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statement as of March 31, 2016 ofthe. CONSuUmMers Life Insurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
R =0T 3OO TOTRPOTOTSTY ISSOTN 19,389,931 | .eoerreerereerneerneennnee | eeeeeeeeeneens 19,389,931 | oo 19,427,767
2. Stocks:
2.1 PrEfermed SIOCKS. ...ttt sn e nsiennins | estsensiense s siesneeente | sereneni ettt | et L0 T
2.2 COMMON SIOCKS......veurrerererarsseresserissesssesssessssesssesssssesssesst s esssssess st essssessssessssenes | evssessssessnesssnnssssssessnnssen | sonesssseessssesssesssessssenssns | seessssesssnessssessssnssseness (U RN
3. Mortgage loans on real estate:
BT FIISEIBNS ... | e | st | s LU R
3.2 Other than firStHIENS.....c...cvueiiii e nesienes | resssesseessesssssssesssiessesssins | serinesisesisesiseseessesssesssens | seessnesssessnssensreserenenens LU N
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......vvervreissiesisessessesssssses st se st ss st ess e s s sse st s st ssss st esssssssssenss | sressssssessessassessessasssnssesss | arssssassessesessessssssessessans | eessesssssssssesssnsessessnsns (01
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($.....11,393,929), cash equivalents ($.......... 0)
and short-term iNVEStMENtS ($.....3,187,741)......ccrrerceieereeriisesisssseesssseesesssesssssessssens | neeessnneeens 14,581,670 | ..o | eevieeeiieeens 14,581,670 | .cooovvvvenecn 11,149,477
6. Contract loans (including §.......... 0 PrEMIUM NOES)....vurirveririreiierissiseesessseeesssssssssessesssssssssessns | cnssssssessessssssssessesssssesss | sessessssssssssessessssssessessans | oessesssssessnsssnssssessnens (01 O
T DIVALIVES. .....oooieeiieiietire ettt bbbttt | sebbsesb bbbttt ntiens [ sireni st sinenes | et LU N
8. Other INVESIEA @SSELS.......couuiveuiicriceieeireieieseiee ettt enies | sesssesssessnesssestsestententsens | coresisesiessesssssssesssessnenes | sreesessess s 0
9. RECEIVADIES fOF SECUMHES.........cvveurerrerircceieriieeeiserieesisss st sssi st esstesssssneses | sesssesssssesssessisssssssensseess | eesseerssnsessesssesssssesssnnsses | nsssssssssesssesssesessnens 0
10.  Securities lending reinvested COALEral ASSELS........curuiririnrnririerieinsisissssssessssssesesssnes | srrersssssssessssssessssssssssssnss | eressessessnssssssessesssssnssassns | eersssesssssessessnssnssassnes (01 OO
11, Aggregate write-ins fOr INVEStEA @SSBLS.........cc.evucierieiicieicee ettt saenes | sresssssess s ssessss s sasssnes (01 SR {0 R 0 | 0
12.  Subtotals, cash and invested assets (LINES 110 11).......ccevverecriereieeeseeeeeseveseseeveseenens | eeveereseiens 33,971,601 | oo (1] 33,971,601 | oovevereee. 30,577,244
13. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY)........c.evveeeeieiseieieiseiciesiesieins [ e | covesesisssssssssssssessessenes | cessesssssssesssssesesssssa (01 O
14, Investment income dug and ACCTUE...........cvvvvueicvcreiecie et sssssseseesssesens | evesissessesesenes 110,868 | ...ooveeeeeeeeeeerecseens | oo 110,868 | ..oovvvvreee 155,054
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............cccoecveenee | cvrvrieinnenns 2,461,870 | oo [ e, 2,461,870 | oo 3,086,436
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums)..........ccoveeeerrreiinerns [ e [ crerenesssessssinees | e (01 O
15.3 Accrued retrospective premiums ($..........0) and contracts subject to
redetermination ($.......... ).ttt snsennes | serssenssenssenssenssenssenssenssns | srreesreesse et seenssenssnes | sreesreesrss s enreas L0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUTETS..........cc.crrimrerierirreiceisrerisesesssssesssesseesessessses | soesessnessssnsssseessenes A50 [ oo | e 450 [ oo 690,614
16.2 Funds held by or deposited with reinSUred COMPANIES............ovurerierrirreeneineireineireieeeens | cerrreeeesesssiseeesiesssseesses | coveseessssnssessssssssssssseees | sevseessssnsssssssssssssssesenns (11 RO
16.3  Other amounts receivable UNAEr reiNSUrANCE COMTACES...........cvuuuerermererrrirririereierriees | crneeesresiesesessisssssessses | sesssseesssesssesssesssesssenes | ressessseessssesssssssesssnns (U RN
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest theroN...........cccovevvveveeeens [ ervereeeieieseseeeesienes e | v (01 O
18.2 Net deferred taX @SSBL........civiiciicrceee ettt s st tesessesssenaes | evesessesesesaerened 642,126 | ..o | e 642,126 | coooveveerrnin 458,698
19.  Guaranty funds receivable Or 0N AEPOSIL..........cccvevcrevrieieieseee et ssesessssens | eveesieresseseesenes 904,545 | oo | e 904,545 | oo 904,928
20. Electronic data processing equipment and SOWAIE...........cc.cc.uevuiveieircieieeiieeissessse e siesisens | cevsseiesesssssesiessessssesis | eressessessssssessssssssssessenss | sevsesssssiesesssssssessessas (11 TR
21. Furniture and equipment, including health care delivery assets ($.......... (1) ST ISP 48,723 | coveereerininn 46,723 [ oo (01 O
22. Net adjustment in assets and liabilities due to foreign exchange rates..........coeeeevieeneeviens [ eeievesiieesesseesies [ [ (1 T
23. Receivables from parent, subsidiaries and affiliates............ccovueeverreeerceeeseseeeeveeeeeseen | cvevieieinnns 1,769,361 [.oeveeeeceeeeeeees | e 1,769,361 [ ..ocveveee. 1,544,685
24. Health care ($.....24,000) and other amounts receivable...............cocveveevveeernereeiieeieeieesieeseens | v 24,000 [ .o | e 24,000 | oo
25. Aggregate write-ins for other than invested aSSets............oveviereieircreverce e | e 86,582 | oo, 34,673 | oo, 51,909 |t 52,730
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNes 12 through 25)...........cvveueviereerivirimeniesinesiesisseisesssesssessessesssessens | coessseesennens 40,179,045 [ oo 81,396 | ...ooovrirnnen 40,097,649 | ....coovvernee 37,575,619
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........cccrrurreeees [ corerrereneinsinnisinnnsinins [ v | veveeessiseessseseesense (01 O
28, Total (LINES 26 NG 27).......o.rverrrerevereerirereincreseeeiessseesessessssesssesesesssssesssssesssesssessssssssssssnenes | coeessneessnnens 40,179,045 [ oo, 81,396 | ...oooovrenne 40,097,649 | .....c.cco...... 37,575,619

1198. Summary of remaining write-ins for Line 11 from overflow page........c.ccocueeveereeneeneneneireenenes [ coeereenneseecseeene (V1 O (1] T 0 [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)......cccveieiiiiiicsieeeeseesessssieens Lo (01N N (N (01 R 0
2501, Prepaid ASSELS......c.cvueicvciiieicessiesieis sttt sttt snas | serestessesesensenaens 19,335 | oo 19,335 | e (1 [
2502. Premium TaX RECOVEIADIE..........c.cvurrrireireiieeesesisesesesssseessesssesssssssssssssssssssessssssssssesssens | sssneessnsssnsssssnens 51,909 [ oo | e 51,909 [ covvverrreiennnne 52,730
2503. Other RECEIVADIES.........couuurermeirceiirieciierieesise i sessse s sss st sssssessssssssssssesssens | sunesssssssnsssssens 15,338 | v 15,338 | ovveerrecrinerieerienens (U N
2598. Summary of remaining write-ins for Line 25 from overflow Page...........c.vrreremenrenrnrinnenennens | wornensenensisensessensennes (0 T (1] I (0 T 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE)........cccvciveiireiiieisiissiinsissi s | e 86,582 [ oo, 34,673 [ i, 51,909 [ i, 52,730




statement as of March 31, 2016 ofthe. CONSuUmMers Life Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

1 2
Current December 31
Statement Date Prior Year
1. Aggregate reserve for life contracts $
included in Line 6.3 (including §..........0 MOICO RESEIVE)..........courviriiieriisiiesisissssssssssessssss st sssssssesssssssssssssssssssssssssssns | sssmsssssssssssssnssns 1,942,500 | ..oooovvoreireieine 1,834,000
2. Aggregate reserve for accident and health contracts (including $ ....368,000 ..1,082,000
3. Liability for deposit-type contracts (including $.......... 0 MOACO RESEIVE).......ouveieiesicete ettt sb s sass s ssesaas | sesssssassessessss s s ssessssbs s ssessans | eessessssssssesssstess st es s s sseneas
4. Contract claims:
B0 LIttt bR R bbbttt | sbieebienbt ettt 3,936,959 | ..o 3,992,216
4.2 ACCIHENT ANA NEAIN. ..ottt entnnne | aetsessestenens st st eneas 770,840 | v (15,000)
5. Policyholders' dividends §.......... 0 and coupons §.......... 0 dUE AN UNPAIG........oiieiiiieieieieieieiesisiie ettt ssssessessenes | ersssessesisssssessessesssssssessessssenses | sessessesssssssessessssessesessssessessess
6.  Provision for policyholders' dividends and coupons payable in following calendar year - estimated amounts:
6.1  Dividends apportioned for payment (including $
6.2  Dividends not yet apportioned (including $..........
6.3  Coupons and similar benefits (including $..........
7. Amount provisionally held for deferred dividend policies NOtINCIUAEA IN LINE B..........cuurvuieierririereieeecineiseieeise e eessseeeessesseseeses | reesesnsessessssesessesssesssesseesessns | ceseessssessssssessesssessessesssssessnes
8. Premiums and annuity considerations for life and accident and health contracts received in advance
less §......... 0 discount; including $.....287,296 accident and health PreMIUMS...........cc.ocververveereeeeeeeeeeeeeeeeeeeeeeeesse e ssesnsnnes | eersessesseesseesseessens 582,807 | oo 578,862
9.  Contract liabilities not included elsewhere:
9.1 Surrender values 0N CANCEIEA CONMTACES............ccceiiuiieicciecs ettt b s bbb bssesssbenseses | cbesbessesissssessessessssssessesssbenss | ebsessssssssssesses st esses e b b es s saes
9.2 Provision for experience rating refunds, including the liability of $.....109,766 accident and health experience rating
refunds of which §.......... 0 is for medical loss ratio rebate per the Public Health Service Act 5,751,775
9.3 Other amounts payable on reinsurance, including $ ....358,300
9.4 Interest MAINTENANCE RESEIVE...........cciveiciciisiie sttt bbb a bbbt s s bbb ensess st sntessessssents | ebisbessessessesssssssessesnsas 3,182
10. Commissions to agents due or accrued - life and annuity contracts $.....92,828, accident and health $.....99,907
and deposit-type contract funds §.......... 0ttt bbb bRttt bbb bttt entente | suesiesiesistent s s tenae 192,735
11.  Commissions and expense allowances payable on reinsurance assumed
12, General XPENSES AUE OF BCCIUEH.........cvuiveiuieeieceecieeieteete sttt st b b s s b s bbb et s s bbbt s bt ans
13.  Transfers to Separate Accounts due or accrued (net) (including §.......... 0 accrued for expense
allowances recognized in reserves, net of reiNSUred @lIOWANCES).........c.cucuiuiieiiieieesee et st
14. Taxes, licenses and fees due or accrued, excluding federal income taxes
15.1 Current federal and foreign income taxes, including §$.......... 0 on realized capital gains (losses)
15.2  Net deferred tax liability.
16.  Unearned investment income
17.  Amounts withheld or retained by company as agent or trustee
18.  Amounts held for agents' account, including §.......... 0 agents' credit balances
19.  Remittances and items not allocated
20. Net adjustment in assets and liabilities due to foreign exchange rates
21. Liability for benefits for employees and agents if not included above
22. Borrowed money§.......... 0 and interest thereon §......... (0
23. Dividends to stockholders declared and unpaid....
24, Miscellaneous liabilities:
24,01 ASSEE VAIUBLION TESBIVE........ouveirieeiciteee ettt bbbt bbb a bbb bbbt s st sses b bensessessnsns | svsesssstessessesssssssesee 41,368 ...36,395
24.02 Reinsurance in unauthorized and certified ($..........0) companies...........cccooevoververreriennne.
24.03 Funds held under reinsurance treaties with unauthorized and certified ($ ..0) reinsurers.
24.04 Payable to parent, subsidiaries and affiliates
24.05 Drafts outstanding
24,06 Liability for amounts held under uninsured plans...
24.07 FUNAS held UNAET COIMSUIANCE. ........cuuruurereeeeetseieseeseiseessseeesee s see e bsess s bs s e e s b e bbb s bbbttt
24,08 Derivatives
24.09 Payable for securities.
24,10 Payable for securities lending
2411 Capital notes §.......... 0 and interest thereon §.......... 0ottt ettt ettt enren
25. Aggregate write-ins for liabilities ...278,958 | ... .283,300
26. Total liabilities excluding Separate Accounts business (LINES 110 25)........cucieciieieiecsisieees sttt sessesesens | ersssessesssssnsessssas 17131978 | oo 15,967,648
27.  From Separate ACCOUNES SEALEIMENL...........cc.cueieiieicieesieescte ettt ettt a st s bt a s a ettt en st banee
28. Total liabilities (Lines 26 and 27)....
29, COMMON CAPIAI STOCK........cvucveiveieeiecveiie ettt ettt ettt ettt s et s st et n s bbb s et s sttt es st n s eesen s eenee
30. Preferred capital stock
31.  Aggregate write-ins for other-than-special surplus funds..
32, SUIPIUS NOLES......oveveieieeeee e
33, Gross paid in and contributed surplus........
34. Aggregate write-ins for special surplus funds
35, UNGSSIGNEA fUNAS (SUMPIUS)......ceerereirerereseiseisssesiesssstssese st ssesssssse sttt
36. Less treasury stock, at cost:
361 ... 0.000 shares common (value included in Line 29 §.......... (1) TP
36.2 . 0.000 shares preferred (value included in LiNg 30 $..........0). ..ottt ssessans | seesssesssesssssssesssesssesssessssessnees | o
37.  Surplus (Total Lines 31 + 32 + 33 + 34 + 35 - 36) (including $. .0 in Separate Accounts Statement).. . ...21,365,671 | ... 20,007,971
38, Totals Of LINES 29, 30 @NA 37 ..ottt bbbttt | tiieriiseis e 22,965,671 [ .o, 21,607,971
39. Totals of Lines 28 and 38 (Page 2, LN 28, €0l 3).......iiiiiiiiiieiiieii sttt sttt sttt sttt snsssnssenssenss | sssssssnssssssnssanes 40,097,649 [ ..o, 37,575,619
DETAILS OF WRITE-INS
2501. Unclaimed Funds and Other Liabilities.. 278,958 .283,300
2502, R £ttt | cbsene ettt | 2on
2503, ettt S R R RS R A SSS £ £S £ SR R SSSSEE ARt bees bt b s st st | absnssensb sttt
2598. Summary of remaining write-ins for Ling 25 from OVEMIOW PAGE..........cccevuiieieiicicessee et se e stes st essssssesns | seessessssssesessesssssessessssseesaa (01 RN
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)..... 278,958
3101.
3102.
3103.
3198. Summary of remaining write-ins for Line 31 from overflow page
3199. Totals (Lines 3101 thru 3103 plus 3198) (LINE 31 @DO0VE)........cuiuiiuiieiiiiieissisieisieesss st ss s ssses s s st sssenses s anses st nsnes

3401.
3402.
34083.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page..
Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)

Qo3



statement as of March 31, 2016 ofthe. CONSuUmMers Life Insurance Company

SUMMARY OF OPERATIONS

Prior Year Ended
December 31

PN RE W=

10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.

24.
25.
26.
27.
28.
29.
30.
31.
32.

34.

35.

36.
37.
38.
39.
40.
41.
42.
43.
44,
45.
46.
47.
48.
49.
50.

51.

52.
53.
54.
55.

Premiums and annuity considerations for life and accident and health contracts
Considerations for supplementary contracts with life contingencies.

Net investment iNCOME..........ccovevviereieiereieeseeseienne
Amortization of Interest Maintenance Reserve (IMR)...

Separate Accounts net gain from operations excluding unrealized gains or losses.
Commissions and expense allowances on reinsurance ceded....

Reserve adjustments on reinsurance ceded
Miscellaneous Income:

8.1 Income from fees associated with investment management, administration and contract guarantees
TTOM SEPATALE ACCOUNTS.......verereeececieiiecis ettt en

8.2 Charges and fees for deposit-type contracts
8.3 Aggregate write-ins for miscellaneous income

Totals (LINES 110 8.3)......cvireierereseeereeeteree e

Death benefits

Matured endowments (excluding guaranteed annual pure endowments)

Annuity benefits

Disability benefits and benefits under accident and health contracts
Coupons, guaranteed annual pure endowments and similar benefits..

Surrender benefits and withdrawals for life contracts........
GroUP CONVETSIONS.......c..cvieiereciieeieeisesesesseessssese s

Interest and adjustments on contract or deposit-type contract funds,
Payments on supplementary contracts with life contingencies
Increase in aggregate reserves for life and accident and health contracts...

Totals (Lines 10 to 19)

Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)
Commissions and expense allowances on reinsurance assumed....
. General insurance expenses
Insurance taxes, licenses and fees, excluding federal income taxes....
Increase in loading on deferred and uncollected premiums.
Net transfers to or (from) Separate Accounts net of reinsurance

Aggregate write-ins for deductions
Totals (Lines 20 to 27)

Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus Line 28)

Dividends to policyholders

Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Line 30
Federal and foreign income taxes incurred (excluding tax on capital gains)
. Net gain from operations after dividends to policyholders and federal income taxes and before realize
capital gains or (1058€s) (LINE 31 MINUS LINE 32)........cuuiiiieiieiseieiiesiesiseses st sttt bbb sens
Net realized capital gains (losses) (excluding gains (losses) transferred to the IMR) less capital gains

tax of §

CAPITAL AND SURPLUS ACCOUNT

Capital and surplus, December 31, Prior YEaI..........ccoeveverrrueeeserieisesiesisesessessseseens

NEtinCOME (LINE 35).....cuueuieieeiiineireieeirese et sseeees
Change in net unrealized capital gains (losses) less capital gains tax of
Change in net unrealized foreign exchange capital gain (loss

Change in net deferred income tax....................
Change in nonadmitted assets

Change in liability for reinsurance in unauthorized and certified companies
Change in reserve on account of change in valuation basis, (increase) or decrease..

Change in asset valuation reserve
Change in treasury stock

Surplus (contributed to) withdrawn from Separate Accounts during period..
Other changes in surplus in Separate Accounts Statement

Change in surplus notes
Cumulative effect of changes in accounting principles
Capital changes:

50.1 Paidin
50.2 Transferred from surplus (Stock Dividend)..
50.3 Transferred to surplus

Surplus adjustment:

51.1 Paidin
51.2 Transferred to capital (Stock Dividend)
51.3 Transferred from capital..........c..cccevnec..
51.4 Change in surplus as a result of reinsurance...
Dividends to stockholders............cccccovrrvrerrerreninnns
Aggregate write-ins for gains and losses in surplus......
Net change in capital and surplus (Lines 37 through 53

)

Capital and surplus as of statement date (LINES 36 + 54).........c.cvvvveiveerirereeeeieeeeeeeeee et reennaas

28,976,778

..308,227

147

7,166

29,292,318

16,949,467

843,500

22,250,633
1,774,367

19,722,462
1,348,699

08.301.
08.302.
08.303.
08.398.
08.399.

Summary of remaining write-ins for Line 8.3 from overflow page
Totals (Lines 08.301 thru 08.303 plus 08.398) (Line 8.3 above).

2701.  Other Expense.....

2702, e
2703, e sttt
Summary of remaining write-ins for Line 27 from overflow page
Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above)

2798.
2799.

5301.
5302.
5303.
5398.
5399.

Summary of remaining write-ins for Line 53 from overflow page
Totals (Lines 5301 thru 5303 plus 5398) (Line 53 above)




statement as of March 31, 2016 ofthe. CONSuUmMers Life Insurance Company

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

-

© ® N o g bk~ DN

_
- o

N
n

13.

14.
15.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected NEt Of FEINSUIANGCE.........c..cvurrirriririiiii ittt
NEt INVESIMENE INCOME........couiiiiiiii b
MISCEIIANEOUS INCOME......ouereeieeeerrereiieseeeessesssesses et ssee st sse st ess st ss s sttt en
Total (Lines 1 through 3)
Benefit and 10SS related PAYMENES. ...ttt srenna
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS...........ccueeevveereierieerseireienins
Commissions, expenses paid and aggregate write-ins for dedUCtioNS..............ccevvieieivcieeiceeieesee s
Dividends paid t0 POCYNOIAETS...........ceieieiiirisieee ettt
Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES)........ccceuevrrrirrivererninne
Total (LINES 5 hIOUGN 9)....o.cviieiiiec st
Net cash from operations (Line 4 mMINUS LINE 10).........oiuriurruiireireieineineiseessesse e isessseise sttt ssessane
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

121
12.2
12.3
124
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
131
13.2
13.3
13.4
13.5
13.6
13.7

Net increase or (decrease) in contract 10ans and PremiUM NOES..........c.ceeeierrerieneereieeneese et eesnes

SHOCKS. ..ot bR
MOTGAGE T0ANS.......coocvieiecees ettt s sttt bbbt a et s e bt
REAIBSIALE. ...
OthEr INVESIEA @SSBLS.........cvveerereerieisrerie st s s
Net gains or (losses) on cash, cash equivalents and short-term investments............ccocvevevieicveciecccecsienes
MISCEIIANEOUS PIOCEEAS.......uvvvereeirirrieisrise et ss st st ss s s bbbt ssnnsa

Total investment proceeds (LINES 12.110 12.7).....c.eiircieieiseeeie ettt ss st

BONAS.....o
SHOCKS. . ve ettt R Rt
MOTEGAGE T0BNS........eeieieiecei st bbbt ns bt
REAI ESTAE. ... vvvvreeesireiie ettt
OthEr INVESIEA @SSELS.........cvveererserisiisisi sttt
MiSCEIIANEOUS APPHICALIONS. ......ceereeeeecereerieecieis ettt sttt nen

Total investments acquired (Lines 13.1 to 13.6).............

Net cash from investments (Line 12.8 minus Ling 13.7 and LINE 14)........cccoeruriresinrieiesesseesssssssessssesssessesssssssssennns
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)............

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17).......ccccccoevurnneee.

SUIPIUS NOTES, CAPIAI NOTES......euceuieeecicieit ittt sttt
Capital and paid in SUrplus, 18SS treASUNY STOCK............ccevviveeieicrcieer ettt anee
BOMTOWEA UNGS.......ooeieee bbb
Net deposits on deposit-type contracts and other insurance liabilities.............occvvvereeiieeiiieeseeeeeee s
Dividends t0 STOCKNOIAETS............cvuuriuiiiii bbb

Other cash provided (APPHEA)..........ccevevcreieieeiese ettt ettt ssa s st

Cash, cash equivalents and short-term investments:
19.1 BEUINNING Of YT .......ouiviecieiteece ettt ettt a b bbb bbbt
19.2  End of period (LIn€ 18 PIUS LINE 19.1)......cuvurrrereriirierecseeeieiesiseie et ens st essssssessessssssessessessessnssnes

1,407,745

.................... 436,000

................. 5,179,615
................. 3,656,429

................. 6,496,424
.................... 911,321

............... 26,258,748
................. 1,252,736

..2,652,697

.10,545,500

................... (224,236)

................. 1,629,561

................. 1,784,773

................... (224,236)

................. 1,629,561

................. 1,784,773

................. 3,432,193

............... 11,149,477
............... 14,581,670

................. 3,523,185

............... 10,622,468
............... 14,145,653

.................... 527,009

............... 10,622,468
............... 11,149,477

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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statement as of March 31, 2016 ofthe. CONSuUmMers Life Insurance Company

EXHIBIT 1
DIRECT PREMIUMS AND DEPOSIT-TYPE CONTRACTS

Currer11t Year Prior2 Year PriorSYear
To Date To Date Ended December 31
1o INUSHHALTITE. ..ottt | resiesi s i st s st ntes | estsent st | eeeb e
2. Ordinary life INSUMANCE........ccevuiieieiisiese sttt st es bbbt ss s ssenas | sresbssssessessessessesses s sseseas 45,358 | ..o 61,066 | ..oovvrrerererieeieieiine 229,380
3. Ordinary iNAIVIAUAI BNNUIIES.........cveureeeieiereeieeeeie e sssse e ssssssesssssessssssessesssssnes | steessssessasssssnssssssssessessssssssessanes | seesssessessasssnssesssssessestessssssessassnss | wessesessasssssnssasssnssessessssssssessnssnes
4. Creditlife (Group and iNAIVIAUA)..........ovevuerieieieiseieessse sttt sessesssssses | essssssssessssessesssssssssessssssessessessss | sessiessessesssssessesssssesssssssssessessnsss | eesessessssssessesssssssssessssssesssssessanses
5. GrOUP lifE INSUTANCE. .....ceveevercerreseceserieessesesse st sess st seess st ssstsssssssssnens | eessesssnsesssnssssnssssseess 6,078,533 | ..o 6,241,905 | ...ooovvererierin 24,950,594
B, GrOUD GNNUILIES. .....uevverveisericiseiesiesisssesiessss st st s st s bbb bbb ss st st st essnsans | stessuessessasssssessastnssessassnssestessanss | ssesssessesssssessasssssessestesssssessensanss | stssssessasssssessassssssessesssssessensasssnes
T AEH = GIOUD ..ottt | eebseens et 1,768,469 | ..o 1,914,424 | oo 7,536,234
8. A&H - credit (Group and INAIVIAUA)...........cocvveveieeriericrece ettt ssessssesseses | eresissssssesisssssesssssesssssesssssssessesens | sessesiesissesssssssssssssssessessssessessssens | sesessessisssssesssssssessesssssssesssssssssns
9. ABH = OtNBI .. | eebiens et 1,441,910 | oo 173,577 | oo 703,431
10.  Aggregate of all other lINES Of DUSINESS........ccouueveiciieeeieiieieese e essessssssssnees | ersesississssessessssssssessssssessesnsanes 0 ] 0 ] 0
11 SUBLOTAL ...ttt | eenten et 9,334,270 | oo 8,390,972 | .o 33,419,639
12, DEPOSIt-YPE CONMTACES. ......oreuerrereerieiseeesseeesesseesssessesessessssssessessssssessessssssessessssssessessanssessessansns | sssssisssesssnsiessessassssssesssnssesessanssnss | seoessessonssnssessanssnssesasssnssessessansnss | soessessonssnssessanssessessenssnssassensnssnes
13, TIOR8l et | eree et 9,334,270 | oo 8,390,972 | ..o 33,419,639
DETAILS OF WRITE-INS
T00T. ettt R RS R e | Hhiee ettt | Hreest ettt | eeert et
1002, oo eeee et s e RS R Rt | Heseeet sttt es sttt snes | Hreesteess e ts st ssesstnens | senesteee sttt
1003, ettt | Hhien et bbbttt | Hreest ettt | enere et
1098. Summary of remaining write-ins for Line 10 from overflow Page..........ccoverrerenrneneneiernens | e L0 T (0 OO 0
1099. Total (Lines 1001 thru 1003 plus 1098) (LIN€ 10 @DOVE).......ocviveeriiieiiieieieseisisieesesensneees | evrereiissesssessessssssesssssnsensesnead (01 OO 0 i 0
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statement as of March 31, 2016 ofthe. CONSuUmMers Life Insurance Company

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GOING CONCERN

A Accounting Practices
State of
Domicile Current Period Prior Year
NET INCOME
(1) Consumers Life Insurance Company state basis (Page 4, Line 35, Columns 1&3) |  OH B 1,155,406 1,348,699
(2) State Prescribed Practices that increase/decrease NAIC SAP - -
(3) State Permitted Practices that increase/decrease NAIC SAP - -
(4) NAICSAP (1-2-3=4) OH $ 1,155,406 $ 1,348,699
SURPLUS
(5) Consumers Life Insurance Company state basis (Page 3, line 38, Columns 1 & 2) | OH | $ 22,965,671 | $ 21,607,971
(6) State Prescribed Practices that increase/decrease NAIC SAP - -
(7) State Permitted Practices that increase/decrease NAIC SAP - -
(8) NAICSAP (5-6-7=8) OH $ 22,965,671/ % 21,607,971
C. Accounting Policy
No significant change.
D. Going Concern

Not applicable.

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

No significant change.

NOTE 3 - BUSINESS COMBINATIONS AND GOODWILL

No significant change.
NOTE 4 - DISCONTINUED OPERATIONS
No significant change.
NOTE 5 - INVESTMENTS
D. Loan-Backed Securities
Not applicable.
E. Repurchase Agreements and/or Securities Lending Transactions
Not applicable.
Working Capital Finance Investments
Not applicable.

J. Offsetting and Netting of Assets and Liabilities
Not applicable.

NOTE 6 - JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

No significant change.

NOTE 7 - INVESTMENT INCOME

No significant change.

NOTE 8 - DERIVATIVE INSTRUMENTS

No significant change.

NOTE 9 - INCOME TAXES

No significant change.

NOTE 10 - INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED PARTIES

No significant change.
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statement as of March 31, 2016 ofthe. CONSuUmMers Life Insurance Company

NOTES TO FINANCIAL STATEMENTS

NOTE 11 - DEBT

B.

NOTE 12 - RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND OTHER

FHLB (Federal Home Loan Bank) Agreements

Not applicable.

POSTRETIREMENT BENEFIT PLANS

A

NOTE 13 — CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

Defined Benefit Plan
Not applicable.

No significant change.

NOTE 14 - LIABILITIES, CONTINGENCIES AND ASSESSMENTS

No significant change.

NOTE 15 - LEASES

No significant change.

NOTE 16 - INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH CONCENTRATIONS OF
CREDIT RISK

No significant change.

NOTE 17 - SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES

Transfer and Servicing of Financial Assets
Not applicable.

Wash Sales

Not applicable.

NOTE 18 — GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF PARTIALLY INSURED PLANS

No significant change.

NOTE 19 - DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS

Not applicable.

NOTE 20 - FAIR VALUE MEASUREMENTS

A

B.

C.

The Company has no assets or liabilities that are reported at fair value at March 31, 2016.

Not applicable.

Type of Financial Instrument |Aggregate Fair Value| Admitted Assets (Level 1)

(Level 2)

(Level 3)

Not Practicable

BONDS $ 19,659,632| $ 19,389,931] §

$

19,659,632

(Carrying Value)
$ .

Not Practicable to Estimate Fair Value

Not applicable.

NOTE 21 -OTHER ITEMS

No significant change.

NOTE 22 - EVENTS SUBSEQUENT

No significant change.

NOTE 23 - REINSURANCE
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statement as of March 31, 2016 ofthe. CONSuUmMers Life Insurance Company

NOTES TO FINANCIAL STATEMENTS

No significant change.

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDETERMINATION
E. Risk Sharing Provisions of the Affordable Care Act

(1 Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions YES

2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current period:

a.  |Permanent ACA Risk Adjustment Program | AMOUNT

Assets

1. |Premium adjustments receivable due to ACA Risk Adjustment | $ -

Liabilities

2. |Risk adjustment user fees payable for ACA Risk Adjustment 543

3 Premium adjustments payable due to ACA Risk Adjustment -

Operations (Revenue & Expenses)

4. |Reported as revenue in premium for accident and health contracts (written/collected) due to ACA
Risk Adjustment

5. |Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $ 543

b.  |Transitional ACA Reinsurance Program

Assets

1. |Amounts recoverable for claims paid due to ACA Reinsurance $

2. |Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability) 34,803

3 Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance -

Liabilities

4. |Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium 1,675

5. |Ceded reinsurance premiums payable due to ACA Reinsurance 6,700
6 Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $ -

Operations (Revenue & Expenses)

7. |Ceded reinsurance premiums due to ACA Reinsurance $ 6,700

8.  |Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected
payments 34,803

9 ACA Reinsurance contributions — not reported as ceded premium $ 1,675

c. |Temporary ACA Risk Corridors Program

Assets

1. |Accrued retrospective premium due to ACA Risk Corridors | $

Liabilities

2. |Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors | 109,766

Operations (Revenue & Expenses)

3. Effect of ACA Risk Corridors on net premium income (paid/received)

4. Effect of ACA Risk Corridors on change in reserves for rate credits $ (109,766)

NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES
Reserves for unpaid claims adjustment expenses as of December 31, 2015 were $4.1 million. As of March 31, 2016, $1.6 million has been paid for incurred claims
and claims adjustment expenses attributable to insured events of prior years. Reserves available for prior years are $0.9 million based on the estimation of unpaid claims

and claims adjustment expenses at March 31, 2016. Therefore, there has been a $1.6 million favorable prior year development since December 31, 2015. The redundancy
that emerged resulted from differences in claims severity and uitilzation as compared to expectations.

NOTE 26 - INTERCOMPANY POOLING ARRANGEMENTS

Not applicable.

NOTE 27 - STRUCTURED SETTLEMENTS

Not applicable.
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statement as of March 31, 2016 ofthe. CONSuUmMers Life Insurance Company

NOTES TO FINANCIAL STATEMENTS

NOTE 28 - HEALTH CARE RECEIVABLES

Estimated Pharmacy

Actual Rebates

Actual Rebates

Actual Rebates

Rebates as Reported Pharmacy Collected Within 90 | Collected Within 91to | Collected More Than
on Financial Rebates as Days of Invoicing/ | 180 Days of Invoicing/ 180 Days After
Statements Invoiced/ Confirmation Confirmation Invoicing/
Quarter Confirmed Confirmation

March 31, 2016 $24,000 $ - $ - $ - $ -
December 31, 2015 - - - - -
September 30, 2015 - - - - -
June 30, 2015 - - - - -
March 31, 2015 - - - - -
December 31, 2014 225,000 $225,000 - $(266,407) -

September 30, 2014 160,000 210,000 $9,429 188,569 $12,002
June 30, 2014 150,000 150,000 2,255 147,745 -
March 31, 2014 180,000 180,000 - 180,000 -

Note: The Company did not have health care contracts eligible for pharmaceutical rebates in 2015.

NOTE 29 - PARTICIPATING POLICIES

Not applicable.

NOTE 30 - PREMIUM DEFICIENCY RESERVES

Not applicable.

NOTE 31 - RESERVES FOR LIFE CONTRACTS AND DEPOSIT-TYPE CONTRACTS

No significant change.

NOTE 32 - ANALYSIS OF ANNUITY ACTUARIAL RESERVES AND DEPOSIT LIABILITIES BY WITHDRAWAL CHARACTERISTICS

No significant change.

NOTE 33 - PREMIUM AND ANNUITY CONSIDERATIONS DEFERRED AND UNCOLLECTED

No significant change.

NOTE 34 —- SEPARATE ACCOUNTS

Not applicable.

NOTE 35 - LOSS/CLAIM ADJUSTMENT EXPENSES

No significant change.
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statement as of March 31, 2016 ofthe. CONSuUmMers Life Insurance Company

12
2.1

22
3.1

3.2
3.3

4.1
42

6.1
6.2

6.3

6.4

6.5

6.6
741

7.2

8.1
8.2

8.3
8.4

9.1

9.2

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,

as required by the Model Act? Yes[X] NoJ[ ]
If yes, has the report been filed with the domiciliary state? Yes[X] Nol[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] NoJ[ ]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
If the response to 3.2 is yes, provide a brief description of those changes.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[] NAI[X]
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2014
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2009
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 03/02/2011
By what department or departments?
Ohio Department of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c)  Compliance with applicable governmental laws, rules and regulations;
(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e)  Accountability for adherence to the code.
9.11 Ifthe response to 9.1 is No, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

9.3

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
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statement as of March 31, 2016 ofthe. CONSuUmMers Life Insurance Company

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] NoJ ]
10.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount: $ 1,773,423
INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]

11.2 Ifyes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13. Amount of real estate and mortgages held in short-term investments: $ 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] NoJ[ ]
If no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?
Yes[X] Nol[ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
FIFTH THIRD BANK 5050 KINGSLEY DRIVE, CINCINNATI, OHIO 45263
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Reason
Change
17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]

18.2 If no, list exceptions:
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statement as of March 31, 2016 ofthe. CONSuUmMers Life Insurance Company

3.1
3.2
3.3
34

GENERAL INTERROGATORIES (continued)
PART 2 - LIFE & HEALTH

Report the statement value of mortgage loans at the end of this reporting period for the following categories:

Long-term mortgages in good standing Amount

TAT FAIM MOMGAGES. .. .vvecveeieciie it ss s ss sttt s s b1 4S8 8888888805104ttt G
112 RESIABNHAI MOMGAGES. ... ... cveeeiesieseitieitieise sttt sb bbb s s s 5s s R bbb G
113 COMMETCIAl MOMGAGES. ... rvuereeearereireieeeeeseeseseseseesessseesesseessssseesessesss e st esssesse st eesaes s sesEee s a8 eeE 1 s e e 8o £ 4R s eRE eSS s e bbb R e n sttt G
1.14  Total MOrtgages iN GOOA STANGING..........vurerurrereeereirrir e eeesesessees st sse s eesee et st s s e s s s eS8 E s8Rt s sttt e 0

Long-term mortgages in good standing with restructured terms
1.21  Total mortgages in good standing With reSITUCIUTEA TEIMS..........cveieiiie ettt $

Long-term mortgage loans upon which interest is overdue more than three months
1.31  Farm mortgages
1.32  Residential mortgages
1.33  COMMETCIAl MOMGAGES. ...eueueeerereireeeeeetseesseeeesesseessee st s s eseese st ee e ss et ss s et eS8 b eS8 e84 A 8oL E 2R s E eSS E e SRR b s AR bR s bbbt e

1.34  Total mortgages with interest overdue mMore than three MONTNS. ...ttt s bbbt e 0

Long-term mortgage loans in process of foreclosure

TAT  FAIM MOMGATES. .. .v.vveveevecveeieiie ettt s et ss e a st s st es st bss s s s s st et e s s bbb s s et e e e R b s s b s s bbb s s s b s st e s s bbb es s s e bt s e s e st st st b s saen
1,42 RESIAENTAI MOMGAGES. .......ueveivicvieeietcteee ettt sttt s st s s s bbb s b s s bR e s s st s R s b e b s b s b s s b bbb s b et s s s s st et s b s bt en s s e beneaes
1.43  Commercial mortgages

1.44  Total mortgages in process of foreclosure

Total mortgage loans (Lines 1.14 + 1.21 + 1.34 + 1.44) (Page 2, Column 3, Lines 3.1 + 3.2)

Long-term mortgages foreclosed, properties transferred to real estate in current quarter
L2 N =T 101104 (oo T=T 3OO OO

1.62 Residential mortgages

1.63  Commercial MOrgages.......ccvwrrrmernrerrenesneeseersesessnnens

1.64 Total mortgages foreclosed and transferred to real estate

Operating Percentages:

2.0 ABH 0SS PEICENL.......uvuieeticii ittt s bbb bbb s b 484 A2 b s bR R4 R s SR 4R R s AR SRR s AR bR e R bR R e AR ehs_eeEAesbesbssietiestent s st ent st enes 66.5
2.2 A&H COSt CONLAINMENE PEICENL..........cvucveeiicticieiicteie ettt ettt bbb s bbb s sees s 24 b2 R RS R b st s bR bR bbb b s bt ae_ehssbstsesestent et st s s b ses st nes 0.4
2.3 A&H expense percent excluding COSt CONTAINMENT EXPENSES..........cviuiiiiiciieiiiie ettt sttt st s b s bbb s s b _ebiesbens st s b es bbb ses st nes 21.0
Do you act as a custodian for health SAVINGS GCCOUNTS?............eiuririiereire ettt st ee s st b sk E bbb s st Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the repOrting AAtE...........curiiuririe st neees G
Do you act as an administrator for NEath SAVINGS BCCOUNTS?.........c..euiuririiereire ettt et s bbb st s b bs st Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date..........ccovuririririi et G
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statement as of March 31, 2016 ofthe. CONSuUmMers Life Insurance Company

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
z

1 2 3 5 6 7 8 9
NAIC Type of Certified Effective Date
Company D Effective Domiciliary | Reinsurance Type of Reinsurer Rating |  of Certified
Code Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) | Reinsuer Rating
A&H Non-Affiliates
|00000 ....... |AA-9990032 ......... 01/01/2016{ U.S. Department of Health and Human Services.........ccc.ccouuvnens DC....ccceeoe. OTHI........... Authorized........ | ............................ | ..........................

Q10




statement as of March 31, 2016 ofthe. CONSuUmMers Life Insurance Company

SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
Life Contracts 4 5 6 7
2 3
A&H Insurance
Premiums,
Including Policy
Active | Life Insurance Annuity Membership and Other Total Columns 2| Deposit-Type
States, Etc. Status Premiums Considerations Other Fees Considerations through 5 Contracts
1. AlADAMAL.....c.ciecee e
2. Alaska.....
3. Arizona....
4. Arkansas.
5. California
6. Colorado.....
7. CONNECHCUL........cvvrvecierieice st nans
8. DEIAWAIE......oeieeccee e
9.  District of Columbia.
10.  Florida......c.cc......
11.  Georgia...
12, HAWAL ..ot
13, 1dAN0...ceciecc e

18.  Kentucky.

20. Maine......

21.  Maryland.........
22. Massachusetts....
23.  Michigan......

24.  Minnesota...

26: Missouri..
27.  Montana..
28. Nebraska

29. Nevada........

30.  New Hampshire.. .
31, NEW JETISEY ..ottt st ss s ssesens
32, NEW MEXICO......cuuiriiiicierieeieieriesi ettt

33.  New York.........
34.  North Carolina.

36, ORIt st
37, OKIAhOMA.......coieieicieeice e
38.  Oregon........

40.  Rhode Island..

41.  South Carolina.... . O [ ..69,544 ...
42.  South Dakota.. . STORN R
43, TENNESSEE......coveeererrrrererrerisrerereersssssessesesesssssssessessssesssseseess TN | eveedNues [ [ | v
A4, TeXAS..iieiererrenrinneseessenessissssesesssssssessssssessessesssssssessesssnns LK | eonnnalens [ ornsnseseisnnis [ | v

46. Vermont.. . o] e [
47.  \Virginia.... . e v [
48.  Washington. SO T
49.  West Virginia... A, v [
50, WISCONSIN......ovvrrerncireerirnerrernneineenneenseenseeseesensenssensessnsssnessees WH e L [ s [,
51, WYOMING...coiiviiiiieiesrereseesiesesessssssesessssessessessssessessessssns s WY | evvii Lo [ [ | v
52.  American Samoa .
53. Guam.............
54.  Puerto Rico..... .
55, US Virgin ISIands...........cccceeuerrerenirreieiseireiie e
56.  Northern Mariana Islands............cccoceneeneenrenecnerneenneeneenennee MP |t Ne [ Lo [,
57.
58.
59. . 0. .3,210,379
90. Reporting entity contributions for employee benefit plans.............. e XXX | v [ |
91.  Dividends or refunds applied to purchase paid-up

additions and anNNUILIES...........cocueveeveveereeeieeeeee e XXX e | e [
92.  Dividends or refunds applied to shorten endowment or

Premium paying PEMO........vuewrererrereereeesesesssssssessesssssssesesseseens XXX ] e | e [
93.  Premium or annuity considerations waived under disability

or other contract ProviSIONS............ccoveerenrenrerserseerneeneessnsneessesseses | oo XXX | corrinrnnrsinnneneins [ | e
94.  Aggregate other amounts not allocable by State..........c.cccveueereeees e XXX | iiiiiiiiieiiennncn0 [0 | i
95.  Totals (Direct BUSINESS).........ccevvvvereererririinne ..3,210,379
96. Plus Reinsurance Assumed e |
97.  Totals (All Business)........ . 0. ..3,210,379
98. Less Reinsurance Ceded..........cccomevrnivrneinnnns
99.  Totals (All Business) less Reinsurance Ceded...........cccooeviuiunee

58998. Summary of remaining write-ins for line 58 from overflow page.....
58999. Total (Lines 58001 thru 58003 plus 58998) (Line 58 above)...

9401.

9403.
9498. Summary of remaining write-ins for line 94 from overflow page.....
9499. Total (Lines 9401 thru 9403 plus 9498) (Line 94 above)................

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
(a) Insert the number of L responses except for Canada and Other Alien.

Q11
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Statement as of March 31, 2016 ofthe. CONSuUmMers Life Insurance Company

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Medical Mutual of Ohio T
34-0048820 [ Charitable Foundation
NAIC 29076 34-1879613
OH
OH
Medical Health Insuring Consumers Life et Nkikiial
Corporation of Ohio Insurance Company e C utual
34-1442712 21-0706531 Services, LLC
NAIC 95828 NAIC 62375 34-1922587
OH OH OH

As of 3/31/16
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Statement as of March 31, 2016 ofthe. CONSuUmMers Life Insurance Company

SCHEDULE 'Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9 10 1"

1 2 3 4 5 6 12 13 14 15
Name of Type of Control
Securities (Ownership,
Exchange if Domi- Board, If Control is
NAIC Public Traded ciliary | Relationship Management, | Ownership
Group Company Federal (US.or Locatio | to Reporting Attorney-in-Fact,| Provide
Code Group Name Code ID Number RSSD CIK International) Name of Parent, Subsidiaries or Affiliates n Entity  [Directly Controlled by (Name of Entity/Person)| Influence, Other)| Percentage| Ultimate Controlling Entity(ies)/Person(s) *
Members
0730...| Medical Mutual of Ohio...................... 29076...... 34-0648820.. | ...cvvevrvererens e [ Medical Mutual of Ohi0.........cccceeveveiveiecinans OH....... UDP........... Medical Mutual of Ohi0.........cccoeveveieieriinens Ownership.......... ....100.000 | Medical Mutual of Ohio..........cccceerererrerieies | v
0730...  Medical Mutual of Ohio............c......... 95828...... 341442712, [ e | e [ v Medical Health Insuring Corporation of Ohio.. | OH....... DS Medical Mutual of Ohio..........cccvererveeirererinnn. Ownership.......... ....100.000 | Medical Mutual of ONi0........c.cccverererreeireieies [errrirereinns
0730...  Medical Mutual of Ohio...........ccoc.n. 62375...... 21-0708531.. [ .evvvevererrrees | errerrrereienenns v Consumers Life Insurance Company.............. OH....... DS Medical Mutual of Ohio........c.cccrererrreirerierinnn. Ownership.......... ....100.000 | Medical Mutual of ONi0........c.cceurerersrrrereierns [evrireiennns
........... Medical Mutual of Ohio.......c.cocooceeee L evnieiennnn | 34-1922587. { oo [ L. | Medical Mutual Services, LLC........cveeeeeen. [OH....... [DS............... | Medical Mutual of Ohio............c..cccoceeveeeeee.r.. | Ownership.......... | ....100.000 [ Medical Mutual of Ohio........cceceeviveeeciiieeeiens [




statement as of March 31, 2016 ofthe. CONSuUmMers Life Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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.

Response

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? NO
2. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
3. Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically

with the NAIC? NO
4. Wil the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile

and electronically with the NAIC? NO
5. Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXX VI be filed with

the state of domicile and electronically with the NAIC? NO
6. Wil 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? NO
7. Wil 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? NO

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

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

N o kR b

Bar Code:

AT AR MR U AR AIR AR e AL LT AR IR AR ARAL
* 6 2 37520164 9000O0O0O0 1 = * 6 2 375 2016 447000O0O0 1 *
AT AR AMCRC O A TR AR AL A IR AR
* 6 2 375 2 016 36500001 * * 6 2 375 2 016 44800UO0O0 1 *
LT TR AMRC AT TR AR AOD AELEE LA TR AR LA SRR AR
* 6 2 3752016 4450000 1 = * 6 2 375 2016 449000O0O0 1 =
AT TR AMIRC O TN AIRAOD

* 6 2 3752 016 44600001 *

Q14



Statement as of March 31, 2016 ofthe CONSuUmMers Life Insurance Company
Overflow Page for Write-Ins

NONE

Q15



statement as of March 31, 2016 ofthe. CONSuUmMers Life Insurance Company

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© o NSO w

- o

Book/adjusted carrying value, DECEMDEr 31 Of PHIO YEAI.........cvvirerercirrire ettt ssnens
Cost of acquired:

2.1 Actual cost at time of aCQUISIION. ..o
2.2 Additional investment made after acquisition............ccccoeoeerrrrernienneen. A
Current year change in €NCUMDIaNCES..........ovvuererrerernrerriersnsessesesnneeseneens
Total gain (loss) on disposals
Deduct amounts received on disposals
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation

Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8)
Deduct total nonadmitted amounts

Statement value at end of current period (Line 9 minus Line 10)....

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 of prior Year...........ccccevevevveeeeereeseeeeseeeeeseeis
Cost of acquired:

2.1 Actual cost at time Of ACQUISITION..........c.cvieiieeicicteces ettt et bbb et e st e st
2.2 Additional investment made after acquisition
Capitalized deferred interest and Other............cocovvrveeinneienineseesinnd
Accrual of discount

Unrealized valuation increase (decrease)....
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest
Deduct current year's other-than-temporary impairment recognized

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)............

Total valuation allowance

Subtotal (Line 11 plus Line 12)

Deduct total nonadmitted amounts

Statement value at end of current period (Line 13 minus Line 14)

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

Book/adjusted carrying value, DECembEr 31 Of PHIOT YEAN.........covvviieeeireecee et s e
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.............cccceeeevereieireinnnns
Capitalized deferred interest and Other...........cccocvveevcieerceeeeees e \
Accrual Of dISCOUNL.........cuvverrrirrieierisresesssseeiesesseessrenssssessessssssessessesss e
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9
Deduct total nonadmitted amounts

Statement value at end of current period (Ling 11 MinUS LiNE 12). ...t sneses

SCHEDULE D - VERIFICATION
Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

N o ©®NO O AWN

Book/adjusted carrying value of bonds and stocks, December 31 of prior year.
Cost of bonds and stocks acquired
Accrual of discount
Unrealized valuation increase (decrease)....
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of.
Deduct amortization of premium

Total foreign exchange change in book/adjusted carrying value....
Deduct current year's other-than-temporary impairment recognized

19,427,767

............................. 17,097,601
............................. 10,545,500

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)
Deduct total nonadmitted amounts

Statement value at end of current period (Line 10 minus Line 11)

QsSI01
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Statement as of March 31, 2016 ofthe. CONSuUmMers Life Insurance Company

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

ds and Preferred Stock by NAIC Designation

NAIC Designation

During the Current Quarter for all Bon
2

4

Non-Trading Activity

During
Current Quart

er

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8

Book/Adjusted Carrying
Value December 31

Prior Y

ear

TOtAl BONAS. ...ttt

PREFERRED STOCK

Total Bonds and Preferred StOCK......ouiiiririisiesss s sessssesssssseesas

1 3
Book/Adjusted Carrying Acquisitions Dispositions

Value Beginning During During

of Current Quarter Current Quarter Current Quarter
........................... 22,441,594 | oo 173914 [
........................... 22441594 | oo 173914 [ 0
........................................... 0 [0 | 0
........................... 2244159 | .o 173914 | il 0

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC13§.......... 0; NAIC2§...... 0; NAIC3S§.... 0; NAIC4S....

0;

NAIC5 $

0;

NAICGS......... 0.




Statement as of March 31, 2016 of e CONSUMers Life Insura

SCHEDULE DA - PART 1

nce Company

Short-Term Investments

1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest

Carrying Value Par Value Cost Year To Date Year To Date

9199999......cvirineineieereerieenens | s 3,187,741 | XXX | e, 387,741 | e TI7 e
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, DECEMDET 31 Of PHOT YEAI ..ottt ssesssessessessssssessesssnsenes | neesessesssssssssessnsssnssessnes 3,013,827 | oo 955,309
2. Cost of short-term investments acquired 173,914 | oo 2,058,518

3. ACCIUAI OF QISCOUNL......ooveietec ettt bbbt bbbttt bbb st tenes

4. Unrealized valuation increase (decrease)

5. Total ain (I0SS) ON QISPOSAIS.........cvuevriuireiriiciiieie ettt bbbttt b bbbttt

6. Deduct consideration received on disposals
7. Deduct amortization of premium

8. Total foreign exchange change in book/adjusted carrying value

9. Deduct current year's other-than-temporary impairment FECOGNIZEA.............cviuivriieieiieieieie st sssen s | ssesessesssssssessessssensessssssssssassessssansens | stossessesssssssossesssssssessessesansensasssssnsans
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7T+8-9).........cccccevererrerimrrerierneserisssessessssnens | eevversesesiesisseesiesienneennn 3y 18T TAT | s 3,013,827
11. Deduct total nNonadmitted @MOUNES............ciiiiriiiciii bbb sesiens | ettt sesssnssniiss | crosssissse st
12. Statement value at end of current period (Ling 10 MINUS LINE 11).....viviveiiieiieiieiieeieeiessisisiesessessessessensssssnsssssnsssnssnsesseses | cosessssessnsnsesssssessnssssasees 387,741 | oo 3,013,827

QsI03




Statement as of March 31, 2016 ofthe CONSuUmMers Life Insurance Company

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

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

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

Sch. DB - Verification
NONE

Sch. E - Verification
NONE

Sch. A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B-Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

Sch.D -Pt. 3
NONE

Sch.D - Pt. 4
NONE

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

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

Sch.DB -Pt.D - Sn. 1
NONE

Sch. DB -Pt. D - Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2

NONE
5104, QSI05, QS106, QSI107, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10, QE’



statement as of March 31, 2016 ofthe. CONSuUmMers Life Insurance Company

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depository Code Rate of Interest|  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
PNC BANK. CLEVELAND, OHIO. 8,100,069 6,587,236 | .............11,393,928 [ XXX
0199998. Deposits in.....1 depositories that do not exceed the allowable limit
in any one depository (see Instructions) - Open Depositorie: XXX XXX 1 1 1] XXX
0199999. Total Open Depositorie: XXX XXX 0 0 8,100,070 6,587,237 | ............11,393,929 | XXX
0399999. Total Cash on Deposit. XXX XXX 0 0 8,100,070 6,587,237 | .............11,393,929 | XXX
0599999. Total Cash XXX XXX 0 0 8,100,070 6,587,237 | ............11,393,929 | XXX

QE12
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Statement as of March 31, 2016 ofthe. CONSuUmMers Life Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
;

2 3 4 5 6
Description

7
Code Date Acquired Rate of Interest Maturity Date

Amount of Interest Due & Accrued

8

Book/Adjusted Carrying Value

Amount Received During Year

NONE
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