1,045,126,931
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(b)

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

24.MT

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




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LI INSUIANCE. ....cveerieiciee et sesseins | sesessenssenssnsanns 12,589,083 | ....ovveirrieeririiene {1 T {1 T {1 [ IO 12,589,083
2. AUty CONSIABIAtONS. .......veieieieeieieieieieie e eiees | essessessessessessessessanes 5,580 [ .oveeieieereeeeeee s (R () [ 5,580
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 (0 (1 R 0
6.2 Applied to pay renewal PreMIUMS..........c.ovueieerieiieireriesiessesseseesseiesssssss | sssessessessessessessessessessessens (0 (0 T (0 R (0 N 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 (0 R 0
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
12. Surrender values and withdrawals for life contracts...........
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 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.........ccccew. | covvevvernrinens {0 I 903,521 0 0 0 0 0 0 (G T I 903,521
17. Incurred during current year. 19 4,035,207 0 0 0 0 0 0 19 [ 4,035,207
Settled during current year:
18.1 By payment in full 21 4,359,207 0 0 0 0 0 0 P [ 4,359,207
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 21 4,359,207 0 0 0 0 0 0 4 I 4,359,207
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 settiements 21 4,359,207 0 0 0 0 0 0 21 [ e 4,359,207
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 4| i, 579,521 0 0 0 0 0 0 L3 I 579,521
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | coveecd 6,791 | ........ 4,095,625,911 0 |(a) 0 0 0 0 (0 - 6,791 ...4,095,625,911
21. 1sSUE UIING YEAI.......ceerrverrrrreeerensrennnns | correnreenns 416 346,056,465 0 0 0 0 0 (O 416 | ... 346,056,465
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd [K13] p— (228,667,199) 0 0 0 0 0 (1 (K1) p— (228,667,199)
23. In force December 31 of current year........ | vt 6,835 | ........ 4,213,015,177 0 (@) 0 0 0 0 0].... 6,835 |.......... 4,213,015,177
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241

Group policies (b)
Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

25.1 NON-CANCEIADIE (D)......courverviririiiiitesiesisie s ssesaeniens | svsessessessesesesaenas 464,007 | .ovvveeiieiieinis 465,020 | ..o {0 I 380,498 | ..o 380,498
25.2 Guaranteed renewable (b).................. 1,081 6,042
25.3 Non-renewable for stated reasons only (b). .0
25.4 Other acCident ONlY..........cc.orvvrerieriernierierssseesiesssesessssssssensensns | srsrsesssnsssnsssssnsssnssennens0 | conrensiesnssssennnsesiensns0. | eevverinnnesnsissssssinen0 [ oeerinssseenen0 | e 0
25.5 AlTONET (D).vvvreireieicieieieeee ettt | sssessessessessess s ssessessens 0 [ [0 [0 | 0
25.6 Totals (SUM Of LINES 25.1 10 25.5).......ceuererernrenrirnirnsisnsisssiesissnsssiesees | seessssssssessssssnsss 470,885 | ..ot BT1,913 |0 000000 386,588 [ 386,540

26. Totals (Lines24 +24.1+242+243+244+25.6)...cccccoucvinicncncnccnncns | o 470,885 | .ol AT1913 |0 | ii000000.386,588 | e 386,540
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

2

4.NC




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01543035100 =*

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code..

..0704

NAIC Company Code

..... 89206

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

ARl ol

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

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........c.covrrierirrirrinrieeseseieesesnin
Applied to pay renewal premiums
Appl|ed to prowde pa|d up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (LINES 6.5 + 7.4).....cooriorsiisierissisississessssssssassssssssneas

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

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

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)

Ordinary

Credit Life
p and Individual)

(Grou|

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

o
o

o

o
o

Incurred during current year 2,034,975

Settled during current year:

..... 2,034,975

2,034,975
0

By payment in full
By payment on compromised claims

..... 2,034,975
0

Totals paid
Reduction by compromise......

2,034,975
0

..... 2,034,975
0

0

0

Amount rejected

Total settlements 2,034,975

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 oo o

..... 2,034,975

(Lines 16 + 17 - 18.6)

o

0

o

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........cco... | v 1,054 | oo 443,056,916

53,220,917

0

o

.............. 443,056,916

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

..(38,773,430)
...457,504,403

o

o o o o

o o o o
o o o

o o o o

o o o o

o

(a)

53,220,917
(38,773,430)
457,504,403

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(b)

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

2

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

4.ND




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUIANCE. ....vveircieeieciee e ssnes | srbsssenssnssnssenes 4,822,933 | ..o {1 T {1 T (1 [ O 4,822,933
2. ANNUItY CONSIABIAtONS. ..o eesniees | essessessessessessessessessessesan (0 (0 (0 (1 S 0
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 (0 (1 R 0
6.2 Applied to pay renewal PreMIUMS..........c.ovueieerieiieireriesiessesseseesseiesssssss | sssessessessessessessessessessessens (0 (0 T (0 R (0 N 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 (0 R 0
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
12. Surrender values and withdrawals for life contracts...........
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 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. 28 5,041,954 0 0 0 0 0 0 28 | e 5,041,954
Settled during current year:
18.1 By payment in full 28 5,041,954 0 0 0 0 0 0 28 | i 5,041,954
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 28 5,041,954 0 0 0 0 0 0 28 | i 5,041,954
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 28 5,041,954 0 0 0 0 0 0 28 | oo 5,041,954
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | cov 4375 | ... 1,312,889,724 0 |(a) 0 0 0 0 (I - 4,375 ...1,312,889,724
21. 1sSUEd dUIING YEAI.......coerrrerrrreeerensreen | cornerreenns 134 62,948,510 0 0 0 0 0 (I 134 |... 62,948,510
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (VLT4) E— (59,133,938) 0 0 0 0 0 (1 (VLT) ) p— (59,133,938)
23. In force December 31 of current year........ | ... 4252 | ... 1,316,704,296 0 (@) 0 0 0 0 01.... 4,252 |..... 1,316,704,296
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 105,452 | .ovveveieeniiiiinns 105,682 | ..ooovvcerceeeeceeeenans 0| 29,400 28,770
25.2 Guaranteed renewable (b)................. ...14,687 14,719 |. 15,007 15,007
25.3 Non-renewable for stated reasons only (b). 14119 14,150 |.
25.4 Other aCCIdeNt ONNY.........cocorireririirierinreieseeiessesiessssssesssssesssnnss | srsssssssssessssssnssensesssnssensd | serisessnsssssessssssssenssenss 0 | ervrerrerrnrnnerenneen [0 | e
25.5 AlLOtET (D)...u.vvvieciieiseiicieeiese st ssss e ssssssessans | ssssesssssesssssssssesssesssesen (01 TN (1 I T (1 I T 0 | e 0
25.6 Totals (SUM Of LINES 25.1 10 25.5).......ceuererrirrisrernirnsisnsisssiesissssssissees | seesessssssessssssnssns 134,258 | oo LR (1] I 44,407 43,777

26. Totals (Lines24 +24.1+24.2+ 243+ 244 +25.6).....cccccrieciirisirieniinns | oo 134,258 | .o, 134,551 | oo [\ 44,407 43,771
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24 NE




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01543030100 =*

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code..

..0704

NAIC Company Code

..... 89206

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

ARl ol

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

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........c.covrrierirrirrinrieeseseieesesnin
Applied to pay renewal premiums
Appl|ed to prowde pa|d up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (LINES 6.5 + 7.4).....cooriorsiisierissisississessssssssassssssssneas

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

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

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)

Ordinary

(Grou|

Credit Life
p 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

Incurred during CUMTENt Year.......cccccvcvvees | vevvernrinecnn2 | vververnersinns 270,000
Settled during current year:
By payment in full

By payment on compromised claims

..... 270,000
0

o

o
o

o

o
o

N

........ 270,000

........ 270,000
0

Totals paid
Reduction by compromise......

..... 270,000
0

........ 270,000
0

0

0

Amount rejected
Total settlements

N O o v o

..... 270,000

(Lines 16 + 17 - 18.6)

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 oo o

N O o v o

........ 270,000

o

0

o

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.. 951,694,629

0

o

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

........... 129,776,493
............ (66,047,250)
........ 1,015,423,872

951,694,629
120,776,493
.............. (66,047,250)

o o o o

o o o o
o o o

o o o o

o o o o

o

(a)

........... 1,015,423,872

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(b)

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

2

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

4.NH




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01543031100 =*

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LI INSUIANCE. ....cveerieiciee et sesseins | sesessenssenssnsanns 17,431,369 | oo {1 T {1 T {1 [ IO 17,431,369
2. ANNUItY CONSIABIAtONS. .......veeeieiieiieieieisisie e eeeeesees | essessessessessensessessansanes 400 | (0 (0 {1 400
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 (0 (1 R 0
6.2 Applied to pay renewal premiums et | e (0 (0 T (0 R (0 N 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 (0 R 0
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9. DEAth DENETIS.......coveceeceecece ettt snesesnenes | ereeesseesseeseeas 8,750,000
10 Matured ENAOWMENTS..........curirieieieeeissiseississessese sttt sssensns | sressessessessessessessessessessenes 0
11, ANNUILY DENEFIS.......ocveiccccc s | s 14,079
12. Surrender values and withdrawals for life contracts........... 829,748
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... ]
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies (]
15, TOMAIS .. veueeeree bttt | et 9,593,827
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 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 2,285,342 0 0 0 0 0 0 Y2 2,285,342
17. Incurred during current year. 9 8,896,749 0 0 0 0 0 0 LT I 8,896,749
Settled during current year:
18.1 By payment in full 9 9,032,091 0 0 0 0 0 0 (S 9,032,091
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 9 9,032,091 0 0 0 0 0 0 (< I O 9,032,091
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 settiements 9 9,032,091 0 0 0 0 0 0 (S 9,032,091
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 2 2,150,001 0 0 0 0 0 0 2 | 2,150,001
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | coveee 5403 | ........ 3,678,794,194 0 0 0 0 0 (I I 5,403 ...3,678,794,194
21. 1sSUEd UIING YEAI.......ceerrrerrrrreeerensreen | cornerreenns 685 | . 462,322,739 0 0 0 0 0 0 685 |... 462,322,739
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd [RERD] — (209,169,204) 0 0 0 0 0 (1 (RARD ) — (209,169,204)
23. In force December 31 of current year....... | v 5777 | ... 3,931,947,729 0 0 0 0 0 0 ... 5777 |........ 3,931,947,729
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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)......rverererernrerrierernrenienns
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CANCEIADIE (D)......courverviririiiiitesiesisie s ssesaeniens | svsessessessesesesaenas 429,128 | .oevveiiieeneeenn830,086 | o0 894,473 | 691,263
25.2 Guaranteed renewable (b).................. .0 ...633
25.3 Non-renewable for stated reasons only (b). ..20,492 .0
25.4 Other acCident ONlY..........cc.orvvrerieriernierierssseesiesssesessssssssensensns | srsrsesssnsssnsssssnsssnssennens0 | conrensiesnssssennnsesiensns0. | eevverinnnesnsissssssinen0 [ oeerinssseenen0 | e 0
25.5 AlLOtET (D)...u.vvvieciieiseiicieeiese st ssss e ssssssessans | ssssesssssesssssssssesssesssesen 0 | evoecerienierieeieniiesieeeen L0 {0 | e 0
25.6 Totals (SUM Of LINES 25.1 10 25.5).......ceuererernrenrirnirnsisnsisssiesissnsssiesees | seessssssssessssssnsss 449,620 |..ocooovveviereneeenn850,602 | o0 i 894,473 | 691,896
26. Totals (Lines 24 +24.1+24.2+ 243+ 244 +25.6).....ccccrieciirinirieriiens | oo 449,620 |..oooovvierineeneen 850,602 | o0 {094,473 | 691,896
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.NJ



Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code..

..0704

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

ARl ol

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

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........c.covrrierirrirrinrieeseseieesesnin
Applied to pay renewal premiums
Appl|ed to prowde pa|d up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (LINES 6.5 + 7.4).....cooriorsiisierissisississessssssssassssssssneas

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

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

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)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

Certifs. Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.. 0 0

0 0

Incurred during current year..........ccccvvees | vecvvernrinece T | v 260,000
Settled during current year:
By payment in full

By payment on compromised claims

..... 260,000
0

o

o
o

o

o
o

LI [P 260,000

........ 260,000
0

Totals paid
Reduction by compromise......

..... 260,000
0

........ 260,000
0

0

0

Amount rejected
Total settlements

O I =R — TN

..... 260,000

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

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 oo o

h o o o o

........ 260,000

o

0

o

o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year 273,168,362

0

566 | ..oovvovrnee 273,168,362

26,936,332

39 26,936,332

Issued during year.
Other changes to in force (Net).......ccocovever | vevereereenn(40) | v (17,690,664)

282,414,030

(40)| w.....(17,690,664)

o o o o

o o o o
o o o

o o o o

o o o o
o o o o

565 |...

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

(a)

282,414,030

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(b)

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

24.NM

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




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code..

..0704

NAIC Company Code

..... 89206

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

ARl ol

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

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........c.covrrierirrirrinrieeseseieesesnin
Applied to pay renewal premiums
Appl|ed to prowde pa|d up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (LINES 6.5 + 7.4).....cooriorsiisierissisississessssssssassssssssneas

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

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

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)

Ordinary

(Grou|

Credit Life
p 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

Incurred during CUMTENt Year.......ccccovcvvees | vevvernriiecnnn | vververnerennns 800,000
Settled during current year:
By payment in full

By payment on compromised claims

..... 800,000
0

o

o
o

o

o
o

N

........ 800,000

........ 800,000
0

Totals paid
Reduction by compromise......

..... 800,000
0

........ 800,000
0

0

0

Amount rejected
Total settlements

N O o v o

..... 800,000

(Lines 16 + 17 - 18.6)

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 oo o

N O o v o

........ 800,000

o

0

o

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 682,659,618

0

o

.............. 682,659,618
55,355,000

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

55,355,000
...(20,550,150)
...T17,464,468

o

(20,550,150)

o o o o

o o o o
o o o

o o o o

o o o o

o

(a)

717,464,468

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(b)

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

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

24.NV




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01543033100 =*

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIfE INSUIANCE. ...ttt esssasnns | senessssssssssessssenes 905,735 | .o (R () R () 905,735
2. ANNUItY CONSIABIAtONS. ..o eesniees | essessessessessessessessessessesan (0 (0 (0 (1 S 0
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 (0 (1 R 0
6.2 Applied to pay renewal premiums et | e (0 (0 T (0 R (0 N 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 (0 R 0
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9. DAt DENEFIS.......eeurerierieirieie ettt senies | sessessess st 0
10 Matured ENAOWMENTS..........curirieieieeeissiseississessese sttt sssensns | sressessessessessessessessessessenes 0
11, ANNUILY DENEFIES........cveciciciceccce e | e 0
12. Surrender values and withdrawals for life contracts........... .189,522
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... ]
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies (]
15, TORAIS..veueeeeie ettt | b 189,522
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 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 settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 385 375,910,590 0 |(a) 0 0 0 0 0 385 | oo 375,910,590
21. Issued during YEar.........o....cerrvveessereeennns 13 10,728,667 0 0 0 0 0 0 13 10,728,667
22. Other changes to in force (Net)........ccooevvver | cevvernnnrens ()] p— (10,249,606) 0 0 0 0 0 0 ®)] . (10,249,606)
23. In force December 31 of current year......... 393 376,389,651 0 (@) 0 0 0 0 0 393 376,389,651
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(b)

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

24 NY




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01543036100 =*

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LI INSUIANCE. ....cveeriieieiee ettt sessesns | sesessenssensnsaans 39,583,970 | ..ovvriririeriereieeins {1 T {1 T {1 [ IO 39,583,970
2. ANNUItY CONSIABIAtONS. ..o eesniees | essessessessessessessessessessesan (0 (0 (0 (1 S 0
3. Deposit-type contract fuNds............c.ccueuiieeirciciiciccceeeceese s | eveereseseserens 1,117,687 | ..ccvevnee. XXX oo | e (| 0,0, I ISR 1,117,687
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 (0 (1 R 0
6.2 Applied to pay renewal premiums et | e (0 (0 T (0 R (0 N 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 (0 R 0
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENEFS........courueieeiicicse ettt | eresessessenesnnens 18,758,133 | ..o [0 [0 | e, 18,758,133
10 Matured ENAOWMENTS..........curirieieieeeissiseississessese sttt sssensns | sressessessessessessessessessessenes 0 [0 [0 [0 | 0
11, ANNUILY DENEFIES......ovvvviciiice st | s 239,682 | ..o [0 |0 239,682
12. Surrender values and withdrawals for life contracts........... 10,875,065 |.. ...10,875,065
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... ] ]
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies 0 [0 |0 0 el 0
15, TOMAIS .. ceueeecii bbbt | s 29,872,880 |..covvvvrververrnrrnriennen0 {0 [0 | 29,872,880
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 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.. 39 4,150,674 0 0 0 0 0 0 39 | 4,150,674
17. Incurred during current year. 99 21,523,429 0 0 0 0 0 0 99 21,523,429
Settled during current year:
18.1 By payment in full............ooeevevermemrreerinenins | worvneenes 103 23,473,787 0 0 0 0 0 (I O 103 [ 23,473,787
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 TOtalS PaId........cvvvvreererererrrerrieesseriieneenss | oo, 103 23,473,787 0 0 0 0 0 0 { oo 103 | oo 23,473,787
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........c.c.ccovvvercrveeiverieriens | orieriens 103 23,473,787 0 0 0 0 0 (0[N I 103 | 23,473,787
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 35 2,200,316 0 0 0 0 0 0 35 [ 2,200,316
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | c.... 22,913 | ... 10,217,336,657 0 |(a) 0 0 0 0 0 22,913 | . 10,217,336,657
21. Issued dUring YEar.........oowvvvermrrrversrnrnreens | s 1,393 853,108,343 0 0 0 0 0 (0 E— 1,393 | oo 853,108,343
22. Other changes to in force (Net)........coooocers | vovennne (R 172 p— (536,380,486) 0 0 0 0 0 (I QL7 — (536,380,486)
23. In force December 31 of current year......... | ........ 22854 | ... 10,534,064,514 0 (@) 0 0 0 0 0 22,854 |...... 10,534,064,514
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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)......rverererernrerrierernrenienns
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CANCEIADIE (D).......occveiveiriiiriiiisiiesisstese st ssenaens | svresaessessessesaenes 1,527,280 | ..ooovvvrrrrnnae. 1,530,615 | .o () I 935,518 | oo 947,398
25.2 Guaranteed renewable (b)................. ..53,962 |.. .54,080 |. 12,927 12,927
25.3 Non-renewable for stated reasons only (b). ..24145 | .. 24197 |.
25.4 Other aCCIdeNt ONNY.........cocorireririirierinreieseeiessesiessssssesssssesssnnss | srsssssssssessssssnssensesssnssensd | serisessnsssssessssssssenssenss 0
25.5 AlLOtET (D)...u.vvvieciieiseiicieeiese st ssss e ssssssessans | ssssesssssesssssssssesssesssesen (01 TN (1 I T (1 I T 0 | e 0
25.6 Totals (SUM Of LINES 25.1 10 25.5).......cccurverenrirniinnirnsinniiesisnsesssensesessnes | srsenssesssnssnnsenes 1,605,387 |..ovvvvrerrrrrirns 1,608,892 | ..o (1 [ T 948,445 | ... 960,325
26. Totals (Lines24 +24.1+24.2+ 243+ 244 +25.8)...c.ccuiiiniinriirinns | oo, 1,605,387 |..oovvvrrireninnns 1,608,892 |...ovvivrirerierirsian (] S 960,325
(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 OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01543037100 =

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf INSUIANCE. ...ttt esassenens | sresessssessesessenns 7,352,015 | oo (R 0 |0 | e 7,352,015
2. ANNUItY CONSIABIAtONS. ..o eesniees | essessessessessessessessessessesan (0 (0 (0 TR | R EOSTTTT 0
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 {0 PRI | R EOSTUTT 0
6.2 Applied to pay renewal premiums et | e (0 (0 T 0 [ e 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 TR | R PSP 0
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T 0 |0 | s 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 TN | I IO 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 0 | | s 0
DIRECT CLAIMS AND BENEFITS PAID
9. DEAth DENETIS.......coveceeceeceec ettt ssesesnenes | ereeesseeseeeseea 6,612,128
10 Matured ENAOWMENTS..........curirieieieeeissiseississessese sttt sssensns | sressessessessessessessessessessenes 0
11, AnNUItY DENEFIS........cvvcvecicicccceee e | s 2,000
12.  Surrender values and withdrawals for life CONtracts...........c..covvvereerrninns [ ovvvinininieienns 280,836
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... ]
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies (]
15, TOMAIS .. veueeeree bttt | et 6,894,964
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 TR | IO 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 0 |0 | s 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.. 1 3,000,000 0 0 0 0 0 0 L [T 3,000,000
17. Incurred during current year. 9 6,594,037 0 0 0 0 0 0 9 [ 6,594,037
Settled during current year:
18.1 By payment in full 8 1,594,037 0 0 0 0 0 0 L 1,594,037
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 8 1,594,037 0 0 0 0 0 0 L. 1,594,037
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 settiements 8 1,594,037 0 0 0 0 0 0 LT 1,594,037
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 2 8,000,000 0 0 0 0 0 0 2 | 8,000,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | covee 3413 | 1,678,749,352 0 |(a) 0 0 0 0 (0 R 3413 ...1,678,749,352
21. Issued during YEar.........o....cerrvveessereeennns 364 251,901,084 0 0 0 0 0 0 364 |... 251,901,084
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (RG] p— (81,364,072) 0 0 0 0 0 (1 (K11 ) — (81,364,072)
23. In force December 31 of current year....... | oo 3,612 | ... 1,849,286,364 0 (@) 0 0 0 0 0 3612 | ... 1,849,286,364
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 253,410 | .o 253,963
25.2 Guaranteed renewable (b).................. 4,950 ...4,960
25.3 Non-renewable for stated reasons only (b). .6,602 ...6,616
25.4 Other aCCIdeNt ONNY.........cocorireririirierinreieseeiessesiessssssesssssesssnnss | srsssssssssessssssnssensesssnssensd | serisessnsssssessssssssenssenss 0
25.5 AlLOtNET (D)..vvvvvriesiriierieieiei ettt | setsesssssss s {01 N 0
25.6 Totals (SUM Of LINES 25.1 10 25.5).......cvuuererirresrenirnsisnsisssiesisssensiessnes | seesessssssesssessnsss 264,962 | ..coovveiiein 265,539

26. Totals (Lines24 +24.1+242+243+244+25.6)...ccccccccvivicncncnccnccns | covisisisisieiiannn 264,962 | ..o 265,539
(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 OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01543038100 =

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUIANCE. ... et ssnes | srssssesssnssnssenes 6,112,272 | oo {1 T {1 T (1 [ O 6,112,272
2. ANNUItY CONSIABIAtONS. ..o eesniees | essessessessessessessessessessesan (0 (0 (0 (1 S 0
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 (0 (1 R 0
6.2 Applied to pay renewal premiums et | e (0 (0 T (0 R (0 N 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 (0 R 0
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENETIS.......coveceeceececce ettt snesesnenes | ereeeeseeesseeeseeas 2,739,707
10 Matured ENAOWMENTS..........curirieieieeeissiseississessese sttt sssensns | sressessessessessessessessessessenes 0
11, ANNUILY DENEFIES........cveciciciceccce e | e 0
12. Surrender values and withdrawals for life contracts........... ..2,056,535
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... ]
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies (]
15, TOMAIS .. veueecese ittt | et 4,796,242
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 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.........ccccew. | covvevvenrines T e, 160,000 0 0 0 0 0 0 L [T 160,000
17. Incurred during current year. 8 2,214,707 0 0 0 0 0 0 8 [ e 2,214,707
Settled during current year:
18.1 By payment in full 7 1,660,000 0 0 0 0 0 0 YA 1,660,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 7 1,660,000 0 0 0 0 0 0 YA - 1,660,000
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 settiements 7 1,660,000 0 0 0 0 0 0 YA 1,660,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 2 | s 714,707 0 0 0 0 0 0 2 | 714,707
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | covee 3977 | . 2,204,310,580 0 |(a) 0 0 0 0 0 3977 2,204,310,580
21. 1sSUE UIING YEAI.......ceerrverrrrreeerensrennnns | correnreenns 401 264,966,438 0 0 0 0 0 (O 401 | s 264,966,438
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd [PZT0) | E— (127,879,122) 0 0 0 0 0 (1 (P2Z0) ) — (127,879,122)
23. In force December 31 of current year........ | ... 4138 | ... 2,341,397,896 0 (@) 0 0 0 0 01.... 4,138 |.......... 2,341,397,896
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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)......rverererernrerrierernrenienns
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 225,989 226,482
25.2 Guaranteed renewable (b)................. ...20,937 .20,982
25.3 Non-renewable for stated reasons only (b). ..20,577 .20,621
25.4 Other aCCIdeNt ONNY.........cocorireririirierinreieseeiessesiessssssesssssesssnnss | srsssssssssessssssnssensesssnssensd | serisessnsssssessssssssenssenss 0
25.5 AlLOtNET (D)..vvvvvriesiriierieieiei ettt | setsesssssss s {01 N 0
25.6 Totals (SUM Of LINES 25.1 10 25.5).......cvuuererirresrenirnsisnsisssiesisssensiessnes | seesessssssesssessnsss 267,503 | ..o 268,085 | ... (1 [ T 120,422 | oo 118,495
26. Totals (Lines24 +24.1+24.2+ 243+ 244 +25.6).....cccccrieciirisirieniinns | oo 267,503 | ..o 268,085 | ... () 120,422 | oo, 118,495
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.0R




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01543058100 =*

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LI INSUIANCE. ...euvveeriiicieee ettt esseens | sesessnssessssssesssenssesssssenes (01 T {1 T 0 |0 | s 0
2. ANNUItY CONSIABIAtONS. ..o eesniees | essessessessessessessessessessesan (0 (0 (0 TR | R EOSTTTT 0
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4).
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 {0 PRI | R EOSTUTT 0
6.2 Applied to pay renewal premiums et | e ————— (0 (0 T 0 [ e 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:

7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
74  Totals (SUM OF LINES 7.1 10 7.3)..ucuiieieieiereeseeissississississsssisssessesses | svsessessessessessessessessessessens (0 (0 (0 O URTUPURUTON | N PSP 0
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 0 | | s 0

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
12. Surrender values and withdrawals for life contracts...........
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health............c..ccocovrrenrnrinnce.
15.  Totals

1301.
1302.
1303.

1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVe)........cccceererceries | cvverierierierierierierierieeeieen0 | i) {0 {0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 .0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 . 0 0 0 0 0
18.6 Total settiements 0 0 0 | s 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.vveerrrernrnesareesnnnes 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.........cccovvvevernrerrereenenes 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 (@) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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)
24.1 Federal Employee Health Benefits Plan premium (b).
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)..................
25.3 Non-renewable for stated reasons only (b).
25.4 Other accident only.
25.5 AlTONET (D).vvvreireieicieieieeee ettt | sssessessessessess s ssessessens (0 T (0 (0 U UURTPUPSRUN | N PSP TTTR 0
25.6 Totals (SUM O LINES 25.1 10 25.5).......cvuererienrierirniinsensisiresisnsisnssesenes | svssssssssesssnssnssenssssssessns (11 T (1 [ 0 |0 s 0
26. Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6).....ccccccvivncinninninnins | v {0 {0 {0 oo | I IR 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.0T7




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01543039100 =*

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LI INSUIANCE. ....cveerieiciee et sesseins | sesessenssenssnsanns 19,009,585 | ....vvvrrrrirrieririerirenens {1 T {1 T {1 [ IO 19,009,585
2. ANNUItY CONSIABIAtONS. ..o seeees | essessessessessesseeseenas 57155 | o (R () [ 57,155
3. Deposit-type contract funds 0
4. Other considerations .0
5. Totals (SUM Of LINES 110 4)......ciuiuiiiiiiiiiiisiscsssss s | eveesiessesseneenes 19,066,740
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 (0 (1 R 0
6.2 Applied to pay renewal premiums et | e (0 (0 T (0 R (0 N 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 (0 R 0
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENETIS.........cveeeeeeece et eesessnes | eeeneeseseereseans 12,716,323
10 Matured ENAOWMENTS..........curirieieieeeissiseississessese sttt sssensns | sressessessessessessessessessessenes 0
11, ANNUILY DENEFIS........cveicicicecccece s | s 1,033,541
12. Surrender values and withdrawals for life contracts........... ..2,831,3%
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... ]
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies (]
15, TOMAIS...cvueeici bbbt | s 16,581,258
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 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. 88 13,737,390 0 0 0 0 0 0 88 13,737,390
Settled during current year:
18.1 By payment in full 86 10,245,390 0 0 0 0 0 0 86 10,245,390
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 86 10,245,390 0 0 0 0 0 0 86 10,245,390
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 settiements 86 10,245,390 0 0 0 0 0 0 86 10,245,390
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 2 3,492,000 0 0 0 0 0 0 2 | 3,492,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | v 14477 | ... 6,257,357,912 0 |(a) 0 0 0 0 (0 - 14,477 ..6,257,357,912
21. Issued during YEar.........o....cerrvveessereeennns 845 563,916,537 0 0 0 0 0 0 845 | ... 563,916,537
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd [P | p— (435,445,333) 0 0 0 0 0 (1 (P25 | — (435,445,333)
23. In force December 31 of current year........ | coo.... 14,397 | ... 6,385,829,116 0 (@) 0 0 0 0 01.... 14,397 |.......... 6,385,829,116
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 905,441 907,418 | ..o {0 I 388,936 | ..o 311,973
25.2 Guaranteed renewable (b)................. 121,746 ..122,012 54,556 0
25.3 Non-renewable for stated reasons only (b). ...30,213 .30,279 |.
25.4 Other aCCIdeNt ONNY.........cocorireririirierinreieseeiessesiessssssesssssesssnnss | srsssssssssessssssnssensesssnssensd | serisessnsssssessssssssenssenss 0
25.5 AlTONET (D).vvvreireieicieieieeee ettt | sssessessessessess s ssessessens (0 T (0 (0 (0 R 0
25.6 Totals (SUM Of LINES 25.1 10 25.5).......cccurverenrirniinnirnsinniiesisnsesssensesessnes | srsenssesssnssnnsenes 1,057,400 | ..oooviiiririnenes 1,059,709 | ..o (1 R 443,492 | .o 311,973

26. Totals (Lines24 +24.1+242+243+244+25.6)...ccccccccvecvivccncnccnccns | o 1,057,400 | .o 1,059,709 | .o (P 443,492 | o 311,973
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.PA




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUIANCE. ....vveircieeieciee e ssnes | srbsssenssnssnssenes 4527234 | oo {1 T {1 T (1 [ O 4,527,234
2. ANNUItY CONSIABIAtONS. ..o eesniees | essessessessessessessessessessesan (0 (0 (0 (1 S 0
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 (0 (1 R 0
6.2 Applied to pay renewal PreMIUMS..........c.ovueieerieiieireriesiessesseseesseiesssssss | sssessessessessessessessessessessens (0 (0 T (0 R (0 N 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 (0 R 0
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
12. Surrender values and withdrawals for life contracts...........
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 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.. 100,000 0 0 0 0 0 0 L [T 100,000
17. Incurred during current year. 750,000 0 0 0 0 0 0 2 [ s 750,000
Settled during current year:
18.1 By payment in full P2 350,000 0 0 0 0 0 0 Y28 I 350,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 2 | s 350,000 0 0 0 0 0 0 2 350,000
18.4 Reduction by compromise...... R [ 500,000 0 0 0 0 0 0 I T 500,000
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements K 850,000 0 0 0 0 0 0 KN - 850,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year............co. | e ,120 | oo, 1,119,327,862 0 |(a) 0 0 0 0 (0 E— 1,120 | 1,119,327,862
21. Issued during YEar.........o....cerrvveessereeennns 39,298,612 0 0 0 0 0 0 46 39,298,612
22. Other changes to in force (Net).................. JRSSOPPRRONN (1)} ISR (44,556,630) 0 0 0 0 0 0 [(S10) ] ppm— (44,556,630)
23. In force December 31 of current year......... v 1,106 | 1,114,069,844 0 (@) 0 0 0 0 0 ... 1,106 |........... 1,114,069,844
(@) Includes Individual Credit Life Insurance, prior year$ ............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(b)

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

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

24 PR




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01543040100 =

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf INSUIANCE. ...ttt esassenes | cresessssessesessesans 1,303,492 | oo (R 0 |0 | e 1,303,492
2. ANNUItY CONSIABIAtONS. ..o eesniees | essessessessessessessessessessesan (0 (0 (0 TR | R EOSTTTT 0
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 {0 PRI | R EOSTUTT 0
6.2 Applied to pay renewal PreMIUMS..........c.ovueieerieiieireriesiessesseseesseiesssssss | sssessessessessessessessessessessens (0 (0 T 0 [ e 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 TR | R PSP 0
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T 0 |0 | s 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 TN | I IO 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 0 | | s 0
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
12. Surrender values and withdrawals for life contracts...........
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 TR | IO 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 0 |0 | s 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.........ccccew. | covvevvenrines T e, 270,909 0 0 0 0 0 0 L [T 270,909
17. Incurred during current year. 5 1,610,000 0 0 0 0 0 0 5 [ s 1,610,000
Settled during current year:
18.1 By payment in full 5 1,610,000 0 0 0 0 0 0 LS 1,610,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 5 1,610,000 0 0 0 0 0 0 L3 1,610,000
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 settiements 5 1,610,000 0 0 0 0 0 0 LS 1,610,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines | I 270,909 0 0 0 0 0 0 {1 I 270,909
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.. 656,140,315 0 |(a) 0 0 0 0 (0 E— 1,148 ..656,140,315
21. Issued during year, 70,330,743 0 0 0 0 0 (I 129 ....70,330,743
22. Other changes to in force (Net).................. JRUSOPPRRON (1)} ISR (47,308,578) 0 0 0 0 0 0 (68) (47,308,578)
23. In force December 31 of current year......... . 679,162,480 0 (@) 0 0 0 0 0| 1,209 679,162,480
(@) Includes Individual Credit Life Insurance, prior year$ ............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(b)

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

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

24.RI




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUIANCE. ...t ssnes | srssssesssnssnssenes 9,228,107 | oo {1 T {1 T {1 [ O 9,228,107
2. ANNUItY CONSIABIAtONS. ..o eesniees | essessessessessessessessessessesan (0 (0 (0 (1 S 0
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 (0 (1 R 0
6.2 Applied to pay renewal PreMIUMS..........c.ovueieerieiieireriesiessesseseesseiesssssss | sssessessessessessessessessessessens (0 (0 T (0 R (0 N 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 (0 R 0
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
12. Surrender values and withdrawals for life contracts...........
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 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.........cccee. | covvevvenrine 2 | s 523,481 0 0 0 0 0 0 2 523,481
17. Incurred during current year. 8 1,880,198 0 0 0 0 0 0 8 [ s 1,880,198
Settled during current year:
18.1 By payment in full 7 1,605,954 0 0 0 0 0 0 YA 1,605,954
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 7 1,605,954 0 0 0 0 0 0 YA - 1,605,954
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 settiements 7 1,605,954 0 0 0 0 0 0 YA I 1,605,954
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines K I 797,725 0 0 0 0 0 0 K 797,725
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | covee 2971 | o 1,448,620,363 0 |(a) 0 0 0 0 0 2971 ...1,448,620,363
21. Issued during YEar.........o....cerrvveessereeennns 296 | oo 175,527,674 0 0 0 0 0 0 296 |... 175,527,674
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (R ) — (52,274,074) 0 0 0 0 0 (1 (LX) ) — (52,274,074)
23. In force December 31 of current year....... | oo 3124 | ... 1,571,873,963 0 (@) 0 0 0 0 0 ... 3124 | ... 1,571,873,963
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(b)

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

24.SC

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




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code..

..0704

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

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

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........c.covrrierirrirrinrieeseseieesesnin
Applied to pay renewal premiums
Appl|ed to prowde pa|d up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (LINES 6.5 + 7.4).....cooriorsiisierissisississessssssssassssssssneas

9.

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

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

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)

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..

o
o

o

o
o

o

o
o

o
o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise......

Amount rejected
Total settlements

o O 0o o oo
o O 0o 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 oo o

o o o o oo
o o o o oo

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

o

0

o

o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 204,468,236

0

.............. 204,468,236

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

21,225,000
.............. (2,874,490)
222,818,746

21,225,000
(2,874,490)

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......... .

(a)

.............. 222,818,746

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(b)

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

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

24.SD




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LI INSUIANCE. ....cveeriieieeee ettt sessesns | sesessensseninsanns 22,450,907 | ..oovvrerrrreierierireieninns {1 T {1 T {1 [ IO 22,450,907
2. ANNUItY CONSIABIAtONS. .......veveieiieieieieieiee e eeees | essessessessessessessessanes 4,000 | oo (R () [ 4,000
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 (0 (1 R 0
6.2 Applied to pay renewal PreMIUMS..........c.ovueieerieiieireriesiessesseseesseiesssssss | sssessessessessessessessessessessens (0 (0 T (0 R (0 N 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 (0 R 0
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
12. Surrender values and withdrawals for life contracts...........
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 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.........cccee. | covvevvenrine 2 | 413,580 0 0 0 0 0 0 2 [ s 413,580
17. Incurred during current year. 30 7,185,035 0 0 0 0 0 0 30 | i 7,185,035
Settled during current year:
18.1 By payment in full 32 7,598,615 0 0 0 0 0 0 K728 I 7,598,615
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 32 7,598,615 0 0 0 0 0 0 K72 7,598,615
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 settiements 32 7,598,615 0 0 0 0 0 0 32 | 7,598,615
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | covee 8,403 | ........ 4,971,271,481 0 |(a) 0 0 0 0 (0 - 8,403 ..4,971,271,481
21. Issued during YEar.........o....cerrvveessereeennns 544 391,413,275 0 0 0 0 0 0 544 | .. 391,413,275
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd [C220) | p— (261,456,584) 0 0 0 0 0 (1 ((720) ) — (261,456,584)
23. In force December 31 of current year........ | v 8427 | ... 5,101,228,172 0 (@) 0 0 0 0 0 ... 8427 |.. 5,101,228,172
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CANCEIADIE (D)......vvuverirnririiirniieiineiinsisssississesssssssssssesssssssssssssenes | sessssssssesssnssnssas 516,300 | ..covvvrrreriirieinans BITA28 | ..o (1] I 201,144 196,103
25.2 Guaranteed renewable (b)................. LA1L17 11,141
25.3 Non-renewable for stated reasons only (b). ...54,962 .55,082
25.4 Other aCCIdeNt ONNY.........cocorireririirierinreieseeiessesiessssssesssssesssnnss | srsssssssssessssssnssensesssnssensd | serisessnsssssessssssssenssenss 0
25.5 AlLOtNET (D)..vvvvvriesiriierieieiei ettt | setsesssssss s {01 N 0
25.6 Totals (SUM Of LINES 25.1 10 25.5).......ceuuererrernrinrirnernsisssisssiesissssssiesenns | seessssssssesssnssnssnns 582,379 | i 583,651 | .o {1 201,144 196,103
26. Totals (Lines24 +24.1+242+243+244+25.6)...ccccccccvivicncncnccnncns | v 582,379 | .o, 583,651 | .o (O P 201,144 | oo 196,103
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.TN




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LI INSUIANCE. ....cveereieiciee et sesseins | sesessenssenisnsaas 54,003,523 | ..cooviiernierninins {1 T {1 T {1 [ IO 54,003,523
2. ANNUItY CONSIABIAtONS. ... eeeesees | essessessessessessessessansanes I T (0 (0 {0 113
3. Deposit-type contract fuNS............c.ccucuvcucecincirccicseeeeeee e | evevese s 503,782 |..coccevnnn XXX ooeerieierieies | et 0 | XXX | e 503,782
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 (0 (1 R 0
6.2 Applied to pay renewal PreMIUMS..........c.ovueieerieiieireriesiessesseseesseiesssssss | sssessessessessessessessessessessens (0 (0 T (0 R (0 N 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 (0 R 0
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, Annuity benefits..........cccocveveieicicieieices
12. Surrender values and withdrawals for life contracts...........c..cccovrrvninnen
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.. 17 2,411,557 0 0 0 0 0 0 LA 2,411,557
17. Incurred during current year. 55 18,916,155 0 0 0 0 0 0 55 18,916,155
Settled during current year:
18.1 By payment in full 53 17,477,711 0 0 0 0 0 0 53 17,477,711
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 53 17477,711 0 0 0 0 0 0 53 17,477,711
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 53 17,477,711 0 0 0 0 0 0 53 17,477,711
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 19 3,850,001 0 0 0 0 0 0 (1N 3,850,001
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | v 18,756 | ..... 11,640,008,540 0 |(a) 0 0 0 0 (0 - 18,756 | ......... 11,640,008,540
21. Issued dUring YEar.........oowvvvermrrrversrnrnreens | s 1,581 | ........ 1,148,786,622 0 0 0 0 0 (0 E— 1,581 | .o 1,148,786,622
22. Other changes to in force (Net)........coooocers | vovennne (VA [5)] p— (744,890,752) 0 0 0 0 0 (I (AL ) — (744,890,752)
23. In force December 31 of current year........ | coo.... 19,121 | ...... 12,043,904,410 0 (@) 0 0 0 0 01.... 19121 |......... 12,043,904,410
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

25.1 NON-CANCEIADIE (D).......occveiveiriiiriiiisiiesisstese st ssenaens | svresaessessessesaenes 1,251,422 | .o, 1,254,155
25.2 Guaranteed renewable (b).................. .6,880 ..6,895 |.
25.3 Non-renewable for stated reasons only (b). ...19,268 19,310 |.
25.4 Other aCCIdeNt ONNY.........cocorireririirierinreieseeiessesiessssssesssssesssnnss | srsssssssssessssssnssensesssnssensd | serisessnsssssessssssssenssenss 0
25.5 AlLOtNET (D)..vvvvvriesiriierieieiei ettt | setsesssssss s {01 N 0
25.6 Totals (SUM Of LINES 25.1 10 25.5).......cccurverenrirniinnirnsinniiesisnsesssensesessnes | srsenssesssnssnnsenes 1,277,570 | .o, 1,280,360

26. Totals (Lines24 +24.1+24.2+ 243+ 244 +25.8)...c.ccuiiiniinriirinns | oo, 1,277,570 | oo, 1,280,360
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.TX




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUIANCE. ... et ssnes | srbsssessssssenssenes 5,327,390 | .o {1 T {1 T (1 [ O 5,327,390
2. ANNUItY CONSIABIAtONS. ..o eesniees | essessessessessessessessessessesan (0 (0 (0 (1 S 0
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 (0 (1 R 0
6.2 Applied to pay renewal PreMIUMS..........c.ovueieerieiieireriesiessesseseesseiesssssss | sssessessessessessessessessessessens (0 (0 T (0 R (0 N 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 (0 R 0
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
12. Surrender values and withdrawals for life contracts...........
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 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 2,200,000 0 0 0 0 0 0 5 [ s 2,200,000
17. Incurred during current year. 6 5,761,188 0 0 0 0 0 0 (G I I 5,761,188
Settled during current year:
18.1 By payment in full 10 7,861,188 0 0 0 0 0 0 L[V I 7,861,188
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 10 7,861,188 0 0 0 0 0 0 L[V I 7,861,188
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 settiements 10 7,861,188 0 0 0 0 0 0 L[V I 7,861,188
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines | I 100,000 0 0 0 0 0 0 {1 I 100,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | cov 4877 | ........ 3,240,512,228 0 |(a) 0 0 0 0 (I - 4,877 ...3,240,512,228
21. 1sSUEd dUIING YEAI.......cooerrverrrreeerensreenn | correreeenns 788 671,010,375 0 0 0 0 0 (O 788 |... 671,010,375
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (VL] — (137,448,481) 0 0 0 0 0 (1 (VLX) ) — (137,448,481)
23. In force December 31 of current year....... | v 5374 | ... 3,774,074,122 0 (@) 0 0 0 0 0 5,374 3,774,074,122
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 159,790
25.2 Guaranteed renewable (b).................. .9,603
25.3 Non-renewable for stated reasons only (b).
25.4 Other accident only.
25.5 AlLOtNET (D)..vvvvvriesiriierieieiei ettt | setsesssssss s 0
25.6 Totals (SUM Of LINES 25.1 10 25.5).......ceuererrirrisrernirnsisnsisssiesissssssissees | seesessssssessssssnssns 169,393

26. Totals (Lines24 +24.1+242+243+244+25.6)...ccccccccvivvcncncnccnncns | v 169,393
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.UT




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LI INSUIANCE. ....cveeriieieiee ettt sessesns | sesessenssensnsaans 30,578,843 | ..ooriereieees {1 T {1 T {1 [ IO 30,578,843
2. AUty CONSIABIAtONS. .......veieieieeieieieieieie e eiees | essessessessessessessessanes 1,260 | ovveeeeeeeeeeeeceeea (R () [ 1,260
3. Deposit-type contract fuNs............c.ccucuecucirciicirciceceeeeeeeeeeseeeeeieees | evevesiesese e 212,590 | ..o XXX ooeerieierieies | et 0 | XXX | e 212,590
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 (0 (1 R 0
6.2 Applied to pay renewal PreMIUMS..........c.ovueieerieiieireriesiessesseseesseiesssssss | sssessessessessessessessessessessens (0 (0 T (0 R (0 N 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 (0 R 0
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
12. Surrender values and withdrawals for life contracts...........
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 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.........ccccew. | covvevvenrines T e, 208,101 0 0 0 0 0 0 L [T 208,101
17. Incurred during current year. 22 20,091,055 0 0 0 0 0 0 22 20,091,055
Settled during current year:
18.1 By payment in full 21 15,183,793 0 0 0 0 0 0 21 15,183,793
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 21 15,183,793 0 0 0 0 0 0 21 15,183,793
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 settiements 21 15,183,793 0 0 0 0 0 0 21 15,183,793
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 2 5,115,363 0 0 0 0 0 0 2 | 5,115,363
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | covee 7,003 | ........ 4,276,822,200 0 |(a) 0 0 0 0 (0 I 7,003 ..4,276,822,200
21. 1sSUEd UIING YEAI.......ceerrrerrrrreeerensreen | cornerreenns 616 | oo 419,459,555 0 0 0 0 0 0 616 |... 419,459,555
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (K7 — (302,425,369) 0 0 0 0 0 (1 (K Y4 ) — (302,425,369)
23. In force December 31 of current year........ | coo...... 7,087 | .. 4,393,856,386 0 (@) 0 0 0 0 0 ... 7,087 |... 4,393,856,386
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 325,576
25.2 Guaranteed renewable (b).................. 7,207
25.3 Non-renewable for stated reasons only (b).
25.4 Other accident only.
25.5 AlLOtNET (D)..vvvvvriesiriierieieiei ettt | setsesssssss s 0
25.6 Totals (SUM Of LINES 25.1 10 25.5).......ceuuererirrinierncrnsisnsisssiesissssnsiesees | seessssssssessssssnssnns 340,084

26. Totals (Lines24 +24.1+242+243+244+25.6)...ccccccccvivinicncnccnncns | oo 340,084
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24 VA




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01543055100 =*

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

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf INSUIANCE. ...ttt enes | srssessesessssesesesnens 15444 | oo (R 0 |0 | e 15,444
2. ANNUItY CONSIABIAtONS. ..o eesniees | essessessessessessessessessessesan (0 (0 (0 TR | R EOSTTTT 0
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 {0 PRI | R EOSTUTT 0
6.2 Applied to pay renewal premiums et | e (0 (0 T 0 [ e 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 TR | R PSP 0
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T 0 |0 | s 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 TN | I IO 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 0 | | s 0
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
12. Surrender values and withdrawals for life contracts...........
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health............c..ccocovrrenrnrinnce.
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVe)........cccceererceries | cvverierierierierierierierieeeieen0 | i) {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 | s 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 O 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 O 0 0 0 0 0 0 0
18.6 Total settiements 0 0 0 | s 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 0 0 L [ 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 4 2,300,000 0 |(a) 0 0 0 0 0 5 2,300,000
21. Issued during YEar.........cccovvvevernrerrereenenes 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).. L 500,000 0 0 0 0 0 0 L [T 500,000
23. In force December 31 of current year......... 5 2,800,000 0 (@) 0 0 0 0 0 5 | 2,800,000
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241
24.2
24.3
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 (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(b)

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

24.Vi




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code..

..0704

NAIC Company Code

..... 89206

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

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

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........c.covrrierirrirrinrieeseseieesesnin
Applied to pay renewal premiums
Appl|ed to prowde pa|d up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)

Grand Totals (LINES 6.5 + 7.4).....cooriorsiisierissisississessssssssassssssssneas

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits..........cccocveeieieieieieiees

Surrender values and withdrawals for life contracts............cc.corvrrninnene
Aggregate write-ins for miscellaneous direct claims and benefits paid...
All other benefits, except accident and health..............ccccorerrirrrnienrienn.
Totals

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)

Ordinary

(Grou|

Credit Life
p and Individual)

Group

Industrial

Total

No. Amount

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

4 5
No. of

Amount Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

180,000
0

Unpaid December 31, prior year..

LI [P 180,000

o

o
o

o

o
o

0

Incurred during current year
Settled during current year:

By payment in full

By payment on compromised claims

180,000
0

........ 180,000
0

Totals paid
Reduction by compromise......

180,000
0

........ 180,000
0

0

0

Amount rejected
Total settlements

O I =R — TN

180,000

(Lines 16 + 17 - 18.6)

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 oo o

h o o o o

........ 180,000

o

0

o

o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year 269,168,606

0

520 | ovvveier 269,168,606

36,650,000

49

Issued during year.
Other changes to in force (Net).......ccooveves | veveriereen(31) | v (35,658,870)

36,650,000

(31) ... (35,658,870)

o o o o

o o o o
o o o

o o o o

o o o o
o o o o

538 |...

In force December 31 of current year......... 270,159,736

(a)

270,159,736

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+ 242 +24.3+24.4+25.6)......

(b)

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

24.VT

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




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LI INSUIANCE. ....cveerieiciee et sesseins | sesessenssenssnsanns 17,188,298 | ... {1 T {1 T {1 [ IO 17,188,298
2. ANNUItY CONSIABIAtONS. ..o eesniees | essessessessessessessessessessesan (0 (0 (0 (1 S 0
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 (0 (1 R 0
6.2 Applied to pay renewal PreMIUMS..........c.ovueieerieiieireriesiessesseseesseiesssssss | sssessessessessessessessessessessens (0 (0 T (0 R (0 N 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 (0 R 0
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENEFIS........cveveciciccce s
12. Surrender values and withdrawals for life contracts...........
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies
15.  Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 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..........ccccew. | covvevvernrins 3| 343,046 0 0 0 0 0 0 KT 343,046
17. Incurred during current year. 13 2,354,794 0 0 0 0 0 0 13 [ 2,354,794
Settled during current year:
18.1 By payment in full 16 2,697,840 0 0 0 0 0 0 L[] 2,697,840
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 16 2,697,840 0 0 0 0 0 0 L[] I 2,697,840
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 settiements 16 2,697,840 0 0 0 0 0 0 L[ 2,697,840
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | coveee 5953 | ........ 3,464,268,812 0 |(a) 0 0 0 0 0 5,953 3,464,268,812
21. Issued during YEar.........o....cerrvveessereeennns 539 | oo 433,552,800 0 0 0 0 0 0 539 | covrveerren 433,552,800
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd [T — (199,203,172) 0 0 0 0 0 (1 (KIc7g ) e— (199,203,172)
23. In force December 31 of current year........ | vt 6,125 | ........ 3,698,618,440 0 (@) 0 0 0 0 0].... 6,125 | .......... 3,698,618,440
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 339,923 | .o 340,665
25.2 Guaranteed renewable (b).................. ..22,447 22,496 |.
25.3 Non-renewable for stated reasons only (b). ...29,992 .30,058 |.
25.4 Other aCCIdeNt ONNY.........cocorireririirierinreieseeiessesiessssssesssssesssnnss | srsssssssssessssssnssensesssnssensd | serisessnsssssessssssssenssenss 0
25.5 AlLOtNET (D)..vvvvvriesiriierieieiei ettt | setsesssssss s {01 N 0
25.6 Totals (SUM Of LINES 25.1 10 25.5).......ceuuererirrinierncrnsisnsisssiesissssnsiesees | seessssssssessssssnssnns 392,362 | .o 393,219

26. Totals (Lines24 +24.1+242+243+244+25.6)...ccccccccvivinicncnccnncns | oo 392,362 | .o 393,219
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24 WA




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01543050100 =*

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUIANCE. ... et ssnes | srssssesssnssnssenes 6,435,681 | .o {1 T {1 T (1 [ O 6,435,681
2. ANNUItY CONSIABIAtONS. ..o eesniees | essessessessessessessessessessesan (0 (0 (0 (1 S 0
3. Deposit-type coNtract fUNS...........cc.cucuciciciciiccecececseee e | evaesiessessese s (0 IR XXX ooeerieierieies | et 0 | XXX | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dEPOSIL........cccoververierieireieseseeerersrsienies | e {0 T (0 (0 (1 R 0
6.2 Applied to pay renewal premiums et | e (0 (0 T (0 R (0 N 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PAYING PEIIOU. ......uvvvrerreireieieieieieieie et sessessessessessessens | sssessessessassessessessessessassens (0 (0 (0 (0 R 0
B4 OtNBI..cuiicee st | artsesb sttt {0 1 T {1 T {1 T (0 O 0
6.5 Totals (SUM OF LINES 6.1 10 B.4)......uvuiueierieireireireereiseiseiseinsissineississnnsnns | cerenseesessessessessessessessessns (0 {0 (0 (1 R 0
Annuities:
7.1 Paid in cash or left On dEPOSit..........ccorererrrereireirererereerese s
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (LINES 6.5 + 7.4)......coririrrierisriisiesiesissssssssssssssssssanssanes | arssssssssessssssssssesssassssssans {0 {0 {0 {0 0
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENEFIS. ..ottt ssesiesns | eviesseneseninnins 1,990,004 | ...coovvrernrrnrineieeenen0 [0 |0 1,990,094
10 Matured ENAOWMENTS..........curirieieieeeissiseississessese sttt sssensns | sressessessessessessessessessessenes 0 [0 [0 [0 | 0
11, ANNUILY DENEFIES. .....ovveciiciie s | s 18,898 | ..o [0 [0 | s 18,898
12. Surrender values and withdrawals for life contracts........... .1,321,907 1,321,907
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid... ] ]
14.  All other benefits, except accident and health...............cooooovvrirrinrrnies 0 [0 |0 0 el 0
15, TOMAIS .. veueeeree bttt | et 3,330,899 | oo 0 [0 | 3,330,899
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. | vovrvrrernrnernernrnrnnncnn0 | e (0 (0 (1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......covirrinrnniinne | errrnrrnnrsniinrissnnnmisnennnnend oo {0 {0 0 | o 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.. 1" 1,724,305 0 0 0 0 0 0 LI I 1,724,305
17. Incurred during current year. 8 1,973,904 0 0 0 0 0 0 8 [ s 1,973,904
Settled during current year:
18.1 By payment in full 10 3,081,382 0 0 0 0 0 0 L[V I 3,081,382
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 10 3,081,382 0 0 0 0 0 0 L[V 3,081,382
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 settiements 10 3,081,382 0 0 0 0 0 0 L[V I 3,081,382
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 9 [ o 616,827 0 0 0 0 0 0 9 | 616,827
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | coveecd 6,294 | ........ 3,121,120,137 0 |(a) 0 0 0 0 0 6,294 3,121,120,137
21. Issued during YEar.........o....cerrvveessereeennns 341 236,611,881 0 0 0 0 0 0 341 | 236,611,881
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (444) | ..oon... (222,244,508) 0 0 0 0 0 (1 (444) | oooovrnn (222,244,508)
23. In force December 31 of current year........ | vt 6,191 | ... 3,135,487,510 0 (@) 0 0 0 0 0].... 6,191 | ........... 3,135,487,510
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.. ....0 current year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 current year $...
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.
241

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 397,009 397,876
25.2 Guaranteed renewable (b)................. ...32,005 |.. 32,075 |.
25.3 Non-renewable for stated reasons only (b). 17,251 17,288 |.
25.4 Other aCCIdeNt ONNY.........cocorireririirierinreieseeiessesiessssssesssssesssnnss | srsssssssssessssssnssensesssnssensd | serisessnsssssessssssssenssenss 0
25.5 AlLOtNET (D)..vvvvvriesiriierieieiei ettt | setsesssssss s {01 N 0
25.6 Totals (SUM Of LINES 25.1 10 25.5).......ceuererernrenrirnirnsisnsisssiesissnsssiesees | seessssssssessssssnsss 446,265 | ..o 447239

26. Totals (Lines24 +24.1+242+243+244+25.6)...cccccoucvinicncncnccnncns | o 446,265 | ..o 447,239
(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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Annua

| Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206

LIFE INSURANCE
1

2
Credit Life
(Group and

Ordinary Individual)

Industrial

Total

ARl ol

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

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........c.covrrierirrirrinrieeseseieesesnin
Applied to pay renewal premiums
Appl|ed to prowde pa|d up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)

Grand Totals (LINES 6.5 + 7.4).....cooriorsiisierissisississessssssssassssssssneas

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

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

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)

Credit Life
p and Individual)

Ordinary Group

(Grou|

Industrial

Total

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

4 5

No. of

No. Amount Amount Certifs. Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.. 0

0

o
o
o
o

o
o

N

Incurred during current year 125,000

Settled during current year:

........ 125,000

125,000
0

By payment in full
By payment on compromised claims

........ 125,000
0

Totals paid
Reduction by compromise......

125,000
0

........ 125,000
0

0

0

Amount rejected
Total settlements

N O o v 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

125,000

o o o o o o
o o o oo o

N O o v o

........ 125,000

(Lines 16 + 17 - 18.6) 0

o
o
o

o

20.
21.
22.
23.

POLICY EXHIBIT No. of Pol.

0

In force December 31, prior year................ 381,217,796

o

.............. 381,217,796

Issued during year.
Other changes to in force (Net)........c......... JRUSTRNN (<7 4 T IS (25,244,589)

37,057,000

o

37,057,000
(25,244,589)

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......... . 393,030,207 (a)

393,030,207

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

Direct
Premiums

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

25.1 NON-CANCEIADIE (D)......courverviririiiiiiesieiisieiessses et ssesaesiens | evsessessessesesse s 252,092
25.2 Guaranteed renewable (b).................. .3,044
25.3 Non-renewable for stated reasons only (b).
25.4 Other accident only.
25.5 AlLOtNET (D)..vvvvvriesiriierieieiei ettt | setsesssssss s 0
25.6 Totals (SUM Of LINES 25.1 10 25.5).......cvuuererirresrenirnsisnsisssiesisssensiessnes | seesessssssesssessnsss 257,339

26. Totals (Lines24 +24.1+242+243+244+25.6)...ccccccccvivicncncnccnccns | covisisisisieiiannn 257,339
(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 OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code..

..0704

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

ARl ol

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

6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........c.covrrierirrirrinrieeseseieesesnin
Applied to pay renewal premiums
Appl|ed to prowde pa|d up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (LINES 6.5 + 7.4).....cooriorsiisierissisississessssssssassssssssneas

9.

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

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

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)

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..

o
o

o

o
o

o

o
o

o
o

Incurred during current year
Settled during current year:

By payment in full
By payment on compromised claims

Totals paid
Reduction by compromise......

Amount rejected
Total settlements

o O 0o o oo
o O 0o 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 oo o

o o o o oo
o o o o oo

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

o

0

o

o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year 380,179,275

0

854 | .o 380,179,275

65

Issued during year.
Other changes to in force (Net).......ccocoeeves | vevereereecd(B1) | v (18,343,295)

35,458,460

35,458,460

(51)| o (18,343,295)

o o o o

o o o o
o o o

o o o o

o o o o
o o o o

868 |...

In force December 31 of current year......... 868 397,294,440

(a)

397,294,440

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254
255
25.6

26.

Group POliCIES (D).....veveererrerrerirnrirnrenienes
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..................
Non-renewable for stated reasons only (b).
Other accident only
All other (b)
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+242+24.3+24.4+25.6)..cc.cccccvvrvnvinniinnnens

(b)

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

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

24 WY




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Am:)unt
1. ReSEIVE @S Of DECEMDET 371, PHIOT YEA.........cvueieieciiceciciisise ettt ettt sttt bbb s s es st aestnns | nebiessessssbses e st et e st 10,346,703
2. Current year's realized pre-tax capital gains/(losses) of $.....2,466,120 transferred into the reserve net of taxes of §.....863,142.........cccoeeuveeimrriecrveeinerins | cerveeiieecesceeeee e 1,602,978
3. Adjustment for current year's liability gains/(I0sSeS) released fromM the TESEIVE...........cciieiiicieieeie sttt s st ssessenssessens | essesssssssssessesssnsses st enssnssessesssnssnsssse 0
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + LiNE 2 + LINE 3).......coeveiierieierieseieseeseee et siessssssees | sevessesissessesessessssssssssssesens 11,949,681
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, COIUMN 4)...........coceveviiueieiereieieesce et esae s sees | erresesiessess s cs s neas 2,854 544
6. Reserve as of December 31, current year (LiNE 4 MINUS LINE 5)... . i ittt se s ms s ses st sns sttt ses st sttt en st st s estesss | enssssssssessanssnssessessansanssnsses 9,095,138
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 2848874 | oo 409,870 [ ovooeereeerrerrererennrseesnensnnnsserenenens0 [ e 2,854,544
20 2076 et neees | e 1,795,278 [ coooereeceieeriseeeiee e 481,705 [ ovoooeeeeeerenneeennerersnsensssneressseesnns0 [ e s 2,276,983
3o 2017 e [ e 1,397,632 [ oo 211,814 [ o0 | 1,609,446
4. 2078 | e 1,142,560 [ ooonrereceierinnsecsieereseenes 187,197 | covoreverneerrrerernseenisesesnsssnsseessenss0 [ e 1,309,757
5. 2019 e [ 908,455 | ..cvovvrevierrirereinseenineseiens 121,597 | covovnnenrnerinsennsesssnsesnseseenns0. oo 1,030,052
8. 2020, | s 708,807 | .ovooreveerrcrrirerriiseeseseesesiseenens T4.367 | o0 [ 783,174
T 2027 erneneneeseinessniens [ e 552,804 | ...oooevveicrrieriicirieennisenens 44,983 | ..onvrecrrrrrnenennerinesenneneneen0) [ 597,788
8. 2022.....oeereeeereneseerennnees | et 427404 | ..o 36,251 | coooeeererneeneresennnesnerennssnssennnnd0 [ s 463,656
9. 2023 s | et 316,393 | vt 26,783 | coovverererneerereenernnsesssnensnssnssensnnsQ [ s 343,176
10, 2024 ... | e 218,258 | ..o 16,954 | ovvvoceeerrecrerneeesenssesnnernnennnen 0 | e 235,211
110 2025, | e LR T N 8,400 | .ooverveerereerrrereneenereneniseesnenneen | 168,269
12, 2026.....cccoeeeeeerernserineesesssenssnns | seersisesesse et 12,158 [ oo nesseenes 1,208 | coooeerinerernnenninesessesnssessssnensnnes0 [ e 113,366
13, 2027 ooeeeeeeeiseeeeieeresssesssns | cersrneesiseesi et e 56,893 | oovorrererieeeinenis e 1,019 | o0 [ e 57,913
14, 2028......oooceeeeeiseeeresrissesssi | cerses s 15,700 [ .ooeveermcreeecrineeriseeesieenssesesenns 813 | o0 [, 16,513
15, 2029.....ceererieriieenniessiseesnis | e (G4 | T BI0 | o0 [ e (889)
16, 2030.....cceeecererrreeeeensiresesssenssines | e (IR0 ] TN 388 | o0 [ (5,322)
170 2031 eeeeeeereeersesnereses | et [T E< ) | [ 250 [ coverreerneeererernreenerennsrssesnnssnnssseen 0 [ v (3,135)
18, 2032.c.ceereeecreeeseneeseeesens | ettt 2,809 | oo 213 [0 [ s 3,022
19, 2033..cieeeerireierenerseeerees | et (G T £ 175 | o0 | oo 6,853
20, 2034...oreeieeeeieees s | et 10,665 [ ..ooeeermererrreeerneeressseeeseensssseeeenns 132 [ e 0 | o 10,797
21, 2035t neeens | e 12,696 [ ..ooveererereeereerieeees e 92 [ coveereeerrreinnennneresneeessssnsnnenens0 | ceeeie s 12,787
22, 2036....coreeieeriieenieeniesesisennns | e 13,538 [ e B2 [ coveerrerrinereinnenrsereinsnsninenesnnenns0 | v 13,600
230 2037 .o | st 14,007 [ e 51 [ o0 | i 14,057
24, 2038....cririricrrisenenssennnes | st 13,054 [ oo 36 [ o0 | e 13,090
25, 2039, | st 10,412 [ oo 22 [ om0 | v 10,434
26, 2040......ccieeineeeeeieeeeesenenes | et 1,735 | e 8 [ o0 | s 7,743
27, 2040 [ et 5,028 | oot 0 [ covereernreenerrnrernereseesnennnnsneseen 0 | s 5,028
28, 2042 [ et 1,816 [ oo 0 [ om0 | s 1,616
29, 2043 eeessneees | ettt L A OO 0 | oerrermnernrnerernseesnneresssesessesssneensQ [ e 17
30, 2044 | et 35 [ o 0 | orerernnennrnneresnsersneresnsessssnresnneQ | s 35
31. 2045 and Later.....c.ccovveiccniiiiinis | i 0 [, 0 i | 0
32. Total (Lines 140 31).....cvenicirinsiii | e, 10,346,703 | ..o, 1,602,978 | ..o | i, 11,949,681

28
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Annual Statement for the year 2015 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
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 of DECEMDEL 31, PrIOT YEAN.........ccvvcieieerieseeeiese ettt ssse s sssesses s bes s ssss s ssssessessnsssenes | evessssssssssesssinees 18,922,411 | oo 2,681,718 [ oo 21,604,129 | covovvveeerer. 8,451,839 | oo 20,674 | oo, 8,472,512 | oveveveeeieriernns 30,076,641
2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL............coveveeveriereieeresietestesis e ses s ssssssessesssenses | cveesesesssssesisssssessenes (992,213) [ oo (1 (992,213) [ covoveeveereere e (0 T (0 OO (0 (992,213)
3. Realized capital gains/(losses) net of taxes - SEPArate ACCOUNTS..........c.ccviveicvcveerieie et sssssssssesesns | essessessssssess s sesssseesssssseses (0 OO (0 U (0 U (0 U [0 OO (0 OO 0
4. Unrealized capital gains/(losses) - net of deferred taxes - GENeral ACCOUNL............c.ccveveierernsieissneiesesiessesessenes | ssesiessessssssssesssssssns (36,258) [ ..vvovvrevrerrerieiereriesie e (0] I (36,258) .vvvvvreererrerrreieieris (3 A | O (O R (1,412)| v (37,670)
5. Unrealized capital gains/(losses) - net of deferred taxes - Separate ACCOUNLS..........c.ovuerevereriniieissinsiesessessssssss [ cernsiresesssssse s (O [ (0] SR (0] SR (0] SRR (O [ (O [ 0
6. Capital gains credited/(losses charged) to contract benefits, pPayments OF FESEIVES...........cccveiciciereerneise e | e (O [T (01 SRR (01 SRR (0] SRR (O [T (O [ 0
7. BASIC COMIIOULON. ....vvvveiceereeeiscetieni et sttt ssnts s | stnesessssse e 3,728,933 | oo 438,352 [ oo, 4,167,285 | oo, 0 |, 0 i [0 I 4,167,285
8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7).......c.ccuevreurerersiiriieiesiesissses e siessssessesssssssssssesssssssens | soessesssssisssesssssens 21,622,873 | covovvveerereiennne 3,120,070 | covevererieieireens 24,742,943 | oo 8,450,427 | covvveereeresreieiinn 20,674 | oo, 8,471,100 | oo 33,214,043
0. MAXIMUIM TESEIVE. .....vveesveressseeessseesss sttt esnt s snnnns | enssisessssensssnnens 18,275,338 | oovooeerereriiiieenns 2,640,021 | cooorveerirerriieens 20,915,359 | ..oooevvercriiieens 10,493,554 | .ooovvvvierrienriieens 20,409 | coovveeerireeieie 10,513,964 | oovovrvvrvreriiinnee 31,429,323
10, RESEIVE ODJECHVE. ...vvvuereveeeeeesseeieseeesssee st et sb s bbbt sstsnenns | erssosssssssssssesens 12,693,837 | oo, 2,031,078 | cooovvviiii 14,724,915 | oo, 10,493,554 | coooiviiiniciii 20,409 | oo, 10,513,964 | oo, 25,238,879
11, 20% Of (LINE 10 MINUS LINE 8)....vvvvvruuceemmeresieeeeseesiseesssssssssssssessssesesssesssssesssssssssssssssssssesssssssssssssssssssssssssssnsssssnnes | sssssssssssssnsssssssaes (1,785,807) | oo (VATAAL) ] (2,003,606) | ....oooirireiiiiens 408,625 [ oo, () ] IR 408,573 [ .o, (1,595,033)
12. Balance before transfers (LINES 8 + 11).......ccurirmeeerreriseessssesissesesssessssssssssssssssssssssssssssssssssssssssssssssssssssssssns | evsssnsessssnessssneens 19,837,066 | ..cooorererrrrirneenns 2,902,271 | coverreererneererneens 22,739,337 | wovveveernerirreeeenns 8,859,052 | .voovervirerrirenrirens LK. I I 8,879,673 | coovvereererrrerernne 31,619,010
8. TTANSIETS oo veetreets et es sttt | eebsienest e et 262,251 [ i (262,251) | oovvevreerereecerseesssseeeens (U 212 | s (V17| R (1 0
14, VOIUNTANY CONTIDULON. ........cveieicc et sttt bbb bbbt b st s b b s s saenns | eebessessesssseste s s en b s s bensenans 0 | 0 [ (11 RN 0 [ (0 RO 0 |t 0
15. Adjustment down to MaXimUM/UP 10 ZEIO..........ccccueiiiiiricieetee ettt bsse s ssnssssenes | aresssssssessssssessesas (1,823,979) | oo (| [P (1,823,979) ] oo 0 | 0 ] (1N IR (1,823,979)
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15)......ciiniiiiisiiissiisissssiesssiesssssssssisssnnees | cvesosssssessssssenees 18,275,338 | ooovieiriissiiis 2,640,020 | ..o 20,915,358 | ..o 8,859,264 | ..cooiiiiisisiiisi 20,409 | oo, 8,879,673 | oo, 29,795,031
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Annual Statement for the year 2015 of the OH'O NAT'ONAL LIFE ASSURANCE CORPORAT'ON
ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 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. 4x5) Factor (Cols. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXEMPE ODlIGALIONS........couoeererieciice ettt | ceseesensnnenena 69,529,650 |............ ), 0.9 G PR D99, NN 69,529,650 | .....cceesreeee.0.0000 | oo 0 [ covrerrenenend0.0000 | oo (01 I 0.0000 | .oooeeeeeeeineereireereenes 0
2 1 HIGNESE QUAIIEY......coovveecie s | crenesinnens 1,462,124,465 |............ ), 9.9, SOOI ) 0,9, GO B 1,462,124,465 | ...............0.0004 | .....ccoovvrrrirnenn. 584,850 | ...cooerrenn0.0023 | oo, 3,362,886 | .....covvvnne. 0.0030 | oooovrrrereernes 4,386,373
3 2 HIGO QUAIIY. ...ttt | eesessesennenns 921,594,429 |............ ) 0.9 G P ). .9, CHNIN TR 921,594,429 | .......ccc0e..0.0019 | i 1,751,029 | ...ooeireiere0.0058 | oo 5,345,248 | .....cocoinnd 0.0090 | ..o 8,294,350
4 3 MEIUM QUAIIY......eoveeeiere ittt ssb et | frneisssesneisees 98,275,735 |.....oucn. ) .0, SO ) .9, SO B 98,275,735 | ..ovoeereeernn0.0093 | i 913,964 3,341,375
5 4 LOW QUANIEY. ...ttt sttt ettt entns | eesessessensnenns 18,351,008 |............ ) 0.9 G PR )99, N 18,351,008 |...cccoeeeeren0.0213 | o 390,876 1,376,326
6 5 Lower quality 822,106 |....cccoon.. ) .0, ORI A ) 0,9, SO B 822,106 |..ccooverrnrn0.0432 | 35,515 | 01100 | 90,432 | 04700 | e 139,758
7 6 IN OF NEAI AEfaUt...........cveieeicvci e | eereniernsenenee e 2y DO T, 10T | i, ) .9, SN D XXXoveveees | e 2,587,761 | ....ccc0ee0eere0.0000 | o0 [ iiie00.2000 | i 517,552 | .0.2000 | oo 517,552
8 Total unrated multi-class securities acquired by CONVEISION............corvveirerinriens | corieriesessisnsensessanienen0 [ oieinins 0.0, SO I DS O SRR [V [T 0.0, OO [FTTORORORRRRORRRION | I FUTRNDD 0.0 CORRURINS [PUORrRrORORRORRRRRORRORS | I ITORORN 0, O GO OO R RO 0
9 Total bonds (sum of Lines 1 through 8)...........cccuieiiicriiriieiieseeeeeseieeeeisnes | crereneennny 973,285,154 | 0.9, S P 20,9, S [ 2,573,285,154 | ..o XXX oo | e 18,055,734
PREFERRED STOCKS
10 1 HIGNESE QUANILY. ...ttt sens | retesseeetneseesessesesenneene (V1 IS ¢.0, SR USRI 0, & GO IR 0 | oeveiereeneen0.0004 | o0 00,0023 | 0 | 000030 | 0
11 2 High quality 13,120,000 | ..coovoiereernn0.0019 | oo 24,928 | 00,0058 | e 76,096 | 00,0090 | e 118,080
12 3 Medium quality. 2,986,000 |... ..2,986,000 | ... .101,524
13 4 Low quality... w0 e XXX e e XK | e [ 0.0213 |0 | 000000530 | 0 0000750 | s
14 5 Lower quality.... w0 e XXX e e e XK |0 [ 0.0432 | 0 | 01100 | e 01700 | e
15 6 In or near default...... 20 e e XXX e XX e e 0 | riind0.0000 | 0 0000.2000 | 0 00.0.2000 | e
16 Affiliated life WIth AVR ..ot sssssssesssnens | sesssessssssnssssssssenssssssns 0 oo XXX Lo XXX e | e | iiniennenn0.0000 | i | ei00.0000 | v | iiie0.0000 | e,
17 Total preferred stocks (sum of Lines 10 through 16).........ccovevereiiiniieiesissieiens | corvsnsnisisnens 16,106,000 |.....cocc. XXXKeereviiies | evrreaeee XXX e L evniiennnnneenn 16,106,000 | oo XXX e | e D2,698 | XK L 144 TTA e XXX e [ e
SHORT-TERM BONDS
18 EXEMPL ODlIGALIONS.........cvoieieciiee st | stensesiesss st esses e 0
19 1 Highest quality..... 0.
20 2 High quality
21 3 MEAIUM QUAIIEY......cveveereiecereieeerese e seiessssenseesesessesessnses | seeenessnsssenseenssssessernessQ | eonennnerse XK Kuvirerrens | ceveneeeed XXX e [0 | vvniinnenn0.0093 | o0 [ 00000.0230 [0 | 000340 | e
22 4 LOW QUAIIEY.....c.ovvveicisrieiciciese e ssesssssssessessnsessesssssssensenss | snsensessnsensensessssensesssnnssQ | evenrerners X Kurireniens | vervesneend XXX oo [evvreresessiensssieieneens0 [ vviiiiennennn0.0213 | 0 [ iei00000.0530 [0 | 0000750 | e
23 5 LOWEE QUAIIY......vocveececeiesceceseseee e sesssseeessnsessessssssenseesennns | sresseenessssessensessssensesnernsd | cveenerenes XK uvrnrrennee [ erverrernceed XK urivieins | ceverreernenesenenninneend 0 [ 0.0432 |0 | el 01100 | e [l 01700 | e
24 6 IN Or NEAr dEfaUlt.........cooveeerireicieicrecre e nseessessesssnsssseenens | sesssssessnssssssssrsnssnesensd | cernerssne s KKK eenrrnnens [ernnennnee XK Kurirnninens [ nmrnnnnsnsinssenssscsnenn0 [ ioiiniinnnnnd0.0000 |0 [iiin0.2000 [0 [ aiii00.2000 [ i
25 Total short-term bonds (sum of Lines 18 thru 24).........ccoeuerirnrnnisiinrssssiisssnes | coneeessssnesesssssessssesssens (U D 0.0, SO RN 0.0, CoRN ISTrRvRRRRRns | I [SPRR 0.0 CORRUR [FSTRORRORRRRRRRRRo | I PSRNy 0,0, COURRIRS IUVRyRrORRuRrRRRRRRROOnt | I FRTRTIRTOND 0 0 O OO oo
DERIVATIVE INSTRUMENTS
26 EXChange traded.........ovuvveiiriecsee e sisssessesenns | sesnsseneenssnnsessensssnsennensQ. | eereeneenees ) .9 SO P XXX ooveees | evrreesneesnisiessierenen0 [ 0.0004 | 0 | e0000000.0023 |0 | i0.0030 | o
27 1 HIGRESE QUAIIEY......ceoee st sssssnntns | seseessenssssensssssnsssnnnnnsQ) | vorineia ) .0, SO A XXX [0 [ ii0.0004 |0 0000023 [ 0 [ 00000030 [ oo
28 2 HIGN QUAIIEY.....ooo e renenieniesienisnsssssssssssssssssssssnsees | nneeseenseesneesessesnesnnen0 [ e ), 9.0, ORI A XXX [0 [ iiinnn0.0019 [0 0000058 [ o0 [ iiinn0.0090 | o
29 3 MEIUM QUAIIY. ...ttt sseessesssssssssnssans | srnnesensssnsssesnnsnnssnnsseen0 [ eeiniinnees ) .0, ORI A XXX [0 00093 |0 [ 000000230 [ o0 [ 00,0340 | i
30 4 LOW QUAIILY......voecveiiccicte et ssessssesessssssesenns | sresessesessssssessssesessssnsesss0 | evvserinns )%, G IR XXXooiveeer | evrveesnieiesniseissienennn0 [ 0.0213 |0 i00000000.0530 | ceccceeieeieen0 | 0.0750 | e
31 5 LOWEE QUAIY......coocveeeeiecicecieicictese ettt ssssstessesenaes | sressesesssssssensessssensensesssd | sverierineas D90 GO IR XXX eoveveee | cererineeisnieiessissieneeenn [ 0.0432 [0 | il 001100 | a0 [0 001700 | e
32 6 1N OF NEAM AEFAUIE.........ovuveeeeii ettt | et 0 [ XXX oo o XXX oovrenerne [ vnernnnsnensnnsnernnnes0 | evnnnnnennen0.0000 | i | ii0.2000 | v | ii00.2000 | i
33 Total derivative INSITUMENES............ccccviviieiccee ety | crsssesissesssssesscsssssssesenad U 0.0, S P 0.9, ST [VUSRUORRRRRRROON I DUTOORINODD 0.0, CORURURIU [ROORRROORTRRORRRORORR | I [SVURUUTIN 0, CHURTURORE VUUOURUROROYRURORYRTRRORURIR | I JUURIURIUIDD 0.0, CORURROUR [OOORORsoRoRR R RRRRRON
34 Total (LIneS 9 + 17 + 25 + 33).....iviiiiieiicnsenisni s sssssnss | crssssssseens 2,589,391,154 | ............ )0, SRR R XXX | v 2,589,391,154 | oot XXX s e
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Annual Statement for the year 2015 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON

ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
MORTGAGE LOANS

In good standing:
35 Farm mortgages - CM1 - highest quality.. .0 0. . .0 ... 0.
36 Farm mortgages - CM2 - high qUality.........cccoererrneienireeneeessieenees | cvenesnienssssisseennnneneQ [ o0 | XX [0 [ oiiiennnnn0.0035 | i 0 1eed0.0100 | i [0 0.0130
37 Farm mortgages - CM3 - Medium qUAlItY..........cooovurerereeneereeeneneeeeeneireens | e 0 | om0 e e XXX | e 000080 | oo (V1 I 0.0175 | oo (01 I 0.0225 | .o 0
38 Farm mortgages - CM4 - Iow medium QUAIILY...........ccovvrverrrniereisreieeeies | ceerreressisssesseesssssseeenn 0 | e v e XXX [0 | 000105 | e (0] 0.0300 | .o [0 0.0375 | oo 0
39 Farm mortgages - CM5 = [oW QUAIILY..........ocereerrrneenrirrincneineseneineeneeeesneineies | cevrneenensenssssnsesssssnessnens0. | vrernenensinenisninenend0 e XX | v 00160 | o 0 10,0425 | (01 I 0.0550 | .ovoveeeeeeeieeireieeeeees 0
40 Residential mortgages-insured or guaranteed...........ccocccovreerenieieseienienens | cvesrsniennesseniensisneennn0 | e [ e XX | e [ iieienen0.0003 [ 0 1000d0.0006 | o [0 0.0010 [ .o 0
41 Residential mortgages-all Other ..o | e 0 | 0 e XXX [0 | 00013 | e (V1N I (000 0 (01 I 0.0040 | .o 0
42 Commercial mortgages-insured or QUArANtEEM............cvrereiereereresssneiiens | e 0 | e v XXX [0 | iiiin000.0003 | e (0] 0.0006 | ..ocvovrrrerrererriereieinns [0 0.0010 [ .ovrrerererrririeieirienins 0
43 Commercial mortgages-all other - CM1 - highest quality.............cccoveeeeeiercens | cevvireriinas 363,113,046 | ...coocvveerecceneen [ 9,9, N 363,113,046 | .................0.0010 | ..ccooervirrrrrirnae. 363,113 ...0.0050 | .o 1,815,565 | ..ccovverreee 0.0085 |....ccceovvrrrenne 2,360,235
44 Commercial mortgages-all other - CM2 - high quality.. ...18,889,328 ...18,889,328 | ... .66,113 | ... . ...188,893 | .... .0.0130 |..... ..245,561
45 Commercial mortgages-all other - CM3 - medium quality..........cccoeeverecrreereens | coververererenans 1,521,105 | o0 e e XXX [ 1,521,105 00175 | 26,619 | ..ooviirnnnd 0.0225 | .o 34,225
46 Commercial mortgages-all other - CM4 - low medium qUality...........occoverrereeiens | corvereirersseieesseeand 0 | o0 i e XXX s e 0 | oiirriereenne0.0105 | o (01 0.0300 | .o [0 0.0375 | oo 0
47 Commercial mortgages-all other - CM5 = [oW QUAIIEY.........vererverrerririnirrireires | e (V1 USSR | I SSTSRID 0, & GO RO 0 | oereereereen0.0160 | oo (0] 0.0425 | oo [0 0.0550 | .o 0

Overdue, not in process:
48 Farm mortgages....... 0.0420 0.0760
49 Residential mortgages-insured or guaranteed...........c..cccovvverceveriereseenienens | cveeniensesesseniessisniene0 | o0 [ XXX vieveies | e 0 0.0005 00012 |0 0.0020 | .o 0
50 Residential mortgages-all Other.............corrnnrreeeseeeseeeieines | et (01 RN | I DRSSO )90, GO RN (01 0.0025 | .o (0] 0.0058 | ..o [0 0.0090 | .ooovvereereirereieirciens 0
51 Commercial mortgages-insured or qUArANtEEM............ccveueveicvrieiereeisieiiens | e 0 | cveeererrieieineieen0 e XXX ovieveies | v (01 0.0005 | ..ooooeveeereeiereeee (0] 0.0012 | oo [0 0.0020 | .o 0
52 Commercial MOrtgages-all Other...........cccirrrinnrriessssessessssessssnnes | ceressessssseessssesssssssssessnd (01 RN | I ISR )90, GO RN (01 0.0420 | .o (01 0.0760 | ..o [0 0.1200 | oo 0

In process of foreclosure:
53 Farm MOMGAGES. ... vttt | eenssesseenesessessessssessennes [0 I
54 Residential mortgages-insured or guaranteed...........c.cocvveveiveurieieiiesienenens | v [0 R
55 Residential mortgages-all other.
56 Commercial mortgages-insured or guaranteed
57 Commercial mortgages-all other.
58 Total Schedule B mortgages (sum of Lines 35 through 57)..........ccccecevercerierccns | covvereiennnn. 383,523,479 | oo
59 Schedule DA MOMGAGES. ......coviviieicieieeieiiete et sssbe e ssse s | sesseressssesssissessssssesesnaa (O
60 Total mortgage loans on real estate (LINES 58 + 59)........ccovirereriieiierieiiiissiienes | crerisierinnas 383,523,479 | ..ooovveeeveeeen0 | etk XXX e 383,523 479 |........... 0.0 SO O 438,352 |........... D,0.0, O [ 2,031,078 |........... D09, S [ 2,640,021
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Annual Statement for the year 2015 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number [ nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
COMMON STOCK
1 Unaffiliated PUDKC. ..ot
2 UNaffiliated PrIVALE. .......ceereeeecereieiieereee ettt
3 Federal HOME LOAN BANK...........c.oiuieriienreieieeiseieeeeeeeseess s ssessenenenns
4 Affiliated life With AVR ..o s
Affiliated Investment Subsidiary:
5 Fixed income exempt 0bligations............cvevereeienrinririneenriresseseesess s
6 Fixed income highest quality.
7 Fixed income high QUalItY...........cocrruriieniiencree et
8 Fixed income medium QUAIIY...........ruriieererrieiecreeeeessee s seesnes
9 Fixed inCome I0W QUAIIEY.........oeiererieieecireieie e
10 Fixed inCOME IOWET QUAIILY.........cuurereererieirncireee ettt enees
1 Fixed income in or near defaulf............cocoveeerinrenireiecrenes s
12 Unaffiliated common Stock PUBIIC...........cuieierieireer e
13 Unaffiliated common Stock private...........cccoeureeeerrrririnere e
14 REAIESTALE. ..ot
15 Affiliated - certain other (see SVO Purposes and Procedures manual).....................
16 AFfliated = All OTNET ...ttt
17 Total common stock (sum of Lines 1 through 16)........ccoiiiisiniininisrssisssse s
REAL ESTATE
18 Home office property (General Account only)
19 INVESIMENT PTOPETHES. . ...vevvreresrereersreeie et ensnenn
20 Properties acquired in satisfaction of debt............couvrurinrnrninsnrnenesse s
21 Total real estate (sum of Lines 18 through 20)........ccccoviininnisinrsssssse e seeseneseens
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS
22 EXEMPL ODlIGAIONS.......vevererieiirerieicie et snssennns
23 1 HIGNESE QUAIIY....v. vttt
24 2 HIGN QUATIEY ...ttt ann
25 3 Medium quality..
26 4 LOW QUAIIEY. c..vo vttt sttt
27 5 LOWET QUAIEY......ocveeceiciceece ettt sttt st nenn
28 6 [N OF NEAI AEFAUIE.........vvreeic bbb
29 Total with bond characteristics (sum of Lines 22 through 28)..........cccceveeiiiiiiennenns
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Annual Statement for the year 2015 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number [ nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 HIGNESE QUAIIY...... ettt
31 2 HIGN QUAIEY ... oot
32 3 MEAIUM QUAIIEY ...t
33 4 LOW QUAIIY. c..e ettt
34 5 Lower quality.....
35 6 In or near defaul.......
36 Affiliated life with AVR
37 Total with preferred stock characteristics (sum of Lines 30 through 36).........cccccoo....
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing Affiliated:
38 Mortgages - CM1 - highest qUAlIty.........cc.cccreveiereereieessce s
39 Mortgages - CM2 - high qUAIIY...........cccevveeieieiceiece e
40 Mortgages - CM3 - medium qQUAlity.........cccocueeureieieereieesee s
41 Mortgages - CM4 - low medium quality...........coc.eereucierneinee e
42 Mortgages - CM5 - [oW qUAlItY........cccovveveieriericeiecse e
43 Residential mortgages-insured or guaranteed............cccoeveeeirierierieinieeseesiiennns
44 Residential mortgages-all Other...........ccuieieicniiecseeee e
45 Commercial mortgages-insured or guaranteed.............cccoeveeververerserreresssinenenns

Overdue, Not in Process Affiliated:
46 Farm mMOMGAGES......cevriiieieicieie ettt
47 Residential mortgages-insured or guaranteed...
48 Residential mortgages-all other..........cc.ccccuunee
49 Commercial mortgages-insured or guaranteed.............cccoeveeveivereenerreresssineinns
50 Commercial mortgages-all Other...........c.cceveiriieierseee e

In Process of foreclosure Affiliated:
51 Farm MOMGAGES. .....ceveiiieieiceie ettt
52 Residential mortgages-insured or guaranteed............ccoeveeevrreriesesieeseisiiennns
53 Residential mortgages-all Other...........cocuceieieieiecseeeeee e
54 Commercial mortgages-insured or guaranteed.............ccoevieieerrierierieeseseens
55 Commercial mortgages-all Other...........cccirieerceiece s
56 Total Affiliated (Sum of Lines 38 through 55)....
57 Unaffiliated - In Good Standing with Covenants
58 Unaffiliated - In Good Standing Defeased with Government Securities
59 Unaffiliated - In Good Standing Primarily SEnior............covuereerrininceneineieineineeseeineenes
60 Unaffiliated - In Good Standing All Other............cceeeneinrinercineireseeseeseieeeeeseieenns
61 Unaffiliated - Overdue, Notin PrOCESS..........ccocueieieieieiciveseese e
62 Unaffiliated - In Process of FOreCIOSUIE...........ocuriienreneieincreeesese e
63 Total Unaffiliated (Sum of Lines 57 through 62)...........cccoceereurrenenrennerneeneeneerseeneeneens
64 Total with Mortgage Loan Characteristics (Lines 56 + 63).......ccoccoviiiriiisiercreninns




Annual Statement for the year 2015 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON

ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

ve

1 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 8 10
Book/Adjusted AVR Reserve
Line Carrying Calculations Amount Amount Amount
Number Description Value (Cols.1+2+3) Factor (Cols. 4 x 5) (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK
65 Unaffiliated PUBKC.........ccooeceereeeecicricieeeeseesseiseeenensnsesssensssssssenssssssssesnes | semnesnsesssnsnsnssssssesssneei | evveenneees XX K nerennes | evvrerneceed XX e | v | 0.0000 | coooovrrrererrrrrreerernenens0 [ (@)erriree0.0000 | o0 | (@) 0.0000 | ovooorerceeerireeeerenenns
66 UNaffiliated PrIVALE.......cuucverreercrereeiciieiecesseces st sssssessssssesssssesens | oveesssssssesssnenes 127,559 [ .ooverrrece XXX s e XK X s | e 127,559 | ..o 0.0000 | coooverrrrenererrerrreee0 [ (510 [0 20,409 ..o 0.1600 | ..ovverrercrerenens
67 Affiliated life With AVR.........coovvrenrrerneenreneresennesesssnssesssssnsssssnsssssssnssssnnes | nseesnmssssssssnsssnssssnnen0 [ eeeerneense XXXosvrirneeen [ evvernenen XXX v | v [, (0010100 I RPN | I ISR (00 (070 [0 [P | I BRSO (00 [0[0 [0
68 Affiliated certain other (see SVO Purposes and Procedures manual)..........cccooecveeees| cevvrerrrnennnrnnirnneneenn0 [ erineied XXX e e e XXX | e 0 | 0.0000 | coooverrerrrrrererinnnnnd0 | 0.1300 | w0 [ 0.1300 | coveverereeeeieeian
69 Affiliated other - all Other...........ovcererrenrerrrersrererneireeeeenseeeseessesessessnees |_enssensssnsssensssenssensee0 | e e XXX | XXX | o0 [, 0.0000 | coovvevnvrnsciinnnnnene0 |, 0.1600 [ oo [ 0.1600 [ oo
70 Total with Common Stock Characteristics (Sum of Lines 65 through 69).........ccccocee. ] ovveeviiivcneee, 127,559 | .ot XXX [ XXX [ i 127,559 |........... XXX | e 0 [ e XXX | e 20,409 |..oooveoe. XXX ] e
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
71 Home office property (general account Only)..........ccocrverrerrenrnrernernrneisneeenssnsensennns | seerseemeenessnsnsnsennesnneens0 [ o0 [ 0 [ 0 | 0.0000 | cooovereerrrerrirerrnenend0 | 0.0750 | coevveerrrreirnenrneerennn0 [ (0410
72 INVESIMENT PTOPEIHIES. .....veveeererreeire ittt
73 Properties acquired in satisfaction of debt
74 Total with Real Estate Characteristics (Sum of Lines 71 through 73).......c.ccoocovevenn [ o | 0 | 0 | 0 [ b XXX | s e e XXX | 0 [ b XXX |
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75 Guaranteed federal low income housing tax Credit...........co.covvenrenrnrnninconnneineinnns | vevvnenensirsesenenenneenn0 [ v 0 [ o0 [ 0 | 0.0003 | cooovererrrrrernrreeneend0 | 0.0006 | coeverererrerernernrereereennn0 [ 0.0010 | voeverereeeeesean
76 Non-guaranteed federal low income housing tax Credit............covvrrrrrnnrnnnrnnninninne | vevrnrnennerssnnnnrnernnenn0 [0 [0 [0 | (U002 T RN | ) ISR 0.0120 | covererrrrerrernnerrereenn0 [ 0.0190 | covevereeree e
77 Guaranteed state low income housing tax Credit..........cocovrrrnrnrrnernensnnernensennnes | vnrrmrnnreinsnsnnnsienens | s | s | veneesnineienn0 [ (U0 0102 T SRR | ) ISR (UK0T0T0[C RN | I PRSI 0.0010 | coveverereeeeerean
78 Non-guaranteed state low income housing tax credit..........ccooenerenrnrnrrnennnnnnne | vnvrmrnnreinnnnnrnieens | s | s | eneeenineiienn0 [ (U0 012G T RN | ) ISR 0.0120 | covererrrreerernnerrernenn0 [ 0.0190 | covevereeeeeeeean
79 All other low income housing tax Credit...........c.errerrrnnrnrreiernrnsiessessesessssnenees | erssssssssssessssssssssssseess0 | svessssrnssessssesssnsen0 [ s | s | 0.0273 | oo | 0.0600 | o0 i 0.0975 | oo
80 Total LIHTC (Sum of Lines 75 through 79)........ccoiiiinrnnissnssesssssssnssssssssssssnss | eossssssssssssssssssssssssensssd | onensssssssssssssssssnessd | conensssssssssssssssssnsnnsd | avevsrssessesssesssssssessansQ [ onrisnes D00, ST [P (1) IS, 0.0, R [EUSORRRRRRRRON | I [T 0, 0, ORI [OOSR
ALL OTHER INVESTMENTS

81 NAIC 1 working capital finance INVESIMENTS.........c.cocvernrerrnennnrereseisennseesssnnes | eernrnnesesnsssnsnssrnssnens 0. | oernrineeeed XX Ko | v 0 | 0 |, (000100 SRR | ) ISR 0.0037 | cevrrerrrrerrernernereenn0 [ 0.0037 | covoveerreereereeseenrereinn
82 NAIC 2 working capital finance iNVEStMENTS...........cccccevvevreercereereeeersieeseesesiens | erveereeieeeenesiesisneens [ eveveree e XXX [ e [ eiienl0 [ 0.0000 | coooveererererceieerieneens0 | 0.0120 | coeveerveeeereeiereeeeen0 s 0.0120 | covevereeeree e
83 Other invested assets - Schedule BA.............coovvncnrerinncneerneenennssssenns | eevnernenssssssssessesnes0 | oo XXX | e | veisceinened0 s 0.0000 | covoovrrrerrrrerrererrenn0 [ 01300 [ covovvvrererrrneerseennnd0 i 01300 [ covooeereeeeerriererreeenns
84 Other short-term invested assets - Schedule DA............ccovenevernnnninenenserineenns |enernsnssnssossnen0 [ e XXX [ |0 [ 0.0000 [ oo |, 0.1300 | covoiernninieisrnnenen0 i 0.1300 | oo
85 Total All Other (sum of Lines 81, 82,83 and 84).........cccoceviinieiieiisesinsiisieeenns | eeereenessessssnensnsssrenensd Levverisee XX |0 |0 [ XXX | o0 [t XXX e | iDLt XXX | i
86 Total Other Invested Assets - Schedule BA & DA

(Sum of Lines 29, 37, 64, 70, 74,80 and 85).....ccccovevcsiirneicsiiseii s | v, 127,559 [ o0 il [ 127,559 |........... D .9, SRS [FRTITRTOIORTROTIIN |1 ISTSROTIIND 9,9, CORIPRITY [FTRRPRo 20,409 [ ..o XXX | o,
(a)  Times the company's weighted average portfolio beta (Minimum .10, Maximum .20).
(b)  Determined using same factors and breakdowns used for directly owned real estate.

)

—_
o

This will be the factor associated with the risk category determined in the company generated worksheet.
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Annual Statement for the year 2015 of the

OHIO NATIONAL LIFE ASSURANCE CORPORATION

ASSET VALUATION RESERVE (continued)
Basic Contributions, Reserve Objective and Maximum Reserve Calculations

Replications (Synthetic) Assets
5

1 2 3 4 6 7 8 9
NAIC Designation AVR AVR AVR
RSAT Description or Other Description Value of Basic Reserve Maximum
Number Type CUSIP of Asset(s) of Asset Asset Contribution Obijective Reserve

NONE




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE F

Showing all claims for death losses and all other contract claims resisted or compromised during the year,
and all claims for death losses and all other contract claims resisted December 31 of current year

1 2 3 4 5 6 7 8
State of Year of Claim Amount Paid | Amount Resisted
Contract Claim Residence for Death or Amount During the Dec. 31 of Why Compromised
Numbers Numbers of Claimant Disability Claimed Year Current Year or Resisted

CLAIMS DISPOSED OF DURING CURRENT YEAR
Death Claims - Ordinary

Policy lapsed prior to the date of death due to non-payment

6997036............... 8625.......ooerierins [ e CAins [ e, 2013 | e 2,000,000 | ..ocveuene 400,000 | .cooveeenierrirennnn 0 | of the required premium.
Policy lapsed prior to the date of death due to non-payment
6683329............... 9091, | e MO...coovvrriens | e 2014 | v 100,000 | .cooovvciennnes 20,000 | ..o 0 |of the required premium.
0199999. Death Claims = Ordinary.........ccoruerreersrereressnmesssessssessssssssssssssssnses | seessseees 2,100,000 420,000
0599999. Subtotal - Disposed Death Claims...........ccouceeence. .2,100,000 ..420,000
2699999. Subtotal - Claims Disposed of During Current Year.......c.couovriseenrinne | corsennes 2,100,000 420,000

CLAIMS RESISTED DURING CURRENT YEAR
Death Claims - Ordinary

6452920............... 9584.....ovieiiiien | PR | e, 2015...c.. | oo 500,000 | .oooovevrereririennnad (01 IO 500,000 |Policy lapsed prior to death due to nonpayment of premiums.

Claim resisted during contestability period due to material
.......... 1,000,000 | ......cccoeveeveeeen0 | ..........1,000,000 | misrepresentation.

. XXX..

.1,500,000 |....

5299999. Subtotal - Claims Resisted of During Current Year...........ccococviveres | coernae 1,500,000

.3,600,000 | ............. 11,500,000 |....
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Annual Statement for the year 2015 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit Accident and Other Individual Contracts
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHHEN........oovvemererieceeneieeeeseniseesssensseesesnees | eeeens 9,483,510 e XXX [ e 0 [ XXX | eorerrerinerend 0 [ XXXeoos | e 8,421,777 | .. XXX.oo. | e 843,573 XXX
2. Premiums earned B I 9,433,524 e XXX | e XXX e XXX [ s 8,368,157 |.... 847,495 XXX [ e
3. INCUITEd ClaIMS.....eeerieereeerecereeeieeeeeei e seeeeesesnessenees | aeeene 10,829,741 | ... 1148 | o0 | 0.0 [ o0 [ 0.0 [ oo | e 0.0 | ... 10,515,836 T ] e 309,088 | .....36.5 | coooveeren 817 | 2.2 | 0 | 0.0
4. Cost containment EXPENSES..........cceueveevrreriieereiseiesesiesenes | ceveeinnnas 351,968 |............ IV A (VN {00 I (VN I 0.0 | oo (VN 0.0 | oo 344,950 | ......... 41 | 6,779 | .eeol0.8 | o239 | 01 | 0 [ 0.0
5. Incurred claims and cost containment expenses
(LINES 3aNG 4)...oovnvereerceieeieeereenieeeseeeseeesssesessesssnenns | connee 11,181,709 |........ (AR 0 [ o000 | oo (U 0.0 | o 0 [ 0.0 | ... 10,860,786 TN 315,867
6 Increase in CONtraCt FESEIVES.........oeueurerereeneereieeeneereieens | ceeeene (5,525,481)] ........ (LG} | A (0 S X IO (I 0.0 | v (1N I 0.0 | .. (4,559,535) (911,085)
7 COMMISSIONS ()..rrverererrmeermreesseresmeesssnessnesssseesssesssessssssssanes | seeessseees 223443 |.......... 24 | ) 0 [ coreee0.0 | o (O I 0.0 | v (U IO 0.0 | e 159,721 9 | 68,549
8  Other general iNSUraNCe EXPENSES..........covvvvevevrereereverrsens | evenae 9,924,967 |........ 105.2 | oo 000 [ oo 0. 0.0 | oo () 0.0 |.... 9,248,733 KT 390,712
9 Taxes, licenses and fEes.........ccocvvvererereeeveiresieeseeieins | e 590,773 |....c.....d 6.3 | oo 0|00 | e (VN I 0.0 [ o (VN 0.0 | oo 550,521 6| i 23,257
10  Total other eXpenses iNCUITed...........cc.eveeeevevererveverreresenens | e 10,739,183 |........ 1138 | e 0|00 | e (VN I 0.0 [ oo (VN 0.0 | ... 9,958,975 0] 482,518
11, Aggregate write-ins for deductions...........ccceeevvevevercereieiies | covvens 6,567,892 |.......... 69.6 | oo 0|00 | e (VN I 0.0 [ o (VN 0.0 | ... 6,243,594 B |, 227,210
12.  Gain from underwriting before dividends or refunds..............| .....(13,529,779) | .....(143.4) | .evvevveveveee0 | 100 | o0 ] 0.0 | 0 | 0.0 | e (14,135,663) 732,965
13, Dividends O Fefunds.........cccvvureeremremnereirennensenneniseninenes | e (VN I 0.0 | oo 0] 0.0 | s 0. 0.0 | e [ 0.0 | oo 0 0 | e 0
14, Gain from underwriting after dividends or refunds................. | ..... (13,529,779) | ...... QLX) [ — 0|00 | e (V) - (U0 [ (U . 0.0 |... (14,135,663) | ....(168.9) | ........... 732,965
DETAILS OF WRITE-INS
1101, Surrender/ROP DENEfits...........cvverrrercrernerrnereennrreciinerinee | veveenes 6,567,892 |.......... 69.6 | oo 0 [ e 0.0 | o 0| (001 0 [ e 0.0 ... 6,243,594 | ....... 746 | o, 227,210 | ....... 268 | .o 97,088 | ....... 446 | (U I (0010 I 0. 0.0
1102, sttt | ereieere s (V1 O (001 0 [ e 0.0 | o 0| 0.0 | oo 0 [ e 0.0 | oo 0| (001 (U I (0010 I 0 [ 0.0 | oo (U I (0010 I 0. 0.0
1103, st | nereieere s (1 O (001 0 [ e 0.0 | o 0 [ s (001 0 [ e (00 I I 0| (00 (U I 0.0 | oo 0| 0.0 | oo (U I 0.0 | cooveeerererrienns 0. 0.0
1198. Summary of remaining write-ins for Line 11
frOmM OVEIfIOW PAGE........cvvecrerreicererieceerieciserieesienes | seveisessesesenenens (V1 O (001 0 [ e 0.0 | o 0| (001 0 [ e 0.0 | oo 0| (00 (U I 0.0 | oo 0 [ 0.0 | oo (U I (0010 I 0. 0.0
1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 above)....... | ........ 6,567,892 |.......... 69.6 | .o 0| 0.0 | oo 0. 0.0 | oo, 0| e 0.0 ... 6,243,594 | ....... 746 | .. 227,210 | ....... 26.8 | .o 97,088 | ....... 44.6 | i 0] e 0.0 | oo 0 ... 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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Annual Statement for the year 2015 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
T ) 3 3

Other Individual Contracts

Group Credit Accident and 5 6 7 8 9
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
PART 2 - RESERVES AND LIABILITIES
A. Premium Reserves:
1. UNEAMEd PrEMIUMS.......coueviviieieiiiii ettt sss s ss s snsenns | ereessssessesinsnes (1,701,390) (V1 I (1,774,172)
2. Advance premiums.... w0 | 136,979 |...
3. ReSErVe fOr rate Credits........coevcviveiciciiieceee et saenes | eviesssssses e 0 | ) 0]..
4. Total premium reserves, current year. 1,560,626) .0 .(1,637,193)] ...
5. Total premium reserves, prior year..... (1,610,612) .0 .(1,690,813)] ...
6. Increase in total PremMiUm MESEIVES.........cciviiiiiiteieiiieteeete e s ssssaessssesessnsesennserens | erssseressssesesssnsesans (1N 53,620
B. Contract Reserves:
1. AAQItIONAl FESEIVES (B)...vvuvvurverireiirieieiiesiesise st esssssse s essessssssessessssssessenss | sessessessasssessas 25,725,199 | ..ovirerveieieriseieienennn0 |0 |0 | e 22,080,527
2. Reserve for future contingent DENES. ..o eesseeiees | et (0 SO PRRI 0 FUSUUOTPPURRPRRRRPRPI | B OPUUOROTRRRPPRRRN | B ESOROTPT RO 0
3. Total contract reserves, current year...... ...25,725,199 22,080,527
4. Total contract reserves, prior year...... ..31,250,680 | .... ....26,640,062 " .
5. INCrease in CONrACt IBSEIVES. ..ot siesssssssseesssssesssssssssssnssnsesnssnsessassnss | sessenssssessnsineas (5,525,481 ..o 0 |0 | i (4,559,535) (911,065)
C. Claim Reserves and Liabilities:

1. Total current year.

................... 69,409,463

68,025,573

..................... 1,336,838

2. Total prior year... ...68,656,378 | .... 67,202,173 1,411,970 | ..
3. IMCTBASE. ...ttt ettt bbbttt ettt ensnnas | ensnsassssssensensenes 753,085 | .o | nnineieississisiesiessienn |0 |, 823,400 | oo, (75,132)
PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

Claims Paid During the Year:

1.1 On claims incurred prior t0 CUITENE VAT ..........c.ccveveveicrereceieeseese e essssesseens | ceveiissssesssnnas 9,930,367 | coveveerereieeeeee s 0 [ e (01 TR (1 I 9,561,056 |...occoovrererrerennn. 369,311 | oo 0 [ o0 | e 0

1.2 On claims incurred dUriNg CUMTENE YEAN..........ccuevuiveeieiieiieeseiesss st sessssssssessesens | evsesssssesssssssssssans 146,289 | ..o (1 (01 IR (01 131,380 [ .o 14,909 [ oo O [ e 0 | e 0
2. Claim Reserves and Liabilities, December 31, Current Year:

2.1 On claims incurred prior to current year. 62,200,232 | .oooviririeieeere s (1 TS (01 TR (V1 I 61,519,850 |..ovvervcreirereiennn 680,381 | .o T i 0 e 0

2.2 On claims incurred during CUMTENE YBAI..........c.ccuvuieeveeeereeeee e ssessssenes | ceveesssieseeses s 7,209,231 | oo (1 U (01 (1N I 6,505,723 | ..coeverereiererae 656,457 | .ovoveerereeereiaa A7,051 [ o0 | e 0
3. Test

3.1 LINES 1.1ANA 2.1ttt sttt sans | errenssesnsensenes 72,130,599 71,080,906 | ..oooovvvririnnes 1,049,692

3.2 Claim reserves and liabilities, December 31, prior year. ...68,656,378 | .... 67,202,173 1,411,970 ..

3.3 Lin€ 3.1 MiNUS LINE 3.2.. ..ot esesssssssenssssssesnssnsssensssnsas | sesnsnsasssensnsanes 3474221 |0 | 0 |0 [ 3,878,733 (362,278)

PART 4 - REINSURANCE

A.  Reinsurance Assumed:

1. Premiums WHHEN. ..ottt ess st ses s s st senees | evessesesesssssesesenes 557,504 | ooveveeeeeeeeeeeeeeieeend [0 0 | 495,359

2. Premiums earned... ....585,906 523,203 |...

3. Incurred claims... ....872,802 .802,854 |...

4. COMMISSIONS. ...vureiesiesessessssssessesssssesessssssss s sessesssnssesessenssnssessensssssessessanssssessenssnsnssens | snssessessonsnssessassnes 39,244 | .o | [0 [ 35,746
B.  Reinsurance Ceded:

1. Premiums WHEN........co.evreieierssieiesssieisessessssise st ssessssssessessssssessessnss | sonssesssssessesens 10,933,247 10,579,731

2. Premiums earned... 10,774,744 1 ....10,395,738 | ...

3. INCUITEA ClAIMS....vvvirericirerissie sttt ettt ess st sessensnssessens | essessssssessensans 16,586,789 16,612,198

4. COMMUSSIONS.........cvveveiteeretetieecteteseesesssecaesessseesesensssesessesessssesesssesesssesssssesessnsessssnnesesas | eereresseressssesssaen 2,979,009 | ..cooovevvereveereeeeereeeen0 |0 | 0 [ 2,887,663

(a) Includes §.......... 0 premium deficiency reserve.




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

A. Direct:

1. Incurred Claims.........curirriereeeierieeeiesiesse e
2. Beginning claim reserves and liabilities..............c.cccevneeee.
3. Ending claim reserves and liabilities..............ccoererrirennee.
4, Claims Paid.......ccccviverreirireieiieieeie s

B.  Assumed Reinsurance:

5. INCUITEA ClAIMS.....cocveciireiie s

6.  Beginning claim reserves and liabilities.

7. Ending claim reserves and liabilities..........ccccovrrerernrenen.

8. ClaiMmS PAId.....oreererrireireinrireieeeeee et

C. Ceded Reinsurance:

9. InCUITEd ClaiMS......coeeeieiieieeeeeretse e
10.  Beginning claim reserves and liabilities..............ccoccereennne
11.  Ending claim reserves and liabilities..............cooererirrrennnns

12.  Claims paid

D. Net:
13, Incurred Claims.........crierierieeieeeeiseieesesseeseeseeseeenes
14.  Beginning claim reserves and liabilities.............cccocvrurenne
15.  Ending claim reserves and liabilities............ccoovvrerrinienee
16, Claims Paid.......ccrrvereiereirrireeeere s

E.  NetIncurred Claims and Cost Containment Expenses:

17.  Incurred claims and cost containment expenses

18.  Beginning reserves and liabilities.............cccccevrieirniinnnns
19.  Ending reserves and liabilities..............cccoeereevieriiennnen,
20. Paid claims and cost containment expenses..........c..........

......................... 26,543,728
....................... 155,620,632
....................... 160,697,757

......................... 21,466,603

.............................. 872,802
........................... 7,637,506
........................... 7,229,911

........................... 1,280,397

......................... 16,586,789
....................... 101,169,262
....................... 102,789,947

14,966,104

......................... 10,829,741
......................... 62,088,876
......................... 65,137,721

........................... 7,780,896

......................... 11,181,709
......................... 62,095,376
......................... 65,145,108

........................... 8,131,977

......................... 26,543,728
....................... 155,620,632
....................... 160,697,757

......................... 21,466,603

......................... 16,586,789

....................... 101,169,262
....................... 102,789,947

......................... 14,966,104

......................... 10,829,741
......................... 62,088,876
......................... 65,137,721

........................... 7,780,896

......................... 11,181,709
......................... 62,095,376
......................... 65,145,108

........................... 8,131,977
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Annual Statement for the year 2015 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE S - PART 1 - SECTION 1

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

1 2 3 4 5 6 7 8 9 10 11 12
Reinsurance Funds
NAIC Type of Amount of Payable on Modified Withheld
Company ID Effective Domiciliary Reinsurance In Force at Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed End of Year Reserve Premiums Losses Reserve Coinsurance

oy

NONE
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Annual Statement for the year 2015 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
1 2 4 7 8 9 10 12
Reserve Reinsurance Funds
NAIC Liability Other Than Payable on Withheld
Company ID Unearned for Unearned Paid and Unpaid Under
Code Number Name of Reinsured Premiums Premiums Premiums Losses Coinsurance
Non-Affiliates - U.S. Non-Affiliates
61301.......... 47-0098400.... Ameritas Life INS COrpP.......cvrverrieniiissisessiessssssssssssssssssssessssssssssssssssssssssssssssssssssssssssssssssssssssses | NEwvoosriissssssses | COMlnvinnninns | cvvvesiiiseiiisninnn, 194,518 2,878,695 | ...ovvoririnnn. 15,318
64017......... 75-0300900.... Jefferson Natl Life INS CO........vvrvicrieciieseiesisesssssesssssissssssssssssssssssssssssssssssssssssssssssssssssssssns | Tovnmnssnssssesssees | COllnnvvnnniinns | cevvesiiiseiiisninnn, 247,467 4,258,501 | ovvveerriinnnn, 60,989
57320.......... 47-0339250.... Woodmen World Life INS SOC.......iiiirisiiiiiiissississssisssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss | NBwseosssssessesses | COMliiiiiinniinss [ covissiiisiiissinnn, 121,942 1,720,524 | oo, 106,446
0899999. | Total - NON-Affiliates = U.S. NON-AFIIBLES. ..ottt ettt E st ekttt fiebsensssesssessss st st ssenssssnses | ensssisssssssssssssoas 563,927 8,857,720 | ooovvviiiein, 182,753
1099999, [ TOtAI = NON-AFIIEEES. ...ttt sttt et b st et 4 888 SR £ E 4R 4R E L8Rt bbb st e eebsenssteessseest st eesssssssssnssssnstns | sbssssssssssssssssanes 563,927 8,857,720 | ooovvvsiiei, 182,753
1199990, [ T0tAl - LS.ttt ettt s s bt s st E 4R f SR E LS8 EE L8 E LSRR f st E R e st ens_eehtinesteesstnest st enssnsstenesssnstes | sbiesstissisinsssnes 563,927 8,857,720 182,753
9999999. 8,857,720 ..182,753 | ..




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

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 D Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity - Affiliates - U.S. - Captive
13575.......... 26-3791519.... |06/30/2009 [ MONIGOMETY RE......ourimieriiiiieiiecieiieiieeisessesses bbb bbb bbb ssssseas AV SRR IO (0] IO 198,786
13575.......... 26-3791519.... |05/01/2011 [ MONGOMETY RE.....couiiriiriiriiiiieiieiiecieeisee ittt L7/ ISR IO 250,000 [ ..ocovverrernnes 1,205,740
13575.......... 26-3791519.... |07/01/2012 [ MONIGOMETY RE.....couiimiiriiriirieeeieeieeiseisesssssebses bbb bbbt AV TR OO (0] I 912,479
15363.......... 80-0955278.... [12/31/2013 ] KENWOOD RE.......cuuiuuuiiiiiiiiiiiiissiis ettt VA ISTRROTIRTOTSY ISR 1,400,000 |.....cccooneee. 10,507,545
0199999. | Total - Life and Annuity Affiliates - U.S. = CaPtIVE. .......iviiciiieici ettt sss s e bt snssnssssnsensssnsensessnss | seneessssessassens 1,650,000 {................ 12,824,550
Life and Annuity - Affiliates - U.S. - Other
67172.......... 31-0397080.... | 10/01/2009| The Ohio National Life Insurance COMP........c.cvrerereenrerrermiensensersenenns [0 O IS 0
67172.......... 31-0397080.... [09/01/2014 | The Ohio National Life Insurance Comp..........coomieiiesressesssssssssssenees OH..oooiiiiieec | o 0
0299999. | Total - Life and Annuity Affiliates = U.S. = Other. . ..ottt ettt snsnssnens | cesa 0.
0399999. | Total - Life and Annuity AfilIAtES = U.S. = TOtAl. ... ittt ettt sttt sttt sttt ettt enstens | anssensssssessons 1,650,000
0799999. | Total - Life @and ANNUItY AffIBEES. ... ..otttk sttt | snbieneenstensias 1,650,000
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
90611.......... 41-1366075.... |07/31/2001 | Allianz Life Insurance Co. of North AMer............coocveinrinrinniinninnensensensrnsensesssnsennees | MNLi | e (11 I 217,545
90611.......... 41-1366075.... |04/01/2003 | Allianz Life Insurance Co. of North Amer. ...126,000 ..36,000
39845.......... 48-0921045.... [09/01/1967 | Employer's Reassurance Corporation............cccccveveeernereireressssesesssssssssessesesssssesies | KSuoioiveiieiienins [ v B81 | o 0
86258.......... 13-2572994.... | 12/01/2005 | General & Cologne Life Re 0f AMENICA..........ccvvcvveeeerererseieiesissiessesesessssssssesssssesses | CTeveisissiieiiens | cvvveveiessssssiesissienis (0] 80,000
86258.......... 13-2572994.... [01/19/2005 [ General & Cologne Life Re 0f AMEICA.........cccovvveveerieresereiceseerisreeessesessssessesssesees | CTeveiveveiesieens | ceveveeiesesessenins 19,487 [ o, 7,693
86258.......... 13-2572994.... [01/01/2006 | General & Cologne Life Re 0f AMENICA.........ccccvevveveveicerereieeesieeeiseeseesseseseessssesssensens | CTeveverveiissniens | coevvevseesieesesee s (1] I 1,200,000
88340.......... 59-2859797.... | 12/01/2005 | Hannover Life Reassurance Comp of AMENiCa..........cccocvvveereverererrnnns FLuotiieiieiiees | e, (1] I 225,000
88340.......... 59-2859797.... |01/01/2006 | Hannover Life Reassurance Comp of AMENiCa..........cccocvvvvererererrrnnns FLuoiirrieeiees | e 22,500 | ceereereererereians 22,500
88340.......... 59-2859797.... |01/01/2006 | Hannover Life Reassurance Comp of AMENiCa..........ovrvererreerreneenrennens 1 ISR SO (01 I 20,108
88340.......... 59-2859797.... |01/01/2010 | Hannover Life Reassurance Comp of AMErica..........cccocevverevererrvnnnns FLutiiirieiiees | e, (U [P 28,501
65676.......... 35-0472300.... |07/31/2001 | The Lincoln National Life Insurance Comp...........ccocvvevverreverrereererennnns INcoeeees | e (1 [, 217,413
65676.......... 35-0472300.... |06/01/1998 | The Lincoln National Life Insurance Comp...........ccocvververriverersererennnns INceeeees | e {1 I 36,333
65676.......... 35-0472300.... | 04/15/1999 | The Lincoln National Life Insurance Comp..........cccocvvevervirerrersererennnns INceeeees | e 1,862 [ oo 0
66346.......... 58-0828824.... |07/31/2001 | Munich American Reassurance COmMpany...........cccoovevevevrvenrerreressersesssnessssssessesnienss | GAuriieiserevienens | cevveveeeeieeeisiieiennnns0 oo, 435,084
66346.......... 58-0828824.... | 04/01/2003 | Munich American Reassurance Company... ....108,000
66346.......... 58-0828824.... | 04/01/2004 | Munich American Reassurance Company. 351,000
66346.......... 58-0828824.... |01/19/2005 | Munich American Reassurance COMPaNY..........cc.cceeevererernersersesiesesesssssessssssssessesiens | Gureverevnersens | eerverseseiesiesssisnieens0 | e 90,000
66346.......... 58-0828824.... |01/01/2006 | Munich American Reassurance COmMPaNY...........c.cceevererernsrsessesesssssessesssssessessesienes | GAurreressersen [ veververisneeinsnen22,900 | v 22,500
66346.......... 58-0828824.... | 06/04/2007 | Munich American Reassurance COmMpany...........cc.coeueveveerererersesennnens (€7 VIR ISR 132,586 | ..ccoooevirrnnne 1,900,000
66346.......... 58-0828824.... | 06/01/1998 | Munich American Reassurance Company... ..36,333
66346.......... 58-0828824.... | 04/15/1999 | Munich American Reassurance COMPaNY.........c.cccoeeeveerrvererreeneereesseesessensesissensenissenee | GBurevrereveereesns [ covveerveerierieiense 1,860 [ v, 0
66346.......... 58-0828824.... |01/19/2005 | Munich American Reassurance COMPaNY..........cc.ovrrerrerenrensssrensserssnsssssssnnssesssssesenes | GBurrerernnrnees [ vevveirsrnnenninnnnn38,974 | v 15,386
66346.......... 58-0828824.... | 12/01/2005 | Munich American Reassurance COmMpany...........cocowueereenrereernesnesneenees GA. e | s (1] I 220,000
66346.......... 58-0828824.... |01/01/2006 | Munich American Reassurance COmMpany...........co.coeueeeeenrereerneseesneenees GA. e | s (0] I, 1,000,000
93572.......... 43-1235868.... [07/31/2001 | RGA Reinsurance COmMPaNY............ceweeurererneeneeeeseeseeesssseessessssessncens
93572.......... 43-1235868.... [01/01/1987 | RGA Reinsurance COMPaNY..........c.ccewerureemerneeneeseseeseeenseseesessssessnsens
93572.......... 43-1235868.... [10/01/1995| RGA Reinsurance COmMPaNY..........c.oceweeueeeereeneereeseesneenesseeesssssessnsens
93572.......... 43-1235868.... [06/01/1998 | RGA Reinsurance COmMPaNY..........c.ceeeueeresneeneereeseesneeseseeesssssessnsens
93572.......... 43-1235868.... |01/19/2005 | RGA Reinsurance COMPAaNY..........ccocueverevreniserseenssessessesessessesesseseseenns
68713.......... 84-0499703.... | 06/01/1998 | Security Life of Denver InSUrance Co...........ccvvvevereeneinserieresinieiens
68713.......... 84-0499703.... |07/31/2001 | Security Life of Denver InSUrance Co...........cocuevereeernereresesiseieeenns
68713.......... 84-0499703.... | 04/01/2003 | Security Life of Denver INSUrance Co...........cocuevereeverneivereiesineieeenns
68713.......... 84-0499703.... | 04/01/2004 | Security Life of Denver Insurance Co...
68713.......... 84-0499703.... | 10/01/1995 | Security Life of Denver INSUrance Co..........ccoeuerereeernesereresissieeenes
68713.......... 84-0499703.... | 06/01/1998 | Security Life of Denver INSUrance Co..........c.ccvvveveveeervevreeriereeesssnens
68713.......... 84-0499703.... | 04/15/1999 | Security Life of Denver INSUrance Co.........ouvrureernrrneenrereieesesenseeeeees
68713.......... 84-0499703.... |05/01/2002 | Security Life of Denver INSUrance Co.........ocvrueeerenrrnrenrereieesesenneeesenes
82627.......... 06-0839705.... | 06/04/2007 | Swiss Re Life & Health America, Inc.... .1,900,000
82627.......... 06-0839705.... [ 10/01/1995| Swiss Re Life & Health AMErica, INC........cc.cocvvirvrrrrineinninninnisnisnssnssnsssssssssssssssssseses | T [ veviveiinniinnnn 1,130,316 | i, 74,280
82627.......... 06-0839705.... | 06/01/1998 | Swiss Re Life & Health AMErica, INC..........ccocerernrnrincineneneineiseiseisessessessssssees | C Tt | eevvrevseiissississsiineeenn0 [ 145,332
82627.......... 06-0839705.... | 04/15/1999| Swiss Re Life & Health AmMerica, INC...........ccoccovvveernrrnerniineinirseisersessessessesssssssssens | C T | v 2,791 [ e 0
82627.......... 06-0839705.... |01/01/2006 | Swiss Re Life & Health America, INC..........cooccoeeveirrirnennirncrnerneseessessessessessessessens | T | v 39,537 [ e 0
82627.......... 06-0839705.... |01/01/2010| Swiss Re Life & Health AmMerica, INC........ccccocvvenreneinrinrinninninninneseennesseeseesssssssssenees | C e [ e | e, 28,501
87572.......... 23-2038295.... |01/01/2006 [ Scottish Re USA INC........vverierrinrinrirniieineereeneenseisseisseisseissessssssssesssssssesssesssenssensseesses | NCotrrineinninnis | ovrinnineiinnnnnn 19,769 [ i, 0
86231.......... 39-0989781.... |01/01/2006 | Transamerica Life Insurance ComMpany...........cc.ccoveveveverriererseusnsnenns NC.ooeveeiees | e {1 I 27,000
86231.......... 39-0989781.... |01/01/2006 | Transamerica Life Insurance Company............ccccoeevevererveisrsensereins NCoooeeeeie | e (1] I 1,235,995
80659.......... 38-0397420.... | 04/01/2004 | The Canada Life Assurance COmpany........c.coc.eveeerevereressrsesereessennn. Ml | e (0] IO 126,000
80659.......... 38-0397420.... [01/19/2005 [ The Canada Life Assurance COmpany.........c.ocovrererersererssessensnenns Moo L e, (L I 36,000
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AFfIlIAIES..........cccviiriiiiiieceecseseeecess st sesessensssnsesessssssssnssssnsensessnsenss | eseesssesseseens 2,231,651 |..coven. 16,000,244
Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000.......... AA-3190770.... I 01/01/2006|Ace Tempest Life REINSUIrANCE. ..o ssesssssssseneses BMU...ooiiiiies | e (V)] 600,000
0999999. | Total - Life and Annuity Non-Affiliates - Non-U.S. NON-AFflIAES. ......oviiuruiiiiesiisiisisrsssssiss s ssesssssssssssnesssssssssenssssssssssssnsssssesssnssnsanses | soosssesisssessansssssessassanes (LN I 600,000
1099999. [ Total - Life and Annuity NON-AFIIBEES. ..o ittt sttt st | sbnsssssasssens 2,231,651 | .o, 16,600,244
1199999, [ TOtAl = LifE AN ANNUIY. ...ttt sttt sttt ettt sttt sf 8t st 88 E e EE s f 8t st st ees st esbsenssesb st esnb st st snnsns | sbsnssssssnsssns 3,881,651 |..coiviiiinnes 29,646,885
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
68276.......... 48-1024691.... [09/01/1967 | Employers Reassurance Corporation...
86258.......... 13-2572994.... [01/01/1999 | GENETAl RE Life COP...uurvuiiuririireieeiseieeieeeeeiseesei ettt
66346.......... 58-0828824.... [01/01/1999 | Munich AMEr REASSUI CO.........veuiereririieiieiiseeeeiee e ensseeen
82627.......... 06-0839705.... | 02/01/1981 | Swiss Re Life & Health America, INC........cc.covvrierrienrinniennirninieeieeens (G USRI ISP 3,227,584




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
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 D Effective Domiciliary

Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

67598.......... 04-1768571.... | 11/01/1988 | Paul ReVETe Life INS C0......vuiiiiiiieiisiicisissises s sss st ssenssssssns MA. e ] e 997,948 | .o 35,048
1999999. [ Total - Accident and Health Non-Affiliates - U.S. NON-AffilIAteS. .......cuiiiiiisiiiiei et ssses s sssssssesssnsss s sssssssnes | sossssassssssanes 4271741 [ 540,675
2199999. | Total - Accident and Health NON-AFfIIAES. .........iuiiereiisieier e ess s sesssrs st ess s sess st ses s ass s ses st st s s ses st enssessenssnssssessensanssnssns | sressssssssnsans 4271741 [ 540,675
2299999. | Total - ACCIABNE ANA HEAIN. ...ttt et s sttt ettt s st st sns st en st nn s enssnssensnntens | sbessassasssnsans 4271741 | oo 540,675
2399999, | TOAl U S, ..ot ittiit st es e ssess e esssrssss s essess et et sns s st ess et see st s se8 e ee £ eeE s8R E eS8 e e E et e s s et e E e st bt st st et ntep st st s st st et nstens | srestnsnstentans 8,153,392 | ..o 29,587,560
2499999, | TOtAINON-U.S ... ottt ettt e ess et ss st et f st s o8 £ e s s A E 8888 eE e e f e en st st entensans s s st st ensansnssensantanes | sbesssesiessossonsnssessansanes (V] 600,000
9999999, | TOAL........oovecveeeieeieieeiecict ettt bttt s ettt nt et et entes et esee s ssnasnsesnsansesnsansessesssenssnens | vereererrerieress 8,153,392 | ............... 30,187,560

421



Annual Statement for the year 2015 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
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

31-0397080.... | 10/04/2006 | Ohio National Life Insurance Company............ccoccvevveviververnnniineinsrinenennes | OHuccicccs | COM.iiiis | XXX | e 303,241,660 | ............ 148,039,325 |............ 143,525,232 | ..o 0
31-0397080.... | 10/01/2009 | Ohio National Life Insurance Company.............coccveervververvecivneicneiineicneninees | OHuccicics | COM i | XXXL i | e 1,409,845,622 | ............ 499,784,904 |............ 489,895,827 67,714,790

31-0397080.... |09/01/2014 | Ohio National Life Insurance Company.. .413,244,483 | ............146,606,548 | ... 53,826,706 |... 19,848,105

0299999. | Total - General Account - Authorized - Affiliates - U.S. - Other. ... i | cnises 2,126,331,765 794,430,777 687,247,765 87,562,895

0399999. | Total - General Account - Authorized - Affiliates - U.S. = TOtaL.......c.iiiiiiiiii i i | ceeses 2,126,331,765 |............ 794,430,777 |............ 687,247,765 |............. 87,562,895

0799999. | Total - General Account - Authorized - Affiliates... ...2,126,331,765 |... 87,562,895

General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

41-1366075.... |04/01/1982 | Allianz Life Insurance Co. of North America.............ccooecevveveveerierreseienieeens [MNoiiioe [ YRT Lo [ QL | ceeievieieiecnieen0 [0 | i 2,458 | o [QC0L:) ] A 0 [ e 0 | oo (01 TR 0
41-1366075.... | 11/01/1983 | Allianz Life Insurance Co. of North America............cccceeevevveveveveeenveceveeceees [MNuccciocos [ YRT Lo | OLceei | v 545,046 | e T2 | 18,806 | e 19,581 | oo [ [0 T (V1 0
41-1366075.... |01/01/1987 | Allianz Life Insurance Co. of North America...........cccoeeneeneerernerneenernneneneens [ MN i [ DISH i | OLcs [0 e 15 | 50 | 97 | e [V [V O (V18 RN 0
41-1366075.... |01/01/1987 | Allianz Life Insurance Co. of North America............ccccceevevveeieeevsvevnieceveecsees [MNuviciecos | YRT Lo | OLc 00000000 3,333,997 | 81,753 | 58,742 | ) 90,801 | oo [ [0 T (V1 P 0
41-1366075.... |06/01/1988 | Allianz Life Insurance Co. of North America............cccoveveveveeeeeveeeeeeveveeees | MNueeciiios [ YRT Lo | Ol | v 775,000 | 5,194 | 007,226 | e, T545 | o (01 (0 [ 0
41-1366075.... |02/01/1999 | Allianz Life Insurance Co. of North AMErica...........ccrveneeneereeneeneenerneneneens [ MNueiiiiees [ DI/t | Ol [ v | 562 | 532 | 261 | o (01 R [0 IR {11 ISR 0
41-1366075.... |02/01/1999 | Allianz Life Insurance Co. of North America............cccceeevevreevevesveenveereecsees [MNuciiciocos | YRT Lot | OLe 005,970,486 | 57,925 | il B1,709 | 44824 | ... () T [0 T (VN 0
41-1366075.... |04/15/1999 | Allianz Life Insurance Co. of North America 899774 | 238,513 | ol [ [0 T (V1 0
41-1366075.... |04/15/1999 | Allianz Life Insurance Co. of North America............cccceeeeevveeveveecenvveeveesces [MNLicioes [ DIS Lo | Ol | 0 | 84541 | 135,952 | oo 4,960 [ covveeicen, [ [0 T (V1 0
41-1366075.... |04/15/1999 | Allianz Life Insurance Co. of North America 527,362 | e 349,457 | oo [ T [0 T (VL T 0

41-1366075.... |03/15/2000 | Allianz Life Insurance Co. of North America.
41-1366075.... |03/15/2000 | Allianz Life Insurance Co. of North America
41-1366075.... |09/01/2000 | Allianz Life Insurance Co. of North America.
41-1366075.... |09/01/2000 | Allianz Life Insurance Co. of North America
41-1366075.... |09/30/2000 | Allianz Life Insurance Co. of North America
41-1366075.... |09/30/2000 | Allianz Life Insurance Co. of North America.
41-1366075.... |07/31/2001 | Allianz Life Insurance Co. of North America
41-1366075.... |07/31/2001 | Allianz Life Insurance Co. of North America
41-1366075.... |07/31/2001 | Allianz Life Insurance Co. of North America
41-1366075.... |01/01/2002 | Allianz Life Insurance Co. of North America
41-1366075.... |01/01/2002 | Allianz Life Insurance Co. of North America

.. | 41-1366075.... |07/01/2002 | Allianz Life Insurance Co. of North America... .0 ....295
41-1366075.... |07/01/2002 | Allianz Life Insurance Co. of North America...........ccccovevvvereneninrenenernnens |[MNecicos | YRT it | Ol | e 14,826,881 121,117
41-1366075.... |01/01/2003 | Allianz Life Insurance Co. of North America............cccceceveveeeeeccecceeeeveveiee |MNLecciits [CO/ e | XXXL i | e 113,635,105 |................ 2,661,076
.. |41-1366075.... |01/01/2003 | Allianz Life Insurance Co. of North America... L0 ...36,599 | .. .32,288 | .. 3,985
41-1366075.... |01/01/2003 | Allianz Life Insurance Co. of North America 12,196,786 | ..ooovereerrennn. 85,517 | covvrerererreeene 58,810 | .ovvvrerererns 55,076
41-1366075.... |04/01/2003 | Allianz Life Insurance Co. of North America............cccoocoveeervnenenrenenenenees [MNiiiiiis | GO/ [ XXXL i | e 687,577,988 |.....cccccvenn. 16,447,238 |.............. 16,790,972 | oo 929,027
.. | 41-1366075.... |04/01/2003 | Allianz Life Insurance Co. of North America... ] .303,343 .169,331 ..25,688
41-1366075.... |04/01/2003 | Allianz Life Insurance Co. of North America 99,148,875 ....571,783 ....517,390 431,350

36-0947200.... |01/01/1987 | Continental Assurance Company............coceeeereererneeremceenenemererenesneseesenenes | eveneeonions | YRT it Ol | i 92,465 | ..o 7,640 | oo 18,738 | oo 7,520 | oo [V O (U P (V18 [N 0
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Annual Statement for the year 2015 of the

OHIO NATIONAL LIFE ASSURANCE CORPORATION

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
12 13 Funds
Type of Type of Amount Modified Withheld
ID Effective Domiciliary | Reinsurance| ~ Business In Force at Current Prior Current Prior Coinsurance Under
Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
13-2572994.... |07/01/1982 | General & Cologne Life Re of America... .|CT.... .|YRT/..........|OL.. 162,355 5,256
13-2572994.... [01/01/1987 | General & Cologne Life Re of America..........ccoceevvererevreirenneniesesneniens | CTovieiveees [DISH it | Ol | e 0 | eeviiieieneen264 | 285 |
13-2572994.... [01/01/1987 | General & Cologne Life Re of America 131,351
. [13-2572994.... |04/01/2004 | General & Cologne Life Re of America... 1,213
13-2572994.... [04/01/2004 | General & Cologne Life Re of America
13-2572994.... [01/19/2005 | General & Cologne Life Re of America.........cccoceevveveresrereveeniensesnieniens | CToveiieeis [DISH e | Ol | o0 | e 2870 | i 1725 |
. [13-2572994.... 101/19/2005 | General & Cologne Life Re of America...
13-2572994.... [12/01/2005 | General & Cologne Life Re of America
13-2572994.... [12/01/2005 | General & Cologne Life Re of America
13-2572994.... |01/01/2006 | General & Cologne Life Re of America
13-2572994.... [01/01/2006 | General & Cologne Life Re of America
13-2572994.... |01/01/2006 | General & Cologne Life Re of America
13-3126819.... [06/04/2007 | Generali USA Life Reassurance Company
13-3126819.... [06/04/2007 | Generali USA Life Reassurance Company
13-3126819.... |10/01/2007 | Generali USA Life Reassurance Company.
13-3126819.... {10/01/2007 | Generali USA Life Reassurance Company
13-3126819.... |10/10/2009 | Generali USA Life Reassurance Company.
13-3126819.... |10/10/2009 | Generali USA Life Reassurance Company.
59-2859797.... |01/19/2005 | Hannover Life Reassurance Company Of America
59-2859797.... |01/19/2005 | Hannover Life Reassurance Company Of America
59-2859797.... |09/01/2005 | Hannover Life Reassurance Company Of America
59-2859797.... |09/01/2005 | Hannover Life Reassurance Company Of America
59-2859797.... | 12/01/2005 | Hannover Life Reassurance Company Of America
59-2859797.... [12/01/2005 | Hannover Life Reassurance Company Of America
59-2859797.... |01/01/2006 | Hannover Life Reassurance Company Of America
59-2859797.... |01/01/2006 | Hannover Life Reassurance Company Of America
59-2859797.... |01/01/2006 | Hannover Life Reassurance Company Of America
59-2859797.... |01/01/2010 | Hannover Life Reassurance Company Of America
59-2859797.... |01/01/2014 | Hannover Life Reassurance Company Of America
. 159-2859797.... |01/01/2014 | Hannover Life Reassurance Company Of America,
13-2572994.... |10/01/1988 | General & Cologne Life Re of America
35-0472300.... |03/18/1982 | Lincoln National Life Insurance Company.
. 1 35-0472300.... |03/18/1982 | Lincoln National Life Insurance Company...
35-0472300.... |03/09/1998 | Lincoln National Life Insurance Company.
35-0472300.... |03/09/1998 | Lincoln National Life Insurance Company.
. 1 35-0472300.... |06/01/1998 | Lincoln National Life Insurance Company...
35-0472300.... |06/01/1998 | Lincoln National Life Insurance Company.
35-0472300.... |02/01/1999 | Lincoln National Life Insurance Company...........cocereereeneerenemneereeneeneneenene | INeerivneiies [ DIS/ i | Ol | 0 | 962 | D32 | 261 | 0 0 | 0 | e




Annual Statement for the year 2015 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
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Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

ey

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
Type of Type of Amount Modified Withheld
ID Effective Domiciliary | Reinsurance| ~ Business In Force at Current Prior Current Prior Coinsurance Under
Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
35-0472300.... |02/01/1999 | Lincoln National Life Insurance Company... YRTII... 9,162,913 ...59,258 ...52,832 ...45,928

35-0472300.... |04/15/1999 | Lincoln National Life Insurance Company.
35-0472300.... |04/15/1999 | Lincoln National Life Insurance Company.
. | 35-0472300.... |04/15/1999 | Lincoln National Life Insurance Company...
35-0472300.... |03/01/2000 | Lincoln National Life Insurance Company.
35-0472300.... |03/01/2000 | Lincoln National Life Insurance Company.
. | 35-0472300.... |03/15/2000 | Lincoln National Life Insurance Company...
35-0472300.... |03/15/2000 | Lincoln National Life Insurance Company.
35-0472300.... |09/01/2000 | Lincoln National Life Insurance Company.
35-0472300.... {09/01/2000 | Lincoln National Life Insurance Company.
35-0472300.... |09/01/2000 | Lincoln National Life Insurance COMPany............cccceueveurererereennesseeseneanns INcce
35-0472300.... {09/05/2000 | Lincoln National Life Insurance Company.
35-0472300.... |09/30/2000 | Lincoln National Life Insurance Company.
35-0472300.... |09/30/2000 | Lincoln National Life Insurance COMPany............cccoeueveureeniereensesssesernnnns INc
35-0472300.... |07/01/2001 | Lincoln National Life Insurance Company.
35-0472300.... |07/01/2001 | Lincoln National Life Insurance Company.
35-0472300.... {07/31/2001 | Lincoln National Life Insurance COmMPany...........c.ccoeereeriniueieieeeenisieenseennns 1\
35-0472300.... |07/31/2001 | Lincoln National Life Insurance Company.
35-0472300.... |07/31/2001 | Lincoln National Life Insurance Company.
35-0472300.... {01/01/2002 | Lincoln National Life Insurance COmMPany...........c.ccceeveerirerereiseenenisnnnsseennns INco
35-0472300.... {01/01/2002 | Lincoln National Life Insurance Company.
35-0472300.... {07/01/2002 | Lincoln National Life Insurance Company.
35-0472300.... |07/01/2002 | Lincoln National Life Insurance COmMPany...........c..cooeeeuneeneeemeeneeneeneeeneenees 1\
35-0472300.... {01/01/2003 | Lincoln National Life Insurance Company.
35-0472300.... {01/01/2003 | Lincoln National Life Insurance Company.
35-0472300.... |01/01/2003 | Lincoln National Life Insurance COMPany.........c.c.cveeeuneenememsrereeneeneseeneenees INoceceeeeee [ DISLcee [ OLen | e

35-0472300.... {01/01/2003 | Lincoln National Life Insurance Company. INGeceeeee s [YRT Lo | O s 11,526,953
35-0472300.... |04/01/2003 | Lincoln National Life Insurance Company. INcecveees [ YRT/ i | OLcns | e 21,674
35-0472300.... |01/19/2005 | Lincoln National Life Insurance Company...........ccoereereeeeeereeneneremneenenenenne | INeoeiivnioe [ YRT/ it | Ol | 3,429,377
.. | 23-2044256.... |12/31/2009 | London Life Insurance Company............ . ...6,325,290,602
58-0828824.... |04/01/1984 | Munich American Reassurance Company............ccceceveerveeeereesnserersnsesenns | GAueveveeeas [ YRT L rioiiei | Ol | e 75,691
58-0828824.... |03/01/1998 | Munich American Reassurance COmpany.............ccveereereeerernernereneeneeneseenes | GAuitriivinees [ DIS/ it | Ol | e

. |58-0828824.... |03/01/1998 | Munich American Reassurance Company.. ..3,185,577
58-0828824.... |03/09/1998 | Munich American Reassurance Company
58-0828824.... |03/09/1998 | Munich American Reassurance Company
. 158-0828824.... |06/01/1998 | Munich American Reassurance Company..
58-0828824.... |06/01/1998 | Munich American Reassurance Company
58-0828824.... |02/01/1999 | Munich American Reassurance Company............cccceveerrirnerenreresesnssnnnseeees | GAuevcveieiens [ DIS/ e | Ol | e

............ 169,325,890 ....899,774
....136,042

544,434

...88,147,878
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Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year
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Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
12 13 Funds
Type of Type of Amount Modified Withheld
ID Effective Domiciliary | Reinsurance| ~ Business In Force at Current Prior Current Prior Coinsurance Under
Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance

58-0828824.... |02/01/1999 | Munich American Reassurance Company.. .|GA... .|YRT/..........|OL.. ..5,970,491 ..51,709 ..44,824
58-0828824.... |04/15/1999 | Munich American Reassurance Company GA Coll........... OLuoiiviees | e 169,325,890 ....899,774
58-0828824.... |04/15/1999 | Munich American Reassurance Company ....135,952

. 158-0828824.... |04/15/1999 | Munich American Reassurance Company.. 82,585,748 511,311
58-0828824.... |03/15/2000 | Munich American Reassurance COmpany............c.cccveevveerrerrerserenenensnenenses | GAurvevereaes [ DIS/ e | Ol | v 0
58-0828824.... |03/15/2000 | Munich American Reassurance Company 12,768,315

. 158-0828824.... |09/01/2000 | Munich American Reassurance Company.. ..263,629,262 |...
58-0828824.... |09/01/2000 | Munich American Reassurance Company..............cccoeeveeerrerrereerenenensnsenenses | GAurteiereees [ DIS/ i | Ol | e 0
58-0828824.... |09/01/2000 | Munich American Reassurance Company.............cccoveeverrerrerenenrersniensenseens | GAurievoeivie | YRT Lot | Ol | e 4,234,370
58-0828824.... |09/30/2000 | Munich American Reassurance Company............cccceveevrineereerenneseensnseeees | GAueieieieiees [ DIS/ o | QL | e 0
58-0828824.... |09/30/2000 | Munich American Reassurance Company..............ccveveeererereesnenensnsenienses | GAuereiveieees [ YRT/ Lcvieio | Ol e 25,991,426
58-0828824.... |07/31/2001 | Munich American Reassurance Company 972,616,575
58-0828824.... |07/31/2001 | Munich American Reassurance COmpany.............cccoeveeerrerrereersnensensnnnienses | GAuivevereans [ DIS/ i | Ol | e 0
58-0828824.... |07/31/2001 | Munich American Reassurance Company.............cccvevevererereennenensnsenienses | GAueveiieieees [ YRT/ Lcviiio | Ol e 22,855,974
58-0828824.... |01/01/2002 | Munich American Reassurance Company............cccceveerrineeeereenesnensnsenees | GAuiieieieiees [ DIS/ e | Ol | e 0

66346......... 58-0828824.... |01/01/2002 | Munich American Reassurance Company.............cccvevveveverereesnenesnsenienses | GAuiveieeiiees [ YRT/ Lo | Ol e 33,604,731
66346......... 58-0828824.... |07/01/2002 | Munich American Reassurance Company............c.ccceveevrineeeenreeneneensnseeees | GAueicieieioes [ DIS/ et | QL | e 0

58-0828824.... |07/01/2002 | Munich American Reassurance Company...........ccccecereerineeneerereeresevsnsnseees | GAueieieioeees [ YRT oo | OL [ 22,364,564
58-0828824.... |01/01/2003 | Munich American Reassurance Company 114,435,102
58-0828824.... |01/01/2003 | Munich American Reassurance Company............cccceveevrinrerenresnesnersnsnees | GAueieveioiias [ DIS/ et | QL | e 0
58-0828824.... |01/01/2003 | Munich American Reassurance Company............ccccceveerneeeeereenereensnneenes | GAuieieioiees [ YRT oo | OL [ 14,234,469
58-0828824.... |04/01/2003 | Munich American Reassurance Company 1,831,984,076
58-0828824.... |04/01/2003 | Munich American Reassurance COmpany.............ccveereereeererneenereneeneenneenes | GAuitniivinees [ DIS/ it | Ol | e 0
58-0828824.... |04/01/2003 | Munich American Reassurance Company 122,205,118
58-0828824.... |04/01/2004 | Munich American Reassurance Company 1,709,155,666
58-0828824.... |04/01/2004 | Munich American Reassurance Company............cccoerererireeenseenssnsensnsenees | GAueieveieiees [ DIS/ et | Ol | e 0
58-0828824.... |04/01/2004 | Munich American Reassurance Company...........cc.ceceeveerenneeeereeesereensnneees | GAveeeeioiees [ YRT oo | OL [ 97,651,176
58-0828824.... | 11/01/2004 | Munich American Reassurance COmpany.............ccveereereeerernerneremeeneeneeenes | GAuitvivinees | YRT Lt | Ol | e 0
58-0828824.... |01/19/2005 | Munich American Reassurance Company 913,063,680

. 158-0828824.... |01/19/2005 | Munich American Reassurance Company.. .0 .183,266 .153,250
58-0828824.... |01/19/2005 | Munich American Reassurance Company 155,050,248 ....561,566 ....442 340
58-0828824.... |07/01/2005 | Munich American Reassurance Company 168,635,118

. |58-0828824.... |07/01/2005 | Munich American Reassurance Company.. ...0
58-0828824.... |07/01/2005 | Munich American Reassurance Company............cceceereerrreeerenreesnreressnsenes | GAueveveiviees [ YRT oo | OLce [ 80,388,527
58-0828824.... |09/01/2005 | Munich American Reassurance Company 223,013,890

. |58-0828824.... |09/01/2005 | Munich American Reassurance Company.. ...0
58-0828824.... |09/01/2005 | Munich American Reassurance Company 101,592,552
58-0828824.... [12/01/2005 | Munich American Reassurance Company............cccccevreeriveeeenreeesnseersnsenes | GAuieieiiiees [ COMines | XXXL s e 67,061,627
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58-0828824.... | 12/01/2005 | Munich American Reassurance Company.. .|GA... .| DISII. . 0. ..11,833 | .. .8,950 2,933

58-0828824.... | 12/01/2005 | Munich American Reassurance Company 49,706,780 LATT 147 ....506,118 61,070
58-0828824.... |01/01/2006 | Munich American Reassurance Company...........ccceeveevverrerrerenenensensnanenses | GAuiiereiians | COMuininres | XXXL i | e 649,004,854 12,454,506 12,078,871
. 158-0828824.... |01/01/2006 | Munich American Reassurance Company.. . . . . L0 142,687 | .. 128,244
58-0828824.... |01/01/2006 | Munich American Reassurance Company...........cccecvevvevrerrerrnenensenssanenses | GAuivevevees | YRT Lo | Ol | e 101,906,596 ....423,608 ....380,874
58-0828824.... |06/04/2007 | Munich American Reassurance Company..............cccoeerveerverrerrerenenensnsenenses | GAurtevereees [ DIS/ i | Ol | e

. 158-0828824.... |06/04/2007 | Munich American Reassurance Company.. . . . ..5,688,338
58-0828824.... | 10/01/2007 | Munich American Reassurance Company..............cccoevverrerrerrerenenensesenenses | GAurveiereees [ DIS/ i | Ol | e
58-0828824.... | 10/01/2007 | Munich American Reassurance Company...........c..cccveeveeerrerrerenenensesnanienses | GAueveieoees | YRT Lo | Ol | e
58-0828824.... [10/10/2009 | Munich American Reassurance Company............ccccereevrineereereenennensnseees | GAueieveieioes [ DIS/ e | Ol | e
58-0828824.... | 10/10/2009 | Munich American Reassurance Company...........cc.cccvevveerrerrereneensersersnaneenses | GAueveveoees | YRT Lo | Ol | e
58-0828824.... |04/01/2011 | Munich American Reassurance Company............ccccceveenrrerserereeneseensnsenes | GAuiieivieiees [ COMeiiiies | XXXL i [ e
58-0828824.... |04/01/2011 | Munich American Reassurance COmpany..............cccoeveeerrerrereerenensensnnenienses | GAurveiereens [ DIS/ i | Ol | e
58-0828824.... |01/01/2014 | Munich American Reassurance Company..............ccoeveererrereerenensenssnenienses | GAurveiereaes [ DIS/ i | Ol | e
58-0828824.... |01/01/2014 | Munich American Reassurance Company...........cccceceveerneereereeeneresrsnsens | GAueieieioeees [ YRT eiiie | OLe [
93572......... 43-1235868.... |01/01/1977 | RGA Reinsurance COMPANY..........cccveueerieerseieressesessesssessesssssssessessssessenns
93572......... 43-1235868.... |01/01/1977 | RGA Reinsurance COMPANY..........ccceuririueiriririnireieisieesisnseiesseesesssssaesssenns
43-1235868.... |01/01/1983 | RGA Reinsurance Company
43-1235868.... |01/01/1983 | RGA Reinsurance Company
43-1235868.... |02/01/1983 | RGA Reinsurance COMPANY..........cccvurieueiririeinerereesiessissseiessesesessssesessssenns
43-1235868.... |02/01/1983 | RGA Reinsurance Company
43-1235868.... |01/01/1984 | RGA Reinsurance Company
43-1235868.... |06/01/1984 | RGA Reinsurance COMPANY...........ocwueueermerereereenireeereisisssseeseenseesseesesssseens
43-1235868.... |01/01/1987 | RGA Reinsurance Company
43-1235868.... |01/01/1987 | RGA Reinsurance Company
43-1235868.... |05/01/1988 | RGA Reinsurance COMPANY..........ocvueeeerrerereereerereesereesisssseseesssssseesesssseens
43-1235868.... |05/01/1988 | RGA Reinsurance Company
43-1235868.... |11/14/1991 | RGA Reinsurance Company...........cccoeveerereeeereeneenerenneenesensenneenssenseenesnsene | MOhviviivons | DIS/ i [ Ol | 0 |2 | e | e
43-1235868.... |11/14/1991 | RGA Reinsurance Company
.. |43-1235868.... |01/01/1994 | RGA Reinsurance Company...
43-1235868.... |01/01/1994 | RGA Reinsurance Company
43-1235868.... |10/01/1995 | RGA Reinsurance Company
.. |43-1235868.... |10/01/1995 | RGA Reinsurance Company...
43-1235868.... |07/01/1997 | RGA Reinsurance Company
43-1235868.... |07/01/1997 | RGA Reinsurance Company
.. |43-1235868.... |03/09/1998 | RGA Reinsurance Company...
43-1235868.... |03/09/1998 | RGA Reinsurance Company.
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43-1235868.... |06/01/1998 | RGA Reinsurance Company... MO... .| DISII. ..|OL.. L0 4277 | .. 3,794

43-1235868.... |06/01/1998 | RGA Reinsurance Company
43-1235868.... |02/01/1999 | RGA Reinsurance Company.
.. |43-1235868.... |02/01/1999 | RGA Reinsurance Company...
43-1235868.... |04/15/1999 | RGA Reinsurance Company.
43-1235868.... |04/15/1999 | RGA Reinsurance Company.
.. |43-1235868.... |04/15/1999 | RGA Reinsurance Company...
43-1235868.... |03/15/2000 | RGA Reinsurance Company.

43-1235868.... |03/15/2000 | RGA Reinsurance Company..........cccceererverererenensesssssensensessssessessnsensense | MOuvievieons | YRT ivieiie | Ol | 000000 23,757,260 | oo 285,643 | 297,943 | e 131,253 | o 0 [ e 0 | oo (01 TR 0
43-1235868.... |09/01/2000 | RGA Reinsurance COmpany............cccccereerrrreeeereenseerenseressnseseesnsessnseres | MOuviviveoaes | CO/iiiis [ XXXLeiiie | v 263,329,258 |..............5,433,424 |...............5,903,085 | .....ccceurnnvn. 851,286 | ..o (01 R (01 S {1 0
43-1235868.... |09/01/2000 | RGA Reinsurance Company..........cccccevvererreereeenesensnessessessssssessesssessenss | MOuovvevecias | DIS/ oo [ Ol | eveveeeieeiieeenn0 | i 100,551 | e 77,299 | e 9,125 | oo 0 [ e [0 TR (01 TN 0
43-1235868.... |09/01/2000 | RGA Reinsurance Company...........cccoecveeerieeneenreeninernsnesesesessnsnsesenseserns | MOhvivevcos | YRT/Lciiioi [ OLuiics [ vveieeen,558,100 | o 27,501 | 000 33,050 | o 20,590 [ ooveieieieenad (01 ISR (01 IS {1 0
43-1235868.... |09/30/2000 | RGA Reinsurance Company..........cccocoeevererreernenesnesnessessesssssnsessesssessense | MOuvverocios | DIS/ i [ QL | ceveveeieieeiieeene0 | e 1,731 | e 1,540 | 1,106 | v 0 [ e [0 IR (0] TN 0
43-1235868.... |09/30/2000 | RGA Reinsurance Company..........cccceererrrerrerserenersersssnessensessssessessesensenss | MOuvievieons | YRT i | Ol | e000000....38,680,315 | oo 373,400 | 333,014 | 348,898 | ..o (01 IR (01 IR {1 0
43-1235868.... |07/31/2001 | RGA Reinsurance Company............ccccceveeerrnereereesneersnseesssesessnsssssnseres | MOuviviveoas | CO/ues [ XXXLvven | eevee.....537,704,666 | ..............10,888,560 |..............12,138,040 | .....ccceoenev. 770,196 | oo (01 IR (01 IS {1 0
93572......... 43-1235868.... |07/31/2001 | RGA Reinsurance COmpany...........cccceeeerverrersersnersessesssenensesssessessesensenss | MOuvivviieins | DIS/ oo [ QLo | cvreevcsieieiieeennn0 | e 147,840 | 131,456 | o 15,674 | oo (01 I (01 IR {1 0
93572......... 43-1235868.... |07/31/2001 | RGA Reinsurance Company............ccoeeveereereerneeneereenesneeeneesnessersensessseeseeses | MOuvovirvions | YRT it | OLcic [ 00002 39,994,656 | ... 204,700 | oo 179,682 | e 139,314 | o [0 (1 O (V18 [N 0
43-1235868.... |01/01/2002 | RGA Reinsurance Company............cceoereeerineeenreenesesrsnsesssnseesssseessnseres | MOhviviaiaes | DIS i [ OLiiieein | e [ veiiiiieeeenn893 | 899 | e 1,524 | oo (01 IR (01 IS {1 0
43-1235868.... |01/01/2002 | RGA Reinsurance Company............ccccerereerineeenreresnseerenseresensesessnsessnseres | MOuviviveooes | YRT/ et | OLcis | 55,197,789 | .....566,303 | ..o 581,425 | 425,529 | oo (01 IR (01 IS {1 0
43-1235868.... |07/01/2002 | RGA Reinsurance Company...........cccceceereeerireneneerinesnnneessessssssnsssessnsesss | MOhviiias [ DIS/ i [OLuiiiciiis | eveevieeseieieinineeend0 [ i34 | 15 | e Y4 T [ (01 R (01 IS {0 0
43-1235868.... |07/01/2002 | RGA Reinsurance Company............coeceeeeereereeeneersenesneeneesessesseessesensseesenses | MOuvovirvion | YRT it | Ol [ e 25,929,226 | ...covvovreeenee 349,185 | v 323,753 | s 218,770 | v [0 [V P (V18 [N 0
43-1235868.... |01/01/2003 | RGA Reinsurance Company............coeeeeeeeeerneeneesereneneerensessnesseesessenssnesesses | MOuvrinions | COMiacines | XKXL i [ e 115,393,438 | ..o 2,778,275 | .o 2,899,672 | oovrernne 181,793 | s [V [V O (V18 [N 0

43-1235868.... |01/01/2003 | RGA Reinsurance Company
43-1235868.... |01/01/2003 | RGA Reinsurance Company
43-1235868.... |04/01/2003 | RGA Reinsurance Company
43-1235868.... |04/01/2003 | RGA Reinsurance Company
43-1235868.... |04/01/2004 | RGA Reinsurance Company
43-1235868.... |04/01/2004 | RGA Reinsurance Company
43-1235868.... |01/19/2005 | RGA Reinsurance Company
.. |43-1235868.... |01/19/2005 | RGA Reinsurance Company...
43-1235868.... |06/04/2007 | RGA Reinsurance Company
43-1235868.... |06/04/2007 | RGA Reinsurance Company

.. |43-1235868.... |10/01/2007 | RGA Reinsurance Company... . .0 1,514
43-1235868.... | 10/01/2007 | RGA Reinsurance COmpany...........cccoecvvveerrereeersnessnseensseressnsesssssesssseseses | MOhviveveces | YRT/ Lovriet [ OLes e 146,151,210 ....458,990
43-1235868.... |07/01/2008 | RGA Reinsurance Company............ccoeeeeereereereceneersernesneenseseesnneseessesesseseneeses | MOueovirvions | YRT s | Ol [ 5,325,009 | ..oooverririeen. 20,156

.. |43-1235868.... | 10/10/2009 | RGA Reinsurance Company...
43-1235868.... |10/10/2009 | RGA Reinsurance Company.
43-1235868.... |01/01/2014 | RGA Reinsurance COMPANY...........ccereeeeeerurrernesneeeesssessseesessesssnsesssssesene MO........... DIS/........... (] ST [0 502

...43,150
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43-1235868.... |01/01/2014 | RGA Reinsurance Company........... MO.......... | YRT/I..........| OL.. 38,719,888 L7171 ..42,758 147,217
84-0499703.... |08/01/1993 | Security Life of Denver Insurance Company.
84-0499703.... |08/01/1993 | Security Life of Denver Insurance Company.
. 184-0499703.... |01/01/1994 | Security Life of Denver Insurance Company...
84-0499703.... |01/01/1994 | Security Life of Denver Insurance Company.
84-0499703.... |10/01/1995 | Security Life of Denver Insurance Company.
. 184-0499703.... | 10/01/1995 | Security Life of Denver Insurance Company...
84-0499703.... |07/01/1997 | Security Life of Denver Insurance Company.
84-0499703.... |07/01/1997 | Security Life of Denver Insurance Company.
84-0499703.... |03/09/1998 | Security Life of Denver Insurance Company.
84-0499703.... |03/09/1998 | Security Life of Denver Insurance Company.
84-0499703.... |06/01/1998 | Security Life of Denver Insurance Company.
84-0499703.... |06/01/1998 | Security Life of Denver Insurance Company.
84-0499703.... |06/08/1998 | Security Life of Denver Insurance Company.
84-0499703.... |06/08/1998 | Security Life of Denver Insurance Company.
84-0499703.... |06/08/1998 | Security Life of Denver Insurance Company.
84-0499703.... |06/08/1998 | Security Life of Denver Insurance Company.
84-0499703.... |02/01/1999 | Security Life of Denver Insurance Company.
84-0499703.... |02/01/1999 | Security Life of Denver Insurance Company.
84-0499703.... |04/15/1999 | Security Life of Denver Insurance Company.
84-0499703.... |04/15/1999 | Security Life of Denver Insurance Company.
84-0499703.... |03/15/2000 | Security Life of Denver Insurance Company.
84-0499703.... |03/15/2000 | Security Life of Denver Insurance Company.
84-0499703.... |09/01/2000 | Security Life of Denver Insurance Company.
84-0499703.... |09/01/2000 | Security Life of Denver Insurance Company.
84-0499703.... |09/05/2000 | Security Life of Denver Insurance Company.
84-0499703.... |09/30/2000 | Security Life of Denver Insurance Company.
84-0499703.... |09/30/2000 | Security Life of Denver Insurance Company..........cccccoureeveerenreeenserersnseeens | COhvrvrvvees [ YRT lveiiiiie | OLce [ 40,390,659 ....209,878 188,398 | e 232,270
84-0499703.... [10/02/2000 | Security Life of Denver Insurance Company............cccoueeevveererreesnsiresnsereres | COhvvvrvvees [ YRT lteiiioie | OLce | e 730,094 | oo 11,313 | e 10,937 | oo 10,270
. | 84-0499703.... |07/31/2001 | Security Life of Denver Insurance Company... ..486,310,270 |... 10,423,557 |... 11,343,204 | .. .719,194
84-0499703.... |07/31/2001 | Security Life of Denver Insurance Company............cccouveevrrerersneeseresrsnrenes | COhnrnvnnins [DIS/lveiies | QL | e (01 I 148,169 | ..oovcvevee, 131,764 | oo 16,067
84-0499703.... |07/31/2001 | Security Life of Denver Insurance Company. 24 178,833 | .o 170,292 ....152,525 119,236
. 184-0499703.... |01/01/2002 | Security Life of Denver Insurance Company... 25,974,042 |... ..1,023,979 .989,795 ..62,945
84-0499703.... |01/01/2002 | Security Life of Denver Insurance Company............cccoeeeerveeerreesnseseenserees | COunrvivvins [DIS/ et | QL | o0 | 006,968 | 006,229 | 3,072
84-0499703.... |01/01/2002 | Security Life of Denver Insurance Company. 144,636
. | 84-0499703.... |05/01/2002 | Security Life of Denver Insurance Company... 12,016
84-0499703.... |05/01/2002 | Security Life of Denver Insurance Company. 307,720
84-0499703.... |07/01/2002 | Security Life of Denver Insurance Company............cooeereereereeereereeneneneenenens | COhiinvinies [ DIS/ it | Ol | 0 | e80T | 879 | 623 | o0 0 | 0 | 0
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84-0499703.... |07/01/2002 | Security Life of Denver Insurance Company... .|CO... . |YRTI... 29,259,637 .326,294 .309,007 182,932

84-0499703.... |01/01/2003 | Security Life of Denver Insurance Company. 91,036,063
84-0499703.... |01/01/2003 | Security Life of Denver Insurance Company...........cccceevevreereeenenrerssensensesnss | COhvrvvrees [DIS/iiiiiiis | Ol | e 0
. 184-0499703.... |01/01/2003 | Security Life of Denver Insurance Company... . veveeeer | Ol ...21,863,873
84-0499703.... |04/01/2003 | Security Life of Denver Insurance Company...........ccoeeeverresrenerersnensersesnss | COhvrevins | COMuiiriries | XXXL i | e 448,117,543
84-0499703.... |04/01/2003 | Security Life of Denver Insurance Company...........ccoccevvevrevnenesersnensessennss | COhvreiries | COMuiiniies | AXXX s | e 388,216,411
. 184-0499703.... |04/01/2003 | Security Life of Denver Insurance Company... .0
84-0499703.... |04/01/2003 | Security Life of Denver Insurance Company. 100,940,068
84-0499703.... |04/01/2004 | Security Life of Denver Insurance Company.
84-0499703.... |04/01/2004 | Security Life of Denver Insurance Company.
84-0499703.... |04/01/2004 | Security Life of Denver Insurance Company.

.159,920
....512,966

06-0839705.... |11/01/1981 | Swiss Re Life & Health America, INC.........cccovvereevernrenenernrnenennernenenneenenens | CToveneiees [ YRT i | Ol [l 1787311 | i 18,686 | e 16,820
06-0839705.... |01/01/1982 | Swiss Re Life & Health America, INC..........cccccecevvvvvveveeieeeeeneenenenes | CTeiiiees [ DIS/ it { OL s | 0 | e 157 | 338
06-0839705.... |01/01/1982 | Swiss Re Life & Health America, INC........c.cccocevvvvvveeevveeeeeeeeneenes | CT e [ YRT Lo | OL i | eiiiiee510,000 | 3,099 | 3,386
06-0839705.... |06/06/1983 | Swiss Re Life & Health America, INC.........cccooveveereerreneneernenenereenneneneenneens | CTaveneiiees [ YRT i | Ol | v 869,475 | 87,216 | e 102,433
82627......... 06-0839705.... |06/01/1984 | Swiss Re Life & Health America, INC.........coovveveereeneencneirnrnenernneneneninenneens | CTuveinsinies [DIS/liiiii [ Ol | e [ vincicienndd8 | 180
82627......... 06-0839705.... |06/01/1984 | Swiss Re Life & Health America, INC.........cccovveveeveerreneneirneneneererneneneennnens | CToveneiees [ YRT it | Ol [ 4,690,610 | 093,006 | oo 90,043

06-0839705.... |01/01/1987 | Swiss Re Life & Health America, INC..........ccccovveevvveceveeeeevieeieeesceesesieees | CToveeiiviees [ADB/ i [OLiiiiicies | e [0 | e 48
06-0839705.... |01/01/1987 | Swiss Re Life & Health America, Inc .1,687
06-0839705.... |01/01/1987 | Swiss Re Life & Health America, INC............ccceevevreverereeeesrieeesnssieseseiess | CTuveiveieees [ YRT Lot | Ol | o000 37,316,570 | i 946,712 | 914,287

06-0839705.... {01/01/1990 | Swiss Re Life & Health America, Inc.
06-0839705.... [01/01/1990 | Swiss Re Life & Health America, Inc.
06-0839705.... |11/14/1991 | Swiss Re Life & Health America, INC..........cccceveveveieiecceceeeeeeeeeeeeeee
06-0839705.... |11/14/1991 | Swiss Re Life & Health America, Inc.
06-0839705.... |10/16/1992 | Swiss Re Life & Health America, Inc.
06-0839705.... |10/16/1992 | Swiss Re Life & Health AMerica, INC...........covveevieririeireniereseeeciens
06-0839705.... |08/01/1993 | Swiss Re Life & Health America, Inc.
06-0839705.... |08/01/1993 | Swiss Re Life & Health America, Inc.
06-0839705.... |01/01/1994 | Swiss Re Life & Health America, Inc.
. 106-0839705.... |01/01/1994 | Swiss Re Life & Health America, Inc..
06-0839705.... |10/01/1995 | Swiss Re Life & Health America, Inc.
06-0839705.... |10/01/1995 | Swiss Re Life & Health America, Inc
. 106-0839705.... |07/01/1997 | Swiss Re Life & Health America, Inc..
06-0839705.... |07/01/1997 | Swiss Re Life & Health America, Inc.
06-0839705.... |03/09/1998 | Swiss Re Life & Health America, Inc
. 106-0839705.... |03/09/1998 | Swiss Re Life & Health America, Inc..
06-0839705.... |06/01/1998 | Swiss Re Life & Health America, Inc.
06-0839705.... |06/01/1998 | Swiss Re Life & Health AmMerica, INC...........covveeieririeirireenseeeciens CT.ccoeoeer | YRT.........
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06-0839705.... |02/01/1999 | Swiss Re Life & Health America, Inc... .|CT.... .| DISII. ..|OL..
06-0839705.... |02/01/1999 | Swiss Re Life & Health America, Inc
06-0839705.... |04/15/1999 | Swiss Re Life & Health America, Inc
.1 06-0839705.... |04/15/1999 | Swiss Re Life & Health America, Inc..
06-0839705.... |03/15/2000 | Swiss Re Life & Health America, Inc
06-0839705.... |03/15/2000 | Swiss Re Life & Health America, Inc
.|06-0839705.... [09/01/2000 | Swiss Re Life & Health America, Inc..
06-0839705.... |09/01/2000 | Swiss Re Life & Health America, Inc
06-0839705.... |09/05/2000 | Swiss Re Life & Health America, Inc
06-0839705.... |09/29/2000 | Swiss Re Life & Health America, Inc.
06-0839705.... |09/30/2000 | Swiss Re Life & Health America, Inc
06-0839705.... |09/30/2000 | Swiss Re Life & Health America, Inc.
06-0839705.... |10/02/2000 | Swiss Re Life & Health America, Inc
06-0839705.... |07/31/2001 | Swiss Re Life & Health America, Inc
06-0839705.... |07/31/2001 | Swiss Re Life & Health America, Inc.
06-0839705.... |01/01/2002 | Swiss Re Life & Health America, Inc
06-0839705.... |01/01/2002 | Swiss Re Life & Health America, Inc.
06-0839705.... |07/01/2002 | Swiss Re Life & Health America, Inc.
06-0839705.... |07/01/2002 | Swiss Re Life & Health America, Inc.
06-0839705.... |01/01/2003 | Swiss Re Life & Health America, Inc.
06-0839705.... |01/01/2003 | Swiss Re Life & Health America, Inc.
06-0839705.... |04/01/2003 | Swiss Re Life & Health America, Inc.
06-0839705.... |01/19/2005 | Swiss Re Life & Health America, Inc
06-0839705.... |01/01/2006 | Swiss Re Life & Health America, Inc.
06-0839705.... |07/01/2008 | Swiss Re Life & Health America, Inc.
06-0839705.... |01/01/2010 | Swiss Re Life & Health America, Inc
06-0839705.... |07/01/2011 | Swiss Re Life & Health America, Inc.
06-0839705.... |07/01/2011 | Swiss Re Life & Health America, Inc
06-0839705.... |03/19/2013 | Swiss Re Life & Health America, Inc
.106-0839705.... |01/01/2014 | Swiss Re Life & Health America, Inc..
06-0839705.... |01/01/2014 | Swiss Re Life & Health America, Inc
23-2038295.... |09/01/2000 | Scottish Re U.S. Inc
.. |23-2038295.... |09/01/2000 | Scottish Re U.S. Inc....
23-2038295.... |09/30/2000 | Scottish Re U.S. Inc
23-2038295.... |07/31/2001 | Scottish Re U.S. Inc
.. |23-2038295.... {07/31/2001 | Scottish Re U.S. Inc.... 4,442 406
23-2038295.... |01/01/2002 | Scottish Re U.S. INC....oovervrrirrrrireirrinrreirninennireenenneseesssssesseesssssssssssssssses | NCuvirevnnons | DISI o | Ol | e
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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

6'€Y

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
Type of Type of Amount Modified Withheld
ID Effective Domiciliary | Reinsurance| ~ Business In Force at Current Prior Current Prior Coinsurance Under
Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
23-2038295.... |01/01/2002 | Scottish Re U.S. Inc.... .|NC... .|YRT/..........|OL.. ..7,565,863 ...38,954 ...45,986 ...23,894

23-2038295.... |07/01/2002 | Scottish Re U.S. Inc
23-2038295.... |07/01/2002 | Scottish Re U.S. Inc
. 123-2038295.... |01/01/2003 | Scottish Re U.S. Inc....
23-2038295.... |01/01/2003 | Scottish Re U.S. Inc
23-2038295.... |01/19/2005 | Scottish Re U.S. Inc
.. |23-2038295.... {01/01/2006 | Scottish Re U.S. Inc....
75-6020048.... |04/01/2004 | SCOR Global Life Americas Reinsurance Company
75-6020048.... |01/19/2005 | SCOR Global Life Americas Reinsurance Company
75-6020048.... |01/01/2006 | SCOR Global Life Americas Reinsurance Company.
75-6020048.... |01/01/2006 | SCOR Global Life Americas Reinsurance Company
75-6020048.... [10/01/2007 | SCOR Global Life Americas Reinsurance Company.
75-6020048.... |10/01/2007 | SCOR Global Life Americas Reinsurance Company
75-6020048.... |10/10/2009 | SCOR Global Life Americas Reinsurance Company
75-6020048.... {10/10/2009 | SCOR Global Life Americas Reinsurance Company.
75-6020048.... |01/01/2014 | SCOR Global Life Americas Reinsurance Company
75-6020048.... |01/01/2014 | SCOR Global Life Americas Reinsurance Company.
39-0989781.... |01/01/2006 | Transamerica Life Insurance Company.
39-0989781.... |01/01/2006 | Transamerica Life Insurance Company.
39-0989781.... |01/01/2006 | Transamerica Life Insurance COMPANY..........ccoueurvirereirirerriseeeieeesisnseeenns
39-0989781.... |01/01/2006 | Transamerica Life Insurance Company.
39-0989781.... |06/04/2007 | Transamerica Life Insurance Company.
39-0989781.... |06/04/2007 | Transamerica Life Insurance COMPaNY..........c..cvveerierieeeeneineseereeneeeenees
39-0989781.... [10/01/2007 | Transamerica Life Insurance Company.
39-0989781.... [10/01/2007 | Transamerica Life Insurance Company.
38-0397420.... |04/01/2004 | The Canada Life Assurance Company.
38-0397420.... |04/01/2004 | The Canada Life Assurance Company. ....192,249 140344 17,925
38-0397420.... |04/01/2004 | The Canada Life Assurance Company............cccoceeerveerrnrereenseresnsneensereens | Mhciooooe [YRT oo | Ol e 8,478,692 18,077 14715 | oo 27,897
38-0397420.... |01/19/2005 | The Canada Life Assurance Company............cccoeeveeererererseeerensnsesnsnsesnsererns | Mhiioiiies [COMniee | XXXL i [ e 450,369,988 |.............. 10,132,629 |....coco... 10,018,464 587,619
. 138-0397420.... |01/19/2005 | The Canada Life Assurance Company... .0 143,360 107,278 | .. 13,769
38-0397420.... |01/19/2005 | The Canada Life Assurance Company.............cccoceeerreerrnrereenrerersnseeensereens | Mhoiooiooes [YRT it | Ol e 5,119,801 | vooevvriiieereenn 9,800 | ceiiiiiee8,256 | e 12,807
38-0397420.... |07/01/2005 | The Canada Life Assurance Company..........cccceuvcereerneeneeseeereereeneseenennerene | Mloiiniios | COMuiniiin | XXXL i | e
. 138-0397420.... |07/01/2005 | The Canada Life Assurance Company...
38-0397420.... |09/01/2005 | The Canada Life Assurance Company..........ccccoeeveveerreereeneeeneereenneeneeneene | Mlioisinons | COMuininie | XXXL i | e

38-0397420.... |09/01/2005 | The Canada Life Assurance Company. ...0
. 138-0397420.... |01/01/2014 | The Canada Life Assurance Company... 0
38-0397420.... |01/01/2014 | The Canada Life Assurance Company.............cccoeeeerrreersnrersnsnsevessesneenseres | Mhoieooos [YRT oo | OL e [ 31,612,909
38-0397420.... |08/01/1982 | The Canada Life Assurance Company..........ccoeeveereeneeereereenereereeneeenennenens | Mliiriosoc [COMB/Lccs | OLuiiicicns | v 497,401
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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
80675......... 38-0397420.... |09/10/1987 | The Canada Life Assurance Company... . |ML .|YRTI.........|OL.. . ...1,580 | .. 1,392 | .. ....2,898
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFflIateS............c.cccccieieiieeciieieiiiis aeeeeeeeeeeeeeeeeeteveveverereeererererererereresssnennnn | 200 4D,046,492,092 | ............ 695,434,774 | ............ 668,883,528 | ............ 112,564,526
1099999. | Total - General Account - AUthOTZEd - NON-ATFIIALES. .........ciuirieceeeeeeeee ettt veeeeeee s s s sssissnnnnns | 0000 4D,646,492,002 | ............ 695,434,774 | ............ 668,883,528 112,564,526
1199999. | Total - General ACCOUNt = AUNOMZEM. .......vvuieiiieiieiesii st sensnssnes enssssnssnsssssensenssssssnsesssnssnssssssnssssssssensensanes | coneneob 3 112,828,897 | iovvenes 1,489,865,551 | ......... 1,356,131,293 200,127,421
General Account - Unauthorized - Affiliates - U.S. - Captive
47-4249160.... |12/31/2015| Camargo Re INC........ccccoeuvvvenerreerninrinenerninenerensneneeseessnssesensessessnessessenses | OHuveeniiins | COMiainis | XXKXLoiciis [ e 12,576,572,868 |.............. 20,372,685 | ..oooveerreireieieens [V O 16,798,353
.. |47-4249160.... [12/31/2015| Camargo Re Inc.. 0 604,530 | .. 0. ....308,547
80-0955278.... [12/31/2013 | Kenwood RE INC.......cevevvrnrereirernincinereeseneinensnneessnnnsenensenssessessenssssssseenes | Ve | COMiinies [ XXXL s | e 56,684,712,277 |............ 408,057,796 | ............ 333,825,232 | ...ovveunen 80,351,084

80-0955278.... |12/31/2013 | Kenwood Re Inc 0 [ 5,951,917 | oo 3,836,078 |..covrrrenen. 1,984,405 | ..cooovoiiies [0 [V P (V18 N 0

26-3791519.... [12/31/2008 | Montgomery Re. 0 [ (0 [N (0 (56,040) | .oovoneereieireincieinn [0 O [V O (V18 [N 0

26-3791519.... |06/30/2009 | MONGOMETY RE.......ceuvvrerrrrncirererseineieersrineiseisernssnessenssssssseesessssssssnessessenss |V vecnnecnees | COMliiininis | XXKXL s [ e 6,430,253,771 | ..ccvevrenne 25,623,502 |.....coveneen. 43,968,972 |...cccovrnrnnee 2,310,015 | coovoeereei [V [V O (V18 RN 0

26-3791519.... |06/30/2009 | MONGOMETY RE.....oucvuevrerrrireiererineieierseineiseeenisseneiersesssessensessssseessnsssnees |V evsinenns | DISI i | Ol [ e 0 ....802,875 LBABATT | e 167,571 | o [0 [V P (V18 RN 0

26-3791519.... [05/01/2011 | MONGOMETY RE.....oucvuivrrerrircirereiineineieierineiseeseniseeseinenseessessensenssnssessensesseses |V vensenees | COMliinnincs | XKXLiiiciens [ 2,500,000 | .coovvvrereecinens 8,835 | o 6,342 | oo 40,843 | oo [0 [V PR (V18 N 0

26-3791519.... [05/01/2011 | MONGOMETY RE.....ovvuvrerrrireererrerineinereeseinerseessninseneesennsssessessssssssseesssssnees |V eveiinenes | COMliinins [ AXXX ceivins [ e 497,445,573 |............ 155,411,448 |............ 138,845,805 |...cocovvvnenee 8,126,845 | ..o [0 [V (V18 RN 0

I 26-3791519.... |05/01/2011 | MONGOMETY RE.....oucvurvrerrreeereieirneineieeseenneseeenseneseesensessenssensesssssssssssesnns |V eosinenes | DISILciiiiiiis | Ol [ e (U 313,462 | oo 204,256 | .oovereeereieeeeinenn (V18 [N [0 [V O (V18 [N 0

w 26-3791519.... |07/01/2012 | MONGOMETY RE.....oucvurvreirrineererniineineieeerineeseeennnsesennensssssssessessssssessensesess |V vennenees | COMliiininis | XKXLiiiciens [ e 13,301,329,676 |............ 117,618,752 |............ 115,026,521 |......cccnc.. 20,781,617 | oo [0 [V PR (V18 RN 0

3 26-3791519.... |07/01/2012 | MONtgomery Re......cccoveirenienreneiinrnnissmseesnssnessessnssnssesssrssnssnssesssnsssssssssssssnss |V essrnnenes | DIS/ i[Ol | i [V P 1,793,477 | 1,281,151 | oo 501,437 | oo [0 [( {01 0

1288888, | Total - General Account - Unauthorized - Affiliates - U.S. = CaPtiVe. ... vt ssmssississiiees eesssssssssssenssnsssssssssssssssssssnsenssssssnssssssssess | nneons 89,492,814,165 |............ 736,559,279 |...ovenee. 637,840,528 | ............ 131,314,677 | oo [0 [0 P {01 0

1499999. | Total - General Account - Unauthorized - Affiliates - U.S. = TOtAL. ..ot eessnsssessssns s ses e ssnsens s ssnssnssnesess | eoneans 89,492,814,165 |.......... 736,559,279 |...ccenee. 637,840,528 |............ 131,314,677 | oo [0 [V {01 0

1899999. | Total - General Account - UnauthOrZed = AffIIBEES. .....c..vuerereiris ettt sesens | eessnssessees st st s e st sns e sent st s ssnsnnssntnens | enesns 89,492,814,165 |............ 736,559,279 | ...ovenve. 637,840,528 | ............ 131,314,677 | oo [0 [V {01 0

General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates

[0 AA-3190770... |01/01/2006 | Ace Tempest Life REINSUTANCE...........coveurerierieireineeeieeeeeese e BMU......... DIS/........... (] T PR (O 389 | oo 528 | oo 820
[ AA-3190770... |01/01/2006 | Ace Tempest Life REINSUMANCE. .....curererieare et seesnses BMU......... YRT/.......... (O] ISR PR 46,814,557 | oo 201,617 |t 178,383 | oo 228,425
2099999. | Total - General Account - Unauthorized - Non-Affiliates - Non-U.S. NON-AfflateS...........c.ccoiiiiiiiiiiiiiiiis ettt en s | eeereaieas 46,814,557 ....202,006 LT8O | 229,245
2199999. | Total - General Account - Unauthorized = NON-AFFIlIAIES.............c.oucuiieieiceeeeet ettt etete eeteaee s e st ete et s sn e e s steesnetsaensnensnenns | ereisenseeans 46,814,557 ....202,006 LT8O | 229,245
2299999. | Total - General ACCOUNt = UNAUENOMZEM. ... vvuititeeeetitisis sttt ehns et snt ettt ensenns | eraces 89,539,628,722 | ............ 736,761,285 | ............ 638,019,439 |........... 131,543,922
3499999. | Total - General Account - Authorized, Unauthorized and CEIHIfIEA..............cvouiuiuieiieiieeeeteeeee ettt ettt et ensnesnenes | eeae 137,312,452,579 | ......... 2,226,626,836 | ......... 1,994,150,732 |............ 331,671,343
6999999, | TOIAI USR8 1R £heEseEeEenEeE et en ettt | srae 137,265,638,022 | ......... 2,226,424,830 | ......... 1,993,971,821 | ..cooennee 331,442,098
7099999, | TOtAI NON-U.S ...ttt 8 4 E 8 A e £ SheEeeseeseeseesesees e st enses et er et snsenssestnnes | crenseesennes 46,814,557 | .o 202,006 | .oooiinnne 178,911 | o 229,245

331,671,343

9999999. 137,312,452,579 |......... 2,226,626,836 | ......... 1,994,150,732
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1 2 3 4 5 6 8 9 10 Qutstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds

NAIC Type of Unearned Taken Other Than Modified Withheld
Company D Effective Domiciliary | Reinsurance Premiums for Unearned Current Prior Coinsurance Under

Code Number Date Name of Company Jurisdiction| Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
39845...... 48-0921045.... [..09/01/1967 | Employer's Reinsurance Corporation............c.cooueereeeeeneereenerneeneessensensensssensseesesessnsssessssnsssnenes | MOlvriniincs COM.eveaeae [LTD Lo | s 12,232 [ v 2,505 [ oo 64,704 | oo 0 cooreeeeveerieeenennd0 | il 0 | e
86258...... 13-2572994.... |..01/01/1999 | General € Life COrPOration............c.oveereerienrienriensiennisseisneisneesssssnessssssssessssssssssssssssssssssssssssssssssesss | G aveeeesseens CO/l.evreeeee [LTD L | s 470,281 | oo 215931 | oo 1,268,296 | .ooovvorireieiein 0 [ o0 | O |
66346...... 58-0828824.... ..01/01/1999 | Munich American Reassurance COMPANY ..........ccccooveeeenrirnrernnesnnesnesssessnssssesssssssssssssssssnsssessenes | GAuriieiinnins CO/.eveveeeee [LTD Lo | s 4,758,092 | ... 2,413,074 | oo 3716,724 | e, 0 [ o0 el O | s
82627...... 06-0839705.... ..02/01/1981| Swiss Re Llfe & Health AMErica, INC.........c.ccocvrinrinrinrinnenninnissisesssessessessessessessesssssssssness | C Tt CO/.ooveveeeee [LTD Lo | s 5,217,007 | ccoovvvnnne. 2,672,919 | ............ 90,874,746 | oo, 0 [ o0 | O |
67598...... 04-1768571.... [..11/01/1988 [ Paul Revere Life INS C0......ovuiiiiieiiiiiiieisiississississsisssssssnsssnssssssssssssssssssssssssssssssssssssssssssssssssees | A, CO/l.eoveeaee [LTD Lo | s 475635 | oo 277,302 | oo 13,205,923 | .o 0 [ o0 L O L
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFfIIAIES. .......c.iiiirii ettt ses etsssessesessesses et st s b s sesesses st en st ensnas 10,933,247 | .............. 5581731 | ........ 109,130,393 | oo O o0 | 0 |
1099999. [ Total - General Account - AUtOMZEA = NON-ATIAIES. ... .. cv ittt ettt e ee st e st es et sb st ess  fsssssssssessessessesans st sntesses s et sse st antensis 10,933,247 | .............. 5581731 | ......... 109,130,393 | oo, 0] i | a0 |
1199999, [ Total - GENETal ACCOUNE = AUINOIIZEM. .. ...ttt st ss sttt s sttt E oS EeeEeeEeeE o088 ehEseeEeeseesees s eestees st st st ees bttt 10,933,247 | ...onevo.. 5,581,731 | ... 109,130,393 [ .o 0 f 0 [ O L
3499999. | Total - General Account - Authorized, Unauthorized and CEMIfIEA. ... oottt ettt eebessesssesses et et ss s ss et ent st et en s bt enans 10,933,247 | .............. 5581731 | ......... 109,130,393 | oo, 0] i) | o0 | i
6999999, | Tl = UL S ..ttt ettt ettt ee s 8o E e E oS eEE oA oA £ oA oA AL £EE SRR EEE LS £eE LSS E A eLE SRS eeEieeEieeEieeEieetiseEieeEtees s st ees ettt 10,933,247 | .oooonneoe. 5,581,731 | .. 109,130,393 [ oo 0 f O L O L
9999999, | TOAL......vvoeeeereeteeeieie ittt eeeesssees s ees e e ees e s e s e ee et e s et es et estestes eediessieesiessseesee ettt s e s s 10,933,247 | .............. 5,581,731 | .......... 109,130,393 [ ..o 0 [ o0 L e O |
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Reinsurance Ceded To Unauthorized Companies

1 2 4 6 7 9 10 1 12 14 15
Issuing or
Paid and Confirming Funds Deposited Sum of Cols.
NAIC Unpaid Losses Bank by and Withheld Miscellaneous [9+11+12+13
Company ID Recoverable Other Letters of Reference Trust from Balances +14 ButNot in
Code Number Name of Reinsurer (Debit) Debits Credit Number (a) Agreements Reinsurers (Credit) Excess of Col. 8

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

15855...... 47-4249160. | .. Camargo Re INC.......ccvvenneieneneineineneennesnesnsssssnsssssssssssessensenes | 1000 20,372,685 | woivoivniincinnne 0 [ om0 [ 10000.20,372,685 [ o0 [ O s 13,943,717 | oo, 0f....12,392,439 | ......... 4,543,053 | ........ 20,372,685
15855...... 47-4249160. | .. Camargo R INC.......ccovveenneneneneineneeennennesnessssssssssssssssssessensenes | seenneennen004,530 | i, O [ o0 i 804,530 [ vcieien0 | O | s 1,056,283 | ..coovrerrirriiennne 0 [ 0 [ e, 134,809 | ..o 604,530
15363...... 80-0955278. | .. Kenwood RE INC........ccuuviriiineinisnississesseinsessisseisseiseisssissesseenssnsennees | 0000 408,057,796 | ... 11,687,078 | o0 | 419,744 874 | o0 [ O e 132,697,141 | v 0f....283,657,610 | .......... 7,063,767 | ...... 419,744,874
15363...... 80-0955278. | .. Kenwood RE INC.......ocvvririririnrinieesseiseiseiseiseiseesesseeseesesseesseenssenens. | eoneeneen 2,991,917 | i 170,467 [ v 0 [ 106,122,384 | 0 | O | e 6,348,884 | ...coovvivrinernen0 [ 0 [ 103,032 | ......... 6,122,384
13575...... 26-3791519. | .. MoNtGOMENY RE......coviricrieririerisrierisnississnssssessesssssssssnssesssesssesssnsenses | e0nee0ni29,623,502 | iiri0000222,357 | o0 [ 100000.25,845,859 [ o0 [ O | e 23,644,090 | ......ccoevvvivee0 [ ....8,053,892 | ... 325,969

13575...... 26-3791519. | .. Montgomery Re 1,080,460 ..10,214

13575...... 26-3791519. | .. Montgomery Re

13575...... 26-3791519. | .. Montgomery Re

13575...... 26-3791519. | .. Montgomery Re

13575...... 26-3791519. | .. Montgomery Re

13575...... 26-3791519. | .. Montgomery Re.........ccccoevviicrirnnnnen, s

0199999. | Total - General Account - Life and Annuity - Affiliates - U.S. - Captive.........cccocoveeeeveeeccescseeeeseeneeieenens | 000 196,559,279 | ... 14,474,550 | .......................0 | .....751,033829 | ........eeuen.e..0 | XXX ] 433,552,836 e 0 1,389,924 647 ... 15,681,109 751,033,829
0399999. | Total - General Account - Life and Annuity - Affiliates - U.S. = Total........cccocoeveeerenieecisiseecescereeesenenne | 000 190,559,279 | ... 14,474,550 | .......................0 | .....751,033829 | .......ceeuen.e..0 | XXX ] 0 433,552,836 e 0 110,389,924 647 ... 15,681,109 751,033,829
0799999. | Total - General Account - Life and Annuity = AffilateS..........cceevorecoiiiseceiseieeecesssesesesnsnsnsessesnsnsnnenens | eeree 190,099,279 | ....... 14,474 550 | ........................0 [ .....751,033829 | ..o 0 | XXX ] 0433552836 0 11,389,924 647 ] ... 15,681,109 751,033,829
General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
[ S AA-3190770. Ace Tempest Life REINSUIANCE............cccevererneiciersesessssseessssssessssssesiens | coveriesisnieninssnn 389 | covevsiveeiveiesinnn. O crerieieiieienen0 [ i 389 | 00389 [ O | e 0 i 0 | 0 | e (U] I 389
0. AA-3190770. Ace Tempest Life REINSUTANCE............cociveeverieeesreseriresiesnensnesnesssssenenssssnssnsss | eerenrennei07,617 | v 600,000 | ...ccocoeveveeeee 0 f . .801,617 | 814,611 10| o0 |0 | 0 [ 32,804 | ... 801,617
0999999. | Total - General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates.........c.c.ccoceecevvercveienci | oo 202,008 | ... 600,000 | ...cccoocoeveevene0 [ .o.....802,008 | ... 815,000 | ... XXX.ovovooreo | v |0 | 0 [ 32,804 | ... 802,006
1099999. | Total - General Account - Life and Annuity - NON-Affiliates.........c.coovvvviiieiceiceieceeeeseeeseenesneeensneen | eereererenrnn 202,008 | oo 600,000 | ......ccoeeveve.. .0 | oo.....802,006 | ... 815,000 |..... XXX.ooooooooo | oo L0 il 0 [ 32,804 | ... 802,006
1199999. [ Total - General Account - Life @and ANNUIRY..........ocovvviviviiiiiecieseerseeseeeeeseesessessenssssennssnssssessessssesenenes | ceenee 130,101,285 | ... 15,074,550 | .......................0 | .....751,835835 | ............. 815,000 |......XXX............ | .....433,552,836 | .......................0 | .....389,924 647 | ........ 15,713,913 |...... 751,835,835
2399999. | Total - General ACCOUN. .. ...ttt ssnsssnessnssnssnssnsssssnss | ensees 3O, 101,280 | cvves 15,074,550 | .0 ... 751,835,835 [ ..oonvone 815,000 | ... XXX.ooooooooee | ... 433,652,836 | ..o .0 [ ....389.924 647 | ... 15,713,913 | ...... 751,835,835
3599999, | TOtal = U.S.... ittt enntsnstenseennens | eneees f 90,0002 TD | crvs 14,474,550 | o0 ...751,033,829 [ 0 [ XXX [10.433,552,836 | 0 ....389,924 647 ) ... 15,681,109 | ...... 751,033,829
3699999, [ Total - NON-U.S.......iiiiiiii e snesnssnssssssssnessssessssssssssssssnsssnsssnsssnsennees | snennnennnes s 202,000 | coveivienins 600,000 815,000 | ... XXXeoiisiine | o0 |0 [0 [ 32,804 |......... 802,006
9999999 ] TOMAN. 1.1ttt skttt sensennsnnsnnsnnsns | ensees [ 3O 101,280 [ sreeees 15,074,550 815,000 | ... XXXoooooooeeee | 20 433,652,836 | ..oovvvvieiinnnnn0 [ ....389,924 647 | ........ 15,713,913 | ...... 751,835,835

(a) Issuing or
Confirming American Bankers Letters
Bank Reference Association (ABA) of Credit
Number Routing Number Issuing or Confirming Bank Name Amount

121000248.........cooovviiiiiis

............. 815,000
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Provision for Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year (000 Omitted)
1 2 3 4 5 6 7 8 9 10 1" 12 13 14 15 Collateral 23 24 25 26
16 17 18 19 20 21 22 Percent Credit Liability for
Percent of Allowed on Amount of Reinsurance
Certi- Percent Dollar Collateral Net Obligation Credit with Certified
fied Collateral Total Amount of Funds Total Provided for Subject to Allowed for Reinsurers
Rein- | Effective | Required Paid and Recoverable Net Collateral Issuing or Deposited Collateral Net Obligation Collateral Net Obligation Due to
Domi- | surer Date of for Full Unpaid Reserve Obligation Required for Confirming by and Provided Subject to (Col. 23/ Subject to Collateral
NAIC ciliary | Rating | Certified Credit Reserve Losses Credit Taken Miscellaneous Subject to Full Credit Multiple Bank Withheld (Cols. 16 + Collateral Col. 8, not to Collateral Deficiency
Company 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
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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
CONACES.....eooveserereeise ittt esessessssensenssenns | cosessessessnees 342,605 | ..o 345,715 | v 303,873 | oo 323,959 | oo 255,677
2. Commissions and reinsurance expense allowances............ccccveveeeveervereeenes | covveveversienans 38,830 | covererireras 56,641 | cvvveverernne. 63,585 | .overerieine 50,686 | ..ccovvvereernne 108,257
3. CONtraCt ClAIMS.......ceeeererreeiecereeeieeeese e seesseesseess st ssssssssssnessens | seeesssesssseenns 197,739 [ oo 186,279 | ..ooovvvrcrernnee 160,974 | .coovvvs 160,380 | ..ooveererernnee 160,901
4. Surrender benefits and withdrawals for life contracts..........c...ccoveemirerrciinees | v (U [N (V1 TN (VN [N (U [ 0
5. Dividends t0 POIICYNOIAETS........cocvcveiieicieiieiceseeie e | crevieissiese s (01 R {01 RN (01 R (0 TR 0
6.  Reserve adjustments on reinsurance Ceded..........oouirinieieneeeeiieriseeiennns | eeeveisseie e (01 R [0 TN (01 R (01 0
7. Increase in aggregate reserves for life and accident and health contracts...... | ..cccocooerveiciriinnnd (01 T [0 RN (01 (V1 I 504,780
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCONIECEEM.............cocuvruenrunrinrinrisrinrsrsrsrnrinnins | e 0 [ o) (V1 N (U [N (U [ 0
9. Aggregate reserves for life and accident and health contracts..........ccceveevees | covvevieieiiiniciennnd (01 R [0 N (01 (V1 I 1,344,288
10.  Liability for deposit-type CONrACES........cccvvvrvererrieiiseieiseseesssesssiesesssnies | crssinesessseesssessseens (01 [0 IR (01 (0 0
11, Contract claims UNPAId..........ccceverrrircieieissnee st ssessssssssessans | sesssesssssessenns 30,188 | .oveverrieins 20,340 | oo 1439% | .o 16,773 [ oo 25,702
12. Amounts recoverable 0N reINSUFANCE............cceveveveereieeeseeseeeseeeiessesesesessenes | eevevesessisssseenns 8,153 | o 10,879 | oo 7791 | e, 8,961 [ .ovevereiirnne 12,686
13.  Experience rating refunds due or UNPaid..........ccceveererrininrnnennininsensessinesnnes | eeneereesensenseneesnsens (0 (01 (01 (0 0
14.  Policyholders' dividends (not included in Lin€ 10).......cccovuvverrrrermineennenerniinne [ cereireiinisincnennie (0 (01 (01 O (0 R 0
15.  Commissions and reinsurance expense allowances due...........ooeeeeeneereenees [ eeveineiieiisininenn (01 (01 (01 TR (01 U 0
16.  Unauthorized reinsurance offSet..........ccoimnrinninniinnnininininisninns | e 0 [ oo (V1 O (U [N (U [ 0
17.  Offset for reinsurance with certified reiNSUIErs..........c.cocvvnervneernernecnerinees | e (U RN (U [N (U [N (U I ) 9.0 S
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and withheld from (F)........cccorrrererimrnnnniessssssneienes | cenrereieisnnsineiniens (V1 (01 (01 [V 0
19, LEtters Of CrEAIt (L) vorererererireisiesissisrie et sssssssssessessesssssssss | oesssssesssssssssnssnnes AT [ — 195 | oo 40,185 | oo [V 145
20, Trust agre€mENts (T).......oceveverrereieieisersieieseeies e sssssse s ssssessesees | evesssssseesinsa 433,553 | ..ooiveriinn 437,958 | ..o 379,911 | oo (V1N I 380,126
3 O © 1 T-Y (0 ) OO OSSPSR ISP 389,925 | oo 334,566 | ...oooorevernnn 173,904 | oo, (O 0
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22.  Multiple beneficiary trust..........ccoceieiceisieeseese e ssssessniens | crereinsenessseennd (01 R [0 N (01 (V1N I XXX
23, Funds deposited by and withheld from (F)........c.ccoevveveenineieieeseeveieiiens | e (01 (01 R (01 O (VN I ) 0.9 S
24, Letters Of Credit (L)....oooeveverereeeeieesessetes et ssessss s ssesssssnnes | essssssessssesssssssssessad (01 (01 R (01 (VN I 0.9 S
25, Trust agre€mMENtS (T)....ccvvueveevicrieeeriereieee et sesssses s sssessessesssssssesnsans | evessssssssssssssssssesienns (01 [0 U (01 0 i 0.0
26, Other (O).. e sssss s ssssss s sssss s sssssssssssnssnns | sessssssessssssssssssssaa [V (O [V [ 0] O S

47
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Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12)........ccccveuvieieiiireieiieiceees e se s ssenas | sssessesisssssesiessssenes 3,129,267,750 | ..o (0 IO 3,129,267,750
2. REINSUIANCE (LINE 16).....ovuureeuirirreirerirrisiesissesiesssssessesssss s sssse s essssesssessssssssss | sesssssesssessssesssnessssnnes 15,155,494 | ..o (U 15,155,494
3. Premiums and considerations (LINE 15).........cccceueuiueieiireieieiieisiseisissseis s ssssesessssssessens | sresisssssesssssssssessesns 132,970,455 | ..o (0 I 132,970,455
4. Net credit for Ceded rBINSUIANCE. ..........cvevcveeeeieiees ettt sssaesessaes | evsessssseesnsas XXX oo | v 2,371,526,518 | ...cocovvvriereirne 2,371,526,518
5. All other admitted asSets (DAIANCE)...........cciueieieiiieieire et esens | eressssstesssrsssnsenseees 162,356,220 | oo [0 I 162,356,220
6. Total assets excluding Separate ACCOUNLS (LINE 26)...........cceveveirerereeiieeiieereseisesesesessesseses | eveesessssessesssssens 3,439,749,919 | oo 2,371,526,518 | ...covverereernnn. 5,811,276,437
7. Separate ACCOUNT ASSELS (LINE 27).....c.vuireiicieiicreeicee ettt seses b sessebesns | aevseresssssesessssesesnna 248,777,027 | oo [0 248,777,027
8. T0tal @SSELS (LINE 28)........ucerueereeeiriierieeie i sess sttt sssst s ssstsssnes | onesiasssessisesiees 3,688,526,946 | .....c.coorvrririrrinnn 2,371,526,518 | ...oovveerirrinens 6,060,053,464
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2) 2,987,562,158
10. Liability for deposit-type CONtracts (LINE 3).......c.eveererrererrrirrieieineinsiseisissesssesseseesesssssssssssessns | sessessnssssessssesssssnseneennsd 4,500,569
11, Claim reserves (Line 4) 9,275,315
12.  Policyholder dividends/reserves (LINES 5 throUGh 7)..........c.eiriereiininiiniesinsineirsisesnsinees | reesesssssesssssessssssssessssessssesessens 0 [ o 0 | e 0
13.  Premium & annuity considerations received in advance (LINE 8).........ccccovruernrerrininrnniiniinns | weveneessesessnsensseesssessenens 662,971 | oo [0 U 662,971
14, Other contract liabilities (LINE 9)......c.eiveieiiireiiiscesie e essesssessens | cesssessessssessessssessesesnes 9,095,137 | corevieeerie s [0 T 9,095,137
15.  Reinsurance in unauthorized companies (Line 24.02 minus iNSEt @MOUNL).........c.vvurerrrrerrrns | orereenrereirsieesenseees e [0 R 0 [ e 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
minus inset amount)
17.  Reinsurance with certified reinsurers (Line 24.02 iNSEt aMOUNE)............coverrrurinrnrinriniesinnns | orerernsssesisssesssssssessssesssseessens [0 U [0 U 0
18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......
19, All other liabilities (DAIANCE).........cccviveeieiisiece et | eresssssessesssssssssesaes 147,146,151 | oo [0 147,146,151
20. Total liabilities excluding Separate ACCOUNtS (LINE 26).........ccvvcvireriereieieereieee e eeeeiesseens | cvvevevsssresesssesesns 3,158,242,301 | .ooevvverereiereines 2,371,526,518 | ...ccooveriererinnas 5,529,768,819
21. Separate Account liabilitIes (LINE 27).........ccveverriiereiieieieiciees et ses e ssssnas | snsessesssssssesssssssesnean A8 TTT,027 | oo (U I 248,777,027
22, Total HAblIIES (LINE 28).......rverrverreernrerreesseeesesessessssessssssssssssssssssssssessssssssssssssssssssssssssnnses | sessssssssssssnsssnsens 3,407,019,328 | ...coovvverrrrirrriinn 2,371,526,518 | ..oovvveereerrenens 5,778,545,846
23, Capital & SUIPIUS (LINE 38).......couurermrrmrrireiieriseeisessseessesss st sssesssssssesssessssenssssssesssns | stsssssssssesssssssssssssnes 281,507,615 | ..cccovrrrnerenne XXXooeeneserenenninees | eenseesisesesssnsssseessenes 281,507,615
24, Total liabilities, capital & SUMPIUS (LINE 39).......c.cviviviieiiiieieieretese et sssseseesens | eevsssessssssesissessenes 3,688,526,943 | ....coccvvivererirna 2,371,526,518 | ...covverererernnn. 6,060,053,461
NET CREDIT FOR CEDED REINSURANCE
25, CONFACE TESBIVES.......cvieveceieieciiee ettt st bbb s s bbb s st ssnnas | ansessessssessesessassesas 2,341,338,957
26, ClaiM IBSEIVES.........cveueeireeriaeesresseessssesseess sttt ess st snsssns | eessssssnnesssssssenessesssas 30,187,561
27. Policyholder dividends/reserves.
28.  Premium & annuity considerations received in @dVANCE............currrrererrenirnreneereininsenseseesnees | eerneressneessssessssssssssessssesssssnsssessn 0
29. Liability for deposit-type contracts
30.  Other contract aDIlIHES.............oiviuriiii s | ertesiesi sttt nee 0
31, ReINSUrANCE CEART @SSELS........couvuiicierieiieitiserieei ittt ens | cesesiesine st nb e 0
32.  Other ceded reinSUranCe reCOVETADIES............c..riiriiiiiiiirinininrei s | eniess sttt 0
33.  Total ceded reinSUranCe reCOVETADIES............cceuireriiireeeieieiesicieies e s sssesenns | etssserssssesesssssasans 2,371,526,518
34, Premiums and CONSIAErAtIONS............ccuiiuiiiiiiis s | essessess sttt 0
35.  Reinsurance in unauthorized COMPANIES. .........c.euuiererereireerreireieeesseeeseesesseesssssesseesessesssssesses | sesessessssssssessessesssssessessssssssnssn 0
36. Funds held under reinsurance treaties with unauthorized reiNSUIETS..........cccvevnirirreeininns | o 0
37.  Reinsurance With Certified rEINSUIETS.............oiririiiirrisrsrrrs s | cestesiesise sttt se 0
38.  Funds held under reinsurance treaties with certified reiNSUIErS...........cc.orvririminninninninnis [ rerrerinerinererereseseesereenene 0
39. Other ceded reinsurance Payables/OffSELS...........coiiuiiieiiieeee s | criteserssere s b er s b snaeaens 0
40. Total ceded reinsurance payableS/OffSELS.............rurrrurirerreieeeireeieeese e sesseisse e sseesssseees | freessssssssss st st ssss e sntsnsssessnnns 0
41, Total net credit for CEAd rBINSUTANCE...........c.cveveevecieeeieeceeeteee e et sesesseniens | crevesssssssssesinsenees 2,371,526,518
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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

1o AIBDAMAL .. AL | 6,358,627 | ..ovvvericricrinan 240 | v 348,733 | v (U [T (VN [P 6,707,600
2. AIBSKA. .o AK| s 103177 | o | e 1649 | 0 0 | e 104,826
3. ANZONA. ..o AZ| oo 5,874,668 | ..oovvrvirienreenn330 [ 201,227 | 0 | 0 [ 6,076,225
4. ATKANSAS........oocveeeierciee s e AR| ........... 8,955,772 | ceveveveeeeeeeeeenent0 | 127,933 | el 0 [ 0 | 9,083,705
5. California......ccovrvrrireieieeieeieeee e CAl .. 55,771,580 | ..coovovvrverircrireenn0 | 1,320,306 | o0 [ 1,255,522 | 58,347,408
B, C0lOradO. ..ot COJ e 12,415,903 | o0 [ 1,361,852 | 0 | 0 [ 13,777,755
7. CONNECHCUL.......oeveveeeictctee e (02 N IO 8,337,013 | o0 | 216,042 | a0 | 0 | 8,553,055
8. DEIAWATE.......ceii e DE| .o 5,827,290 | .oovvrvrrrnrrinriennn0 [ e 34,614 | 0 | 0 [ 5,861,904
9.  District of Columbia.........cccoocvnrinrinrinrinrincinnincineinsinsineienee: DG | i 786,495 | o0 | 54142 | 0 | 0 | 840,637
10, FlOMGA. c...ocveeecececeeeeeeesseseeessessessesssesssssessssesssesen P L | s 26,144,928 | ..ooovvvriineeen0 [ el 977,742 | 0 [ 0 | 27,122,670
11.  Georgia.... 19,715,078 .20,330,463
12, HaWali.c.oocceeseeseseseeeeisesssesssessesssssssssesssssssssssssssse | e 115,833 [ e | viiieen8,931 | 0 0 | 122,764
13, 18ROt [0 I~ 3,594,741 | o0 [t 231.217 | 0 | 0 [ 3,825,958
T4, THNOIS...cvvecerceeceees ettt ILf e 19,399,126 | .ooovvvrvrrerreienenn0 [ 504,933 | 0 | 0 [ 19,904,059
15. ...8,278,580 ...8,533,702
16. 5,904,446 6,180,870
17, KANSES ...ttt 16 - 7,169,191 | oo 17,086 [ 315,429 | 0 | 0 [ 7,501,706
18, KENMUCKY......cveeiecitci s [ — 4,516,867 | coooovvverrrririienenc0 | 282,083 | o0 | 0 [ 4,798,950
19, LOUISIANG. .....ovuieeieieeee s [N I 4,462,590 | coooovvvrreriniienend0 | 240,188 | 0 | 0 [ 4,702,778
20, MalNB.....orerecieeeeee s (V8 7877,340 | ovvvveerverinniennnd0 | et ,806 | 0 | ieicieiennn0 [ 7,882,146
210 Maryland.........oooi s MD] .o 8,341,265 | ..oooveveerenn5,939 [ 482,939 | 0 | 0 [ 8,830,143
22, MaSSAChUSELLS.........oovveiieieiee s MA[ .......... 12,680,163 | o0 [ 221,504 | 0 | 0 [ 12,901,667
23, MIChIGAN. ..ottt M| .......... 19,210,742 | oo (N [P 1,075,837 | oo 0 [ oo 0 20,286,579
24, MINNESOA.....ovuieiecii ittt MN] ... 11,982,515 | oo (VN [P 258,375 | oo (U [T (VN I 12,240,890
25, MISSISSIPPI. veereveeerreneieneiseeseesessesssesssssssse st sss st sssnssnees VS [— 2,422,262 | oo (VN [P 187,141 [ o (U [T (VN [P 2,609,403
26, MISSOUN.....ouieeieieiie ittt MO .......... 16,498,031 | coovvvereirieienns 340 | v 259,237 | oo (U [T (VN I 16,757,608
27 MONEANA. ... MT]| s THTT,781 | s () [ 80,639 [ ..o (U [T (N [P 7,658,420
28, NEDasKa.......cocuiveeiiieiisi s [\=3 [ 4,822,933 | oo (U [ 134,258 [ oo (U [T (VN [P 4,957,191
29, NEVAGA. ...t NV e 1,875,152 | oo (V) 56,538 [ ..oevecrierierienenad (U [T (VN [P 1,931,690
30, New HampShire.......cccovuernrieeeisrinsissssesssssssessssesssssssssesssnsnes [\ I 2,377,180 | v (V1N I 86,606 [ ..oovrerrerrrirrriras (V1N (N I 2,463,786
31, NEW JBISEY.....oiveeieeeeesssssessississssisssssssssssssssssssssesss N [ i, 17,431,369 | cooocvverrian 400 | e 449,620 [ covoveerenn (U [T (VN 17,881,389
32, NEW MEXICO.....ovverrrererrieieierseisessesssessssssssssssssssssesssnssssennse NM [ i, 1,109,073 | oo (V1 [ 36,128 [ oo (U [T (VN [P 1,145,201
33, NEW YOrK.ooeieeivevesersersessssesssssssssssessessssssssssssssssnssensses NY [ i, 905,735 | covoererrerinrennnd0 | e 45249 [ o0 | 0 | 950,984
34, North Carolin.........c..ccoooveemrernrernerncisriseisnssssssssssssssssssssnsnnne NG | i, 12,589,083 . 470,885 . .13,065,548
35, North Dakota........cccoovureerreeneencireesscssissnssessesssesesssssesssesnsenne e ND [ s 1,043,176 | o0 | e 49,259 [ o0 [ o0 | 1,092,435
36, ONIO...eeieeieee s OH| ......... 39,583,970 | ..ooovvriiiennd (N [P 1,605,387 | oo (N [P 1,117,687 | .......... 42,307,044
37, OKIANOMA. ...t (0] [N 7,352,015 | o0 [ i 264,962 | o0 | 0 [ 7,616,977
38. ..6,112,272 ....267,502 ..6,379,774
39, PennSYIVANIA. ... PA|....... 19,009,585 | ...ovvreeeeen. 57,155 [ 11,057,399 | 0 | 0 20,124,139
40. RO ISIANG.........cevriiieiriieee e RI oo 1,303,492 | o0 | 80,256 [ oo (U [T (VN [P 1,343,748
41, SOUth CaroliNa.........eceueeeriireieieeieeeieeieei s ST I 9,228,107 | .cvevvreverrernerinenns0 [ i 101,089 | 0 | 0 [ 9,329,196
42.  South Dakota... 552,186 .579,769
43, TENNESSEE. ...ttt 22,450,907 | .ovvverrreennd,000 | ciireieen582,379 | o0 | 0 | 23,037,286
A4, TEXBS ..ottt sttt TX] o 54,003,523 | ..ocoovoveriirreeen 113 | 1,277,570 | 0 [ eenn..503,782 | 55,784,988
45, ULBN...coc s UT| e 5,327,390 | oovovervrrrrrierinnn0 [ 169,393 | (U [T (VN [P 5,496,783
4B, VEIMONL.....oveieeiieiieitessis it VT o, 537,404 | o0 [ 9,719 | (U [T (] [ 547,123
A7, VIEGINIA. oottt VA ........ 30,578,843 [ .oooiiier 1,260 | . 340,084 | (N 212,590 | .......... 31,132,777
48, WaShiNGLON........covvrierieiieiee ettt WA[ ... 17,188,298 | ..oovvvvvriieieennn0 [ 000.392,362 | (U [T (VN 17,580,660
49, WESt VITGINIa... ...t WV s 1,083,629 | ..o 5,400 | ooiiirrn257,339 [ oo (U [T (VN [P 1,346,368
50, WISCONSIN.....ourvuiireiieiieiieeiieeisee ittt eees WI .. 6,435,681 | oovoererricieins (VN [P 446,264 | oo (U [T (VN [P 6,881,945
51 WYOMING....ioiiiei s WY | 4,229,280 | cooovveeiieiins () [ 26,057 [ .o (U [T (VN [P 4,255,337
52, AMENICAN SAMOA.......curerririereeerieereireieeesisei et AS| o (V1N RN (V1N N (V1N I (V1N I (V1 I 0
53, GUAM. ... GU

B4, PUEHO RICO.....cceiriieiircieiicei et PR

55, US Virgin ISIands.........cccoevuevvrereiniiesissieisissiesese e VI

56.  Northern Mariana ISIands............cccvevvvrenerernineneieseeenins MP

57. Canada .CAN| .

58.  Aggregate Other AlIEN..........cccovvveeveiveveveiieeee s oT

B9, TOHAIS. ..ttt
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SCHEDULE Y

Group
Code

Group
Name

NAIC
Company|
Code

ID
Number

Federal
RSSD

CIK

7
Name of
Securities
Exchange
if Publicly
Traded
(U.S.or
International)

Names of
Parent, Subsidiaries
or Affiliates

Domiciliary
Location

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

Relationship
to Reporting
Entity

1

Directly Controlled by
(Name of Entity/Person)

12
Type of
Control
(Ownership
Board,
Management
Attorney-in-Fact,
Influence, Other)

If Control is
Ownership
Provide
Percentage

Ultimate Controlling
Entity(ies)/Person(s)

Members

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc.

31-1614095..

31-1614097..

98-0602966..

46-3873878..

31-1702660..

Ohio National Mutual Holdings, InC............cccccvvun...

Ohio National Financial Sevices, Inc.............c........

Sycamore Re, Ltd.......cccccverivieieeeeeeceis

Ohio National Foreign Holdings, LLC......................

Ohio National International Holdings Cooperatief

UA.

ON Netherlands Holdings B.V...........cccccoveviennnee.

ON Global Holdings, SMLLC.........ccccoeovvierirrrrnnnns

Ohio National Sudamerica S.A............ccccevvrveinnnns

Ohio National Seguros de Vida S.A...........cccceuuee.

Ohio National Mutual Holdings, Inc.....................

Ohio National Financial Services, Inc.................

Sycamore Re LTD.......ceviveiriiireiierieeecieens

Ohio National Foreign Holdings, LLC..................

Ohio National International Holdings Cooperatief

UA.

ON Netherlands Holdings B.V..........ccccccvvnienenne

ON Global Holding, SMLLC.........ccccoevirrrrrrrrrnn.

Ohio National Sudamerica S.A..........c.ccccevevnnee.

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

....... 0.000

...100.000

...100.000

...100.000

...100.000

...100.000

...100.000

...100.000

...100.000

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc
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SCHEDULE Y

Group
Code

Group
Name

NAIC
Company|
Code

ID
Number

Federal
RSSD

CIK

7
Name of
Securities
Exchange
if Publicly
Traded
(U.S.or
International)

Names of
Parent, Subsidiaries
or Affiliates

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

Relationship
to Reporting
Entity

Domiciliary
Location

1

Directly Controlled by
(Name of Entity/Person)

12
Type of
Control
(Ownership
Board,
Management
Attorney-in-Fact,
Influence, Other)

If Control is
Ownership
Provide
Percentage

Ultimate Controlling
Entity(ies)/Person(s)

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc.

67172...

89206...

85472...

13575...

15363...

06-1187459..

31-0397080..

31-0962495..

13-2740556..

26-3791519..

80-0955278..

Ohio National Seguros de Vida S.A..

ONSYV do Brasil Participages Ltda..

O.N. International do Brasil Participagdes Ltda.......

Fiduciary Capital Management, Inc

The Ohio National Life Insurance Company...........

Ohio National Life Assurance Coporation...............

National Security Life and Annuity Company..........

Montgomery Re, InC.........cccoevviunnes

Kenwood Re, INC.......covvvevevveriiennne.

ON Netherlands Holdings B.V.....................

ON Netherlands Holdings B.V.....................

ONSYV do Brasil Participages Ltda. ...........

Ohio National Financial Services, Inc..........

Ohio National Financial Services, Inc..........

The Ohio National Life Insurance Company.

The Ohio National Life Insurance Company.

The Ohio National Life Insurance Company.

The Ohio National Life Insurance Company.

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

...100.000

...100.000

...100.000

...100.000

...100.000

...100.000

...100.000

...100.000

...100.000

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc




Annual Statement for the year 2015 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
T 2 3 Z 5 5 7 8 9 10 i i 13 1 75

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)

ces

Ownership,
Board of
Directors,
0704...... Ohio National Mutual Holdings, Inc. | 15855... |47-4249160.. | 0................. [O IR PR Camargo Re Captive, INC.......c.ovveverernircieiniinns OH....ccc.ou.. A The Ohio National Life Insurance Company........ Management ...100.000 | Ohio National Mutual Holdings, Inc.............c....... (-

Ownership,
Board of
Directors,
0704...... Ohio National Mutual Holdings, Inc. |0........... 31-1454693.. | 0....cooevenvee 0urrrieeens e Ohio National Investments, INC...........cccoeevierininnee OH............ NIA. ..o The Ohio National Life Insurance Company........ Management ...100.000 | Ohio National Mutual Holdings, Inc..................... [ -

Ownership,
Board of
Directors,
0704...... Ohio National Mutual Holdings, Inc. |O0........... 31-1454699.. | 0....covvenvnee [OOSR PRI Ohio National Equities, INC.........cccevreverernirieine OH....cccouu. NIA. .o The Ohio National Life Insurance Company........ Management ...100.000 | Ohio National Mutual Holdings, Inc..................... [ -

Ownership,
Board of
Directors,

0704...... Ohio National Mutual Holdings, Inc. |0........... 31-0742113.. | 0. 0.... The O.N. Equity Sales Company............ccccrevervenn. OH....cccoou. NIA. .o The Ohio National Life Insurance Company........ Management ...100.000 | Ohio National Mutual Holdings, Inc..................... (-

Ownership,
Board of
Directors,
0704...... Ohio National Mutual Holdings, Inc. |0........... 32-0071428.. | 0....coovvvennne [0SR PSR Ohio National Insurance Agency, INC..........ccccvvuene OH..oooevne NIA...oone. The O.N. Equity Sales Company.........c.cccceurvune Management ...100.000 | Ohio National Mutual Holdings, Inc...........c......... [ S

Ownership,
Board of
Directors,
0704...... Ohio National Mutual Holdings, Inc. |0........... 31-0784369.. |0......cocovvnvne [0SR DR O.N. Investment Management Company................ OH..cooevee NIA...oone. The O.N. Equity Sales Company.........c.cccceuvvene Management ...100.000 | Ohio National Mutual Holdings, Inc...........c......... [ S

Ownership,
Board of
Directors,

0704...... Ohio National Mutual Holdings, Inc. |0........... 63-1202147.. 0..ovvevvrrnn 0.... Ohio National Insurance Agency of Alabama, Inc... [AL............. NIA...onn. The O.N. Equity Sales Company.........c...cccvune Management ...100.000 | Ohio National Mutual Holdings, Inc............c......... [ S

Ownership,
Board of
Directors,
0704...... Ohio National Mutual Holdings, Inc. |0........... 31-1684349.. |0................. [ DU ON Flight, INC...covvoiivieieireeeseee e OH............ NIA......cco..... Ohio National Financial Services, Inc................. Management ...100.000 | Ohio National Mutual Holdings, Inc..................... (I

Ownership,
Board of
Directors,
0704...... Ohio National Mutual Holdings, Inc. |0........... 26-4812790.. |0....covvvvene [0 SRR IO Financial Way Realty, INC..........cccccovvriiniinninnnne OH...cooeeoe NIA. .o Ohio National Financial Services, Inc................. Management ...100.000 | Ohio National Mutual Holdings, Inc..................... [0
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SCHEDULE Y

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

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) *
Ownership,
Board of
Directors,
0704...... Ohio National Mutual Holdings, Inc. |0........... 03-0374453.. | 0...ceocvvvvvree | O e Suffolk Capital Management, LLC...........ccccocvevenee [ NIA. .o Ohio National Financial Services, Inc................. Management | ..... 84.698 | Ohio National Mutual Holdings, InC...........ccccevere | O
Ownership,
Board of
Directors,
0704...... Ohio National Mutual Holdings, Inc. |0........... 46-5464819.. | 0...ccocvvvvveee | Qs | e ON Tech, LLC.....iiecicescencesniaa DE........... NIA ..o Ohio National Financial Services, Inc................. Management ...100.000 | Ohio National Mutual Holdings, Inc..........cccccccee | O




Annual Statement for the year 2015 of the OH'O NAT'ONAL LIFE ASSURANCE CORPORAT'ON

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
00000.........cou..... 31-1614095.............. Ohio National Mutual Holdings, Inc
00000.......ccccerene 31-1614097.............. Ohio National Financial Sevices, Inc
00000.......ccrvrene 98-0602966.............. SYCAMOrE RE, Ltd.... v ssissieisisniees | ceesressessssssesseensssssesenns
00000........c.cou.... 46-3873878.............. Ohio National Foreign Holdings, LLC..........ccccoeevieniiieiieeies | e
00-0000000.............. Ohio National International Holdings Cooperatief U.A..........c.. | oeveerrenieenisienennd
. 100-0000000... ... | ON Netherlands Holdings B.V.......ccccccocvivireiriniinnnns o
31-1702660.............. ON Global Holdings, SMLLC..........ccccoeurmrmrrerreieriesireresenins
00-0000000.............. Ohio National SUJAMENICa S.A...........coeeieieieiesieieesnens | e
00-0000000.............. Ohio National Seguros de Vida S.A........ccccoveeenininnnniens | v
00-0000000.............. Ohio National Seguros de Vida S.A.........cccovveenininnninsiens | covrereissnseenssseennd

. 100-0000000............
00-0000000..............
06-1187459..............
31-0397080..............
31-0962495..............
. [13-2740556............
26-3791519..............
80-0955278..............
47-4249160..............
31-1454693..............
. [31-1454690............
31-0742113..............
32-0071428..............
31-07843609..............
63-1202147..............
. [31-1684349............
26-4812790..............
03-0374493..............
46-5464819..............

.. |ONSV do Brasil Participagdes Ltda

.. | National Security Life and Annuity Co...

.. | Ohio National Equities, Inc
The O.N. Equity Sales Company.........cccccovueeeerresnenersinennns

.. |ON Flight, Inc

O.N. International do Brasil Participages Ltda......................
Fiduciary Capital Management, INC.........ccccoovvvvvrerrrererrennns
The Ohio National Life Insurance Company
Ohio National Life Assurance Corporation

Montgomery Re, Inc
Kenwood Re, Inc
Camargo Re Captive, Inc
Ohio National Investments, INC..........cccovererrinieenisierennens

Ohio National Insurance Agency, Inc
O.N. Investment Management Company.
Ohio National Insurance Agency of Alabama, Inc...................

Financial Way Reality, INC.........c.ccocueiererreniereieesese s
Suffolk Capital Management, LLC...........cccccooevierercrccrrinnnnns
ONTECH, LLC....eoiiiiiiiiiiisiiseiiseii it

..(33,566,386)
95,593,956

(15,351,028
.(38,377,188)

............... (794,652,868)
............. 1,545,686,697

9999999.

Control Totals




Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

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.  Will the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9. Wil an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
11. Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

Responses
YES
YES
YES
YES

YES

YES
YES
YES

YES
YES

YES

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

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

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.
22.
23.
24.

25.
26.
27.

28.
29.
30.
31.
32.

33.

34.
35.
36.
37.

38.
39.

40.

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

49.
50.

51.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

54

NO
NO
NO

NO

YES
YES
NO
NO

NO

NO

NO

NO

NO
YES
YES

NO

NO

NO

NO

NO

NO

YES
NO
YES
NO

NO

NO

NO

YES

NO
YES
NO
YES
YES
YES
NO

NO
NO
YES

YES



Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
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.

BAR CODE:

* 8 92 06 2 01544 900000 =

||i||||TI||ITI||I2||I||illllillllzlllllillllilllﬁllllillllillllzlllllillllillllillllillllilllIill
|IiIIIITIIIITIIIIZIIIIIiIIIIiIIIIZIIIIIillllillllillllilllﬂllllTIlllillllillllillllillllilllIill
* 8 92 06 201543 900000 =

* 8 92 06 2 0154 9500000 =

54.1



Annual Statement for the year 2015 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
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.

7 TR o et AR TR RN RL IR O 0
o TR R o et WWMNWMNWWMWNWMWWWMM
TR o et 0 0 0 O
* 8 9 2 06 2 0152250000 0 =
o TR o et A0 0O O 0 0O
* 8 92 06 2 0152260000 0 =

40.

H Thecealorssuppementis ot reque o b flc U0 0 O O R
* 8 9 2 0 6 2 015 3 06 0O0O0O0O0 =

42.

#5: Thecealorssuppementis otrequred o b lc U000 A0 O AR O O O
* 8 9 2 0 6 2 015 2 3 00UO0UO0OUO0O0 =

44,

45,

46.

TR o bt A0 0O A0 RO
* 8 92 06 201521600000 =
TR o b A0 0O R RO
* 8 92 06 2 01521700000 =
o T o et A0 0O A 0 0O
* 8 92 06 2015435100000 =

50.

51.

54.2
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Overflow Page for Write-Ins

Additional Write-ins for Summary of Operations:

1 2
Current Year Prior Year
08.304  LOSS ON FIXEA ASSELS........cuiviiiiiicicic sttt ettt s bbb sttt s bbb st bbbt essentannas | ebsesaestensansas (6,742,912) weevverieeeeeen, 0
08.397  Summary of remaining Write-iNS fOr LINE 8.3, ... .. oottt ettt sttt sttt sne st snsentens | essessesssnssens (6,742,912)] oo 0
Additional Write-ins for Exhibit 2:
Insurance 6
1 Accident and Health 4
2 3 All Other Lines
Life Cost Containment All Other of Business Investment Total
09.304. Regional General Agent Development ...........cccvcvevevveveeereeieeseeens | covvversivenennas 35,561 | oo (1] 3,669 | oo, (01 (1 [P 39,230
09.397. Summary of remaining write-ins for Lin€ 9.3........cccccooooiieiiiiiiieiin | ovvisieinas 35561 | oo (L] I 3,669 | i [ I 0] s 39,230

55P
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Annual Statement for the year 2015 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
Overflow Page for Write-Ins

Additional Write-ins for Analysis of Operations:

1 2 Ordinary 6 Group Accident and Health 12
3 4 5 Credit Life 7 8 9 10 11 Aggregate of
Industrial Life Individual Supplementary (Group and Life Credit (Group All Other Lines
Total Life Insurance Annuities Contracts Individual) Insurance(a) Annuities Group and Individual) Other of Business
08.304. Disp0Sal Of FIXEU ASSELS........coiveieiciiiieicisie ettt ten e snsns | evenbanes (6,742,912) | ..oocverrrerrcinnnd 0 | (6,742,912) | coovvrrerirnn 0 | 0 [ (0 O 0 [0 e (01 O [0 {1 0 0
08.397. Summary of remaining Write-ins fOr LINE 8.3.........cceuiiireieiieiiiei sttt srsntens | crensenas (6,742.912)| .ovverevvree | (6,742,912) | coooveevvreeee0 |, 0 | | 0 [ |0 e {01 PR | I [POR 0
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* 8 92 06 201546500000 =

For the
Of The.....OHIO NATIONAL LIFE ASSURANCE CORPORATION
Address (City, State, Zip Code).....Cincinnati, OH 45242
NAIC Group Code.....0704 NAIC Company Code.....89206

SUPPLEMENT
1,2015

Employer's ID Number.....31-0962495

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid Policyholders

Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015 (a)
A PHIOT.ovvvvvvevevvvevsvsvsssssnns | eeveseeeseeesesesssssesessssssssssssssssssseee (0] [ NONE .................. (0 [ (N 0
2. 201 e | e 0 ] v 0 ] v 0 ] v 0 [ oo 0
3. 2012 [, XXXt | e (0 SR (0 0 [ s 0
4, 2013 [ 9.0 O ISR XXX rvirrerrernennenes | v (0 U O 0
5. 2014 | e 9.0, SO SN 90,9, SO SN XXX riirrereireenennees | eermeeneinsisesess et O [ oo 0
6. 2015 | e, D8, 9, SRR SRR 9,9, SR ORPRION 2,9, SORIRIT RPN XXXKeerreniensisrnis | v 0
Section B - Other Accident and Health
1. PHOT s | e BATT | e 2,699 [ oo 2,339 [ ce e (T K 8,610
2. 2010 e | e (31 O 225 [ e 303 | oo L0 283
3 2012 | e XXX tttreireinnrnenees | e YT [ 209 [ e A23 | e 244
4. 2013 [ e XXX srireineinerninies | eeeeineineinennenns XXX tvirtirrirernninees | e TT | e B00 [ ceoveeereireeieeeeee e 397
5. 2014 | e XXX vvireireinernineen | e 99,9, OO ORI XXX tvivvintinererens | eeereriesinsinessessssee s AT3 | o 396
6. 2015 i [, XXX | e 0,9, STRRTRTRII ST D .0 SRRRRIN VTR XXX | v 146
Section C - Credit Accident and Health

1o PHOL e | v 0 ] e 0 ] e 0 | v 0 [ oo 0
2. 201 e | e (0 (0 (0 U O 0
3 2012 | e D90 SO IS, NNE .................. (0 U O S 0
4. 2013 e 90,9, OO VRN XXX titrevneinmrnnninees | et (01 U (O R 0
5. 2014 e 9,0, 9, OO VRN 9.9, SO RN XXX eitrrineirernrines | vt 0 [ o 0
6. 2015, | e, 08,9, SORTRTRRTE IVTRPRRRON 8,9, SORITNTRITE VRPN .9, SORRIIRINE SRR XXXKeerenienirnsnnis | v 0

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

SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Year in Which Losses 1 2 4 5
Were Incurred 2011 201 2014 2015
1o PHOL. o | v 0 ] v 0 | v 0 | s 0 | e 0
2. 201 e | e (0 R (0 R (0 U (0 U 0
3 2012 e | e XXX oervisrineineineniees | e 0 ] e 0 | v 0 | e 0
4, 2013 [ e ) 9,9, IR ISR XXX oreteirnrrneineneinees | e (0 U (01 U 0
5. 2014 | e ) 9.9 T IS ) 0.9 T IS XXX orrirrirnernernenninees | v seesssens (0 U 0
6. 2015 | e 08,9, PR RPRIRIIR [PRRPI XXX i | e XXX | v XXX et | v 0
Section B - Other Accident and Health
1o PHOL. oo | e 0 ] v (01 U (01 R (O R 0
2. 2010 e | e (0 S (0 (0 U 0 O 0
3 2012 | e XXX oereinrineineinenien | e 402 [ oo (01 PO 0 [ oo 0
4. 2013 [ e 99,0, SO TR XXX reteeerinnineinsiees | e 158 | oo (0 R 0
5. 2014 | e ) 0.9 T IS ) 0.9 T IS D00 U IR 265 [ oo 0
6. 2015 | e 09,9, TRPPRIRIIR [TTRTRP 08,9, SRRV [RTRRP 08,9, TP TP XXX e | v 351
Section C - Credit Accident and Health

1o PHOT s | v (0 (0 (0 O O 0
2. 201 e | e 0 ] v 0 | v (0 PSR 0 [ o 0
3. 2012 | e 0,90 ORI T NNE .................. (01 U (0 O 0
4. 2013 | e ), 9,9, GO IR XXX | v (0 0 [ s 0
5. 2014 | e 9,99, SO TR ). 9,9 SRR IR XXX oreteireennrineineinees | e 0 [ o 0
6. 2015, i | e D 0,0 I [ D00, R [ D00, T [T XXX oirerermenrrnrsnnennes | eressesessssnssssssssssssnssnessssessessenens 0
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses

($000 OMITTED)
Section A - Group Accident and Health
Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 4 5
Were Incurred 2011 2014 2015

10 201 e | e (U R (U R (U I )90 TR IR )90, SR
2. 2012 | s DO OO OO RT (U O (U O (U I )00, SR
3. 2013 | s D90 GO R XXX rvvtsnrrermnneeisnns | oeeeessnsssssnssssssssssssssssssssssssnns (( (O OO 0
4. 2014 | e D90 TR R D90 T IS XXX etrvirerennnennnnee | oveerisesesnssesenesssssessessessesns (O R 0
5. 2015, i | D00, Y R D00, TR O D00, TR PO XXX reerasrrenssenennnnne | oseeesssssessssssssssssssssssssssssssaass 0

Section B - Other Accident and Health
10 201 e | s L7 N LT PN 1,218 | oo )90 R IR )90, SR
2. 2012 | s XXX evetrrerernnneeennnes | eevrnseesnsesessssseesneesesssseeens 1,932 | e 1,071 | oo 2,193 [ )00, SR
3. 2013 | s )99 GO R XXX otvvieererneeennnnes | eevnseesisesisseseessesenens 1,885 | oo 3158 | o 2,600
4. 2014 | e D .0, R PO D90 T IS XXX erveteerennmerinnns | eermeeeessesesssssssseesesssseenns BA8B2 | v 2,473
5. 2015, s | s XXX rreenssreennssneennns | soseeessseeennas D00, TR O D00, TR O XXX rreersrrrerssrnennnns | eeossseesssssssssssssssssssssssssenas 7,356

Section C - Credit Accident and Health
10 201 e | e (U R (U TR (VN I )90 TR IR ). 9.0, SR
2. 2012 | e D90 GO [ NNE .................. (O OO (1] P )00, SR
3. 2013 | s ). 9.9 ORI O XXX vvvieereimeenrinees | e (U TR O RN 0
4. 2014 | e )99 T IO D90 TR ISR XXX tvvirerenmmernnene | rreeeinesesseesisesessssssssssssss (O 0
5. 2015, s | e, D00, Y O D00, Y PR D00, Y PO XXX reerasrrensssnennns | osesesssssesssssessssssesssssss e 0
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,
and Claimgand @os ingentio pilie@nd Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
1. 201 e | e (U (U (1 O (O O 0
2. 2012 | s DO O RSO LU TR (U TR (U R 0
3. 2013 s | s D .0, I PO XXX rrvirerenmmneennnes | vreeeessesessssessssseesssesssssssesas (U R (O 0
4 2014 | e, )90 GO S D90 GO O XXX rvetrrvermneeenenne | oeeeeenssessnssssssessssssssssssssssans (O O 0
5. 2015, i |, D30, ST IO D89, ST IO D88, SR I XXX i | v 0
Section B - Other Accident and Health
10 201 e | s L7072 RN LT O 1,218 | oo 2,932 [ oo 2,220
2. 2012 | s XXX rvvtrrrrerrmneeeennes | eevrnmeesnnesesssseesneesesssneeens 1,932 | covereereeeeeeeeeseineees 1071 | o 2,193 [ oo 1,641
3. 2013 | s )90 GO IR XXX otvvireeriimeeeninnnes | eevneeesiesssesseesessenens 1,885 | oo 3158 | e 2,600
4. 2014 | e, D90 TR S D90 TR IO XXX ttveieerernsernnnnes | eerneeesssesesssessssesesssesens AA8B2 | oo 2473
5. 2015, e | e D00, Y R D00, TR PR D00, TR PO XXX reersrreerssrnennnnns | eeomssssssssssssssssssssssessssseeas 7,356
Section C - Credit Accident and Health
1. 201 e | e (U R (U R (U R 0 | oreeerneeereeeesesess s seeeeens 0
2. 2012 | s D90 GO [ NNE .................. (O O 0 | oorrreererreerseeeessssesseesssssnneenns 0
3. 2013t | s D .0, TR PO XXX tvvirerermsnnninnes | oveeriseseissesiesessssessssesssss (U R (R 0
4. 2014 | e D90 GO S D90 T O XXX rvvtrrvermnerennnne | vneeessnssessnsessssssesssssssssssssssanns 0 | e seeesseeessseeeeens 0
5. 2015, i | e, D30, ST IO D80, ST IO D88, SR IO XXX e | v, 0
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount
1o INAUSHTIAI ...ttt sss s st ens e ssessenss | 4essesssesessensass e esessessees e s e ssee s s s s e e £ ee s R R E e R en et s st et ssessentnss | sressessonssnssnssessansanssns st st s nene 0
2. OFAINANY lIf8...u.cvucvecieeririeeic ettt aes Standard Factor and Other...........cccccieiieeeeessee e | cvssssesesessesssessesssssesas 8,708
3 INAIVIAUAT BNNUILY. ...t ss st essssteeess | £eeteeseesees et e esee st eee e ss s e bR Eee e s e RE bR E bbb s bbb en b st e b s sestentns | ebsessestsesessessentantansessestensntaees 0
4, SUPPIEMENTATY COMTACES. ....cvuvvreerereirerieriseieiesssstssiessesssssssssssesssesssssssssesss | sstssssessessessssssessessassssssesessess st ssessestess s ss e s e s se e sE e s s st ee s s s n s st st e ssensansnss | biessesssssnssnssessansnnssnssessansnsnnees 0
B CIBAIEIIT....vererveeeresreeseeis sttt ettt | Seesb bRkt | et 0
LG TR (o0 (- OO PP PO OO 0
T GIOUD GNNUIIES......vecvereieeieceieeeseiectese sttt sessssses s bessssssesssssssssssssess | sessestessssssesssssssessssssssssesses st astesse s st es s bes s s sess e s s s e st et et esbes e basbessesassensassnssssassessesansesnss | oebessesssssssssssssssssessessssessessssnes 0
8. Group aCCIAENt AN NBAIN.........c.coviiiciece ettt [ evistes st e bbbttt b bbb s s bttt bbbt s s st n s bentenets | eebestesiebst s st s ettt s e bnee 0
LT 07 =T 110 (=T L 1o I V=T OO PO O ST PRRON 0
10. Other accident and health...........coceerrinrrcneeseeeseseeeenns Standard Factor and Other........c..ccoociiiiiniiiiiisscis s | e 69,409
10 TO88l. ettt EE R eEEEE 14 fEEffeeEEEooeEEEoeLEEEeeEEE SR E LR LR LR EE LR EE LR eEEE e eEE ettt | £enenstsenet et 78,117
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Sch.O0-Pt.1-Sn.D
NONE

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

Sch.O0-Pt.1-Sn.F
NONE
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Sch.O0-Pt.2-Sn.D
NONE
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NONE

Sch.O-Pt.4-Sn.F
NONE

Sch.O0-Pt.4-5Sn.G
NONE

465.1.1, 465.2.1, 465.3.1, 465.4.1



2015 ALPHABETICAL INDEX
LIFE ANNUAL STATEMENT BLANK

Analysis of Increase in Reserves During The Year 7 ] Schedule D - Part 2 — Section 1 E11
Analysis of Operations By Lines of Business 6 | Schedule D - Part 2 — Section 2 E12
Asset Valuation Reserve Default Component 30 | Schedule D - Part 3 E13
Asset Valuation Reserve Equity 32 | Schedule D - Part 4 E14
Asset Valuation Reserve Replications (Synthetic) Assets 35 | Schedule D - Part 5 E15
Asset Valuation Reserve 29 | Schedule D - Part 6 — Section 1 E16
Assets 2 | Schedule D - Part 6 — Section 2 E16
Cash Flow 5 | Schedule D - Summary By Country S104
Exhibit 1 — Part 1 — Premiums and Annuity Considerations for Life 9 | Schedule D - Verification Between Years SI03
and Accident and Health Contracts
Exhibit 1 — Part 2 — Dividends and Coupons Applied, Reinsurance 10 | Schedule DA - Part 1 E17
Commissions and Expense
Exhibit 2 — General Expenses 11 | Schedule DA - Verification Between Years SI10
Exhibit 3 — Taxes, Licenses and Fees (Excluding Federal Income 11 | Schedule DB - Part A — Section 1 E18
Taxes)
Exhibit 4 — Dividends or Refunds 11 ] Schedule DB - Part A — Section 2 E19
Exhibit 5 — Aggregate Reserve for Life Contracts 12 | Schedule DB - Part A - Verification Between Years SI11
Exhibit 5 - Interrogatories 13 | Schedule DB - Part B — Section 1 E20
Exhibit 5A — Changes in Bases of Valuation During The Year 13 | Schedule DB - Part B — Section 2 E21
Exhibit 6 — Aggregate Reserves for Accident and Health Contracts 14 | Schedule DB - Part B - Verification Between Years SI11
Exhibit 7 — Deposit-Type Contracts 15 | Schedule DB - Part C — Section 1 SI12
Exhibit 8 — Claims for Life and Accident and Health Contracts — 16 | Schedule DB - Part C — Section 2 SI13
Part 1
Exhibit 8 — Claims for Life and Accident and Health Contracts - 17 | Schedule DB - Part D — Section 1 E22
Part 2
Exhibit of Capital Gains (Losses) 8 | Schedule DB - Part D — Section 2 E23
Exhibit of Life Insurance 25 | Schedule DB - Verification Si14
Exhibit of Net Investment Income 8 | Schedule DL - Part 1 E24
Exhibit of Nonadmitted Assets 18 | Schedule DL - Part 2 E25
Exhibit of Number of Policies, Contracts, Certificates, Income 27 | Schedule E - Part 1 — Cash E26
Payable and Account Values
Five-Year Historical Data 22 | Schedule E - Part 2 — Cash Equivalents E27
Form for Calculating the Interest Maintenance Reserve (IMR) 28 | Schedule E - Part 3 — Special Deposits E28
General Interrogatories 20 | Schedule E - Verification Between Years SI15
Jurat Page 1 | Schedule F 36
Liabilities, Surplus and Other Funds 3 ] Schedule H - Accident and Health Exhibit — Part 1 37
Life Insurance (State Page) 24 | Schedule H - Part 2, Part 3 and Part 4 38
Notes To Financial Statements 19 | Schedule H - Part 5 — Health Claims 39
Overflow Page For Write-ins 55 | Schedule S - Part 1 — Section 1 40
Schedule A - Part 1 EO01 | Schedule S — Part 1 — Section 2 41
Schedule A — Part 2 E02 | Schedule S - Part 2 42
Schedule A —Part 3 EO03 | Schedule S — Part 3 — Section 1 43
Schedule A - Verification Between Years S102 | Schedule S - Part 3 — Section 2 44
Schedule B — Part 1 E04 | Schedule S - Part 4 45
Schedule B — Part 2 EO05 | Schedule S —Part 5 46
Schedule B — Part 3 E06 | Schedule S - Part 6 47
Schedule B - Verification Between Years S102 | Schedule S - Part 7 48
Schedule BA - Part 1 EO7 | Schedule T — Part 2 Interstate Compact 50
Schedule BA - Part 2 EO08 | Schedule T — Premiums and Annuity Considerations 49
Schedule BA - Part 3 E09 | Schedule Y — Information Concerning Activities of Insurer 51
Members of a Holding Company Group
Schedule BA - Verification Between Years SI03 | Schedule Y — Part 1A - Detail of Insurance Holding Company 52
System
Schedule D - Part 1 E10 Séw%bY—Pwﬂ—SwmmwoﬂmwaSTmmmmmswm 53
Any Affiliates
Schedule D - Part 1A — Section 1 SI05 | Summary Investment Schedule S101
Schedule D - Part 1A — Section 2 S108 | Summary of Operations 4
Supplemental Exhibits and Schedules Interrogatories 54

INDEX




	1 - JURAT PAGE
	24.01 - LIFE INSURANCE PART 1
	24.01 - LIFE INSURANCE PART 2
	24.01 - ACCIDENT AND HEALTH INSURANCE
	24.AK - LIFE INSURANCE PART 1
	24.AK - LIFE INSURANCE PART 2
	24.AK - ACCIDENT AND HEALTH INSURANCE
	24.AL - LIFE INSURANCE PART 1
	24.AL - LIFE INSURANCE PART 2
	24.AL - ACCIDENT AND HEALTH INSURANCE
	24.AR - LIFE INSURANCE PART 1
	24.AR - LIFE INSURANCE PART 2
	24.AR - ACCIDENT AND HEALTH INSURANCE
	24.AS - LIFE INSURANCE PART 1
	24.AS - LIFE INSURANCE PART 2
	24.AS - ACCIDENT AND HEALTH INSURANCE
	24.AZ - LIFE INSURANCE PART 1
	24.AZ - LIFE INSURANCE PART 2
	24.AZ - ACCIDENT AND HEALTH INSURANCE
	24.CA - LIFE INSURANCE PART 1
	24.CA - LIFE INSURANCE PART 2
	24.CA - ACCIDENT AND HEALTH INSURANCE
	24.CN - LIFE INSURANCE PART 1
	24.CN - LIFE INSURANCE PART 2
	24.CN - ACCIDENT AND HEALTH INSURANCE
	24.CO - LIFE INSURANCE PART 1
	24.CO - LIFE INSURANCE PART 2
	24.CO - ACCIDENT AND HEALTH INSURANCE
	24.CT - LIFE INSURANCE PART 1
	24.CT - LIFE INSURANCE PART 2
	24.CT - ACCIDENT AND HEALTH INSURANCE
	24.DC - LIFE INSURANCE PART 1
	24.DC - LIFE INSURANCE PART 2
	24.DC - ACCIDENT AND HEALTH INSURANCE
	24.DE - LIFE INSURANCE PART 1
	24.DE - LIFE INSURANCE PART 2
	24.DE - ACCIDENT AND HEALTH INSURANCE
	24.FL - LIFE INSURANCE PART 1
	24.FL - LIFE INSURANCE PART 2
	24.FL - ACCIDENT AND HEALTH INSURANCE
	24.GA - LIFE INSURANCE PART 1
	24.GA - LIFE INSURANCE PART 2
	24.GA - ACCIDENT AND HEALTH INSURANCE
	24.GT - LIFE INSURANCE PART 1
	24.GT - LIFE INSURANCE PART 2
	24.GT - ACCIDENT AND HEALTH INSURANCE
	24.GU - LIFE INSURANCE PART 1
	24.GU - LIFE INSURANCE PART 2
	24.GU - ACCIDENT AND HEALTH INSURANCE
	24.HI - LIFE INSURANCE PART 1
	24.HI - LIFE INSURANCE PART 2
	24.HI - ACCIDENT AND HEALTH INSURANCE
	24.IA - LIFE INSURANCE PART 1
	24.IA - LIFE INSURANCE PART 2
	24.IA - ACCIDENT AND HEALTH INSURANCE
	24.ID - LIFE INSURANCE PART 1
	24.ID - LIFE INSURANCE PART 2
	24.ID - ACCIDENT AND HEALTH INSURANCE
	24.IL - LIFE INSURANCE PART 1
	24.IL - LIFE INSURANCE PART 2
	24.IL - ACCIDENT AND HEALTH INSURANCE
	24.IN - LIFE INSURANCE PART 1
	24.IN - LIFE INSURANCE PART 2
	24.IN - ACCIDENT AND HEALTH INSURANCE
	24.KS - LIFE INSURANCE PART 1
	24.KS - LIFE INSURANCE PART 2
	24.KS - ACCIDENT AND HEALTH INSURANCE
	24.KY - LIFE INSURANCE PART 1
	24.KY - LIFE INSURANCE PART 2
	24.KY - ACCIDENT AND HEALTH INSURANCE
	24.LA - LIFE INSURANCE PART 1
	24.LA - LIFE INSURANCE PART 2
	24.LA - ACCIDENT AND HEALTH INSURANCE
	24.MA - LIFE INSURANCE PART 1
	24.MA - LIFE INSURANCE PART 2
	24.MA - ACCIDENT AND HEALTH INSURANCE
	24.MD - LIFE INSURANCE PART 1
	24.MD - LIFE INSURANCE PART 2
	24.MD - ACCIDENT AND HEALTH INSURANCE
	24.ME - LIFE INSURANCE PART 1
	24.ME - LIFE INSURANCE PART 2
	24.ME - ACCIDENT AND HEALTH INSURANCE
	24.MI - LIFE INSURANCE PART 1
	24.MI - LIFE INSURANCE PART 2
	24.MI - ACCIDENT AND HEALTH INSURANCE
	24.MN - LIFE INSURANCE PART 1
	24.MN - LIFE INSURANCE PART 2
	24.MN - ACCIDENT AND HEALTH INSURANCE
	24.MO - LIFE INSURANCE PART 1
	24.MO - LIFE INSURANCE PART 2
	24.MO - ACCIDENT AND HEALTH INSURANCE
	24.MP - LIFE INSURANCE PART 1
	24.MP - LIFE INSURANCE PART 2
	24.MP - ACCIDENT AND HEALTH INSURANCE
	24.MS - LIFE INSURANCE PART 1
	24.MS - LIFE INSURANCE PART 2
	24.MS - ACCIDENT AND HEALTH INSURANCE
	24.MT - LIFE INSURANCE PART 1
	24.MT - LIFE INSURANCE PART 2
	24.MT - ACCIDENT AND HEALTH INSURANCE
	24.NC - LIFE INSURANCE PART 1
	24.NC - LIFE INSURANCE PART 2
	24.NC - ACCIDENT AND HEALTH INSURANCE
	24.ND - LIFE INSURANCE PART 1
	24.ND - LIFE INSURANCE PART 2
	24.ND - ACCIDENT AND HEALTH INSURANCE
	24.NE - LIFE INSURANCE PART 1
	24.NE - LIFE INSURANCE PART 2
	24.NE - ACCIDENT AND HEALTH INSURANCE
	24.NH - LIFE INSURANCE PART 1
	24.NH - LIFE INSURANCE PART 2
	24.NH - ACCIDENT AND HEALTH INSURANCE
	24.NJ - LIFE INSURANCE PART 1
	24.NJ - LIFE INSURANCE PART 2
	24.NJ - ACCIDENT AND HEALTH INSURANCE
	24.NM - LIFE INSURANCE PART 1
	24.NM - LIFE INSURANCE PART 2
	24.NM - ACCIDENT AND HEALTH INSURANCE
	24.NV - LIFE INSURANCE PART 1
	24.NV - LIFE INSURANCE PART 2
	24.NV - ACCIDENT AND HEALTH INSURANCE
	24.NY - LIFE INSURANCE PART 1
	24.NY - LIFE INSURANCE PART 2
	24.NY - ACCIDENT AND HEALTH INSURANCE
	24.OH - LIFE INSURANCE PART 1
	24.OH - LIFE INSURANCE PART 2
	24.OH - ACCIDENT AND HEALTH INSURANCE
	24.OK - LIFE INSURANCE PART 1
	24.OK - LIFE INSURANCE PART 2
	24.OK - ACCIDENT AND HEALTH INSURANCE
	24.OR - LIFE INSURANCE PART 1
	24.OR - LIFE INSURANCE PART 2
	24.OR - ACCIDENT AND HEALTH INSURANCE
	24.OT - LIFE INSURANCE PART 1
	24.OT - LIFE INSURANCE PART 2
	24.OT - ACCIDENT AND HEALTH INSURANCE
	24.PA - LIFE INSURANCE PART 1
	24.PA - LIFE INSURANCE PART 2
	24.PA - ACCIDENT AND HEALTH INSURANCE
	24.PR - LIFE INSURANCE PART 1
	24.PR - LIFE INSURANCE PART 2
	24.PR - ACCIDENT AND HEALTH INSURANCE
	24.RI - LIFE INSURANCE PART 1
	24.RI - LIFE INSURANCE PART 2
	24.RI - ACCIDENT AND HEALTH INSURANCE
	24.SC - LIFE INSURANCE PART 1
	24.SC - LIFE INSURANCE PART 2
	24.SC - ACCIDENT AND HEALTH INSURANCE
	24.SD - LIFE INSURANCE PART 1
	24.SD - LIFE INSURANCE PART 2
	24.SD - ACCIDENT AND HEALTH INSURANCE
	24.TN - LIFE INSURANCE PART 1
	24.TN - LIFE INSURANCE PART 2
	24.TN - ACCIDENT AND HEALTH INSURANCE
	24.TX - LIFE INSURANCE PART 1
	24.TX - LIFE INSURANCE PART 2
	24.TX - ACCIDENT AND HEALTH INSURANCE
	24.UT - LIFE INSURANCE PART 1
	24.UT - LIFE INSURANCE PART 2
	24.UT - ACCIDENT AND HEALTH INSURANCE
	24.VA - LIFE INSURANCE PART 1
	24.VA - LIFE INSURANCE PART 2
	24.VA - ACCIDENT AND HEALTH INSURANCE
	24.VI - LIFE INSURANCE PART 1
	24.VI - LIFE INSURANCE PART 2
	24.VI - ACCIDENT AND HEALTH INSURANCE
	24.VT - LIFE INSURANCE PART 1
	24.VT - LIFE INSURANCE PART 2
	24.VT - ACCIDENT AND HEALTH INSURANCE
	24.WA - LIFE INSURANCE PART 1
	24.WA - LIFE INSURANCE PART 2
	24.WA - ACCIDENT AND HEALTH INSURANCE
	24.WI - LIFE INSURANCE PART 1
	24.WI - LIFE INSURANCE PART 2
	24.WI - ACCIDENT AND HEALTH INSURANCE
	24.WV - LIFE INSURANCE PART 1
	24.WV - LIFE INSURANCE PART 2
	24.WV - ACCIDENT AND HEALTH INSURANCE
	24.WY - LIFE INSURANCE PART 1
	24.WY - LIFE INSURANCE PART 2
	24.WY - ACCIDENT AND HEALTH INSURANCE
	28 - FORM FOR CALCULATING IMR
	28 - AMORTIZATION
	29 - ASSET VALUATION RESERVE
	30 - ASSET VALUATION RESERVE - DEFAULT
	31 - ASSET VALUATION RESERVE - DEFAULT
	32 - ASSET VALUATION RESERVE - EQUITY
	33 - ASSET VALUATION RESERVE - EQUITY
	34 - ASSET VALUATION RESERVE - EQUITY
	35 - ASSET VALUATION RESERVE - REPLICATIONS (SYNTHETIC) ASSETS
	36 - SCHEDULE F - CLAIMS
	37 - SCHEDULE H - PART 1
	38 - SCHEDULE H - PART 2
	38 - SCHEDULE H - PART 3
	38 - SCHEDULE H - PART 4
	39 - SCHEDULE H - PART 5
	40 - SCHEDULE S - PART 1 - SECTION 1
	41 - SCHEDULE S - PART 1 - SECTION 2
	42 - SCHEDULE S - PART 2
	42.1 - SCHEDULE S - PART 2
	43 - SCHEDULE S - PART 3 - SECTION 1
	43.1 - SCHEDULE S - PART 3 - SECTION 1
	43.2 - SCHEDULE S - PART 3 - SECTION 1
	43.3 - SCHEDULE S - PART 3 - SECTION 1
	43.4 - SCHEDULE S - PART 3 - SECTION 1
	43.5 - SCHEDULE S - PART 3 - SECTION 1
	43.6 - SCHEDULE S - PART 3 - SECTION 1
	43.7 - SCHEDULE S - PART 3 - SECTION 1
	43.8 - SCHEDULE S - PART 3 - SECTION 1
	43.9 - SCHEDULE S - PART 3 - SECTION 1
	43.10 - SCHEDULE S - PART 3 - SECTION 1
	44 - SCHEDULE S - PART 3 - SECTION 2
	45 - SCHEDULE S - PART 4
	46 - SCHEDULE S - PART 5
	47 - SCHEDULE S - PART 6
	48 - SCHEDULE S - PART 7
	50 - SCHEDULE T - PART 2 - INTERSTATE COMPACT
	52 - SCHEDULE Y - PART 1A
	52.1 - SCHEDULE Y - PART 1A
	52.2 - SCHEDULE Y - PART 1A
	52.3 - SCHEDULE Y - PART 1A
	53 - SCHEDULE Y - PART 2
	54 - SUPPLEMENTAL INTERROGATORIES
	54.1 - SUPPLEMENTAL INTERROGATORIES
	54.2 - SUPPLEMENTAL INTERROGATORIES
	55P - OVERFLOW PAGE
	55P - OVERFLOW PAGE
	55L - OVERFLOW PAGE
	465.1 - SCHEDULE O-HEADING AND BARCODE
	465.1 - SCHEDULE O - PART 1 - SECTION A
	465.1 - SCHEDULE O - PART 1 - SECTION B
	465.1 - SCHEDULE O - PART 1 - SECTION C
	465.2 - SCHEDULE O - PART 2 - SECTION A
	465.2 - SCHEDULE O - PART 2 - SECTION B
	465.2 - SCHEDULE O - PART 2 - SECTION C
	465.3 - SCHEDULE O - PART 3 - SECTION A
	465.3 - SCHEDULE O - PART 3 - SECTION B
	465.3 - SCHEDULE O - PART 3 - SECTION C
	465.4 - SCHEDULE O - PART 4 - SECTION A
	465.4 - SCHEDULE O - PART 4 - SECTION B
	465.4 - SCHEDULE O - PART 4 - SECTION C
	465.4 - SCHEDULE O - PART 5
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - SCHEDULE O - PART 1 - SECTION D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - SCHEDULE O - PART 1 - SECTION E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - SCHEDULE O - PART 1 - SECTION F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - SCHEDULE O - PART 1 - SECTION G
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - SCHEDULE O - PART 2 - SECTION D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - SCHEDULE O - PART 2 - SECTION E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - SCHEDULE O - PART 2 - SECTION F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - SCHEDULE O - PART 2 - SECTION G
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - SCHEDULE O - PART 3 - SECTION D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - SCHEDULE O - PART 3 - SECTION E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - SCHEDULE O - PART 3 - SECTION F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - SCHEDULE O - PART 3 - SECTION G
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - SCHEDULE O - PART 4 - SECTION D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - SCHEDULE O - PART 4 - SECTION E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - SCHEDULE O - PART 4 - SECTION F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - SCHEDULE O - PART 4 - SECTION G
	INDEX - INDEX

