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Annual Statement for the year 2015 ofthe ANNUITY INVESTORS

9 3 6
DIRECT BUSINESS IN Other Alien# 1 DURING THE YEAR

NAIC Group Code..

...0084

NAIC Company Code.....93661

LIFE INSURANCE COMPANY
AL RO A
* 6 12 015430538100 =*

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

10,522

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

XXX

Totals (Sum of Lines 1 to 4)

10,522

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

46412 | -

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

........................... 75,242 | -

0

121,654

........................... 46,412
..75,282

DETAILS OF WRITE-INS

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.

4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................

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 o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
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 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

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.

24.01




Annual Statement for the year 2015 ofthe ANNUITY INVESTORS L

NAIC Group Code..

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

...0084

NAIC Company Code.....93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

126,593

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

XXX

Totals (Sum of Lines 1 to 4)

126,593

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

45,831

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

54,298

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 6

No. of

Certifs. Amount

No. Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................

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 o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned Business

3
Dividends Paid Or
Credited on Direct

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
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 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

0

(b)

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

24 AK




Annual Statement for the year 2015 of the ANNUITY INVESTO

NAIC Group Code.....0084

RS L

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR
NAIC Company Code.....93661

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations 661

,323

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e

XXX

Other CONSIAEIatioNS..........cvvrerereririeieee s

ARl ol

661

Totals (Sum of Lines 1 to 4)

,323

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit

6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns

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

or premium-paying period

6.4 Other

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

Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....

7.3 Other

7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn.

8. Grand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e

10.  Matured eNdOWMENTES........c.cvrirereieieieie e

11, Annuity benefits
12. Surrender values and withdrawals for life contracts..........c.cccccoereirrirennes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....

85,
......................... 324,

272

113

0

14.  All other benefits, except accident and health...............coocovvevieriniirninnns

15. Totals 409,

385

DETAILS OF WRITE-INS

1301.

1302.

1303.

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

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

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

o

o

17. Incurred during current year.
Settled during current year:
18.1

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

18.2
18.3
18.4

18.5 Amount rejected
18.6 Total settiements

© o o o o o

O O O O o o

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

0 0

o

o

POLICY EXHIBIT

No. of Pal.

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

21.

Issued during year.

22. Other changes to in force (Net)..................

23.

o o o o

o O O o

In force December 31 of current year......... 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 $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior 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. 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:

Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2

25.3 Non-renewable for stated reasons only (b)

254

Other accident only

25.5 All other (b)

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

26. Totals (Lines 24 +24.1+24.2+243+244+256)......ccccccvvvivnirnnnene.

0

(b)

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

24 AL




Annual Statement for the year 2015 of the ANNUITY INVESTO

NAIC Group Code.....0084

RS L

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
NAIC Company Code.....93661

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations 304

,592

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e

XXX

Other CONSIAEIatioNS..........cvvrerereririeieee s

ARl ol

592

Totals (Sum of Lines 1 to 4)

304,

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit

6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns

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

or premium-paying period

6.4 Other

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

Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....

7.3 Other

7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn.

8. Grand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e

10.  Matured eNdOWMENTES........c.cvrirereieieieie e

11, Annuity benefits
12. Surrender values and withdrawals for life contracts..........c.cccccoereirrirennes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....

19,
......................... 437,

544

380

0

14.  All other benefits, except accident and health...............coocovvevieriniirninnns

15. Totals 456,

924

DETAILS OF WRITE-INS

1301.

1302.

1303.

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

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

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

o

o

17. Incurred during current year.
Settled during current year:
18.1

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

18.2
18.3
18.4

18.5 Amount rejected
18.6 Total settiements

© o o o o o

O O O O o o

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

0 0

o

o

POLICY EXHIBIT

No. of Pal.

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

21.

Issued during year.

22. Other changes to in force (Net)..................

23.

o o o o

o O O o

In force December 31 of current year......... 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 $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior 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. 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:

Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2

25.3 Non-renewable for stated reasons only (b)

254

Other accident only

25.5 All other (b)

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

26. Totals (Lines 24 +24.1+24.2+243+244+256)......ccccccvvvivnirnnnene.

0

(b)

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

24 AR




Annual Statement for the year 2015 ofthe ANNUITY INVESTORS L

NAIC Group Code

...0084

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

1,511

Deposit-type contract funds..............cccoeverereiceiercececeeeeeee e
Other CoNSIAEratioNS..........c.evrerieirieieeeiee e

,766

Totals (Sum of Lines 1 to 4)

1,511

,766

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID

Death DENEMILS.........oveevirie s
Matured ENAOWMENLS..........coevreerrirrieieieieie e eees

Annuity benefits

Surrender values and withdrawals for life contracts...........ccccceveerenne.

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

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

Totals

...................... 4,561

419,520
,262

0

4,980,782

DETAILS OF WRITE-INS

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.

4 5

No. of

Amount Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................

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 o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

0

o o o o

o O O o

In force December 31 of current year......... 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 $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior 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
24.4

25.1
25.2
253
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+ 2444 25.6).....ccccccccvvvvnnnenn.

0

(b)

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

24 AZ




Annual Statement for the year 2015 ofthe ANNUITY INVESTORS L

NAIC Group Code..

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR
NAIC Company Code.....93661

...0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

37,185,259

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

Totals (Sum of Lines 1 to 4)

37,185,259

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

8,613,424

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

.................... 49,175,239
0

57,788,663

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

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 o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

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
24.4

25.1
25.2
253
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 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

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.....

24.CA




Annual Statement for the year 2015 ofthe ANNUITY INVESTORS L
||||||| ||||| ||||| ||||| ||||\ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| \|||| )

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUIANCE. .....cvvvvv i
Annuity considerations -
Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e XXX
Other CONSIAEIatioNS..........cvvrerereririeieee s
Totals (Sum of Lines 1 to 4)

ARl ol

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.110 6.4).........ccccvvuurerrernnes
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7.3 Other
7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn.
8.  Grand Totals (LINES 6.5 + 7.4).....comrerrrrrrerieriseiessiiesssssesesssssensssnssnsans

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e
10.  Matured eNdOWMENTES........c.cvrirereieieieie e
11, Annuity benefits -
12. Surrender values and withdrawals for life contracts..........c.cccccoereirrirennes -
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, except accident and health...............coocovvevieriniirninnns

15. Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page.... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) 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
17. Incurred during current year. 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals Paid.......cc.oovvereeerrierriereeeeiesiesie 0 0 0 0 0 0 0
18.4 Reduction by compromise...........cc.ccocen. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements..........coccovvveverenernecrsneenns 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ [C:) 0 0
21. Issued during year. 0 0
22. Other changes to in force (Net).................. 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 $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior 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 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).............. .

26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 256)....cccccovrcvevrcvsrrennnnn. (O {01 (01 (01 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.CN




Annual Statement for the year 2015 ofthe ANNUITY INVESTORS L
||||||| ||||| ||||| ||||| ||||\ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| )

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIf@ INSUMANCE. ...t

2. Annuity considerations 434,190

3. Deposit-type contract funds...........c.cceevereerveriereerieiceeeeeceee e XXX o teterrveieees | erveereeee e | eveseaesenas XXX ovevsirevivenns | e 0
4. Other CoNSIAEratioNS..........ccoeurureriririnieieieesie s

5. Totals (Sum of Lines 1 to 4) 434,190

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.110 6.4).........ccccvvuurerrernnes 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....

7.3 Other.
7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn. 0
8.  Grand Totals (LINES 6.5 + 7.4).....comrerrrrrrerieriseiessiiesssssesesssssensssnssnsans 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e
10.  Matured eNdOWMENTES........c.cvrirereieieieie e
11. Annuity benefits 219,495 | - s | s 142,733 | -
12.  Surrender values and withdrawals for life contracts...........cccovevveeecens [ vvreveeeeeeesean 609,726 | - e ——— 1,402,073

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 .0
14.  All other benefits, except accident and health...............coocovvevieriniirninnns R TR |
15. Totals 829,221 | oo [, 1,544,806 |....coovvvrrieriernrinrieinnn

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page.... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) 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
17. Incurred during current year. 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals Paid.......cc.oovvereeerrierriereeeeiesiesie 0 0 0 0 0 0 0
18.4 Reduction by compromise...........cc.ccocen. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements..........coccovvveverenernecrsneenns 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ [C:) 0 0
21. Issued during year. 0 0
22. Other changes to in force (Net).................. 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 $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior 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 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).............. .

26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 256)....cccccovrcvevrcvsrrennnnn. (O {01 (01 (01 0

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

24.CO




Annual Statement for the year 2015 ofthe ANNUITY INVESTORS L

NAIC Group Code..

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

...0084

NAIC Company Code.....93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

3,193,605

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

XXX

Totals (Sum of Lines 1 to 4)

3,193,605

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

380,576

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

...................... 1,535,444
0

1,916,020

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

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 o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Business

3
Dividends Paid Or
Credited on Direct

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
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 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

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 ANNUITY INVESTO

NAIC Group Code.....0084

RS L

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR
NAIC Company Code.....93661

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations

33,

810

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e

XXX

Other CONSIAEIatioNS..........cvvrerereririeieee s

ARl ol

810

Totals (Sum of Lines 1 to 4)

33,

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit

6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns

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

or premium-paying period

6.4 Other

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

Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....

7.3 Other

7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn.

8. Grand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e

10.  Matured eNdOWMENTES........c.cvrirereieieieie e

11, Annuity benefits
12. Surrender values and withdrawals for life contracts..........c.cccccoereirrirennes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....

50,
......................... 157,

655 | -

147 | -
0

14.  All other benefits, except accident and health...............coocovvevieriniirninnns

15. Totals 207,

802

DETAILS OF WRITE-INS

1301.

1302.

1303.

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

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

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

o

o

17. Incurred during current year.
Settled during current year:
18.1

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

18.2
18.3
18.4

18.5 Amount rejected
18.6 Total settiements

© o o o o o

O O O O o o

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

0 0

o

o

POLICY EXHIBIT

No. of Pal.

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

21.

Issued during year.

22. Other changes to in force (Net)..................

23.

o o o o

o O O o

In force December 31 of current year......... 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 $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior 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. 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:

Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2

25.3 Non-renewable for stated reasons only (b)

254

Other accident only

25.5 All other (b)

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

26. Totals (Lines 24 +24.1+24.2+243+244+256)......ccccccvvvivnirnnnene.

0

(b)

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

24.DC




Annual Statement for the year 2015 of the ANNUITY INVESTO

NAIC Group Code.....0084

RS L

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR
NAIC Company Code.....93661

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations 382

,882

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e

XXX

Other CONSIAEIatioNS..........cvvrerereririeieee s

ARl ol

382

882

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit

6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns

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

or premium-paying period

6.4 Other

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

Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....

7.3 Other

7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn.

8. Grand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e

10.  Matured eNdOWMENTES........c.cvrirereieieieie e

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

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

539 | -
......................... 116,

665 | -
0

14.  All other benefits, except accident and health...............coocovvevieriniirninnns

15. Totals 128,

204

DETAILS OF WRITE-INS

1301.

1302.

1303.

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

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

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

o

o

17. Incurred during current year.
Settled during current year:
18.1

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

18.2
18.3
18.4

18.5 Amount rejected
18.6 Total settiements

© o o o o o

O O O O o o

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

0 0

o

o

POLICY EXHIBIT

No. of Pal.

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

21.

Issued during year.

22. Other changes to in force (Net)..................

23.

o o o o

o O O o

In force December 31 of current year......... 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 $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior 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. 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:

Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2

25.3 Non-renewable for stated reasons only (b)

254

Other accident only

25.5 All other (b)

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

26. Totals (Lines 24 +24.1+24.2+243+244+256)......ccccccvvvivnirnnnene.

0

(b)

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

24.DE




Annual Statement for the year 2015 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....93661

LIFE INSURANCE
1

2
Credit Life
(Group and

Ordinary Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e

27,622,505

Other CONSIAEIatioNS..........cvvrerereririeieee s
Totals (Sum of Lines 1 to 4)

27,622,505

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
Applied to pay renewal premiums............ccceverererrereireirennns
Applied to provide paid-up additions or shorten the endowment
or premium-paying period
Other
Totals (Sum of Lines 6.110 6.4)........ccccoevrerrereenncn. 0
Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....
Other
Totals (Sum of Lines 7.1t0 7.3)......ccrvvvrvrvcrvrirennne 0
Grand Totals (LINES 6.5 + 7.4).....ooiiierrnireiissiisissississsesesssesesssssssesnns 0

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits 833,724
Surrender values and withdrawals for life contracts.............ccceeevveveens | eovvveeeivirenee 14,707,134
Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0
All other benefits, except accident and health..............coccovierinrrninrins
Totals

15,540,858

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
(Group and Individual)

Ordinary

Group

Industrial

Total

1 2 3 4 5

No. of Ind.

Pols. & Gr.
Certifs.

No. of

No. Amount Amount Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................

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 o o o

O O O O o o

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

o

o

20.
21.
22.
23.

POLICY EXHIBIT No. of Pol.

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

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

o o o o

o O O o

In force December 31 of current year......... 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 $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

Direct Premiums
Earned

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
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+ 2444 25.6).....ccoccovvcerrcerrnn, 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 FL




Annual Statement for the year 2015 ofthe ANNUITY INVESTORS L

NAIC Group Code

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR
NAIC Company Code.....93661

...0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

1,230,157

Deposit-type contract funds..............cccoeverereiceiercececeeeeeee e
Other CoNSIAEratioNS..........c.evrerieirieieeeiee e

Totals (Sum of Lines 1 to 4)

1,230,157

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID

Death DENEMILS.........oveevirie s
Matured ENAOWMENLS..........coevreerrirrieieieieie e eees

Annuity benefits

98,198

Surrender values and withdrawals for life contracts...........ccccceveerenne.

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

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

Totals

...................... 1,908,088
0

2,006,286

DETAILS OF WRITE-INS

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

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 o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

0

o o o o

o O O o

In force December 31 of current year......... 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 $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior 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
24.4

25.1
25.2
253
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+ 2444 25.6).....ccccccccvvvvnnnenn.

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.GA




Annual Statement for the year 2015 ofthe ANNUITY INVESTORS L

NAIC Group Code

...0084

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

Deposit-type contract funds..............cccoeverereiceiercececeeeeeee e
Other CoNSIAEratioNS..........c.evrerieirieieeeiee e

189,806,128

Totals (Sum of Lines 1 to 4)

189,806,128

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID

Death DENEMILS.........oveevirie s
Matured ENAOWMENLS..........coevreerrirrieieieieie e eees

Annuity benefits

Surrender values and withdrawals for life contracts...........ccccceveerenne.

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

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

Totals

27,019,579 |..
.................. 203,692,921

0

230,712,500

DETAILS OF WRITE-INS

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.

4 5

No. of

Amount Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................

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 o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

0

o o o o

o O O o

In force December 31 of current year......... 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 $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior 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
24.4

25.1
25.2
253
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+ 2444 25.6).....ccccccccvvvvnnnenn.

0

(b)

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

24.GT




Annual Statement for the year 2015 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF HAWAII

NAIC Group Code

...0084

DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

Deposit-type contract funds..............cccoeverereiceiercececeeeeeee e
Other CoNSIAEratioNS..........c.evrerieirieieeeiee e

1,940,438

Totals (Sum of Lines 1 to 4)

1,940,438

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID

Death DENEMILS.........oveevirie s
Matured ENAOWMENLS..........coevreerrirrieieieieie e eees

Annuity benefits

101

Surrender values and withdrawals for life contracts...........ccccceveerenne.

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

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

Totals

817
......................... 674,552

0

776,369

DETAILS OF WRITE-INS

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.

4 5

No. of

Amount Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................

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 o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

0

o o o o

o O O o

In force December 31 of current year......... 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 $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior 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
24.4

25.1
25.2
253
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+ 2444 25.6).....ccccccccvvvvnnnenn.

0

(b)

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

24 HI




Annual Statement for the year 2015 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code..

...0084

IOWA DURING THE YEAR

NAIC Company Code.....93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

877,716

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

XXX

Totals (Sum of Lines 1 to 4)

877,716

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

179,228

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

...................... 1,648,044
0

1,827,272

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

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 o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

Business

3
Dividends Paid Or
Credited on Direct

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
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 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

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.

24.1A




Annual Statement for the year 2015 of the ANNUITY INVESTO

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0084

RS L

NAIC Company Code.....93661

IDAHO DURING THE YEAR

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations 695

,592

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e

XXX

Other CONSIAEIatioNS..........cvvrerereririeieee s

ARl ol

592

Totals (Sum of Lines 1 to 4)

695,

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit

6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns

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

or premium-paying period

6.4 Other

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

Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....

7.3 Other

7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn.

8. Grand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e

10.  Matured eNdOWMENTES........c.cvrirereieieieie e

11, Annuity benefits
12. Surrender values and withdrawals for life contracts..........c.cccccoereirrirennes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....

60,
......................... 795,

377 | -

718 | -
0

14.  All other benefits, except accident and health...............coocovvevieriniirninnns

15. Totals 856,

095

DETAILS OF WRITE-INS

1301.

1302.

1303.

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

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

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

o

o

17. Incurred during current year.
Settled during current year:
18.1

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

18.2
18.3
18.4

18.5 Amount rejected
18.6 Total settiements

© o o o o o

O O O O o o

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

0 0

o

o

POLICY EXHIBIT

No. of Pal.

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

21.

Issued during year.

22. Other changes to in force (Net)..................

23.

o o o o

o O O o

In force December 31 of current year......... 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 $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior 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. 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:

Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2

25.3 Non-renewable for stated reasons only (b)

254

Other accident only

25.5 All other (b)

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

26. Totals (Lines 24 +24.1+24.2+243+244+256)......ccccccvvvivnirnnnene.

0

(b)

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

24.1D




Annual Statement for the year 2015 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code..

...0084

ILLINOIS DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

4,930,970

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

Totals (Sum of Lines 1 to 4)

4,930,970

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

335,857

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

...................... 3,870,296
0

4,206,153

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

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 o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

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
24.4

25.1
25.2
253
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 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

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.....

24.1L




Annual Statement for the year 2015 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code..

...0084

NAIC Company Code.....93661

INDIANA DURING THE YEAR

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

1,539,966

Totals (Sum of Lines 1 to 4)

1,539,966

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

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

416,541
...................... 2,464,270

0

2,880,811

DETAILS OF WRITE-INS

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.

4 5

No. of

Amount Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................

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 o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

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
24.4

25.1
25.2
253
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 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

0

(b)

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

24.IN




Annual Statement for the year 2015 of the ANNUITY INVESTO

NAIC Group Code.....0084

RS L

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
NAIC Company Code.....93661

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations 521

,388

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e

XXX

Other CONSIAEIatioNS..........cvvrerereririeieee s

ARl ol

521

Totals (Sum of Lines 1 to 4)

,388

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit

6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns

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

or premium-paying period

6.4 Other

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

Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....

7.3 Other

7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn.

8. Grand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e

10.  Matured eNdOWMENTES........c.cvrirereieieieie e

11, Annuity benefits
12. Surrender values and withdrawals for life contracts..........c.cccccoereirrirennes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....

60,
......................... 447,

454 | -

024 | -
0

14.  All other benefits, except accident and health...............coocovvevieriniirninnns

15. Totals 507,

478

DETAILS OF WRITE-INS

1301.

1302.

1303.

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

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

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

o

o

17. Incurred during current year.
Settled during current year:
18.1

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

18.2
18.3
18.4

18.5 Amount rejected
18.6 Total settiements

© o o o o o

O O O O o o

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

0 0

o

o

POLICY EXHIBIT

No. of Pal.

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

21.

Issued during year.

22. Other changes to in force (Net)..................

23.

o o o o

o O O o

In force December 31 of current year......... 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 $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior 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. 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:

Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2

25.3 Non-renewable for stated reasons only (b)

254

Other accident only

25.5 All other (b)

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

26. Totals (Lines 24 +24.1+24.2+243+244+256)......ccccccvvvivnirnnnene.

0

(b)

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

24 KS




Annual Statement for the year 2015 ofthe ANNUITY INVESTORS L

NAIC Group Code..

...0084

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

2,035,351

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

XXX

Totals (Sum of Lines 1 to 4)

2,035,351

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

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

......................... 921

242,924
174

0

1,164,098

DETAILS OF WRITE-INS

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.

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................

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 o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

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
24.4

25.1
25.2
253
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 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

0

(b)

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

24 KY




Annual Statement for the year 2015 ofthe ANNUITY INVESTORS L

NAIC Group Code..

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

...0084

NAIC Company Code.....93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

610,663

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

XXX

Totals (Sum of Lines 1 to 4)

610,663

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

387,205

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

......................... 642,154
0

1,029,359

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

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 o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Business

3
Dividends Paid Or
Credited on Direct

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
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 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

0

(b)

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

24.LA




Annual Statement for the year 2015 ofthe ANNUITY INVESTORS L

NAIC Group Code..

...0084

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

8,007,015

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

XXX

Totals (Sum of Lines 1 to 4)

8,007,015

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

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

247,443 | -
...................... 5,745,736 | -

0

5,993,179

DETAILS OF WRITE-INS

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.

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................

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 o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

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
24.4

25.1
25.2
253
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 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

0

(b)

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

24.MA




Annual Statement for the year 2015 of the ANNUITY INVESTO

NAIC Group Code.....0084

RS L

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR
NAIC Company Code.....93661

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations

519,

586

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e

XXX

Other CONSIAEIatioNS..........cvvrerereririeieee s

ARl ol

586

Totals (Sum of Lines 1 to 4)

519,

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit

6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns

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

or premium-paying period

6.4 Other

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

Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....

7.3 Other

7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn.

8. Grand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e

10.  Matured eNdOWMENTES........c.cvrirereieieieie e

11, Annuity benefits
12. Surrender values and withdrawals for life contracts..........c.cccccoereirrirennes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....

...................... 2,251

93,
412 | -

206 | -

0

14.  All other benefits, except accident and health...............coocovvevieriniirninnns

15. Totals 2,344,

618

DETAILS OF WRITE-INS

1301.

1302.

1303.

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

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

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

o

o

17. Incurred during current year.
Settled during current year:
18.1

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

18.2
18.3
18.4

18.5 Amount rejected
18.6 Total settiements

© o o o o o

O O O O o o

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

0 0

o

o

POLICY EXHIBIT

No. of Pal.

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

21.

Issued during year.

22. Other changes to in force (Net)..................

23.

o o o o

o O O o

In force December 31 of current year......... 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 $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior 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. 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:

Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2

25.3 Non-renewable for stated reasons only (b)

254

Other accident only

25.5 All other (b)

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

26. Totals (Lines 24 +24.1+24.2+243+244+256)......ccccccvvvivnirnnnene.

0

(b)

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

24.MD




Annual Statement for the year 2015 ofthe ANNUITY INVESTORS L

NAIC Group Code..

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR
NAIC Company Code.....93661

...0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

1,456,100

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

Totals (Sum of Lines 1 to 4)

1,456,100

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

135,484

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

...................... 1,009,465
0

1,144,949

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

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 o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

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
24.4

25.1
25.2
253
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 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

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.....

24.ME




Annual Statement for the year 2015 ofthe ANNUITY INVESTORS L

NAIC Group Code..

...0084

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

9,809,327

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

XXX

Totals (Sum of Lines 1 to 4)

9,809,327

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

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

1,365,985
.................... 16,487,197

0

17,853,182

DETAILS OF WRITE-INS

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.

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................

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 o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

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
24.4

25.1
25.2
253
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 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

0

(b)

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

24.MI




Annual Statement for the year 2015 ofthe ANNUITY INVESTORS L

NAIC Group Code..

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

...0084

NAIC Company Code.....93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

2,489,664

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

XXX

Totals (Sum of Lines 1 to 4)

2,489,664

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

1,895,013

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

...................... 2,579,496
0

4,474,509

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

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 o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Business

3
Dividends Paid Or
Credited on Direct

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
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 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

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.MN




Annual Statement for the year 2015 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF - MISSOURI

NAIC Group Code..

...0084

DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

479,828

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

XXX

Totals (Sum of Lines 1 to 4)

479,828

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

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

173,908
......................... 682,490

0

856,398

DETAILS OF WRITE-INS

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.

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................

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 o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

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
24.4

25.1
25.2
253
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 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

0

(b)

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

24.MO




Annual Statement for the year 2015 ofthe ANNUITY INVESTORS

9 3 6
DIRECT BUSINESS IN THE STATE OF MISSISSIPPI  DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code

93661

LIFE INSURANCE COMPANY
AR OR A R AR i
* 6 12 01543025100 =*

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations

355,580

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e

XXX

Other CONSIAEIatioNS..........cvvrerereririeieee s

Totals (Sum of Lines 1 to 4)

355,580

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s

Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes

Annuity benefits
Surrender values and withdrawals for life contracts...........ccccoererrirnennen.
Aggregate write-ins for miscellaneous direct claims and benefits paid....

18,402
......................... 270,897

0

All other benefits, except accident and health

Totals

289,299

DETAILS OF WRITE-INS

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

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

No. Amount

Amount

4 5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................

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 o o o

O O O O o o

(Lines 16 + 17 - 18.6)

0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

In force December 31 of current year......... 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 $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
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+ 2444 25.6)......ccccccccvvvrvnirnnn.

0

(b)

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

2

4.MS




Annual Statement for the year 2015 of the ANNUITY INVESTO

NAIC Group Code.....0084

RS L

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR
NAIC Company Code.....93661

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations

675,

099

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e

XXX

Other CONSIAEIatioNS..........cvvrerereririeieee s

ARl ol

099

Totals (Sum of Lines 1 to 4)

675,

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit

6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns

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

or premium-paying period

6.4 Other

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

Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....

7.3 Other

7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn.

8. Grand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e

10.  Matured eNdOWMENTES........c.cvrirereieieieie e

11, Annuity benefits 92

826 | -

12. Surrender values and withdrawals for life contracts..........c.cccccoereirrirennes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....

......................... 203,

084 | -
0

14.  All other benefits, except accident and health...............coocovvevieriniirninnns

15. Totals 295,

910

DETAILS OF WRITE-INS

1301.

1302.

1303.

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

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

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

o

o

17. Incurred during current year.
Settled during current year:
18.1

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

18.2
18.3
18.4

18.5 Amount rejected
18.6 Total settiements

© o o o o o

O O O O o o

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

0 0

o

o

POLICY EXHIBIT

No. of Pal.

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

21.

Issued during year.

22. Other changes to in force (Net)..................

23.

o o o o

o O O o

In force December 31 of current year......... 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 $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior 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. 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:

Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2

25.3 Non-renewable for stated reasons only (b)

254

Other accident only

25.5 All other (b)

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

26. Totals (Lines 24 +24.1+24.2+243+244+256)......ccccccvvvivnirnnnene.

0

(b)

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

24.MT




Annual Statement for the year 2015 ofthe ANNUITY INVESTORS L

NAIC Group Code..

...0084

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

2,077,717

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

XXX

Totals (Sum of Lines 1 to 4)

2,077,717

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

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

193,274 | -
...................... 2,862,000 | -

0

3,055,274

DETAILS OF WRITE-INS

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.

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................

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 o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

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
24.4

25.1
25.2
253
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 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

0

(b)

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

24.NC




Annual Statement for the year 2015 ofthe ANNUITY INVESTORS L
||||||| ||||| ||||| ||||| ||||\ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| )

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIf@ INSUMANCE. ...t

2. Annuity considerations 198,027

3. Deposit-type contract funds...........c.cceevereerveriereerieiceeeeeceee e XXX o teterrveieees | erveereeee e | eveseaesenas XXX ovevsirevivenns | e 0
4. Other CoNSIAEratioNS..........ccoeurureriririnieieieesie s

5. Totals (Sum of Lines 1 to 4) 198,027

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.110 6.4).........ccccvvuurerrernnes 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....

7.3 Other.
7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn. 0
8.  Grand Totals (LINES 6.5 + 7.4).....comrerrrrrrerieriseiessiiesssssesesssssensssnssnsans 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e
10.  Matured eNdOWMENTES........c.cvrirereieieieie e

11, Annuity benefits 9,981 | - -

12.  Surrender values and withdrawals for life Contracts...........ccovevvvevvins [ vvreveeeeeeeessns 426,830 | - -

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0

14.  All other benefits, except accident and health...............coocovvevieriniirninnns

15. Totals 436,811 | o0 [ 1,421,299 | e

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page.... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) 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
17. Incurred during current year. 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals Paid.......cc.oovvereeerrierriereeeeiesiesie 0 0 0 0 0 0 0
18.4 Reduction by compromise...........cc.ccocen. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements..........coccovvveverenernecrsneenns 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ [C:) 0 0
21. Issued during year. 0 0
22. Other changes to in force (Net).................. 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 $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior 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 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).............. .

26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 256)....cccccovrcvevrcvsrrennnnn. (O {01 (01 (01 0

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

24.ND




Annual Statement for the year 2015 ofthe ANNUITY INVESTORS L

NAIC Group Code.....0084

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
NAIC Company Code.....93661

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations

193,

111

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e

XXX

Other CONSIAEIatioNS..........cvvrerereririeieee s

1M

Totals (Sum of Lines 1 to 4)

193,

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:

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

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s

Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes

Annuity benefits
Surrender values and withdrawals for life contracts...........ccccoererrirnennen.
Aggregate write-ins for miscellaneous direct claims and benefits paid....

30,
......................... 164,

707 | -

737 | -
0

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

Totals 195,

444

DETAILS OF WRITE-INS

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

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................

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 o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

In force December 31 of current year......... 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 $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior 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
24.4

25.1
25.2
253
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+ 2444 25.6)......ccccccccvvvrvnirnnn.

0

(b)

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

24 NE




Annual Statement for the year 2015 ofthe ANNUITY INVESTORS L

NAIC Group Code.....0084

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR
NAIC Company Code.....93661

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations 395

,236

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e

XXX

Other CONSIAEIatioNS..........cvvrerereririeieee s

395

Totals (Sum of Lines 1 to 4)

,236

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s

Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes

Annuity benefits 5
Surrender values and withdrawals for life contracts...........ccccoererrirnennen.

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

431 | -
......................... 156,

465

0

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

Totals 161,

896

DETAILS OF WRITE-INS

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

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................

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 o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

In force December 31 of current year......... 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 $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior 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
24.4

25.1
25.2
253
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+ 2444 25.6)......ccccccccvvvrvnirnnn.

0

(b)

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

24.NH




Annual Statement for the year 2015 ofthe ANNUITY INVESTORS L

NAIC Group Code..

...0084

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

8,384,917

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

XXX

Totals (Sum of Lines 1 to 4)

8,384,917

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

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

473,303
...................... 5,809,008

0

6,282,311

DETAILS OF WRITE-INS

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.

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................

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 o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

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
24.4

25.1
25.2
253
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 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

0

(b)

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

24.NJ




Annual Statement for the year 2015 ofthe ANNUITY INVESTORS L

NAIC Group Code..

...0084

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

573,105

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

XXX

Totals (Sum of Lines 1 to 4)

573,105

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

231

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

439 | -
......................... 246,370 | -

0

477,809

DETAILS OF WRITE-INS

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.

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................

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 o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

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
24.4

25.1
25.2
253
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 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

0

(b)

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

24.NM




Annual Statement for the year 2015 ofthe ANNUITY INVESTORS L

NAIC Group Code

...0084

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

Deposit-type contract funds..............cccoeverereiceiercececeeeeeee e
Other CoNSIAEratioNS..........c.evrerieirieieeeiee e

4,283,718

Totals (Sum of Lines 1 to 4)

4,283,718

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID

Death DENEMILS.........oveevirie s
Matured ENAOWMENLS..........coevreerrirrieieieieie e eees

Annuity benefits

233,632

Surrender values and withdrawals for life contracts...........ccccceveerenne.

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

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

Totals

...................... 5,852,954

0

6,086,586

DETAILS OF WRITE-INS

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.

4 5

No. of

Amount Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................

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 o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

0

o o o o

o O O o

In force December 31 of current year......... 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 $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior 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
24.4

25.1
25.2
253
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+ 2444 25.6).....ccccccccvvvvnnnenn.

0

(b)

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

24 NV




Annual Statement for the year 2015 of the ANNUITY INVESTO

NAIC Group Code.....0084

RS L

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR
NAIC Company Code.....93661

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations

80,

891

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e

XXX

Other CONSIAEIatioNS..........cvvrerereririeieee s

ARl ol

891

Totals (Sum of Lines 1 to 4)

80,

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit

6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns

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

or premium-paying period

6.4 Other

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

Annuities:
71

Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....

7.3 Other

7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn.

8. Grand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e

10.  Matured eNdOWMENTES........c.cvrirereieieieie e

11, Annuity benefits
12. Surrender values and withdrawals for life contracts..........c.cccccoereirrirennes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....

549,
......................... 242,

147 | -

825 | -
0

14.  All other benefits, except accident and health...............coocovvevieriniirninnns

15. Totals 791,

972

DETAILS OF WRITE-INS

1301.

1302.

1303.

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

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

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

o

o

17. Incurred during current year.
Settled during current year:
18.1

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

18.2
18.3
18.4

18.5 Amount rejected
18.6 Total settiements

© o o o o o

O O O O o o

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

0 0

o

o

POLICY EXHIBIT

No. of Pal.

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

21.

Issued during year.

22. Other changes to in force (Net)..................

23.

o o o o

o O O o

In force December 31 of current year......... 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 $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior 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. 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:

Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2

25.3 Non-renewable for stated reasons only (b)

254

Other accident only

25.5 All other (b)

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

26. Totals (Lines 24 +24.1+24.2+243+244+256)......ccccccvvvivnirnnnene.

0

(b)

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

24 NY




Annual Statement for the year 2015 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....93661

LIFE INSURANCE
1

2
Credit Life
(Group and

Ordinary Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e

17,216,999

Other CONSIAEIatioNS..........cvvrerereririeieee s
Totals (Sum of Lines 1 to 4)

17,216,999

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
Applied to pay renewal premiums............ccceverererrereireirennns
Applied to provide paid-up additions or shorten the endowment
or premium-paying period
Other
Totals (Sum of Lines 6.110 6.4)........ccccoevrerrereenncn. 0
Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....
Other
Totals (Sum of Lines 7.1t0 7.3)......ccrvvvrvrvcrvrirennne 0
Grand Totals (LINES 6.5 + 7.4).....ooiiierrnireiissiisissississsesesssesesssssssesnns 0

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits 2,395,436
Surrender values and withdrawals for life contracts............cccccccveveveceies [ coveerveecrrieenenne 15,081,874
Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0
All other benefits, except accident and health..............coccovierinrrninrins
Totals

17,477,310

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
(Group and Individual)

Ordinary

Group

Industrial

Total

1 2 3 4 5

No. of Ind.

Pols. & Gr.
Certifs.

No. of

No. Amount Amount Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................

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 o o o

O O O O o o

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

o

o

20.
21.
22.
23.

POLICY EXHIBIT No. of Pol.

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

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

o o o o

o O O o

In force December 31 of current year......... 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 $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

Direct Premiums
Earned

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
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+ 2444 25.6).....ccoccovvcerrcerrnn, 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.

24.0H




Annual Statement for the year 2015 of the ANNUITY INVESTO

NAIC Group Code.....0084

RS L

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR
NAIC Company Code.....93661

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations 290

,379

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e

XXX

Other CONSIAEIatioNS..........cvvrerereririeieee s

ARl ol

290

Totals (Sum of Lines 1 to 4)

,379

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit

6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns

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

or premium-paying period

6.4 Other

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

Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....

7.3 Other

7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn.

8. Grand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e

10.  Matured eNdOWMENTES........c.cvrirereieieieie e

11, Annuity benefits
12. Surrender values and withdrawals for life contracts..........c.cccccoereirrirennes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....

509,
......................... 486,

795 | -

849 | -
0

14.  All other benefits, except accident and health...............coocovvevieriniirninnns

15. Totals 996,

644

DETAILS OF WRITE-INS

1301.

1302.

1303.

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

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

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

o

o

17. Incurred during current year.
Settled during current year:
18.1

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

18.2
18.3
18.4

18.5 Amount rejected
18.6 Total settiements

© o o o o o

O O O O o o

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

0 0

o

o

POLICY EXHIBIT

No. of Pal.

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

21.

Issued during year.

22. Other changes to in force (Net)..................

23.

o o o o

o O O o

In force December 31 of current year......... 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 $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior 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. 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:

Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2

25.3 Non-renewable for stated reasons only (b)

254

Other accident only

25.5 All other (b)

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

26. Totals (Lines 24 +24.1+24.2+243+244+256)......ccccccvvvivnirnnnene.

0

(b)

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

24.0K




Annual Statement for the year 2015 of the ANNUITY INVESTO

NAIC Group Code.....0084

RS L

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR
NAIC Company Code.....93661

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations 231

294

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e

XXX

Other CONSIAEIatioNS..........cvvrerereririeieee s

ARl ol

231

Totals (Sum of Lines 1 to 4)

,294

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit

6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns

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

or premium-paying period

6.4 Other

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

Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....

7.3 Other

7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn.

8. Grand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e

10.  Matured eNdOWMENTES........c.cvrirereieieieie e

11, Annuity benefits 293
12. Surrender values and withdrawals for life contracts..........c.cccccoereirrirennes

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

,986 | -
......................... 486,

346 | -
0

14.  All other benefits, except accident and health...............coocovvevieriniirninnns

15. Totals 780,

332

DETAILS OF WRITE-INS

1301.

1302.

1303.

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

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

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

o

o

17. Incurred during current year.
Settled during current year:
18.1

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

18.2
18.3
18.4

18.5 Amount rejected
18.6 Total settiements

© o o o o o

O O O O o o

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

0 0

o

o

POLICY EXHIBIT

No. of Pal.

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

21.

Issued during year.

22. Other changes to in force (Net)..................

23.

o o o o

o O O o

In force December 31 of current year......... 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 $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior 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. 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:

Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2

25.3 Non-renewable for stated reasons only (b)

254

Other accident only

25.5 All other (b)

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

26. Totals (Lines 24 +24.1+24.2+243+244+256)......ccccccvvvivnirnnnene.

0

(b)

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

24.0R




Annual Statement for the year 2015 of the ANNUITY INVESTO

NAIC Group Code.....0084

RS L

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR
NAIC Company Code.....93661

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations

10,

522

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e

XXX

Other CONSIAEIatioNS..........cvvrerereririeieee s

ARl ol

522

Totals (Sum of Lines 1 to 4)

10,

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit

6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns

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

or premium-paying period

6.4 Other

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

Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....

7.3 Other

7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn.

8. Grand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e

10.  Matured eNdOWMENTES........c.cvrirereieieieie e

11, Annuity benefits

46,

412

12. Surrender values and withdrawals for life contracts..........c.cccccoereirrirennes

75,

242

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

0

14.  All other benefits, except accident and health...............coocovvevieriniirninnns

15. Totals 121,

654

DETAILS OF WRITE-INS

1301.

1302.

1303.

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

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

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

o

o

17. Incurred during current year.
Settled during current year:
18.1

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

18.2
18.3
18.4

18.5 Amount rejected
18.6 Total settiements

© o o o o o

O O O O o o

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

0 0

o

o

POLICY EXHIBIT

No. of Pal.

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

21.

Issued during year.

22. Other changes to in force (Net)..................

23.

o o o o

o O O o

In force December 31 of current year......... 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 $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior 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. 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:

Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2

25.3 Non-renewable for stated reasons only (b)

254

Other accident only

25.5 All other (b)

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

26. Totals (Lines 24 +24.1+24.2+243+244+256)......ccccccvvvivnirnnnene.

0

(b)

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

24,07




Annual Statement for the year 2015 ofthe ANNUITY INVESTORS L

NAIC Group Code.

...0084

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

5,031

711

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

XXX

Totals (Sum of Lines 1 to 4)

5,031

AN

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:

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

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

571

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

676 | -
...................... 3,269,533 | -

0

3,841,

209

DETAILS OF WRITE-INS

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.

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................

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 o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

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
24.4

25.1
25.2
253
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 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

0

(b)

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

24.PA




Annual Statement for the year 2015 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY
IR SEODAE SIS IR IR SRR

9 3 6
DIRECT BUSINESS IN PUERTO RICO  DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUIANCE. .....cvvvvv i
Annuity considerations -
Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e XXX
Other CONSIAEIatioNS..........cvvrerereririeieee s
Totals (Sum of Lines 1 to 4)

ARl ol

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.110 6.4).........ccccvvuurerrernnes
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7.3 Other
7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn.
8.  Grand Totals (LINES 6.5 + 7.4).....comrerrrrrrerieriseiessiiesssssesesssssensssnssnsans

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e
10.  Matured eNdOWMENTES........c.cvrirereieieieie e
11, Annuity benefits -
12. Surrender values and withdrawals for life contracts..........c.cccccoereirrirennes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, except accident and health...............coocovvevieriniirninnns
15. Totals

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page.... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) 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
17. Incurred during current year. 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals Paid.......cc.oovvereeerrierriereeeeiesiesie 0 0 0 0 0 0 0
18.4 Reduction by compromise...........cc.ccocen. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements..........coccovvveverenernecrsneenns 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ [C:) 0 0
21. Issued during year. 0 0
22. Other changes to in force (Net).................. 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 $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior 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 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).............. .

26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 256)....cccccovrcvevrcvsrrennnnn. (O {01 (01 (01 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 PR




Annual Statement for the year 2015 ofthe ANNUITY INVESTORS L

NAIC Group Code..

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

...0084

NAIC Company Code.....93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

2,973,412

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

XXX

Totals (Sum of Lines 1 to 4)

2,973,412

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

8,797

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

......................... 992,371
0

1,001,168

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

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 o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Business

3
Dividends Paid Or
Credited on Direct

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
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 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

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 Rl




Annual Statement for the year 2015 ofthe ANNUITY INVESTORS L

NAIC Group Code

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
NAIC Company Code.....93661

...0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

1,584,627

Deposit-type contract funds..............cccoeverereiceiercececeeeeeee e
Other CoNSIAEratioNS..........c.evrerieirieieeeiee e

Totals (Sum of Lines 1 to 4)

1,584,627

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID

Death DENEMILS.........oveevirie s
Matured ENAOWMENLS..........coevreerrirrieieieieie e eees

Annuity benefits

45,125

Surrender values and withdrawals for life contracts...........ccccceveerenne.

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

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

Totals

633,235

0

678,360

DETAILS OF WRITE-INS

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

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 o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

0

o o o o

o O O o

In force December 31 of current year......... 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 $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior 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
24.4

25.1
25.2
253
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+ 2444 25.6).....ccccccccvvvvnnnenn.

0

(b)

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

24.SC




Annual Statement for the year 2015 of the ANNUITY INVESTO

NAIC Group Code.....0084

RS L

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR
NAIC Company Code.....93661

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations

63,

704

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e

XXX

Other CONSIAEIatioNS..........cvvrerereririeieee s

ARl ol

704

Totals (Sum of Lines 1 to 4)

63,

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit

6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns

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

or premium-paying period

6.4 Other

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

Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....

7.3 Other

7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn.

8. Grand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e

10.  Matured eNdOWMENTES........c.cvrirereieieieie e

11, Annuity benefits
12. Surrender values and withdrawals for life contracts..........c.cccccoereirrirennes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....

33,
......................... 169,

040

743

0

14.  All other benefits, except accident and health...............coocovvevieriniirninnns

15. Totals 202

783

DETAILS OF WRITE-INS

1301.

1302.

1303.

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

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

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

o

o

17. Incurred during current year.
Settled during current year:
18.1

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

18.2
18.3
18.4

18.5 Amount rejected
18.6 Total settiements

© o o o o o

O O O O o o

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

0 0

o

o

POLICY EXHIBIT

No. of Pal.

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

21.

Issued during year.

22. Other changes to in force (Net)..................

23.

o o o o

o O O o

In force December 31 of current year......... 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 $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior 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. 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:

Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2

25.3 Non-renewable for stated reasons only (b)

254

Other accident only

25.5 All other (b)

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

26. Totals (Lines 24 +24.1+24.2+243+244+256)......ccccccvvvivnirnnnene.

0

(b)

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

24.SD




Annual Statement for the year 2015 ofthe ANNUITY INVESTORS L

NAIC Group Code.....0084

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR
NAIC Company Code.....93661

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations 3,530

,563

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e

XXX

Other CONSIAEIatioNS..........cvvrerereririeieee s

3,530

Totals (Sum of Lines 1 to 4)

,563

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s

Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes

Annuity benefits
Surrender values and withdrawals for life contracts...........ccccoererrirnennen.
Aggregate write-ins for miscellaneous direct claims and benefits paid....

123,
...................... 2,908,

231 | -

494 | -
0

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

Totals 3,031,

725

DETAILS OF WRITE-INS

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

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................

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 o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

In force December 31 of current year......... 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 $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior 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
24.4

25.1
25.2
253
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+ 2444 25.6)......ccccccccvvvrvnirnnn.

0

(b)

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

24.TN




Annual Statement for the year 2015 ofthe ANNUITY INVESTORS L

NAIC Group Code..

...0084

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

23,073,887

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

XXX

Totals (Sum of Lines 1 to 4)

23,073,887

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

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

2,065,696
.................... 33,144,991

0

35,210,687

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.

4 5

No. of

Amount Certifs.

Amount

No. Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................

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 o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Business

3
Dividends Paid Or
Credited on Direct

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
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 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

0

(b)

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

24.TX




Annual Statement for the year 2015 of the ANNUITY INVESTO

NAIC Group Code.....0084

RS L

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR
NAIC Company Code.....93661

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations

3,299,

250

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e

XXX

Other CONSIAEIatioNS..........cvvrerereririeieee s

ARl ol

3,299

Totals (Sum of Lines 1 to 4)

,250

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit

6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns

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

or premium-paying period

6.4 Other

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

Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....

7.3 Other

7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn.

8. Grand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e

10.  Matured eNdOWMENTES........c.cvrirereieieieie e

11, Annuity benefits
12. Surrender values and withdrawals for life contracts..........c.cccccoereirrirennes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....

494,
...................... 5,856,

285 | -

702 | -
0

14.  All other benefits, except accident and health...............coocovvevieriniirninnns

15. Totals 6,350

,987

DETAILS OF WRITE-INS

1301.

1302.

1303.

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

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

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

o

o

17. Incurred during current year.
Settled during current year:
18.1

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

18.2
18.3
18.4

18.5 Amount rejected
18.6 Total settiements

© o o o o o

O O O O o o

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

0 0

o

o

POLICY EXHIBIT

No. of Pal.

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

21.

Issued during year.

22. Other changes to in force (Net)..................

23.

o o o o

o O O o

In force December 31 of current year......... 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 $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior 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. 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:

Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2

25.3 Non-renewable for stated reasons only (b)

254

Other accident only

25.5 All other (b)

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

26. Totals (Lines 24 +24.1+24.2+243+244+256)......ccccccvvvivnirnnnene.

0

(b)

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

24.UT




Annual Statement for the year 2015 ofthe ANNUITY INVESTORS L

NAIC Group Code

...0084

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

Deposit-type contract funds..............cccoeverereiceiercececeeeeeee e
Other CoNSIAEratioNS..........c.evrerieirieieeeiee e

1,446,415

Totals (Sum of Lines 1 to 4)

1,446,415

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID

Death DENEMILS.........oveevirie s
Matured ENAOWMENLS..........coevreerrirrieieieieie e eees

Annuity benefits

Surrender values and withdrawals for life contracts...........ccccceveerenne.

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

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

Totals

519,602
...................... 2,046,649

0

2,566,251

DETAILS OF WRITE-INS

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.

4 5

No. of

Amount Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................

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 o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

0

o o o o

o O O o

In force December 31 of current year......... 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 $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior 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
24.4

25.1
25.2
253
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+ 2444 25.6).....ccccccccvvvvnnnenn.

0

(b)

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

24 VA




Annual Statement for the year 2015 ofthe ANNUITY INVESTORS L
||||||| ||||| ||||| ||||| ||||\ ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| )

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

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUIANCE. .....cvvvvv i
Annuity considerations -
Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e XXX
Other CONSIAEIatioNS..........cvvrerereririeieee s
Totals (Sum of Lines 1 to 4)

ARl ol

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.110 6.4).........ccccvvuurerrernnes
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7.3 Other
7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn.
8.  Grand Totals (LINES 6.5 + 7.4).....comrerrrrrrerieriseiessiiesssssesesssssensssnssnsans

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e
10.  Matured eNdOWMENTES........c.cvrirereieieieie e
11, Annuity benefits -
12. Surrender values and withdrawals for life contracts..........c.cccccoereirrirennes -
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, except accident and health...............coocovvevieriniirninnns

15. Totals
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page.... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) 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
17. Incurred during current year. 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals Paid.......cc.oovvereeerrierriereeeeiesiesie 0 0 0 0 0 0 0
18.4 Reduction by compromise...........cc.ccocen. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements..........coccovvveverenernecrsneenns 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ [C:) 0 0
21. Issued during year. 0 0
22. Other changes to in force (Net).................. 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 $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior 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 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).............. .

26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 256)....cccccovrcvevrcvsrrennnnn. (O {01 (01 (01 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.Vi




Annual Statement for the year 2015 of the ANNUITY INVESTO

NAIC Group Code.....0084

RS L

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR
NAIC Company Code.....93661

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations

38,

505

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e

XXX

Other CONSIAEIatioNS..........cvvrerereririeieee s

ARl ol

505

Totals (Sum of Lines 1 to 4)

38,

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit

6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns

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

or premium-paying period

6.4 Other

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

Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....

7.3 Other

7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn.

8. Grand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e

10.  Matured eNdOWMENTES........c.cvrirereieieieie e

11, Annuity benefits -

12. Surrender values and withdrawals for life CONtracts...........cccoeveererereres | covrrereireneireneins 21
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....

187

0

14.  All other benefits, except accident and health...............coocovvevieriniirninnns

15. Totals 21,

187

DETAILS OF WRITE-INS

1301.

1302.

1303.

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

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

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

o

o

17. Incurred during current year.
Settled during current year:
18.1

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

18.2
18.3
18.4

18.5 Amount rejected
18.6 Total settiements

© o o o o o

O O O O o o

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

0 0

o

o

POLICY EXHIBIT

No. of Pal.

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

21.

Issued during year.

22. Other changes to in force (Net)..................

23.

o o o o

o O O o

In force December 31 of current year......... 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 $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior 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. 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:

Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2

25.3 Non-renewable for stated reasons only (b)

254

Other accident only

25.5 All other (b)

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

26. Totals (Lines 24 +24.1+24.2+243+244+256)......ccccccvvvivnirnnnene.

0

(b)

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

24 VT




Annual Statement for the year 2015 ofthe ANNUITY INVESTORS L

NAIC Group Code

...0084

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

Deposit-type contract funds..............cccoeverereiceiercececeeeeeee e
Other CoNSIAEratioNS..........c.evrerieirieieeeiee e

4,707,223

Totals (Sum of Lines 1 to 4)

4,707,223

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID

Death DENEMILS.........oveevirie s
Matured ENAOWMENLS..........coevreerrirrieieieieie e eees

Annuity benefits

1,421

Surrender values and withdrawals for life contracts...........ccccceveerenne.

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

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

Totals

454
...................... 8,026,578

0

9,448,032

DETAILS OF WRITE-INS

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.

4 5

No. of

Amount Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................

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 o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

0

o o o o

o O O o

In force December 31 of current year......... 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 $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior 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
24.4

25.1
25.2
253
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+ 2444 25.6).....ccccccccvvvvnnnenn.

0

(b)

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

24 WA




Annual Statement for the year 2015 ofthe ANNUITY INVESTORS L

NAIC Group Code..

...0084

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ARl ol

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

267,967

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e
Other CONSIAEIatioNS..........cvvrerereririeieee s

XXX

Totals (Sum of Lines 1 to 4)

267,967

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

Applied to pay renewal premiums............ccceverererrereireirennns

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

Other

Totals (Sum of Lines 6.110 6.4)..........cccoevvervrurenen.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities....

Other

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

Grand Totals (Lines 6.5 +7.4)

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEMILS.........verieic s
Matured ENAOWMENLS..........corvrrirrereieieieie e eeeeaes
Annuity benefits

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

174,483
......................... 348,903

0

523,386

DETAILS OF WRITE-INS

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.

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................

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 o o o

O O O O o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

o o o o

o O O o

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

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

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
24.4

25.1
25.2
253
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 +24.2 + 24.3 + 244 4 25.6)....ccccvvcvenrriinsriiannns

0

(b)

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

24.Wi




Annual Statement for the year 2015 of the ANNUITY INVESTO

NAIC Group Code.....0084

RS L

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
NAIC Company Code.....93661

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations

125,

408

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e

XXX

Other CONSIAEIatioNS..........cvvrerereririeieee s

ARl ol

408

Totals (Sum of Lines 1 to 4)

125,

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit

6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns

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

or premium-paying period

6.4 Other

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

Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....

7.3 Other

7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn.

8. Grand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e

10.  Matured eNdOWMENTES........c.cvrirereieieieie e

1.
12.

Surrender values and withdrawals for life contracts...........ccccoererrirnennen. 68

Annuity benefits 3,
518

699 | -

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

14.  All other benefits, except accident and health...............coocovvevieriniirninnns

15. Totals 72,

217

DETAILS OF WRITE-INS

1301.

1302.

1303.

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

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

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

o

o

17. Incurred during current year.
Settled during current year:
18.1

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

18.2
18.3
18.4

18.5 Amount rejected
18.6 Total settiements

© o o o o o

O O O O o o

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

0 0

o

o

POLICY EXHIBIT

No. of Pal.

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

21.

Issued during year.

22. Other changes to in force (Net)..................

23.

o o o o

o O O o

In force December 31 of current year......... 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 $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior 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. 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:

Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2

25.3 Non-renewable for stated reasons only (b)

254

Other accident only

25.5 All other (b)

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

26. Totals (Lines 24 +24.1+24.2+243+244+256)......ccccccvvvivnirnnnene.

0

(b)

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

24 WV




Annual Statement for the year 2015 of the ANNUITY INVESTO

NAIC Group Code.....0084

RS L

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR
NAIC Company Code.....93661

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations

96,

575

Deposit-type contract funds............ccccoeverereieieiceiceeeeeeece e

XXX

Other CONSIAEIatioNS..........cvvrerereririeieee s

ARl ol

575

Totals (Sum of Lines 1 to 4)

9,

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit

6.2 Applied to pay renewal premiums..........c.ccooeveverererieienennns

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

or premium-paying period

6.4 Other

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

Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....

7.3 Other

7.4 Totals (Sum of Lines 7.110 7.3)....ccoevvvrerrirerrennnn.

8. Grand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS.........evueiirieiie e

10.  Matured eNdOWMENTES........c.cvrirereieieieie e

11, Annuity benefits 1
12. Surrender values and withdrawals for life contracts..........c.cccccoereirrirennes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....

,500 | -
........................... 80,

813 | -
0

14.  All other benefits, except accident and health...............coocovvevieriniirninnns

15. Totals 82

313

DETAILS OF WRITE-INS

1301.

1302.

1303.

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

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

4 5

No. of

Amount Certifs.

Amount No.

Amount

No.

Amount

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

o

o

17. Incurred during current year.
Settled during current year:
18.1

By payment in full
By payment on compromised claims
Totals paid

Reduction by compromise.

18.2
18.3
18.4

18.5 Amount rejected
18.6 Total settiements

© o o o o o

O O O O o o

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

0 0

o

o

POLICY EXHIBIT

No. of Pal.

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

21.

Issued during year.

22. Other changes to in force (Net)..................

23.

o o o o

o O O o

In force December 31 of current year......... 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 $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior 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. 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:

Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2

25.3 Non-renewable for stated reasons only (b)

254

Other accident only

25.5 All other (b)

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

26. Totals (Lines 24 +24.1+24.2+243+244+256)......ccccccvvvivnirnnnene.

0

(b)

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

24. WY




Annual Statement for the year 2015 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt
1. RESEIVE S Of DECEMDET 31, PIIOT YEAT.........cvuieiiecieciieiiesic ettt bbb bbb bbb st bbb s bbb s bbb st bbbt bbbt st s bas | enbsessestensssassses st s e ssentas 3,071,839
2. Current year's realized pre-tax capital gains/(losses) of $.....2,309,036 transferred into the reserve net of taxes of $.....808,163...........cc.coevvereermeresreerns [ corrierieeee e, 1,500,873
3. Adjustment for current year's liability gains/(I0SSes) released from the TESEIVE.........c.c.eiiicieiseieeie ettt sss st ss s essessensns | ansssssessessessssssessessanssnssesansenssnssessessas 0
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + LiNe 2 + LINE 3).......cveivreeriirerierce ettt sessesseses | eevevessssisssssessssssesssssssessenes 4,572,712
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, COIUMN 4)..........oviiririrririrnrnreeese e sessssessessesessesssssssssessnnss | sssssessssssssssssssssssssssssssessanes 1,035,606
6. Reserve as of December 31, current year (LiNE 4 MINUS LINE 5).. ..o iiiiii ittt sessesssesssesss s sss s ses st st ses s st s ses st et st sesssesant s ses st snssnssessensans | shsessesssssanssnssessesssnssessessnsas 3,537,106
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 [ et E O I OO 231,995 | coveorerrerieeersenises st | et 1,035,606
2. 2016 | e 495,383 [ ..o 363,044 | .ooonrircriere s | et 858,427
3o 2017 s | e 357,362 | covorrirerieriennineeeieeni e 257,398 | covourirerierieeniereeenieise e | ettt 608,760
4. 2018 | s 303,926 | ..ooourerrererieerieeeienni s 196,624 [ ....vovoieecreerireceeerieeisenieesessennes [ et 500,550
5. 2019 s | e 243,304 | oo 140,549 [ .oooricrrreeresnsesennennes [ e s 383,853
8. 2020 | e 168,195 [ ..oveoerereerrrererecieenieneins 82,355 [ ..o | s 250,550
7o 2027 eeeceeeneenieeneesienes | st 122,872 [ oo AT,TA8 | o sssesninnenes [ e 170,620
8. 2022.....oeeeeeeeeeeieeennnes | et 82,649 [ .oveeeeeeeree e B01T4 | o snsnes | ettt neeas 122,823
9. 2023....oeeeeeeeeeeneetenes | et 59,852 [ ..oveeurereeenreeeeeneeen e K OO (PP SN 91,468
10, 2024 ... [ s T4 T [ 23,036 | .oeeeerereerieneeeni e | eere st 76,214
110 2025, [ s 50,798 [ ..oveeeeeeeeiseeineesseeeneeeeeeeeens 1BAT2 | oo sissessensnees | seviseesesees st 64,270
12, 2026, | e 49,642 | ..ooorveerceernei 9407 | oottt sesies | s 59,049
13, 2027 oo | e 49,650 | .ovorrveerierirerennei 9,564 | oot | e 59,214
14, 2028 | e AINTT | e 10,034 | oo | e s 59,211
15, 2029, [ e L A R 10,347 [ oo | s 56,404
16 2030, [ e 40,913 | oo 10,975 [ covoorrererrereseeerssssessseessessees | serieesssees s 51,888
170 2030 eeeeeeeeeieeensesmsnsssees | rrresree e 32,926 [ ..o 10,034 [ covoreireereresreereeerseessssseesssessssessnnes | sevsseessssseesr s 42,960
18, 2032...ceeeeeereneeieeeressesssees | e 5T T OO 7,996 | ovvorceereeieeereeeeesseseseestssess s nessns | seeessessness et snees 33,167
19, 2033 | e 17,606 | covooevereeerecereenieeeisereeesesecen B80T | coreeeerrerineeeseeieesieseseessseesssensseessans | seeessessneess et sneen 23,407
20, 2034 | s 8,512 | oo 3449 | oo | s 11,961
21, 2035 | s 3,808 | oo 1,255 [ oot | e 5,063
22, 2036.....uceerierrierieerireeennieeies | s 3071 | ooereeererrirereieereesssesiresiesssseniessiens | et | ettt 3,071
23, 2037 .ooicererreneeeniseiensieeees | s 2,272 | oot | et | ettt 2,272
24, 2038......ceeeeeneennieenes | s I X O PO OOTl PO 1,413
25, 2039 | s AT | o | et | st 491
26, 2040......ceeeeeeiereeeeiseeseeeiseenes | sereeesre st esss s sestens | seeess ettt n s st | reeess sttt R s nen et | eesteee sttt 0
27, 2040 coeeeeneeeennseisnenes | ettt sestens | sreets ettt s st stes | 1eeess st s e een st | eeeteees sttt 0
28, 2042......ceeeereeeeseeieeeineeens | ettt sesss s sestene | seeess ettt n st stes | reeess e E ettt nenne | eesteee ettt 0
20, 2043 | st | sreeii bbbt | bRkt | ebt e 0
30, 2044 | et | sreeb et | bbbt | eebt e 0
31, 2045 and Later......ocovciiciiciiciii | | s | i | s 0
32. Total (LineS 110 31)...vuvcrcscriiiies | oo 3,071,837 |, 1,500,873 | oo 0 s 4,572,711

28
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Annual Statement for the year 2015 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)
1. Reserve as of DECEMDEr 31, PrIOT YEAT........ccoiiiciierieiceissie ettt st sssesse s st s sstenns | evsesssssssesssssssessenas 9,014,597 | oo | e 9,014,597 | oo 324,249 | ... | e 324,249 | oo, 9,338,846
2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL............ccceieveiuiiiiieieiietesieise s s sssesessssss | evsessessssssessessssesenns (946,969) [ .....vuvvrrererrereieeieesieieisniens | e (946,969)| ..o, (129,990) [ ..vevvevrrerereieieeiessieieissiens | e (129,990)| ..oovvvererieae (1,076,959)
3. Realized capital gains/(losses) net of taxes - SEPArateE ACCOUNLS...........ccviiiiiiiiiieieieese et sssssssessssenss | cevestessesssssssssesssssssessessssessesnss | sresessesssssssesssssssesessssessessessnsns | sessssessesssssssesessssessesssssessns 0 [ e | e nenens | et 0 [ 0
4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNt...........coveieiveveieieienisieeseese s | e (51,269) [ ..vvvreveierereieieeieseieseiieiens | e (51,269) [ oo, (B13,153) [ v | e (313,153)[ <o (364,422)
5. Unrealized capital gains/(losses) - net of deferred taxes - SEParate ACCOUNES..........cccevieieiiieieieicsisieessieseneis | et ssssiesesssessesens | cesessesssssssessssssesessssessessesssss | sesssssssesssssssesessssessessessssssens 0 [ oo | e sesens | et (11 RN 0
6. Capital gains credited/(losses charged) to contract benefits, PaYMENES OF FESEIVES........cccviuierieieiiseeieieiesieesienns | cerrsieieiensssesssesessessesens | cesesessssssseses e sessessesssss | sessssessesssssssesessssessessessssssns 0 [ oo | e senens | et (0 RN 0
7. BASIC COMMIIULON. ...cvvvvecevreeesscetieeies it eb et bbbttt ssssss s | stnissssssss e 2,350,533 | v | e, 2,350,533 | i | | s (0 I 2,350,533
8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7).........cccueiriureieierieiieieissiee st sessssssssssssssessssssessens | soessesssssisssesssssnes 10,366,892 | ...oovverrerereereee e (0} IO 10,366,892 | ..coovevererreerers (118,894) [ ..o (0] IO (118,894) [ .o 10,247,998
9. MAXIMUIM TESEIVE. .....vveeaseressseeeesseesss sttt | enesisessssnensse s 12,404,153 | .oooovvieerinenniseeninssnissseens [ e 12,404,153 | coovooceeeericeeinns 309,049 [ .ovvoreriieerienriereiennis | e, KTV N0Z T I 12,713,202
10, RESEIVE ODJECHVE ...v..vuvceeeserisssceeieesis sttt ssns s | stsssssssse e 8,687,057 | ...ivessiiieniiiissciinssiissiies | o, 8,687,057 | oo 309,049 | .o | e, 309,049 | .o, 8,996,106
11, 20% Of (LiNE 10 MINUS LINE 8).....vvvvvemurrirmcriiieerisescsissesssssessssesessssessssessssssssssssssssssssssssssssssssssssnessssssssssssnsnssssons | oisessssssssssnnssssesssssnns (335,967) | ..oocvveeciriiissii s [0 P (335,967) | covercriiniciriiiii 85,589 | .. 0 o, 85,589 | oo, (250,378)
12. Balance before transfers (LINES 8 + 11).......ciiiciceeiesse ettt sss s ssessssessens | sessesssssiessessnssens 10,030,925 | ..o (0] I 10,030,925 | ..o (833,305) [ evvreerererieeeree e (01 R [RREI01) ) I 9,997,620
13, THANSIETS....eeeevererise ettt | sene bRttt | eese ettt | et 0 [ [ s | e (U R 0
14, VOIUNTAIY CONIIDULION. ......ocviriiicte et s st b b s b s s s b st snsssesasans | setesessssesssstesessnsessssnsesessnsesesas | nesesesessesessssssessssetessssesesssntesns | esssessssesessssssessssesebessesessnaees 0 [ | s | e 0 [ 0
15, Adjustment down to MAXIMUM/UD T0 ZEIO..........cvcveeeeiciciseeie ettt st ses s senss s ssssssasssesessesseses | ontessesssssessssssssnssssesssssnsessesnss | sresessnsonssssessnssssessnsnsensessnsnses | orsesssssessnssssessesnsensessesanssnsans {01 33,305 | i | s 33,305 |t 33,305
16. Reserve as of December 31, current year (LineSs 12 + 13+ 14 + 15)....iviiiiiiicseseeceeee e esssssessnesnnes | eesnsessssseesesasenes 10,030,925 [ ..o (V1N I 10,030,925 [ oo (0)] oo {01 U [(0) ] IS 10,030,925
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Annual Statement for the year 2015 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
LONG-TERM BONDS
1 EXeMPt ODGAtIONS. ......cvvvvricieiiesicre ettt | sressessensensenes 4,954 157 |...cceo.e. ) 0.9 I DU D09, N 4,954 157 | .ovvrirennn 0.0000 | .oovvrreerrerrerererieins (V1N I (00000 (0] IO 0.0000 | .ovoeveerererierireieierins 0
2 1 HIGhESt QUAIILY..........cocveveieeicice e | senssaesanns 1,601,074,350 |............ ) 9,9 G PR )99 GRS I 1,601,074,350 | ...covvveenee. 0.0004 | ..o 640,430 00,0023 | e 3,682,471 | oo 0.0030 | .o 4,803,223
3 2 HIGO QUAIIY. ...ttt nsnnns | essessssssnsan 631,643,799 |............ ) 0.9 I DU ) 0.9, N IR 631,643,799 | ..covvvrrnnn 0.0019 | oo 1,200,123 00,0058 | oo 3,663,534 | ..cocvvrrrnnnd 0.0090 | ..oooerrrriernns 5,684,794
4 3 MEAIUM QUAIILY. ......ecvvereecveieeeeecte ettt et es st s s ssessensnes | etsessesssstansans 32,319,478 |............ ) 0.0 G DU D00 S S 32,319,478 | ............... 0.0093 | ..ooovireeeen 300,571 0000230 | i 743,348 | ...oocunen 0.0340 | ..ocooerreeree 1,098,862
5 4 LOW QUAIIEY. ...ttt sttt nsnssesss | sessessessessanssens 9,608,633 |............ ) 0.9 I DU D.0.9, N 9,608,633 | ...ccovrrrnn 0.0213 10,0530 | e 509,258 | ..covvvrrrrnnad 0.0750 | .ovevverrererininne 720,647
6 5 LOWET QUAIIEY.......ooeeecvecvece ettt et es et ss s ssenes | eessessessssssssesssssassssssassnss | svsessensans ) 0.0 U DU XXX oo | e (V1 O 0.0432 01100 | e (0] I 0.1700 | oo 0
7 6 In or near default..
8 Total unrated multi-class securities acquired by conversion....
9 Total bonds (sum of Lines 1 through 8)
PREFERRED STOCKS
10 1 HIGNESE QUAIIEY. ...ttt seas | snsesesssseses s s esessn s snseaens
11 2 HIGN QUAIIY......cvocveiecvcie ettt | eesaesaessessssanes 1,000,000
12 3 MEAIUM QUAIIY. .....cvvieceericet sttt snsens | ebesensesessssesesensesessssnsesnes
13 4 Low quality...
14 5 Lower quality....
15 6 In or near default......
16 Affiliated life WIth AVR ..ottt sssenss | ssssssesssssansssssassansassssssessas
17 Total preferred stocks (sum of Lines 10 through 16 .1,000,000 |....
SHORT-TERM BONDS
18 EXEMPt ODlIGAtIONS. .......ocveieiicicieec e bsenens | ereesssenesnee 33,207,439
19 1 Highest quality
20 2 High quality
21 3 Medium quality
22 4 Low quality
23 5 Lower quality
24 6 In or near default
25 Total short-term bonds (sum of Lines 18 thru 24)........cccovnrerrnnrnninsnsisssnnses | coreisresnesnennes 33,207,439
DERIVATIVE INSTRUMENTS
26 Exchange traded
27 1 Highest quality
28 2 High quality
29 3 Medium quality.
30 4 Low quality
3 5 Lower quality....
32 6 IN OF NEAI AEFAUIE...........voeiecvctecc et | sntsstesses st es b ssnsenaeeas . . .
33 Total derivative INSITUMENLS...........c.ccveiveeieiessee e sessesssssens | crsssssssssasssees 713,747 |............ 0.0 S P .S N 73747 |........... DO I [ 2,845 | ... DS N [ 16,362 |........... D 0,0 T [ 21,341
34 Total (Lines 9+ 17 + 25 + 33)...cuiuiiiieiieiisieississisesse s snssnesssses | cnsessssssens 2,321,253,027 |....ccco.u. D 0,0 ST P 0,0, SR [ 2,321,253,027 |.......... 20,0 ST 2,350,533 |.......... 20,0, ST 8,687,057 |......... ) .0 S 12,404,153
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Annual Statement for the year 2015 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

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

In good standing:
35 Farm mortgages - CM1 - highest quality.
36 Farm mortgages - CM2 - high qUAlILY...........coverereerrnrirriecrcreseeeenessiecneines | cerneereinsenensieessssnsssesnnes | evneseessssneenssessessnnnns | sessssseesss XK ernrnnnns | seeveeeesnesnessessnsnessnennnss0. | covrernnnnensen0.0035 | o0 | riiiee0.0100 | e [ 0.0130 | oo 0
37 Farm mortgages - CM3 - Medium qUAILY...........cccoeeeiieiieeeeeesee e | e ssesessssssessnns | eessessssssesessssessssnseses | sesseerer s X&Kieeieies [ vevennveveennereiensenersneeens0 [ evveverennnnnnnn0.0060 | v i 0.0175 | ceiennl0 0.0225 | .o 0
38 Farm mortgages - CM4 - low Medium QUAIIEY.........cccocreureerrereenereieincneieinnes [ cerneirsiesnsnsieessssseseennes | eneesessssssenessnssessnnnss | seesesseesss XKKerrnennens | serverensensnensenssnnssnnnnens0. | eonernnninnennend0.0105 | o0 | 00020300 | oo [ 0.0375 | oo 0
39 Farm mortgages - CM5 = [OW QUAIIY...........cceeererieriieceieesseeieeeesseesenes | ernnvsreresssessssssesessssesessnes | svevessnreessssssesssseesses | svesererss XKKurrnnrnrens | cvervnrererssssesssseresnsererns0 | vevernrenrennnnd0.0160 | o0 | iien0.0425 | el 0 0.0550 | .ooveerireeeeee s 0
40 Residential mortgages-insured or QUAraNtEEM............oc.eeerrurrerirneeneiinineineines | crrereeessnnensesessessssssessessns | eneesesessnssssessssssensee | erseesneeee XK Kurmrrnenns | wereerermnenensnsnssnsnensesnd [ vrrnernnnnnend0.0003 | o0 [ iii000.0006 | o0 i 0.0010 [ oo 0
41 Residential mortgages-all Other.............covvrirrrreseeeesesessnseees | seeeeensissesesssssssesnssnnss | cesesseensssssessesssnssenss | enernererss XKKurerernenns | wnererrensenenensenennseneens | veveneinennnnn0.0013 [0 | 00000030 | o0 [ 0.0040 | .ooovvveereirieieircns 0
42 Commercial mortgages-insured or QUArANtEEM..........c.cvevieiereinieieereieiens | ceeieseiesessesssssesesssssnes | cenessessssessesssssnsessens | evesersers XKKurirerienes | evenrerveeeenssnsesssssniennerss [ veveieinnnnnnnn0.0003 [0 | 000000006 | o0 [ 0.0010
43 Commercial mortgages-all other - CM1 - highest QUality...........cccovverrrrnrinrinens | cerrrireiernnnessnnssnsniens | sesrrnsnnnssensinneee |- R R B E 0 | 0.0010 [0 iieie00000.0050 | 0 | e 0.0065
44 Commercial mortgages-all other - CM2 - high quality.. .0.0130
45 Commercial mortgages-all other - CM3 - Medium QUAIIY........covveerreerrinrrnirns [ eerrrninsnrssieessnssesnnes [ eneenssnnssnssssesnnsnnnss | sesseseness XXX ovnrinnis | ceereesessessseiesssssseeesenes O175 | eeeeeeereieeeieeenl0 | 0.0225
46 Commercial mortgages-all other - CM4 - low medium QUAIILY...........cccoeeiereerns | crereiriieieseieseie et | evsessssssesessssesesiens | eresesienns XXX eoveveen | cvrerreseisneiesnsnienneend0 [ 0.0105 | i (0] 0.0300 | ..oooeverereiereeiieeenennd [ 0.0375 | oo 0
47 Commercial mortgages-all other - CM5 = [oW QUAIIEY..........c.vveveerirrieirerinriieiins [ orvenrisiessssisssesssssssseens | sessseessssesssssssssessessnns | sesseessns XXX ovovveene | v [ 0.0160 | (01 0.0425 | .0 [ 0.0550 | oo 0

Overdue, not in process:
48 Farm MOMGAGES. ... vttt nnes | sressessssassesssessessessssnsesses | stsessssssessesessssessenes | nesesseenen )., RSN PSR RRRRRIN | B STRR 0.0420 | .o (01 0.0760 | ..oveererrerercrcrereenend [ 0.1200 | oo 0
49 Residential mortgages-insured or qUAraNtEE............cocuieieieeiieessieieiiens | e iesssesessiessene | eressessssessessssessesiens | sesesienns XXX oveveins | cererrereinsienenssnieneennn [ 0.0005 | ..ooooevereereeiereeins (0] 0.0012 | oo i 0.0020 | .oovoveverereieieieieriens 0
50 Residential Mortgages-all Other.............coerriiiereeeseeeesenssseees | cereseessssseessssssesssssssssssss | sessessessssessesnsssssessess | snssesnenns )., ORI PSRRI RRRRRIN | B TSR 0.0025 | .o (01 (00157 R | B ISR 0.0090 | .ooovvereeireircreieereiens 0
51 Commercial mortgages-insured or QUATANTEEM..........c.eucveieieicnieieeisseseis | e sssessenns | essesssssssesessssesessess | sessesienns XXX oveveies | cvrerrereisnienenssnienennn [ 0.0005 | ..ooovvereiereeiereieies (0] 0.0012 | oo [ 0.0020 | .o 0
52 Commercial MOrtGagES-all OthEN.........c.eurirrrrreiecnrirriesssssssesssesesseesssssenes | sessesesesssssessssssssessessssssnes | sessssssssesssssssssessessanes | sosssesseses )., ORI SRR RTRRRRIN | B SRR 0.0420 | .o (01 0.0760 | ..ovverevrrerercrrereenend [ 0.1200 | oo 0

In process of foreclosure:
53 Farm MOMGAGES. ......vuvueeereieeereireiee st
54 Residential mortgages-insured or guaranteed...........c.oovvvivnreneeenensinnnns
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)..........ccceevveviviieiens [ cvrivrennnniensseinsieneen0 | o0 [ XX s | cevveieeeieieineeennn0 [, XXX vivvvis [ e (0] I XXXoovevvens [ eerrnnennennnnensnniennens0 e ) 0.0 GO TR 0
59 Schedule DA MOMGAGES. ......cvuvereeereirnerreieereeseeeseesesseesseeeeseesessesesessessesssessessessans | sesssssssssssssssssssssssssssssens | sessersssssssssssssnssnsens | ennsrenssess Kk0anessnesnes | nnrnsssnssnsssssnssnsssssensensQ | aersnessesnenns 0.0030 | oo (] IR 0.0100 | om0 | i 0.0130 | oo 0
60 Total mortgage loans on real estate (LIS 58 + 59).........cccccererceiiieeieecirieienes L eeivieeiessieieisnisiesnierenendd | eovvevirieisiieieieiien0 |t XXX [ eveeiicieiicieiesicienineenenn0 |, XXXooivoreies | evvrieesiescesesesseseienad 0 ], 0,0, SO O TRTOTRURRTRRRTRIR | N IR XXX oveevies | et 0




Annual Statement for the year 2015 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

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

(4%

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. 4 x9)
COMMON STOCK
1 Unaffiliated PUDIIC.........c.ovvvrereriecieieeieese i ss s ssssssssnns | sessesssessssnses 5,220,423 | ....cco...... ) .0 O R ) 0.0 SO IR 5,220,423 |.ccovvrrrrns 0.0000 [ cooereereriereieinne 0 [ (@) 0.0592 | .oovoverirerieiinnn 309,049 | (@)...ccvnee. 0.0592 | .ooovverierririnnns 309,049
2 UNaffiliated PrIVALE.........cccvericecceieeee et ssssssesanes | sesssssessesissessesesssssssssssns | seevessinses ) 0.0, G IS XXX ooveeveveen [ e (0] IS 0.0000 | cooveerrrerereereeieas (1N IO 0.1600 | cooevereerereieeeieia (0] I 0.1600 | coveveererereeeerreiean 0
3 Federal Home LOAN BaNK...........c..ovueiiieeireiieireeiieiieiesiesissssssssssssssssssesssssssssssnsss | ssssssssssssnsssssssssssssssssnses | svsesssnsens ) 0.0 ORI IS XXX | e, (VN PO 0.0000 | cooooveereerierrereinne [V ST 0.0050 | covovverrerrierieris (V)N PR 0.0080 | ovoeveerierieriesieni) 0
4 Affiliated life With AVR ..ot sseseesssssessssssessens | eeeesssesssssesseeseessesssessns | coseenenes ), 9,9, ORI IS ) 0.0 ORI (VN PR 0.0000 | cooovereeeerirerreiirerins (U (R 0.0000 | ooouerreerereiireiieeis (V1N PR 0.0000 | oooreeerrirrercirerireein 0
Affiliated Investment Subsidiary:
5 Fixed income exempt 0bligations.........ccvueeerrerrerineeneenrennseseesssesesssseesssssseesnes
6 Fixed income highest quality.
7 Fixed income high QUalItY.........c.covrrurrirrenririsinrises s
8 Fixed income medium QUAIIY........coeverriernrrrieiesssese st eens
9 Fixed inCOME IOW QUAIIEY.........rvrvererereiriseisieseiss st snesnssenens
10 Fixed inCOME IOWET QUAIILY.........cvurerreerereireiereisriseeesssseseese st sssssneees
1 Fixed income in or near default.....
12 Unaffiliated common stock public
13 Unaffiliated common Stock private...........cveureerenrirriinersieeseeeeseseeseessseeseeens
14 REAIESTALE.......eoeererieectc et
15 Affiliated - certain other (see SVO Purposes and Procedures manual).....................
16 Affiliated = All OTNET ...t
17 Total common stock (sum of Lines 1 through 16).......cocoiiisinrnninirn s
REAL ESTATE
18 Home office property (General ACCOUNt ONIY).........cuureienieneeeineineieieeseeseeseeeeeeeens
19 INVESIMENE PIOPEIIES......eoceeerceeirir ittt
20 Properties acquired in satisfaction of debt.............cocrrurinenrirnnneieneeseees
21 Total real estate (sum of Lines 18 through 20)..........coeiinininniniiiis e
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS
22 EXEMPL ODIIGALONS.......cooieeiieiriir ettt ssnssenssnes | seisesssesssns st ssssssesssnnes | cveessnsens ) 0.0 ORI IS XXX s | e (VN PO (OO0 [0 [V [ (U (ST 0.0000 | cooovrerrririierirei (VN PO 0.0000 | covoereerereirerieni 0
23 1 HIGNESE QUAIIEY.......ee oottt enssnes | seisessses st sseess st st stnnes | cvenseneens XXX oo [ XXX | e (VN PO 0.0004 [ oo 0 [ 0.0023 | oo (VN PO 0.0030 | cooorveerrerneireree 0
24 2 HIGN QUAIEY ...ttt ettt ettt esssnees | snisessses st sttt stnnes | creneeneens ) .0 O I XXX s | e (V1N DO 0.0019 [ e 0 [ 0.0058 | oo (VN PO 0.0090 | coooereerrere 0
25 3 MEAIUM QUANIEY.......cveeveitieeiieeiee ettt snies | sessessssssessse st st sstnnes | cressinsens XXX e [ XXX | e (VN DO 0.0093 [ oo 0 [ 0.0230 | cooooveeereieireiee (VN PO 0.0340 | coooveveereeeee 0
26 4 LOW QUAIIY ..ottt ettt | ienbiesssssssssssesssenssesssensins | serisnsianees XXX v [ XXX s | e (V1N DO 0.0213 [ e 0 [ 0.0530 | coooveeeieirireiei (VN PO 0.0750 | covoeeeerrerreireiree 0
27 5 LOWET QUAIIEY. .....eeoieeeiieet st nnias | seesessessessse st ssisees | ceesssneens ) .0 I I XXX s | e (VN PO 0.0432 [ oo (U S 01100 | coooeeeeereiei (VN PO 01700 | covoeveeeereireeee 0
28 6 [N OF NEAI ABIAUIE.........oeoe sttt esssennes [ ensenssnssns s enssnsssnsins | cerssseeees XXX e XXX [ e, 0 [ 0.0000 [ oo 0 [ 0.2000 | oo 0 i 0.2000 | oo 0
29 Total with bond characteristics (sum of Lines 22 through 28).........cccccveeiiiiiiiniiiiiies | voerieissieriecssneeand [V I .0, T IR XXX oviireries | e 0], 20,0, ST [N 0] D00, ST [ 0], 20,9, ST [N 0




Annual Statement for the year 2015 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

Sch. F - Claims
NONE

Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H -Pt. 3
NONE

Sch. H - Pt. 4
NONE

Sch.H-Pt. 5
NONE

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

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

Sch. S -Pt. 2
NONE

Sch.S -Pt. 3-Sn. 1
NONE

Sch.S -Pt. 3 -Sn. 2
NONE

Sch.S -Pt. 4
NONE

Sch.S -Pt.5
NONE

Sch.S -Pt. 6
NONE

33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47



Annual Statement for the year 2015 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY
SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12)........ccccviiieicicreieieiiesie et ssessssenes | evsesssessesssssssaens 2,380,835,781 | ...oeeveieiierieeeeeseeessseisnins | erveiersnere e 2,380,835,781
2. REINSUIANCE (LINE 16)....vvieireiieieiricteiee ettt sttt bbbt bbbt s st bssesesans | bebsssesessssetessssesessssnsebassetessssesebanans | abssebessetesessssetesstetesssesessssebessnsnss | srebessssssessssetesessssesasssesessnaessanes 0
3. Premiums and CONSIAEIAtIONS (LINE 15)........cu ittt sseessstesssssstssesessesies | sseesessessssssessessasssessesessessssesessessns | sbetssssessessasssessessestasssessestessassnssne | sesestssssssessassassssssessssasssssessasens 0
4. Net credit for ceded reiNSUIMANCE. ..........ccuuriieriieriieiiiieeieei et essssnes | esssessesesessees XXX rierreireirereine [ v 0 [ oo 0
5. All other admitted asSets (DAIANCE)...........cc.cuivrieiiieiceee e | erserssssss s sesessessssanes 25,122,928 | ..ot | v 25,122,928
6. Total assets excluding Separate ACCOUNtS (LINE 26)...........ccevuiveurieeieeiiisereieiseiesee e | cevessssssessssssenens 2,405,958,709 | ....ooveirierieeeee e [0 IO 2,405,958,709
7. Separate ACCOUNt ASSELS (LINE 27)......ccviicreieiieieieeteeee et s et ss s sssesessseses | crerssssesesesessssnsesened 608,154,130 | ..o | evererisesiersneienenneas 608,154,130
8. TOtal BSSELS (LINE 28).......corverrirciieriieerieeiesieesseess sttt et st ssssinenes | eoseeesssesss s esesans 3,014,112,839 | ovooceerreeeeeerieeiend (U 3,014,112,839
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LiINES 1 and 2).........ccveuvvererinieierresnesessessesssessesssssssessesssssssessessssessessns | eonssensensesssensessesssy 110,099,506 [ 1vovvveiiiiiiieiieisieieisseieiesssnens | cvnenessssssesesnnens 2,110,059,566
10. Liability for deposit-type CONtracts (LINE 3).......ccuvereerrerrerinieneireieeseirseeessssesessessisssssssssasesseses | eosmssessssssssesssssnsssnenns 30,871,520 | oo | e 30,871,520
11, Claim reserves (Line 4).... 4,683,587
12.  Policyholder dividends/reServes (LINES 5 thIOUGN 7)..........ccuiriiineieiiineirsisieesssiseieessiees | eoretsesssssssssesssessssssessessasssssssssesss | sesessssssesssssassssssessessssssssssssessassssse | sessesssssssssssssssasssssessassasssssssssnes 0
13, Premium & annuity considerations received in adVANCE (LINE 8).........covurvererininrinnirininninns | eovriseisessnsssesssessssssssessssssssssssesses | sesmssssssesssssossssssssessssssssessassesssnsse | sessessassssssessassossssssessessassssssessnes 0
14, Other contract liabiliies (LINE 9).......c.cvieieiiieieeirreie ettt sss e ssssnses | sesessesiesessesessssessesssses 3,537,106 [ oo | e 3,537,106
15.  Reinsurance in unauthorized companies (Line 24.02 MINUS INSEE AMOUNE).........curiririirrinis | rorrerrensinsessessssessssessssesssssssessesssses | sessssnssssessssessssesessesssssssssessassesssnsss | sessessssssssssssassessssssessessasssessessnes 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
MINUS INSEE AMOUNL). ..ottt sttt st b bbb st s st es | 4ebsebessestae e e bsessee b et seesesbenbensessesss | seebeeteesessessaeb e b sees st eeb e s sestenbantanes | Hieesstensssssestessaessesses st st e ssentaes 0
17. Reinsurance with certified reinsurers (Ling 24.02 iNSEE @MOUNE)..........ovuurieirrinrininirernrieiieies | corsisessesssssssesssessssssssesssssssssessesses | sessssssssesssssosssssssssesssssssssessassenssnsse | sessessassssssessassassssssessessassssssessnes 0
18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 INSEt AMOUNE)....... | c.ciuieieiieiecieeis i | et ssessnes | stsessessssessesssssstes s sssesse s sensesaess 0
19, All other liabilities (DAIANCE)..........covviveeiiiireieieteee et ess | svsesssssssessessssesaesssanes 11,239,524 | ..o | et 11,239,524
20. Total liabilities excluding Separate ACCOUNtS (LINE 26)..........cceveiiereierereiieeieiseereieeeiesseesenens | eveveresssssesesissenes 2,160,391,303 | ..oovoveeiieeeeee e [0 I 2,160,391,303
21. Separate Account liabilities (LINE 27).........ccuvcueieicieieicieeie et | essessssessessssensesessanes 608,154,130 | ...ovecvveecveeeeceeeceeeeeeeereenes | ereeteereee e 608,154,130
22, Total NAbilIES (LINE 28).......vveeurrereeerrrerreeeseessesessseesssssssesssssssssssssesssssssssssssssssssssssasssssssssnes | sosssssssssssssnsssssnees 2,768,545,433 | ..oorooereeeeene et (I 2,768,545,433
23, Capital & SUIPIUS (LINE 38).......ccuuuerermrrerrimerieesnesiseessessseesssessseess e ssseessssess e ssssessssssssessses | stssssssssssssssssssssssssnes 245,567,406 |.....ccocoerurenne XXX ooeeensenineinnnenes | ensnesnsenessessenesenens 245,567,406
24, Total liabilities, capital & SUPIUS (LINE 39)........coiviiueiiieieieieieeeieeesse e sns | eveesesesseseesssssens 3,014,112,839 | oo [0 IO 3,014,112,839
NET CREDIT FOR CEDED REINSURANCE
25, CONMTACE TESEIVES. .....uvvirrerrirriresissisesiesisesi sttt bbb bbb bbb | £oeebeeeb e bbbt 0
26, ClaM TESEIVES.........vvereeerierirreisesiseesssees sttt ans s nensensses | reesssssssesesssesssnessesss e sssesesseens 0
27. Policyholder dividends/reserves
28.  Premium & annuity considerations received in @aVANCE............cowreerererureneensennersisesnssnniiees | seeeesessnssssessssessssssessessesssssnssenes 0
29. Liability for deposit-type contracts
30, Other CONMraCt HADIIHIES............cvurveireiriiririri et | foesbeesseesb bbb beenees 0
31, ReINSUrANCE CEART @SSELS........c..cvuieireririiiiireriecis ittt nesssns | sersessesbne st 0
32.  Other ceded reinSUranCe reCOVETADIES.............c.uririiriiriiiiririr s | fssbssssss bbb 0
33. Total ceded reinSUrance reCOVETADIES...........c.ovrureriiieeireieeieseseieesesssesee s ssessesssessens | sorisssse s s 0
34, Premiums and CONSIAEIAtIONS............cccuiiiiiiiiiiiiisi s | bbb eees 0
35.  Reinsurance in Unauthorized COMPANIES..........cciururirirniereieiseesreereieessssseseeessessssssssesssssesens | sessessesssssssesessessessessessessssssseseses 0
36. Funds held under reinsurance treaties with unauthorized reiNSUTENS.............ceerrierernrnions | v s 0
37.  Reinsurance With Certified MEINSUIETS............c.oiiiiriiiiire e | oesieesses bbb ssbeenees 0
38. Funds held under reinsurance treaties with certified FeiNSUTETS. ..o | e 0
39.  Other ceded reinsurance Payables/OffSELS...........ccocvicriiiieiecee e | ereressresssesseresesersssssesensseressnan 0
40. Total ceded reinsuranCe PayablES/OMfSELS. ..........c. et sstsee e | sesesssssssssses st et sns e ssnssnsa 0
41. Total net credit for CEAEA MEINSUIANGCE. ..........cuuvurrirrirrirrieesiesieesessessi s essiesnes | sersessess s sens st ententeneae 0

48
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1o AIBDAMA. ..o AL [ | e 752,176 | oo | e [ e | e 752,176
2. AIBSKA. e TV [T ISR 126,593 [ ..ovovverernriinriinninnes | reeneeneineenennenneen [ v | e 126,593
3. ANIZONA. ..ot AZ | oo | e 1,678,331 [ oo | eevseeesseseessssenies [ e | e, 1,678,331
4. ATKANSAS........cocvieieieteie e AR oo | e 304,592 | oo e | e | e 304,592
5. California......cveeieeiiesieeeesesee e (G7.N) ISV ISP 37,556,536 [ ...vvrrerrrieriirrieriiens | ceveeiseiseiseiseisei | s | ceveennens 37,556,536
B, COlOrAUO. ....eueeeetiee st CO| o | e 574,581 | oooeeeeeeieeineiens | o e | v, 574,581
7. CONNECHCUL........ceoreereeieire ettt ees (O 1 ISR TSR 3,242,166 | oo [ o e | i 3,242,166
8. DEIAWANE.......oeeeeecce s (D] [SSRTTURORTOOTY ISV 382,882 | ..o | s [ e | e, 382,882
9. District of COIUMDIA.........overierieriieieieeeeeeee s (DO INUPRRTRTORRIORY NPT 33,810 [ oo | ceereeiieeieeiieeiseesienens [ e | e 33,810
10, FIOMGA. ..oooeo bbbttt [ SOOI ISR 28,255,256 | ..ooeeeciieiineiineiinnies [ e | s [ i 28,255,256
11.  Georgia.... .1,257,838 |... ...1,257,838
12, HaWalil.c.oocecccncsccnenenesesesese e A s | v, 1,961,688 1,961,688
13, 1dAN0. oo 10] UUORTTRRIINY RPN 895,592 | ..o | s [ e | e, 695,592
T4, THNOIS....ceverceciieise s {1 ST ISR BATAATE | oo [ e [ | e 5,174,475
15. 1,831,204 |... ...1,831,204
16, JOWAL..ovccceeeensensensnssnssssssssssssssssnsse A s | e 1,113,360 1,113,360
17, KANSES ... (S [ [P 521,388 | oo | v e | e, 521,388
18, KENMUCKY....v.cveeeieie e (1474 [T [T 2,096,340 | .oooovvverrrererienisens [ e e | i 2,096,340
19, LOUISIANG. .....oooieririeeieie st LA oo | v 815,906 | ...oovvorrrirerieeineins | e [ e | v, 615,906
20, MalNE.....oiierieeicieie st 1Y S TR (SO 1,457,036 [ ..o | eevreesnsisessesisssiennns [ e | e 1,457,036
210 Maryland.........cooooi e 17/[0) SRR SRR 519,586 | .ovoverreeeineineineins | v [ e | e, 519,586
22, MaSSAChUSELES..........coevieierieieeie et MA] oo | e 8,014,470 | ..cveeveeeeereieieees | e | e | v 8,014,470
23, MIChIGAN.....o et MI[ oo | e 9,973,673 | oo [ o e | e 9,973,673
24, MINNESOA......ouieeieiieie ittt sttt MN T oo | i 2,883,099 | ..o [ e e | e 2,883,099
25, MISSISSIPPI. cvueevreereiseereesseiseeisseeseeesse s ssees MS [ oo | e 393,227 | oo | s [ s | . 393,227
26 MISSOU.....oooivvnirieriieits ettt MO | oo | e 479,978 | oo | e [ e | e 479,978
27, MONEANG. ... MT | oo | e 675,009 | oo | s e | . 675,099
28, NEDasKa........coouuiveiriiierieiieieiriesie bbbt [\[=3 [T ISR 193,804 [ ..o | e [ v | e 193,804
29, NEVAGA.......oiveririeii sttt N1V [SSUOITY IO 4,285,806 | ....cooucvecrecrrcnirenines | cerrneineinsinsineineens [ e | e 4,285,806
30, New HampShire.......cccoeeinrieieinsssse s sesssssssssesssssesssssssssens [\ OO (SRR 395,236 | .ouvvererinrieierreninnes [ rerenreeiesenisesnsenns | s | s 395,236
31, NEW JBISEY...oecveveeeercreeieeeesesveseisseseessesesssessssssssesenssssesesssnsene N e | e 8,481,167 | .oveveeeeereereeereeees | e | e | e 8,481,167
32, NEW MEXICO......mvrveerreeieeierieniesieniesienssesssessssssssnssssssssssseseeee NM e | e, 808,626 | ..o | e [ e | e, 608,626
33, NEW YOIK.iecvececvesssessssssessssssssssssisssssssssssssssssssssssssnsssssNY [ | e 94,024 | ..o | e [ s | e 94,024
34.  North Carolina. ....18,538,491 18,538,491
35, North Dakota.........coovverrenrerrinrinriseiseissiseiseisessssssssssssessseee ND e | i, 397,067 | oo | s [ e | e 397,067
36, ONIO...ceeiecieeeiecee e OH [ o | e 21,742,658 | ..o e | e | i 21,742,658
37, OKIANOMA........ouivriiriiiieiieie et (0] [V ISR 290,379 290,379
38. 231,619
39, PeNNSYIVANIA........ccooiiieeiceieiese e s
40.  RNOAE ISIAN. ...
41, SOUth CaroliNa.........occevrevreererieieiererie et
42.  South Dakota...
43, TENNESSEE......ovueieeeririniirer et
B4, TEXAS..uereererrerressinsissesessssssssssssesssssssss s sses st et ssensnen
45, ULBN....coc s
4B, VEIMONE..... oottt estns
A7, VIFGINIA...ceoeeeiececeeie ettt nnnes
48, WashiNGtON........coouuririrriieiic st WA e | e 4,707,223 [ oo | e [ e | e 4,707,223
49, WSt VIrGINia......oooorveieieeis st WV e | v 125,408 [ oo | e [ o | e 125,408
50, WISCONSIN.....ouiieiiriieiiecieeiece e W o | e 734,395 | oo | s [ e | e, 734,395
51 WYOMING....ioritiieiieie ettt WY [ | e, 97175 | oo | ceeeneieeieeieeeseeeseeens e | v 97,175
52, AMENICAN SAMOA.......oiuieeieeneieireeeriseise e AS | s [ e | e | s | s | e 0
53, BUAM. ettt GU | o [ o e | e [ | o 0
B4, PUEHO RICO.....coeiuieiecirincrcieit e PR e L e [ | e e | e 0
55, USVirgin ISIands..........ccoeverrrureiersrneeisesiesse s VI
56.  Northern Mariana ISIands...........c.covvreeenernireenninerereinineneies MP
57. Canada .CAN|.
58.  Aggregate Other AlIEN........c.coevvvvereveriereeeee e oT
oL o] - OO

50
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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 (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
.................................................................................. 31-1544320.. | ................... | 0000944707 NYSE................. |American Financial Group, INC.........cccocueeureuneneenes | OHuceciieiit JUIP | cscreecneceeseiseeeenessesenenenens | OWNBTSAIPD oo | it | et | ceneeneeens
.............. 31-6549738.. |.... American Financial Capital Trust Il................cccc.... | DE.......e... [NIA............... | American Financial Group, Inc Ownership......... | ...100.000 | American Financial Group, INC.........c.ccorerreunenes | coerrcrninns
.............. 16-6543606.. | .... American Financial Capital Trust lll........................ | DE............ [NIA............... | American Financial Group, Inc Ownership......... | ...100.000 | American Financial Group, INC.........ccccorerreunvnes | crevreerenns
.................................................................................. 16-6543609.. American Financial Capital Trust IV..............ccce... | DE.......c... [NIA............... | American Financial Group, InC...............cccouene.. |Ownership......... | ...100.000 | American Financial Group, INC.........cccvvveuncnes [ ovvrcenennns
31-0996797.. | .... American Financial Enterprises, InC..........cccc.cc...... (O3 po— NIA. .o American Financial Group, Inc Ownership......... ...100.000 | American Financial Group, INC..........cccoeveeriien | cervreirinnn.
31-0828578.. |.... American Money Management Corporation............ OH..ooveen NIA i American Financial Group, Inc Ownership......... ...100.000 | American Financial Group, INC.........cccocveercenees | ceerevreeens
27-1577326.. | oo [ e | e American Real Estate Capital Company, LLC........ OH..ovvve NIA .o American Money Management Corporation........ Ownership......... | ..... 80.000 |American Financial Group, INC.........cccoveevvieens [ corveirinenns
27-2829629.. | .... MidMarket Capital Partners, LLC |DE.inee NIA..co American Money Management Corporation........ Ownership......... | ..... 65.000 | American Financial Group, INC.........cceuvevveeneenes [ oevveenenns
41-2112001.. | ... APU Holding Company American Financial Group, INC..........cccocviiveinines Ownership......... ...100.000 | American Financial Group, INC..........cccovvveriren | ceereeninnns
23-6000765.. | ...ovveerrerees [ orrrieirieiriinns | v American Premier Underwriters, InC............cccevnee. PA............ NIA. .o APU Holding Company..........ccccoevireuernieeninnnnns Ownership......... ...100.000 | American Financial Group, INC.........cccoeveeriren | cerereirinn.
23-6297584.. | .... The Associates of the Jersey Company................. [\ NIA. .o American Premier Underwriters, Inc................... Ownership......... ...100.000 | American Financial Group, INC..........cccovveeniren | ceereininns
37-1094159.. | .... Cal Coal, INC....cveeee e | O NIA......coco... American Premier Underwriters, Inc................... Ownership......... ...100.000 | American Financial Group, INC.........ccceeveeniren | cerereirinns
95-2802826.. | ...coovvevereiiins e | e Great Southwest Corporation.............cccccvveverennenn DE.......... NIA .o American Premier Underwriters, Inc................... Ownership......... ...100.000 | American Financial Group, INC.........cccovveeniens | cerereininns
35-6001691.. | .... The Indianapolis Union Railway Company............. INCon NIA. .o American Premier Underwriters, Inc................... Ownership......... ...100.000 | American Financial Group, INC..........ccccvveeriren | cerereirinn.
13-6400464.. | .... Lehigh Valley Railroad Company...........c.cccceeueinnnae PA.....cccc... NIA .o American Premier Underwriters, Inc................... Ownership......... ...100.000 | American Financial Group, INC..........cccovveeniens | cerereeninnns
4B8-1665396.. | ...cvvvevererees v | v Pennsylvania Lehigh Oil & Gas Holdings LLC........ PA.....cccc... NIA. .o Lehigh Valley Railroad Company...........c.cccccueae Ownership......... ...100.000 | American Financial Group, INC.........ccccvveeniren | cerereirinnns
20-1548213.. | ... Magnolia Alabama Holdings, Inc DE........... NIA .o American Premier Underwriters, Inc................... Ownership......... ...100.000 | American Financial Group, INC.........ccccevievniren | ceereerinns
20-1574094.. | .... Magnolia Alabama Holdings LLC Magnolia Alabama Holdings, InC...........c.ccceunee. Ownership......... ...100.000 | American Financial Group, INC.........ccccevevnirens | cerereirinns
46-1852532.. | .... Michigan Oil & Gas Holdings, LLC...........cccccoeeunnnne 17/ IS NIA .o American Premier Underwriters, Inc Ownership ...100.000 | American Financial Group, Inc

.. |46-1480078..

13-6021353.. |....
31-1236926.. | ....

.| 76-0080537..

31-1388401.. | ...
06-1209709.. |....

.. |23-1537928..

46-3246684.. |....
23-6000766.. |....
23-6207599.. |....

23-1707450..

23-167579%6.. |....
98-1073776.. | ....

31-1446308..

91-1242743..

. | Ohio Oil & Gas Holdings, LLC..

. |PCC Technical Industries, Inc..

. [Penn Towers, INC........ccocevvvevieeriiennnnns

The Owasco River Railway, Inc.
PCC Real Estate, Inc.

PCC Maryland Realty Corp
Penn Central Energy Management Company.........

Pennsulvania Oil & Gas Holdings, LLC....
Pennsylvania-Reading Seashore Lines
Pittsburgh and Cross Creek Railroad Company......
Terminal Realty Penn Co......c.ccvcvvveieicinnieieienns
Waynesburg Southern Railroad Company..............
GAl Insurance Company, Ltd..........cccoeveerererrnnnen
Great American Specialty & Affinity Limited............
Hangar Acquisition Com...........cervriereriinrnnnnn.

Premier Lease & Loan Services Insurance Agency,
Inc.

.. | American Premier Underwriters, Inc.
American Premier Underwriters, Inc

American Premier Underwriters, Inc...................

.. | American Premier Underwriters, Inc.

PCC Technical Industries, Inc

American Premier Underwriters, Inc
.. | American Premier Underwriters, Inc.
American Premier Underwriters, Inc

American Premier Underwriters, Inc...................
American Premier Underwriters, Inc...................
American Premier Underwriters, Inc...................
American Premier Underwriters, Inc...................

APU Holding Company..........
APU Holding Company..........
APU Holding Company..........

APU Holding Company..........

. | Ownership.

Ownership.........
Ownership.........

Ownership.........
Ownership.........
Ownership.........
Ownership.........
Ownership.........
Ownership.........
Ownership.........

Ownership.........

.| ...100.000

...100.000
...100.000

.| ...100.000

...100.000
...100.000

.| ...100.000

...100.000

...100.000
...100.000
...100.000
...100.000
...100.000

...100.000

American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, INC.........cccccevevrevien
American Financial Group, INC........ccccccevevrevnnenns
American Financial Group, INC.........cccccevevrerien
American Financial Group, INC.........cccccovevrevienns
American Financial Group, INC..........ccccevevrevrien
American Financial Group, INC........cccccceevrerriens
American Financial Group, INC........c.ccccovrevreinrenn

American Financial Group, INC.........ccccvvevrriniinns
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91-1508644.. |.... Premier Lease & Loan Services of Canada, Inc...... APU Holding Company Ownership ...100.000 | American Financial Group, Inc

.131-1262960.. . | Risico Management Corporation.. .. |APU Holding Company........ ....| Ownership......... | ...100.000 |American Financial Group, Inc
31-0823725.. | .... Dixie Terminal Corporation.............ccceveveireeriennnes American Financial Group, Inc Ownership ...100.000 | American Financial Group, Inc
98-0606803.. |.... GAl Holding Bermuda Ltd American Financial Group, Inc Ownership ...100.000 | American Financial Group, Inc

..|98-0556144.. . | GAl Indemnity, Ltd.... . | GAl Holding Bermuda Ltd.... Ownership......... | ...100.000 | American Financial Group, Inc

Marketform Group Limited GAIl Holding Bermuda Ltd .. | Ownership ...100.000 | American Financial Group, Inc

Marketform Holdings Limited............cccouvvviririinnnes Marketform Group Limited...........corvrevrrniennnns Ownership ...100.000 | American Financial Group, Inc

. | Lavenham Underwriting Limited... . . . | Marketform Holdings Limited... . | Ownership......... | ...100.000 |American Financial Group, Inc
Marketform Hong Kong Limited...........c.cccovvervinnne Marketform Holdings Limited...........ccovrevrvinnnans Ownership ...100.000 | American Financial Group, Inc
Marketform Limited Marketform Holdings Limited...........ccovrevriiennans Ownership......... ...100.000 | American Financial Group, INC.........ccccoceerevrienn | cevevernnne
Gabinete Marketform SL.. Marketform Limited...........cccovvverereiniincireinninne Ownership......... ...100.000 | American Financial Group, INC.........cccoevvrereurerns | crvrerinnines
Marketform Australia Pty Limited............ccoevvrnnnns Marketform Limited..........cocvvervrrinineireirinnnns Ownership......... ...100.000 | American Financial Group, INC.........cccoevrevriennns | cerrevrnenns
Studio Marketform SRL.........cccovniriniireiiniines Marketform Limited..........ccccovvverereiniinciieininne Ownership......... ...100.000 | American Financial Group, INC.........cccoevvrereuevns | crvrerinninee
Marketform Management Services Limited............. GBR.......... NIA..coone. Marketform Holdings Limited.........c..ccovrevrvnnnnns Ownership......... ...100.000 | American Financial Group, INC.........ccccovevevrennn | cerrevrnenns
Marketform Managing Agency Limited.................... GBR.......... NIA...oe. Marketform Holdings Limited.........c.cocovivnnnnes Ownership......... ...100.000 | American Financial Group, INC.........cccoeverereurerns | crvrerinninns
Sampford Underwriting Limited............cccccovvvreenec. GBR.......... A Marketform Holdings Limited.........c.cocovvvvninnes Ownership......... ...100.000 | American Financial Group, INC........cccvevvvererevens | crvrerinninns
Marketform Trust Company Limited.............ccccc...... GBR.......... NIA...one. Marketform Group Limited............ccccvvvnivrrienenns Ownership......... ...100.000 | American Financial Group, INC.........cccoevvrereurerns | crvrerinnines
06-1356481.. | oo | rererneirerinins e Great American Financial Resources, Inc............... DE......c..... UIP..coiine American Financial Group, InC.........ccccoecvvenienen. Ownership......... ...100.000 | American Financial Group, INC..........ccocvviniuennee | P
31-1422717.. | ... AAG Insurance Agency, INC.........coceevniveerererennen. [ (O NIA. .o Great American Financial Resources, Inc........... Ownership......... ...100.000 | American Financial Group, INC.........ccoevvrereurerns | crvrerinnines
34-1017531.. | ... Ceres Group, Inc Great American Financial Resources, Inc........... Ownership......... ...100.000 | American Financial Group, INC.........ccvevvvereurerns | crvrerinninns
A7-0717079.. | cevoeerrrrerns | e e Continental General Corporation............ccccvueenne NE....coe. NIA. ..o Ceres Group, INC........ccvveeernreneercreinsinenreenes Ownership......... ...100.000 | American Financial Group, INC.........cccoevvrereurerns | cevrerinninns
34-1947042.. | ... QQAgency of Texas, INC.........ccrcvvrnrererririrenninenne TXeovire NIA. .o Ceres Group, INC........ccveveeernreneerereensenerneenes Ownership......... ...100.000 | American Financial Group, INC.........ccoevvvereuerns | crvrerinninns
31-1395344.. | ... Great American AQViSors, INC..........ccccocvereereeenenns OH............ NIA. .o Great American Financial Resources, Inc........... Ownership......... ...100.000 | American Financial Group, INC.........ccoevreereurerns | crvevinninns
. 113-1935920.. Great American Life Insurance Company............... OH............ UDP......ccc.... Great American Financial Resources, Inc........... Ownership......... ...100.000 | American Financial Group, INC.........ccoevvveneurerns | crverinnines
45-2969767.. | ... Aerielle IP Holdings, LLC Great American Life Insurance Company........... Ownership........ | ..... 62.500 | American Financial Group, InC.........ccccocvvvenienee. -
26-4391696.. |.... Aerielle, LLC Great American Life Insurance Company........... Ownership......... | ..... 62.500 | American Financial Group, InC.........c.cccvvvenvenee. 2
311021738 [ oo e s Annuity Investors Life Insurance Company............. OH............ RE...in. Great American Life Insurance Company........... Ownership......... ...100.000 | American Financial Group, INC.........cccoevvvereurerns | crvevinnnnne
27-4078277.. | .... Bay Bridge Marina Hemingway's Restaurant, LLC.. |MD............ NIA oo Great American Life Insurance Company........... Ownership........ | ..... 85.000 | American Financial Group, INC.........ccccuvvrcuvcuns | covevinennae
27-0513333.. | .... Bay Bridge Marina Management, LLC.................... MD............ NIA. oo Great American Life Insurance Company........... Ownership......... | ..... 85.000 | American Financial Group, INC.........ccoevvvreeevns | ceverennnnne
20-1246122.. | .... Brothers Management, LLC..........ccocoovvriiirneinnnns Great American Life Insurance Company........... Ownership......... | ..... 99.000 | American Financial Group, Inc
.. | 45-3988240.. . | FT Liquidation, LLC...... .. | Great American Life Insurance Company........... |Ownership......... | ...100.000 |American Financial Group, Inc
20-4604276.. | .... GALIC - Bay Bridge Marina, LLC Great American Life Insurance Company........... Ownership......... ...100.000 | American Financial Group, Inc
45-5565693.. | .... GALIC - Sorrento, LLC Great American Life Insurance Company........... Ownership......... | ..... 65.000 | American Financial Group, Inc
. |31-1391777.. . | GALIC Brothers, Inc.. .. | Great American Life Insurance Company........... |Ownership......... | ..... 80.000 | American Financial Group, Inc
45-1144095.. | .... GALIC Pointe, LLC Great American Life Insurance Company........... Ownership......... | ..... 65.000 | American Financial Group, Inc
26-3260520.. |.... Manhattan National Holding Corporation................ OH..oevenn NIA .o Great American Life Insurance Company........... Ownership ...100.000 | American Financial Group, Inc

. |45-0252531.. . |Manhattan National Life Insurance Company.. . |Manhattan National Holding Corporation . | Ownership......... | ...100.000 | American Financial Group, Inc
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52-2179330.. |.... Skipjack Marina Corp Great American Life Insurance Company........... Ownership ...100.000 | American Financial Group, Inc
.. |42-1575938.. . | Great American Holding, Inc .. | American Financial Group, Inc. .| ...100.000 | American Financial Group, Inc
27-3062314.. |.... Agricultural Services, LLC Great American Holding, Inc ...100.000 | American Financial Group, Inc
American Empire Surplus Lines Insurance
1310912199, | oo e [ Company DE......c..... A Great American Holding, INC.......cccccovvvevivriieinnnn. Ownership......... ...100.000 | American Financial Group, INC.........ccccoevrevrennn | cereverennne
American Empire Surplus Lines Insurance
. 131-0973761.. | ... American Empire Insurance Company. Company Ownership......... ...100.000 | American Financial Group, INC.........ccccocevevreeenns | cevrverenns
59-1671722.. |.... American Empire Underwriters, Inc American Empire Insurance Company................ Ownership......... ...100.000 | American Financial Group, INC.........ccccocevrevrenin | cerveverenns
..................................................................................... GAl Australia Pty Ltd.........cccocvvvreninenrneeennns Great American Holding, Inc...........cccccccevevuneneee. | OWnership......... | ...100.000 | American Financial Group, INC.......cccoevievverinns [ ovvreininns
.................................................................................. AA-1784136. | .... Great American International Insurance Limited..... [IRL............| lA................. | Great American Holding, Inc Ownership......... | ...100.000 | American Financial Group, INC.........cccccererrvvvans [ covvrrrrinns
0084...... American Financial Group, Inc........ 23418... | 73-0556513.. | .... Mid-Continent Casualty Company............ccccceuvevnee. OH...cooevne A Great American Holding, Inc Ownership......... ...100.000 | American Financial Group, INC.........cccovevevrennns | cervrerneene
0084...... American Financial Group, Inc........ 15380... [73-1408844.. | ....ovvvvverrcn | cerereirrnirens e Mid-Continent Assurance Company............cccoe.eee. OH..cooevvee A Mid-Continent Casualty Company................c..... Ownership......... ...100.000 | American Financial Group, INC.........ccccoceevevrieenn | cerevrrennne
Mid-Continent Excess and Surplus Insurance
0084...... American Financial Group, Inc........ 13794... [38-3803661.. [ ..ccorrrerrerrene | erreererrrinireens | eererereiseeeineeens Company DE.....cc.... A Mid-Continent Casualty Company................ce.... Ownership......... ...100.000 | American Financial Group, INC.........cccocevrevrernns | cerrevrnenns
.................................................................................. 30-0571535.. | ... Mid-Continent Specialty Insurance Services, Inc.... |OK............ |NIA............... Mid-Continent Casualty Company...................... |Ownership......... | ...100.000 | American Financial Group, INC..........ccocccvvreurerens | cerrerininnee
0084...... American Financial Group, Inc........ 23426... | 73-0773259.. | .... Oklahoma Surety Company..........ccoeveverreierreenenns OH.... Mid-Continent Casualty Company................ce.... Ownership......... ...100.000 | American Financial Group, INC.........cccovevevrennns | cerevrrenns
0084...... American Financial Group, Inc........ 22179... |95-2801326.. Republic Indemnity Company of America............... CA..cvvvn. A Great American Holding, INC..........cccvcvviiriirennnee Ownership......... ...100.000 | American Financial Group, INC.........ccoevvrerevrerns | crvrerinninns
0084...... American Financial Group, Inc........ 43753... |31-1054123.. | .... Republic Indemnity Company of California............. CA..cvvv. A Republic Indemnity Company of America........... Ownership......... ...100.000 | American Financial Group, INC........cccvevevverererns | crvrevinninns
.................................................................................. 59-1683711.. | ... Summit Consulting, LLC.........ccccceveveverinvneveronns | Fluvivceeeees | NIALLL............. | Great American Holding, InC...........ccccoevvevennn. | Ownership........ | ...100.000 | American Financial Group, INC.........ccoovvviirerens [ coveienins
.................................................................................. 59-3385208.. | .....ccvverereres | v | eerinrreneennnenen. | Heritage Summit Healthcare, LLC..........oocvovvveve | Flucicnees [INIALL........... | Summit Consulting, LLC..........cccooevevvvireircrenene. | Ownership........ | ...100.000 | American Financial Group, INC.........cccvvvvincerens [ e
.................................................................................. 59-3409855.. | .... Summit Holding Southeast, Inc...........c.ccccceevevueene | FLucercneeeees [INIALL............. | Great American Holding, Inc Ownership......... | ...100.000 | American Financial Group, INC..........ccocvvvreurerns | cevrerennnnne
0084...... American Financial Group, Inc........ 10701... |59-1835212.. | .... Bridgefield Employers Insurance Company............ FLoiiriiene A Summit Holding Southeast, Inc. Ownership......... ...100.000 | American Financial Group, INC........ccvevvverererns | crvrerinninns
0084...... American Financial Group, Inc........ 10335... [59-3269531.. | ...ovovvrierins | rerreinrireireies e Bridgefield Casualty Insurance Company............... [ A Bridgefield Employers Insurance Company......... Ownership......... ...100.000 | American Financial Group, INC.........cccoevrvereurevns | crvevinnnnns
0084...... American Financial Group, Inc........ 16691... | 31-0501234.. | .... Great American Insurance Company............c........ OH............ A American Financial Group, InC..........cccccccovvuneenee. Ownership......... ...100.000 | American Financial Group, INC.........cccoevvvereurevns | crvrerinnines
.................................................................................. 45-2969767.. | ... Aerielle IP Holdings, LLC...........ccccoconvvvenenervnieneen | OHuceceeco [NIALL............. | Great American Insurance Company.................. | Ownership......... | ....37.500 | American Financial Group, InC.........c.ccccovereirnies | 21veiinee.
.................................................................................. 26-4391696.. | ...oovererrrerns | cerirrreirerenns | cernrieeireniennenenene | ABTRIE, LLCiiiiiicicviveceveveeeiseeeneiieinnene | DEacci [ NIALL........... | Great American Insurance Company.................. | Ownership......... | ....37.500 | American Financial Group, InC.........c.ccccovurevnns | 21riinee.
31-1463075.. | ... American Signature Underwriters, Inc..................... OH............ NIA. .o Great American Insurance Company.................. Ownership......... ...100.000 | American Financial Group, INC.........ccoevrvereurevns | crverinnnnee
59-2840291.. | .... Brothers Property Corporation...............ccoeereenennn. OH..ooveen NIA e Great American Insurance Company................. Ownership......... | ..... 80.000 | American Financial Group, INC.........cccveevveenenes | ovvreenenns
20-5173494.. | oo | e e Brothers Le Pavillon, LLC........cc.cccovevvinircrninns Brothers Property Corporation..............ccoccevenen. Ownership......... ...100.000 | American Financial Group, INC.........ccoevvvereurevns | crverinninns
20-5173589.. |.... Brothers Le Pavillon (SPE), LLC Brothers Le Pavillon, LLC..........ccovrverienieerennee Ownership......... ...100.000 | American Financial Group, INC.........cococveeereenees | cevrevreeens
25-1754638.. | .... Brothers Pennsylvanian Corporation Brothers Property Corporation.............cccoevveeene Ownership......... ...100.000 | American Financial Group, INC.........cocvevrevreence | cevrevreenene
59-284029%.. | .... Brothers Property Management Corporation........... Brothers Property Corporation.............cccocvveeene Ownership ...100.000 | American Financial Group, Inc
.| 20-4498054.. . | Crescent Centre Apartments............ - .. | Great American Insurance Company... . | Ownership......... | ...100.000 | American Financial Group, Inc
31-1277904.. | .... Crop Managers Insurance Agency, Inc...........c....... Great American Insurance Company.................. Ownership ...100.000 | American Financial Group, Inc
31-0589001.. |.... Dempsey & Siders Agency, Inc. Great American Insurance Company.................. Ownership ...100.000 | American Financial Group, Inc
.. 131-1341668.. . | Eden Park Insurance Brokers, Inc........ .. | Great American Insurance Company... ... |Ownership......... | ...100.000 | American Financial Group, Inc
..................... El Aguila, Compafiia de Seguros, S.A. de C.V........ Great American Insurance Company.................. |Ownership......... | ...100.000 | American Financial Group, Inc




Annual Statement for the year 2015 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY
SCHEDULE Y

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

1 2 3 4 5 6 7 11 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
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£cs

Financiadora de Primas Condor, S.A. de C.V......... El Aguila, Compafiia de Seguros, S.A. de C.V....|Ownership......... | ..... 99.000 | American Financial Group, Inc

.| 39-1404033.. . | Farmers Crop Insurance Alliance, Inc.. .. | Great American Insurance Company... .| ...100.000 | American Financial Group, Inc
13-3628555.. | .... FCIA Management Company, INC.........cccceorvvevennnes Great American Insurance Company. ...100.000 | American Financial Group, Inc
......................... Foreign Credit Insurance Association Great American Insurance Company. Management..... |................. | American Financial Group, Inc

.. |47-5618395.. . | GA Key Lime, LLC.... .. | Great American Insurance Company... . | Ownership......... | ... 50.000 | American Financial Group, Inc
81-0814136.. |.... GAI Mexico Holdings, LLC Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc
31-1753938.. | .... GAl Warranty Company.........c.coeeerieererinrnenennns Great American Insurance Company.................. Ownership ...100.000 | American Financial Group, Inc

.131-1765544.. . | GAl Warranty Company of Florida....... .. | GAl Warranty Company............... ..| Ownership......... | ...100.000 |American Financial Group, Inc
......................... GAl Warranty Company of Canada Inc Great American Insurance Company.................. | Ownership ...100.000 | American Financial Group, Inc

45-5565693.. |.... GALIC - Sorrento, LLC......c.covveverieeeniicieienns Great American Insurance Company.................. Ownership......... | ..... 35.000 | American Financial Group, INC........cccccovieirinninns Y

45-1144095.. | ... GALIC Pointe, LLC......couvveeeerieireicrernisierinnines Great American Insurance Company.................. Ownership......... | ..... 35.000 | American Financial Group, InC.........ccccccrvvereneen. 2
.................................................................................. 61-1329718.. Global Premier Finance Company.............cccecevnee. Great American Insurance Company.................. |Ownership......... | ...100.000 | American Financial Group, INC.........cccccorevvrreinns [ crvrrerrinns
.................................................................................. 74-2693636.. | .... Great American Agency of Texas, INC................... Great American Insurance Company.................. | Ownership......... | ...100.000 |American Financial Group, INC..........ccocoeeniurerens | cevreriniinee
0084...... American Financial Group, Inc........ 26832... |95-1542353.. | .... Great American Alliance Insurance Company......... OH...cooevne A Great American Insurance Company.................. Ownership......... ...100.000 | American Financial Group, INC.........ccccovevevrennn | cerrevrnenns
0084...... American Financial Group, Inc........ 26344... | 15-6020948.. Great American Assurance Company.............c...... OH....cccoou. A Great American Insurance Company.................. Ownership......... ...100.000 | American Financial Group, INC.........cccoeverereurerns | crvrerinninns
0084...... American Financial Group, Inc........ 39896... | 61-0983091.. Great American Casualty Insurance Company....... OH....cccooue. A Great American Insurance Company.................. Ownership......... ...100.000 | American Financial Group, INC........cccvevvvererevens | crvrerinninns
0084...... American Financial Group, Inc........ 10646... | 36-4079497.. Great American Contemporary Insurance Company| OH............ A Great American Insurance Company.................. Ownership......... ...100.000 | American Financial Group, INC.........cccoevrvereurerns | crvrerinninee

0084...... American Financial Group, Inc........ 37532... | 31-0954439.. | ....
0084...... American Financial Group, Inc........ 41858... |31-1036473.. | ....
.................................................................................. 31-1652643.. | ...
0084...... American Financial Group, Inc........ 22136... | 13-5539046..
0084...... American Financial Group, Inc........ 38024... | 31-0974853.. | ....

Great American E & S Insurance Company............
Great American Fidelity Insurance Company..........
Great American Insurance Agency, Inc...................
. | Great American Insurance Company of New York..
Great American Lloyd's Insurance Company..........

Great American Insurance Company.................. Ownership......... ...100.000 | American Financial Group, INC........cccvevvverererns | crvrerinnines
Great American Insurance Company.................. Ownership......... ...100.000 | American Financial Group, INC.........cccoevvvereurerns | crverinninee
Great American Insurance Company.................. Ownership......... ...100.000 | American Financial Group, Inc
. | Great American Insurance Company... .| ...100.000 | American Financial Group, Inc
Great American Insurance Company..........cc.c... | Other..c..occvciis [ American Financial Group, Inc

.............. 31-1073664.. | .... Great American Lloyd's, INC.........ccccoeurivririincireninne Great American Insurance Company Ownership ...100.000 | American Financial Group, Inc
] IR .. | 31-0856644.. . | Great American Management Services, Inc..... . .. | Great American Insurance Company... . | Ownership......... | ...100.000 | American Financial Group, Inc
0084...... American Financial Group, Inc........ ... [31-1288778.. | .... Great American Protection Insurance Company..... Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc
.................................................................................. 31-0918893.. | .... Great American Re INC...........occvevncincicineicns Great American Insurance Company Ownership......... | ...100.000 | American Financial Group, Inc
0084...... American Financial Group, Inc........ 31135... | 31-1209419.. . | Great American Security Insurance Company........ . | Great American Insurance Company... . |Ownership......... | ...100.000 | American Financial Group, Inc
0084...... American Financial Group, Inc........ 33723... | 31-1237970.. | .... Great American Spirit Insurance Company............. Great American Insurance Company Ownership ...100.000 | American Financial Group, Inc
.............. AA-1120817. |.... Insurance (GB) Limited Great American Insurance Company.................. |Ownership......... | ...100.000 | American Financial Group, INC.........ccccorvueurenes [ covrreerinnns
.............. 59-1263251.. | .... Key Largo Group, Inc Great American Insurance Company.................. | Ownership......... | ...100.000 |American Financial Group, INC..........cccccocneuvcuons | covvereninnee
........................... 34-1607394.. National Interstate Corporation...............cccccveeeveeenes | OH.oceeeee. | NIALL............... | Great American Insurance Company.................. | Ownership......... | .....51.100 | American Financial Group, INC.........c.ccccovreurienis | cevrerrenene
.............. 34-1899058.. |.... American Highways Insurance Agency, Inc............ |OH........... [NIA............... | National Interstate Corporation.......................... | Ownership......... | ...100.000 | American Financial Group, InC...........ccccccoerruveis | creverreneene
.............. 31-1548235.. | ... Explorer RV Insurance Agency, InC...........c.ccecovweee. |OH.oeeo. | NIALL.............. | National Interstate Corporation...............ccc.c....... | Ownership......... | ...100.000 | American Financial Group, INC.........c.ccccovreurienes | cevrevrieene
........................... 98-0191335.. | ..veereererriens [ reerererreinennens | vevreeneenneeneeeenens | HUASON INdemnity, LEd. ..o National Interstate Corporation........................... | Ownership......... | ...100.000 |American Financial Group, INC..........ccoccvvvereerens [ cervereenenne
.............. 66-0660039.. |.... Hudson Management Group, Ltd National Interstate Corporation........................... | Ownership......... | ...100.000 |American Financial Group, INC..........ccoceveereerens [ corvrrirnnnee
.............. 34-160739%6.. | .... National Interstate Insurance Agency, Inc.... National Interstate Corporation........................... | Ownership......... | ...100.000 |American Financial Group, INC...........ccccovevcrrrens | corererrnnen.
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Commercial For Hire Transportation Purchasing
Group

National Interstate Insurance Company.

36-4670968.. | ....
.| 34-1607395.. |....

National Interstate Insurance Agency, Inc Management..... | ....cccovinnnne American Financial Group, Inc
National Interstate Corporation.................cc..ee.. Ownership......... ...100.000 | American Financial Group, Inc

National Interstate Insurance Company of Hawaii,

0084...... American Financial Group, Inc........ 11051... [99-0345306.. | ...ccovvevrrerreres [ errreririreiriiees | e Inc. OH...coee.e. A, National Interstate Insurance Company.............. Ownership......... ...100.000 | American Financial Group, INC.........ccccocevrerrirenn | cerverernnnns
.................................................................................. 43-1254631.. | ..ooervereeeiiens | cereireirennenes | vessenseneinneenn | T1ANSProtection Service Company........ccocovveevieeees | MO, [NIALL............. | National Interstate Insurance Company.............. | Ownership......... | ...100.000 |American Financial Group, INC.........cccocevvrireens [ coreiriinnnns
0084...... American Financial Group, Inc........ 41106... | 95-3623282.. |.... Triumphe Casualty Company. National Interstate Insurance Company.............. Ownership......... ...100.000 | American Financial Group, INC.........ccccocevevreeenns | cevrverenns
0084...... American Financial Group, Inc........ 21172...|186-01142%.. | .... Vanliner Insurance Company. National Interstate Insurance Company.............. Ownership......... ...100.000 | American Financial Group, INC.........ccccocevrevrenin | cerveverenns
............. 20-5546054.. | ...oovvrereriens | cervirerreinienns | vevnsienennnnnnn. | Safety Claims & Litigation Services, LLC................ [MT............ [NIA............... |National Interstate Corporation........................... | Ownership......... | ...100.000 |American Financial Group, INC..........ccocevvrvrens [corvirirnnnns
46-4570914.. | .... Safety, Claims and Litigation Services, LLC........... OH..cooevvnn NIA...oonn. National Interstate Corporation..............c..cocenee. Ownership......... ...100.000 | American Financial Group, INC.........ccccocevrevreennn | cerrevernnnne
871850814... |.... PLLS Canada Insurance Brokers Inc..............c.e.n.. CAN.......... NIA..coone. Great American Insurance Company.................. Ownership......... | ..... 49.000 | American Financial Group, INC.......ccccvvievenenns [ ovvrerninnns
31-1293064.. | .... Professional Risk Brokers, Inc Lo NIA..coone. Great American Insurance Company.................. Ownership......... ...100.000 | American Financial Group, Inc
.131-0686194.. . | One East Fourth, Inc.... .. | American Financial Group, Inc. .. | Ownership. .| ...100.000 | American Financial Group, Inc
31-0883227.. | .... Pioneer Carpet Mills, Inc American Financial Group, Inc Ownership......... ...100.000 | American Financial Group, Inc
31-1119320.. | .... TEJ Holdings, Inc American Financial Group, Inc Ownership......... ...100.000 | American Financial Group, Inc
31-0728327.. | .... Three East Fourth, Inc American Financial Group, Inc ...100.000 | American Financial Group, Inc
Asterisk Explanation
1 Another affiliated company owns 1% or less of the shares.
2 The entity is owned by more than one company within the AFG Group.
3 Great American Insurance Company is the majority member of the Association
4 Beneficial interest and indirect control is established by trust agreements between Great American Insurance Company and each of the underwriters of the Company.
5 Company is affiliated but not owned.
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Affiliated Transactions
31-1544320.............. American Financial Group, INC...........coevevviveieivererereeeesieees | eeveieiesiienan 65,000,000 | ..ecovevirieierieieieeeieieinins | e | e | seereerenneneen 209,007,184 | i | e 340,007,164
41-2112001.............. APU Holding COMPENY.........cvuuierrireireeireeiineisesiseesseessesssensens | eeesesesnsisnniss 1,500,000 [ oocvuerieeireiierreeeneieeeeens | reereeseeeeseeessesssssessessaes | sersessessssesssssesssssessessanes | srsessesssessessesssssessestessansns | srestensessessassnssnssestessns | eeses 1,500,000
GAl Insurance Company, Ltd.........cocorurereeneerrenincnsieensinenns | coeeeesseeneeneens (1,500,000) [ .ooceuvrercemerreeernseneereeres | eeereerssseesseesssessessseessssess | sesseesessassssessssesssssssssessanes | sesessessssssnssessassssssestessansss | sessessessessessasssessassanens | resses | enesessessessesestessassnsienes | sesessessesenssnes (1,500,000) | ...oocvrernenneen (5,491,000)
Lloyd's Syndicate 2468 (United KINGAOM).........corrurirrierriiees | cormereisirneineineisesnsinsieens | eeseeesessssssssssesssssssssessens | seesessessssssssssssssssssssssessanes | eesessassssssessassnssssssessassanens | ssessssssesssssasssssessassassnssns | sessnsssessessasssessessassansns | sassees | sessessessssssssesssssessessnnsns | sessessessessmessesessnssenssessaQ | sesessensesssecens (3,969,000)
98-0412245............ Lavenham Underwriting LIMIEEA.............cocuiririrriniirinriinis | oreieeieeiieeissiiesiissisessiees | sreeeseesseesseessesssessseessnssans | sseessesssssssssssssssssssssssnssans | steessssssssssssssssssssnsssnssans | steessssssssessnsssnsssnsssnsssnsssns | sonmssmssnsssssssssssnssns | senses | eessemssnnsssnssnsssssssnsssnssnns | sessssssnsssssssssesssensinnsss0. | oevesseesssssneens 11,632,124
.198-0431601... ... | Sampford Underwriting Limited ...12,381,893
06-1356481.............. Great American Financial Resources, INC...........ccoceverveiens | covvererinns 110,000,000 |.....ccoevveve. (11,163,684) 98,836,316 | ..o
13-1935920.............. Great American Life Insurance Company...........oc.eeeereureernees | cevrneeneeneens (110,000,000) | .eovevvrevrenneen 2,977,585 | .oooveereerererneneireeneneinees | eerneneineinneneneenssnsneineens | eoneenerseenens(130,848,896) | vvnivieiiceicrciienns | v [ e | creereeeneiees (237,871,311)
47-5618395.............. GA Key LIme, LLC......ooiriiiseeceiesisesiisisnnins | eeesesssssssiss s snesnes 26,139,770 [ .ooieeierieeeeeeieiieeins [ cerreeiesienieeiseieeisnisnens | cetireiesississ s ienias | seseesesssesssenssenssenssennes | ersees | srestenss st | e nsinees 26,139,770

45-5565693.............. GALIC - SOITeNt0, LLC.......oierierieiieiesieeeiseiseieeieeiieesseees | eeveeeissessssisesisssisssissseenes | sesessssssssssenns (7,440,758)

. |45-1144095... ... | GALIC Pointe, LLC (72,775)| ...
42-1575938.............. Great American Holding, INC........cccuoeueieicreisiecseeseceieeiens | coreesneeiieinnens 70,000,000 |..cocrrvrne (10,000,000)
31-0912199.............. American Empire Surplus Lines Insurance Company.........c... | covcererveeeerieriessenenens | soeversnienens 10,000,000

................................. Great American International Insurance Limited (Ireland).......
73-0556513.............. Mid-Continent Casualty Company............cccccveerimeereiesieins | coveererereniennns 3,600,000

.| 73-1406844... ... | Mid-Continent Assurance Company.. (2,000,000)]....
73-0773259.............. Oklahoma Surety COMPANY.........cccoeveiveiereirieiessessesseissiens | sevsessssenseennnns (1,600,000)
95-2801326.............. Republic Indemnity Company of AMerica...........cccevevivereiies [ covvriveieiinnns (66,600,000)

... |31-1054123...
... | 59-3269531...
. [31-0501234...
13-3628555
31-1765544
... |61-1329718...
... |61-0983091...
. [31-0954439...
31-1036473
31-0974853

... | Republic Indemnity Company of California (3,400,000)]....
... | Bridgefield Casualty Insurance Company.. e ————
.. | Great American Insurance Company..... ..(45,454,000) ...
FCIA Management Company, Inc (142,000)
GAIl Warranty Company of Florida
... | Global Premier Finance Company.....
... | Great American Casualty Insurance Company..
.. | Great American E & S Insurance Company...... ....(1,000,000) | ....
Great American Fidelity Insurance Company..........cccoeovvevree | veveerieeieinnnns (1,000,000
Great American Lloyd's Insurance Company..........cccoueveueees | vevverrvenenesesesesssesenens

e

... | 31-1288778... ...| Great American Protection Insurance Company... (2,600,000)]....

... | 31-1209419... ...| Great American Security Insurance Company... ....(1,500,000)] ....

.131-1237970... .. | Great American Spirit Insurance Company... (2,000,000)]....
................................. INSUrance (GB) LIMItEA..........ceurireiririieisceieiceieiessisseiees | eeessiesseesessssesesessssessennes
34-16073% National Interstate COrporation...........ccceveernenieiienensniens | ovreensennennnns (5,304,000)

... 198-0191335... ... | Hudson Indemnity, Ltd (Cayman Islands)..
... | 34-1607395... ... | National Interstate Insurance Company....

. 199-0345306... ... | National Interstate Insurance Company of Hawaii, Inc..
43-1254631.............. TransProtection Service Company............cccccvveveveeereenennen.
95-3623282.............. Triumphe Casualty Company
. 186-0114294... ..| Vanliner Insurance Company....

31-1293064... Professional Risk Brokers, Inc...

.1,100,000 |....

................... (1,100,000)

(4,000,000)]....

.(144,158,268) ..

................... (7,440,758)

.................. 60,000,000
10,000,000

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

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

....(1,200,000

1,489,800
(5,304,000)

(72,775)| ...

(2,000,000)] ...

3,400,000) ...

...(500,000) ...

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

(4,000,000)]...

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

(301,523,000)
.245,891,000
...17,636,000
.................. 18,989,000
...16,932,000

9999999, | CONOl TOLAIS........uvvrerrireiierieiscieissstei ettt ettt
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(Disbursements) Any Other Reinsurance
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Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
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Pooling Information
NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
35351 American Empire Surplus Lines Insurance Company 90.00% 16691 Great American Insurance Company 100.00%
37990 American Empire Insurance Company 10.00% 26832 Great American Alliance Insurance Company
26344 Great American Assurance Company
23418 Mid-Continent Casualty Company 94.00% 39896 Great American Casualty Insurance Company
15380 Mid-Continent Assurance Company 3.00% 10646 Great American Contemporary Insurance Company
23426 Oklahoma Surety Company 3.00% 37532 Great American E & S Insurance Company
13794 Mid-Continent Excess and Surplus Insurance Company 41858 Great American Fidelity Insurance Company
22136 Great American Insurance Company of New York
22179 Republic Indemnity Company of America 100.00% 38580 Great American Protection Insurance Company
43753 Republic Indemnity Company of California 31135 Great American Security Insurance Company
10701 Bridgefield Employers Insurance Company 33723 Great American Spirit Insurance Company
10335 Bridgefield Casualty Insurance Company
32620 National Interstate Insurance Company 70.00%
21172 Vanliner Insurance Company 26.00%
11051 National Interstate Insurance Company of Hawaii, Inc. 2.00%
41106 Triumphe Casualty Company 2.00%
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Eal

o

1.

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
Will an actuarial opinion be filed with this statement by March 1?
APRIL FILING
Will Management's Discussion and Analysis be filed by April 1?

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?

Will the Adjustment Form (if required) be filed with state of domicile and the NAIC by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

Responses
YES
YES
YES
YES

YES

YES
YES
YES

YES
YES

WAIVED

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

the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the

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

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.

22.

23.

24.

25.
26.
27.

28.

29.

30.

31.

32.

33.

34.
35.
36.
37.

38.

39.

40.

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

49.
50.

51.

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

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

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

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?

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

Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

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

by March 1?

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

questions.
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Current Statement Date 4
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SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health
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