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Annual Statement for the year 2016 of the OHIO MOTOR'STS LlFE INSURANCE COMPANY
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)..oovevrreercereerereseeiseeessesseessseesessssssssssssssssssssssssssssssssssssssssness | eessmsssnsssssanees 8,808,818 | ...vvorrerreernrrrrrerineeernns | crveerneeesnnennns 8,806,818 [ ...cocvvvrernnnnn 9,597,008
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
2.2 COMMON SIOCKS.....cveurrererernrrererssseriseesssesssesssssssesssssessssessssssssssssessssessisnsssnnns. | nesssessssssssssmsssnesssnssines | onssssssssmnssnessnsssenssnes | oresesesssesssessesssenenss 0 [,
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)...v.vvviriciseriesisseie st ess s s s ssessess s ssessssssessesssssssssessenss | sssnssssssessesssssssssessesssssens | sosssessessssssesssssessssssnssesses | svsssssessssssssesessesssssens (U1
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA)..........veereruerernnerisecesessesnssssssessssssssssns | conssesssssssssssssssssssssnnes | sonseessmssssssonsssssnnnesssnsees | connseessnmnessssnseessnnesesss0 [ ooneeenneeesnssesesesnneees
9. RECEIVADIES fOr SECUMHES. ... vevurerrrermeeerrcerererererseeeseessssesssssssessssesssssssssssssssssssssenses | crssesssessssssssmsssssnsssnsssns | sonesssssssmessssssssmsssssssnns | sreeessmssessssssnsssnsssssnness
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.eveirieeieieeieieeeese e [ e 10,470,583 | ..ooovvevreerreieeeie (1] IS 10,470,583 |...cccovvvrnen. 10,266,924
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and 8CCTUEM...........c.ocuriiiniiiiiicieiesiesiesisssissississsnees [ e 86,603 | ... [ v 86,603 | ...coovvverririnene 98,899
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............c.. | veovevrerereereieien. 336 | oo [ e KK G 600
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $..........0 earned but unbilled premiums).......cc...coeeceees | covverrennrieereeein2 576 | rvoecevecreevcesersscrciens | eoveerrieneisseiennenn 2578 | v 3,570
15.3 Accrued retrospective premiums ($
redetermination ($.......... ).ttt sttt | rensseessenss s enssenssnssnssns | sessinssensensessensnnssenssens | sesnennnssnnssnsnssnneen 0 [ s
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIETS............cceiriiinriieiierinrsrineiseinesinesenes | rerissississssssssssesisesies | erirerieseesissssesssnssnees | cresssssesessesssssesssensees (U PO
16.2 Funds held by or deposited with reinSUred COMPANIES.........c.ccevrvreeirerierieeereeenies [ e sesesees | e sesnens | ceesrssssssesee s senes (01 [OOSR
16.3  Other amounts receivable under reinsurance CoNtracts............cceeeveveevevreervenens [ covereerresieienns 18,274 | e | e 18,274 | oo 26,987
17.  Amounts receivable relating to UNINSUIEA PIANS...........ccevevcveiieeieiereeee e sieinns [ et essesenes | ereveesissessses s | eeeiesssesessesessss e (01 U
18.1 Current federal and foreign income tax recoverable and interest thereon
18.2 Net deferred tax @SSeL...........vvvrrerrreiceeerrese s
19.  Guaranty funds receivable OF ON AEPOSIL...........ccveciiirieieicieee e esssiesessess | rerssssssesessssesesisssssenenes | sresiesisissessessssssessssnnss | eieissssesie s (01 T
20. Electronic data processing equipment and SOfWATE...........cuerrirrenrirninrnninssnseseeseseses | revnssnsessesnssnsssssssssesssnsnns | sonsesesssssssnssessssssssssssnnes | sessseersssessnsssssesssssnss (01 T
21.  Furniture and equipment, including health care delivery assets ($.......... 0)eererieeieriens | e [ e | s (01 U
22. Netadjustment in assets and liabilities due to foreign exchange rates..........c.coevnrene | e [ | v (U1
23. Receivables from parent, subsidiaries and affiliates............ccccocueireeieeieieiiseieieiisciees | e, [ | e (01 T
24. Health care (§.......... 0) and other amounts reCeIVADIE. ..o | cevrrrineisensnsisissssseseens | cereessssnssssessssessssenssnssnnes | sevesressssessnsensssessnseeesn (01 U
25. Aggregate write-ins for other-than-invested asSets...........ccoveieeiericiieiesiseieiseieienes | eoresssisssssssessessseans 0 i {01 PR [0 PR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNES (LINES 1210 25).....ceuurereeireerereesseeeeesiseesseeessseeessessssssssssssssesssssssesssses | seeessnssssneees 10,777,700 | oveooevveerens 177,214 | 10,600,486 |.......cooceennn. 10,402,262
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cccco. | veverererreiieisiseieiesneiins [ | e (01 R
28. TOTAL (LINES 26 AN 27).....ccouveerreereeerrecereeeieeesseeeesseeessessssessssessseesssssssassssssssssesssssees | soeeesseeesneees 10,777,700 | .ooooovvven. 177,214 | 10,600,486 |................. 10,402,262
DETAILS OF WRITE-INS
10T, ettt s ettt s st | sessnesstsenessssnnssstennsssnns | enessssnnssstnnessssnnsstnes | sereneses st nnssss e 0
1102. .. 0.
103, ettt ees ettt | serinesstsenenss s nnssstsnnnssnns | renessssnnnsstsnsssssnnsstnes | seeeneses st 0
1198. Summary of remaining write-ins for Line 11 from overflow page...........cooeurenenrnneiniens | coveneeneireinineieseeneinns (U1 IO (U1 O (01 OO 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 8DOVE)......cccoiiviiieiiicieiieieiieiens | oo 0 i {01 IR [V 0
2501 oeeeeteeeees st | sreestsness s enenstsensntnnnntts | sessssnnssssenesssnensstsnnsnins | eeesssnenestnnesssnnseranend 0
2502. .. 0.
2503, .ottt R st | seeestenees s ns s nnnntnenents | sessssnesesisnesssnenestsnnntins | seesesnesestnnenes e nerineed 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccooevevvevervceeeens [ coveieeccsccc, (01 TR 0 | e 0 | e 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Ling 25 @DOVE)...........cevveeverrrerirsrsrences Lo (01 (01 (01 0




Annual Statement for the year 2016 of the OHIO MOTOR'STS LlFE INSURANCE COMPANY
LIABILITIES, SURPLUS AND OTHER FUNDS

1 2
Current Year Prior Year
1. Aggregate reserve for life contracts $.....51,388 (Exhibit 5, Line 9999999) less §.......... 0
included in Line 6.3 (including $..........0 MOGCO RESEIVE)...........ovvuueiiireriiesieeiestes sttt ssesss st ssssssssssssseses | eestssssssssesssesssesssenses 51,388
2. Aggregate reserve for accident and health contracts (including §......... 0 Modco Reserve)
3. Liability for deposit-type contracts (Exhibit 7, Line 14, Col. 1) (including $
4.  Contract claims:
4.1 Life (Exhibit 8, Part 1, Line 4.4, Col. 1 less sum of Cols. 9, 10 @Nd 11).....crmiieireeieieirese et ssesssssens | crvesiesssesesssssssssanes 26,409 | cooovveeeeeeeeen 21,515
5.
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 not included in Line 6
8. Premiums and annuity considerations for life and accident and health contracts received in advance less §.......... 0
discount; including $.....465 accident and health premiums (Exhibit 1, Part 1, Col. 1, sum of Lines 4 and 14)..........c.ccecuerervcvees | wovvrvvsnersecresiisssind (G13TC T [ 640
9.  Contract liabilities not included elsewhere:
9.1 Surrender values 0N CANCEIEA CONMTACES...........c.ururerirrrireieeeree sttt ettt s sttt et st esbsessensentns | reesessesssessstesessesessessasssessestns | ebsessessessssssessasssessesssssasssnesnes
9.2 Provision for experience rating refunds, including the liability of $
rating refunds of which $
9.3  Other amounts payable on reinsurance, including $
9.4  Interest Maintenance RESEIVE (IMR, LINE B)........c.ovuveirieeieeesieieiese ettt ses s ssesssssssessssesssssssssssssssnns | sevsesesssssssssssesisssssessssssssssssens | svesisssssesesessssssssssssssssssessnsas
10.  Commissions to agents due or accrued - life and annuity contracts §.......... 0, accident and health §.......... 0
and deposit-type contract funds §.......... 0ttt bbb bRt bbbttt en
11. Commissions and expense allowances payable on reinsurance assumed..
12.  General expenses due or accrued (Exhibit 2, Line 12, Col. 6)
13. Transfers to Separate Accounts due or accrued (net) (including §.......... 0 accrued for expense
allowances recognized in reserves, Net of FEINSUNE AlIOWANCES)...........cceucveieeieieeeie ettt sssse s st bessessssenss | sressessesisssssesissessesssssesssssssesses | sevessssesssssessssssessessssassessssanes
14. Taxes, licenses and fees due or accrued, excluding federal income taxes (Exhibit 3, Line 9, Col. 5)
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...........ccovevercveeeevereeieeeieenns
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 itemMs N0t AlOCALEA. ...ttt
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 Asset valuation reserve (AVR Line 16, Col. 7)
24.02 Reinsurance in unauthorized and certified ($.......... 0) companies....
24.03 Funds held under reinsurance treaties with unauthorized and certified ($
24.04 Payable to parent, subsidiaries and affiliates
24.05 Drafts outstanding
24.06 Liability for amounts held under uninsured plans..
24.07 Funds held under coinsurance
24.08 Derivatives
24.09 Payable for securities
24.10 Payable for securities lending
2411 Capital notes §.......... 0 and interest thereon §......... 0ttt
25.  Aggregate write-ins for liabilities
26. Total liabilities excluding Separate Accounts business (Lines 1 to 25) 144,629 142,338
27.  From Separate ACCOUNES SEAIEMENL...........cceiiiciiiieicesee ettt sttt b s s s s s s ssessesssbensens | asessssensesssassessessnsensassesssssnsans | snsessessssensassessnssssessessnsansesssas
28. Total liabilities (Line 26 and 27) 144,629 [ oo 142,338
29. Common capital stock 21,000,000 | o 1,000,000
30. Preferred capital stock
31.  Aggregate write-ins for other-than-special surplus funds
32, SUIPIUS NOES......uoiveiieieeiicie ettt sttt bbb s bbb bbb s st b s bbbt e s sttt
33.  Gross paid in and contributed surplus (Page 3, Line 33, Col. 2 plus Page 4, Line 51.1, Col. 1).
34. Aggregate write-ins for special SUrPIUS fUNS...........cc.evviveieiieeiiee e
35.  Unassigned funds (surplus)
36. Less treasury stock, at cost:
36.1 .. 0.000 shares common (value included in Line 29 §.......... 0) vttt ettt
362 .. 0.000 shares preferred (value included in Line 30 §.......... 0.ttt et
37.  Surplus (Total Lines 31 + 32 + 33 + 34 + 35 - 36) (including $.......... 0 in Separate Accounts Statement)............cccoecvevverreriiennns 9,455,857 | .o 9,259,924
38. Totals of Lines 29, 30 and 37 (Page 4, Line 55)................... 10,455,857 .10,259,924
39. Totals of Lines 28 and 38 (Page 2, Line 28, Col. 3) 10,600,486 10,402,262
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)
3101.
3102. ...
3103, s
3198. Summary of remaining write-ins for Line 31 from overflow page..
3199. Totals (Lines 3101 through 3103 plus 3198) (Line 31 above)
3401.
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page..
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)..........




Annual Statement for the year 2016 of the OHIO MOTORISTS LlFE INSURANCE COMPANY

SUMMARY OF OPERATIONS

Amortization of Interest Maintenance Reserve (IMR) (Line 5)

Commissions and expense allowances on reinsurance ceded (Exhibit 1, Part 2, Line 26.1, Col. 1)
Reserve adjustments on reinsurance ceded
Miscellaneous Income:

8.1 Income from fees associated with investment management, administration and contract guarantees from Separate Accounts

©®NDR W~

8.2 Charges and fees for deposit-tyPe COMTACES. ........ovurirrerririrrinrir ettt sttt

8.3 Aggregate write-ins for miscellaneous income
9. Totals (Lines 110 8.3)....ccrrrrrrreireinrireireneeneenns
10. Death benefits

11.  Matured endowments (excluding guaranteed annual pure ENAOWMENLS)............vururrrrrerrerrerieresireeessese s essese s ssesssessesessenenns

12.  Annuity benefits (Exhibit 8, Part 2, Line 6.4, Cols. 4 + 8)........ccccoounvene.
13. Disability benefits and benefits under accident and health contracts
14. Coupons, guaranteed annual pure endowments and similar benefits...

15.  Surrender benefits and withdrawals for life CONIACES............ccuciveiiicieeiciscec et

16.  Group conversions
17. Interest and adjustments on contract or deposit-type contract funds
18. Payments on supplementary contracts with life contingencies
19. Increase in aggregate reserves for life and accident and health contracts
20. Totals (Lines 10 to 19)
21. Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)

(Exhibit 1, Part 2, Line 31, Col. 1)
22. Commissions and expense allowances on reinsurance assumed (Exhibit 1, Part 2, Line 26.2, Col. 1)

23. General insurance expenses (Exhibit 2, Line 10, ColuMNS 1,2, 38N 4).......cocueiviieiiiisieicsee et
24. Insurance taxes, licenses and fees, excluding federal income taxes (Exhibit 3, Line 7, Cols. 1+ 2+ 3)....cocvivvieierresneieieseeneienns

25. Increase in loading on deferred and uncollected Premiums..........c.cc.veveiciereiieicsssie e
26. Net transfers to or (from) Separate Accounts net of reinsurance..
27. Aggregate write-ins for deductions.............cocevervirieieiisiennns
28, TOtAlS (LINES 20 0 27)....cuveiveierieieieieie ettt bbbttt sttt

29. Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus Line 28)....
30. Dividends t0 POICYNOIAELS.........cvucvieieiciciece ettt ettt sttt
31. Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Line 30)

32. Federal and foreign income taxes incurred (excluding tax on capital gains)...........ccoeiurieieiieinieie et

33. Net gain from operations after dividends to policyholders and federal income taxes and before realized

capital gains or (105Ses) (LINE 31 MINUS LINE 32)......c.cuiiiieiieiiiiieieieieisie sttt sttt

34. Net realized capital gains (losses) (excluding gains (losses) transferred to the IMR) less capital gains tax of §..
(excluding taxes of $
35. Netincome (Line 33 plus Line 34)

CAPITAL AND SURPLUS ACCOUNT
36. Capital and surplus, December 31, prior year (Page 3, Lin 38, Col. 2)........ccvverrurreineirreineneieeseeseeeeesesseeens

37. Netincome (LINE 35)......cvrurerienrerineineireiseesnseneessssssssesessessssssessesssssnenns
38. Change in net unrealized capital gains (losses) less capital gains tax of §.......
39. Change in net unrealized foreign exchange capital gain (loss)
40. Change in net deferred income tax
41. Change in nonadmitted assets.

42. Change in liability for reinsurance in unauthorized and certified COMPANIES............orurirrierriririnee ettt enaes

43. Change in reserve on account of change in valuation basis, (increase) or decrease...
44. Change in asset valuation reserve
45. Change in treasury stock, (Page 3, Lines 36.1 and 36.2 Col. 2 minus Col. 1)
46. Surplus (contributed to) withdrawn from Separate Accounts during period..
47. Other changes in surplus in Separate Accounts Statement......................
48. Change in surplus NOES..........ccvevivereiereirere e
49. Cumulative effect of changes in accounting principles
50. Capital changes:

50.1 Paidin

50.2 Transferred from surplus (Stock Dividend)

50.3 TranSTEITEA 0 SUIPIUS.........cvucveiveieeicicisiee ettt ettt s bbb bbb bbbt s bbb et ann

51. Surplus adjustment:

B0 PAIA M.ttt
51.2 Transferred to capital (StOCK DIVIAENG)..........ciuiveieieieiieie ettt

51.3 Transferred from capital.........cccccooverrerrinnnas
51.4 Change in surplus as a result of reinsurance...
52. Dividends to stockholders...........ccccreurineirerniniinennns

53. Aggregate write-ins for gains and 10SSES IN SUIPIUS............civeireieiiisieieieissies ettt bbbt sensenaes

54. Net change in capital and surplus for the year (Lines 37 through 53)
55. Capital and surplus, December 31, current year (Lines 36 + 54) (Page 3, Line 38)

Separate Accounts net gain from operations excluding unrealized gains OF I0SSES..........ccvurveureveiereiieeeee et snees

1 2
Current Year Prior Year
Premiums and annuity considerations for life and accident and health contracts (Exhibit 1, Part 1, Line 20.4, Col. 1,less Col. 11) | ccevvrevrvvrrrirerns 34,581 | oo 43,809
Considerations for supplementary contracts With life CONtINGENCIES...........cururirirnrirrieieinrie st ssssesss | sesessessessssssestessssssssessansnes | sssssssessessssssessessassssssessessans
Net investment income (Exhibit of Net Investment INCOME, LINE 17).........ccevevereierieeeieeseeeseeeeeesesee s ssssssessessnssssessssssnssnes | senseeseseesesserenssei 03,080 | oveeiiiririieeiieiinnns 308,274

262,387

....10,259,924

DETAILS OF WRITE-INS

08.301.
08.302.
08.303.
08.398.
08.399.

2701.
2702. ...
2703. ..
2798.  Summary of remaining write-ins for Line 27 from overflow page.
2799.  Totals (Lines 2701 through 2703 plus 2798) (Line 27 above)

5301.
5302.
5303.
5398.  Summary of remaining write-ins for Line 53 from overflow page
5399.  Totals (Lines 5301 through 5303 plus 5398) (Line 53 above)




Annual Statement for the year 2016 of the OHIO MOTOR'STS LlFE INSURANCE COMPANY

CASH FLOW

1
Current Year

2
Prior Year

© ©® N o g R~ w DN =

_
- o

—~
o

13.

16.

17.

18.
19.

CASH FROM OPERATIONS

Premiums collected Net Of FEINSUIANGCE............cciiiiii s
Net investment income...
MiISCEIIANEOUS INCOME........occvuiriiriiriiiiirii bbb bbb
Total (Lines 1 through 3)
Benefit and 10SS related PAYMENLS..........ccucvcircicieiecee sttt bbbt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS...........ccvveveevecvreeriecieisiieeeeieseaes
Commissions, expenses paid and aggregate write-ins for dedUCHONS.............ccuevevreiciseiieese e
Dividends paid t0 POCYNOIAETS.............rurieeeereirieeieeeee ettt ettt
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........coeuerrerrerrrrrerrsriereresnis
TOtal (LINES 5 TATOUGN 9)....ooereece ettt ettt
Net cash from operations (Line 4 MINUS LINE 10).......ccuuiiiiiieieieiieie sttt st sssssaees
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
12.4
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
134
13.5
13.6
13.7

Net increase (decrease) in contract loans and premium notes

BONAS.....o e
SHOCKS. ... veveeevaerisrees st
MOMGAGE I0BNS........ovveiiiiiciett ettt bbbt bbb a bbbt
REEIESIALE. ... e
OthEr INVESIEA @SSELS........ouuiveeiiiiiiiiiri bbb
Net gains or (losses) on cash, cash equivalents and short-term investments...
MISCEIIANEOUS PIOCEEAS.........veiieieeieciiiie ettt b bbb bbbt bbb bbbttt aes

Total investment proceeds (LINES 12.110 12.7)....uvuruerinrirreniinsireeseinsisessssssssssssssssssssssssssssssssesssssssssesssssssssessasssssssssessens

MOMGAGE I08NS.......ceuereeieceeereieeeesee ettt sttt s et bren
REAIBSIALE. ...
OthET INVESTEA @SSEES.......cveerveeieciiriii ettt
MiSCElIANEOUS APPIICALIONS. ........eveivirieiseieie ettt n
Total investments acquIired (LINES 13.1 10 13.6).....vururirierririreirrireieeessie ettt ss st enssnsnes

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........cevriireieieicesieiese e
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 to 16.4 minus Line 16.5 plus Line 16.6)..........cccccvevivevrernnne
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

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

SUIPIUS NOLES, CAPIEAI NOLES........veveiicictesetctee ettt sttt b a s st st s st s e sensns
Capital and paid in SUIPIUS, €SS frEASUNY STOCK........c..euuiuriririieieirecire ettt sttt en
BOMTOWEH FUNGS.....covovirciearieisei iR
Net deposits on deposit-type contracts and other insurance abilities..............cveueverereiciisieee e
Dividends t0 StOCKNOIAETS..........cuuueeieeiriireri sttt
Other cash provided (APPHEA).........ceuiieieieieieeie ettt st s e

Cash, cash equivalents and short-term investments:
19.1 Beginning of year.
19.2 End of year (Line 18 plus Line 19.1)....

.............................. 44145 | o 47,176
.............................. 53,000 [ ..ooovriisniinnceeee.......50,000
............................ 144,066 | .......cccocoveeeene. 110,039
............................ 204,917 | oo 270,143
............................ 775,000 | ..ccooovvvirinnneee.. 250,000

............................ 775,000 | oo 250,000
.............................. 13,932 | cooore s (8,490)
.............................. 13,932 | oo (9,490)
............................ 993,849 | ..voorrrrrrrnn 510,653

669,916 159,263

......................... 1,663,765

669,916

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

[ 20.0001




Annual Statement for the year 2016 of the OHIO MOTORISTS LIFE INSURANCE COMPANY

Y LINES OF BUSIN

ANALYSIS OF OPERATIONS B

Ordinary

3
Life

Insurance

4
Individual
Annuities

Accident and Health

10
Credit (Group
and Individual)

Aggregate of
All Other Lines
of Business

12

© N w2

10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.

Premiums and annuity considerations for life and accident and health contracts........

Considerations for supplementary contracts with life contingencie
NEt INVESIMENT INCOME. .....ovvuiriiirie bbb

Amortization of Interest Maintenance Reserve (IMR)

Separate Accounts net gain from operations excluding unrealized gains or 10SSES............ocvuerrererriniinnne
Commissions and expense allowances on reinsurance ceded
Reserve adjustments on reinsurance Ceded........ .o seseeenieeies
Miscellaneous Income:

8.1 Fees associated with income from investment management, administration and contract guarantees from S/A..............

8.2 Charges and fees for deposit-type contract:
8.3 Aggregate write-ins for miSCEllaneous INCOME............ccuuruurvmrireriieeieiseseisasie e
Totals (Lines 110 8.3)......ccccoeuverinrivcrirerinnnns

Death benefit
Matured endowments (excluding guaranteed annual pure endowments)............co.vevvcerevirinnns

Annuity benefit
Disability benefits and benefits under accident and health contract
Coupons, guaranteed annual pure endowments and similar benefits
Surrender benefits and withdrawals for life contract

GrOUP CONVETSIONS.......ovvuererciciseiesieiisseesseeseeseneenes

Interest and adjustments on contract or deposit-type contract funds
Payments on supplementary contracts with life CONtiNGENCIES..........c..vveurveeivrcrirerierirennns
Increase in aggregate reserves for life and accident and health contract;

Totals (Lines 10 t0 19)......c.cccuvuuee
Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)
Commissions and expense allowances on reinsurance assumed.............co..eene.
General iNSUFANCE EXPENSES. ........cuuururrerererreresieseesses e sess st

Insurance taxes, licenses and fees, excluding federal INCOME taXES.........cvvivriiine s

Increase in loading on deferred and uncollected premiums
Net transfers to or (from) Separate Accounts net of reinsurance...........ccocvevvincererninnns
Aggregate write-ins for dedUCHIONS............cuueiivieiirsee e
Totals (Lines 20 to 27)... .
Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus Line 28)
Dividends to POIICYNOIAETS............vuucveiecireiiiceii et

Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Line 30)............... .

Federal income taxes incurred (excluding tax on capital gains)............cc.euvmeveriirenernernernenes
Net gain from operations after dividends to policyholders and federal income taxes and before realized
capital gains or (losses) (Line 31 minus Line 32) SO OPRPRPPOON

08.301.  MiISCEIIANEOUS INCOME........cuurerreerirrerereereresesee s
08.302. oo s
08.303. oot

08.398. Summary of remaining write-ins for Line 8.3 from overflow page

08.399. Total (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 @bove)..........c.ccuvvverirerirnrrirerercenne

2701.
2702.

2703, s
2798.  Summary of remaining write-ins for Line 27 from overflow page..........ccccocueiiiniiiciiniiiciiesssicssiceies

2799. Total (Lines 2701 through 2703 plus 2798) (Line 27 above)

(@) Includes the following amounts for FEGLI/SGLI: Line 1.......... 0 Line 10.......... 0 Line 16.......... 0 Line23.......... 0 Line24.......... X



Annual Statement for the year 2016 of the OHIO MOTORISTS LIFE INSURANCE COMPANY

ANALYSIS OF INCREASE IN RESERVES DURING THE YEAR
1 2

Ordinary 6 Group
3 4 5 Credit Life 7 8
Industrial Supplementary (Group and
Total Life Life Insurance Individual Annuities Contracts Individual) Life Insurance Annuities
Involving Life or Disability Contingencies (Reserves)
(Net of Reinsurance Ceded)
1. Reserve DeCemDEr 31, PHOT YEAI.........ueiiiieieiieieirieieisse sttt besnns | tessssessssssessssssesesnnnd 83,645 | oo | e | e | ettt sterean | sresetereet et a et st et enetatenns | seeiter et et er e eaerenes 63,645 | ..o

2. Tabular net premiums or considerations

3. Present value of disability ClaimS iNCUITEA...........ccviuiuiiiirircieersiceceessei s nieninees | e nes 0 [ oot | et | crere et | rreeneennes XXX oerrinieineinns [ erneinsinissnsssenssssessssees | e ssessens | ceessesees s ennees
4. TADUIAE INEEIESE. ... ...cvciiiceiecectcc ettt st r et ss st et et s bt ess st stere s sbenssasteres | etebessstesssseseresatereseenn B O O OO O OO OO BUSRRRPO TR 2,486 | ..o
5. Tabular less actual reServe rele@sed.............c.ocuiiriciiniiiiicie s nes | s (O T OO OO OO FOUO OO UOU TP OOOO OO TP O PO DO OP OO OO DUTPOT OO
6. Increase in reserve on account of change in Valuation DaSIS..............cueuiririririineineeeseieineiees | et 0 [ orreereerereereeneee e | eereeet ettt eis | eesetentee et es st ns et entes | netstetsesae et s ss et et et et etenaes | Aekesessesee st es st s s et setntesaes | neeeesensee et st et ettt n et nnenres | netentee ettt ettt
7. OtheriNCIEASES (MEE)......vivieeiieiiieieieisiie ettt sessesens | antessessntesessstessansessnsansesaed 0 ittt | ereesstesessetssien s ansessntes | esissessessetstessessessntensessesantes | netestessesessnsessesesantesessntenses | setessessesesansessessntensessenentesses | seressessessstestesietantesesesensenses | setestesetantes et tens s st antenaes
8. TOHAIS (LINES 110 7).ucvvruverueereeeseiiseeiseei st sttt en st | citenssssnssssnnsssnssneeed 88,867 | ...vvrerernriciinieiens (0 R [0 SRR 0 | o (0 R [\ 88,867 | ..o 0
LS TR o TV oo TR ISR 8,034 | oo | e eeens | sttt snsaens | ererenerenenns D00 N USROS BT 8,034 | .o
10. Reserves released by death...... ..o | e 8,257 | e | e nen | e D,9,0 SR IO XXX veeeeeecries [t seseees | oo 8,257 |.ivvviverne. XXX

11.  Reserves released by other terminations (net)

12.  Annuity, supplementary contract, and disability payments involving life CONtINGENCIES...........eureiereens | covvrerreirirereirerreisesceines 0 [ oveeereerereereereeeeee s | eereeetser et eee | eeeteni et e n et s ettt ns et antes | netetees et e e s ss et ent s s et netesses | Hebesessessne et es st et s s et etetesses | netesent et et st et ettt ne s nres | nebentee ettt nr e
13.  Net transfers to or (from) Separate ACCOUNLS...........oiuiieiriiiirieireisee st sees | eressessssasseesssaseessessssensensees 0 ettt reisiesensnisies | ereessiasenssrssienenetsnsansessntes | oetssessessesstessensessnsansessssantes | netastessessesansensesesantessessntenses | netessessesesassessessstensessenenteses | setessessessstantesietantessenntennasses | netestesssantesetastans s s etantenaes
14, Total deductions (LINES 910 13).....uiiiiiieieiericsiseeeis ettt sesens | snsetessssssessnsssesansneees TTAT9 | o (U T [0 PO (U PO (U [ PR TTA79 | o 0

15. Reserve December 31, current year,




Annual Statement for the year 2016 of the OHIO MOTORISTS LlFE INSURANCE COMPANY

EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

2
Earned
During Year

1. U.S. government bonds

1.1 Bonds exempt from U.S. tax....
1.2 Other bonds (unaffiliated) 293,277
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21  Common stocks of affiliates
3. Mortgage loans....
4. Real estate
T 001 oz [0 33O OO SOP OO
6.  Cash, cash equivalents and ShOrt-term INVESIMENLS...........covwrierrerinrirrrere ettt [ 1,896 | oo 2,268
7. Derivative instruments
8.  Otherinvested assets
9. Aggregate write-ins fOr iINVESIMENT INCOME...........cuurierurieiireiri ettt ettt ess s st s st enssnsentens | sessssssssssnsssssssssnssnssssssssansssssensenssns | omssessssosssssssssanssssssssensssssssssnsssesns 0
10.  Total gross iNVESIMENTINCOME............ciuiiiieieiiiieiieicete ettt ettt ssssssensessssnsensesssssssssessesssssnsennns | ersssensessessnsensessesssssnsenserss DO 12080 | troririsrirississesississesiesiesanes 295,545
11 INVESIMENE EXPENSES. ... cvurereeereerrereieeeeetseeseeeeeseese st eesesse et see e ss s eee e sees s e e a8 E e e R 88428 e eS8 4S8 428428421 EeE 842 E s8R £ 42 AR e bR E s st () SO 22,515
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES. .........vurururiiiiriei ettt sttt () ORI
13. Interest expense
14.  Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from INVESIMENE INCOME...........c..cvciiveieicicei ettt bbb bbb bbbt s s s st ss s b s benss | ebtessebsssssssssessss st essessebsntensessssnsand 0
16.  Total dedUCtiONS (LINES 11 thIOUGN 15)........iuiieiiiiiieieicteiieie ettt sttt s bbb s s sttt bbb s bbb s bbb s bbb st esas | ebsetssasses et st es et et ensensensnsan 22,515
17. Net investment inCOME (LINE 10 MINUS LINE 16).........c..cveuiuiiieiiciieieiieieteteie sttt s bbbt s s s bbb s bbbt s st bentens | sbsssssessessssastessesanbenses e sanes 273,030
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from OVErIOW PAGE.........cvrruriinririniers et ssessssssesssssns | senssesssssssssssesssssssssesssssssssessssenssnsd | cosssessssssssssessessssssessesssssessassnsan 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

1501.
1502.
1503.
1598. Summary of remaining write-ins for Line 15 from overflow page
1599. Totals (Lines 1501 through 1503 PIUS 1598) (LINE 15 @D0VE). ... reuresurereireieessessseseeseessseseeseesessseesesssnssesssesessssssesesssessessesssesseeseesanssessessasssessessenssnssessensanssssessansss | sesssssessasssnssessanssnssessanssssssssensasssnes 0
(@) Includes $.....5,047 accrual of discount less $.....20,237 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(b) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
() Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) Includes$.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
(h) Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes§$.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government Donds..........cccoeeveveererevnenieieseeeeesee e sessenens
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated).........cccvrvrrnrerrirnrrrireresrsre s
1.3 Bonds of affiliates..........cccovvvereirereieiceeceeeeeee e

21
2.1

Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates..........ccccveeeveeiierceeeeese e
MOMGagE I08NS.......c.ueereieririreiree e
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative INStrUMENLS.........cccvvcveieriereesce s
Other invested @SSEtS............ccvvieereieveieiee e
Aggregate write-ins for capital gains (I0SSES)........vvrverrerrrrieneenns

)
© oo ~No® o w O
N

—
o

Total capital gains (I0SSES).......ccvrerrerrerrerrrerrereirerereieeseeereenesnnes

0998. Summary of remaining write-ins for Line 9 from overflow page...
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........




Annual Statement for the year 2016 of the OHIO MOTORISTS LIFE INSURANCE COMPANY
EXHIBIT 1 - PART 1 - PREMIUMS AND ANNUITY CONSIDERATIONS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

Ordinary Group Accident and Health 1
Credlt Life 8 9 10 Aggregate of
Industrial Individual (Group and Credit All Other Lines
Total Life Life Insurance Annuities Individual) Life Insurance Annuities Group (Group & Individual) Other of Business

oo~ W=

© oo~

1.
12.
13.

14.
15.
16.

17.
18.
19.

20.

FIRST YEAR (other than single)

Uncollected
Deferred and accrued
Deferred, accrued and uncollected:
3.1 Direct
3.2 Reinsurance assumed..
3.3 Reinsurance ceded...
3.4 Net (Line 1 + Line 2).
Advance..........co......
Line 3.4 - Line 4...
Collected during year:
6.1 Direct
6.2 Reinsurance assumed..
6.3 Reinsurance ceded...

Line 5+ Line 6.4......
Prior year (uncollected + deferred and accrued - advance)..............
First year premiums and considerations:
9.1 Direct
9.2 Reinsurance assumed..
9.3 Reinsurance ceded...
9.4 Net (Line 7 - Line 8)

SINGLE
Single premiums and considerations:
10.1 Direct
10.2 Reinsurance assumed
10.3 Reinsurance ceded.

104 NEEorosoeooeeoeeeeeeeee e .

Uncollected
Deferred and accrued
Deferred, accrued and uncollected:
13.1 Direct
13.2 Reinsurance assumed
13.3 Reinsurance ceded.....
13.4 Net (Line 11 + Line 12)...

Collected during year:
16.1 DIFECE......viiieei e
16.2 Reinsurance assumed .
16.3 Reinsurance ceded.

Line 15+ Line 16.4......cccvvrererierrreinins

Prior year (uncollected + deferred and accrued - advance)............ ol

Renewal premiums and considerations:
19.1 Direct.......ccon....
19.2 Reinsurance assume
19.3 Reinsurance ceded.....
19.4 Net (Line 17 - Line 18)....
TOTAL

Total premiums and annuity considerations:

20,1 DIFBCL.....cviveviececteecte st
20.2 Reinsurance assumed
20.3 Reinsurance ceded........ ..
20.4 Net (Lines 9.4 + 104+ 19.4).....couiiiiiiiiiseseeeeneas

162,711 |. .75,364
.8,498 |. .4,289

- .126,628 |. . ..64,059 |...
...................... 34,581 18 987 15,594
.................... 152,711 77,347 75,364
..8,498 ...4,209 ....4,289
..126,628 ..62,569 ..64,059

i 34,581

18,987

15,594
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Annual Statement for the year 2016 of the OHIO MOTORISTS LIFE INSURANCE COMPANY
EXHIBIT 1 - PART 2 - DIVIDENDS AND COUPONS APPLIED, REINSURANCE COMMISSIONS AND

ES AND COMMISSIONS INCURRED (direct business only)

EXPENSE ALLOWANC
2

1 Ordinary 5 Group Accident and Health 1
3 4 Credit Life 6 7 8 9 10 Aggregate of
Industrial Individual (Group and Credit All Other Lines
Total Life Life Insurance Annuities Individual) Life Insurance Annuities Group (Group & Individual) Other of Business
DIVIDENDS AND COUPONS APPLIED
(included in Part 1)
21. To pay renewal PremilmS..........ccevevevererererieisersnerens | coevesesesssesesssssesesesens 0 [ e [ et ineies | serieersresse et senns | sreetesessesss et essnesassnets | neresisetesessesesssissetesstesess | eseeresesisesesansesessnsssesanes | sesesesestetessnesesessesessnnaes | stesssesesssstesessesasentetens | sressetesessesesissteseneaesaninae | nereresissereset et es e snaeaens
22, ATOHNET ... eniens | sersessesinerree s nens 0 [ e | e ennees | st nenies | eriess st nis | festenteee et nts | Hietient st b e st | Siestene e st nb st | stetees st | shnerene sttt nner | srre st st
REINSURANCE COMMISSIONS AND
EXPENSE ALLOWANCES INCURRED
23. First year (other than single):
23.1 ReinSUrance CEARM...........cuvueimerieiniiireinninnes | rveeriesissinesesiesisesrene 0 [ e | et ennees | st nenies | ersess sttt nis | festest et e r et nts | Hiesient e r st b et si et | Siestene e st ne st nt et | sieteess st nene | senerine st | chre st st enes
23.2 Reinsurance assSUMEQ..........oceeeveereeueeneinerines | woreeremessessnssesesessesesens 0 | eorrerrrrrerernenerniens | e eniens | sereesi st ninns | sessestene et ntens | festesi s st sbenines | Sestenb e e st st nane | eriete sttt st netes | eetsee s st st neaes | ereesiess sttt enies | rerenes st et
23.3 Net ceded €SS @SSUME.........cvvvureieneeneenei [ e 0 [ oo (V1 N 0 [ oerererrenrerrenieeeen0 [, 0 [ om0 | e (0 (U RO LV TR (0 0
24, Single:
24.1 ReinsuranCe Ceded...........ocuwuiiiniiniisiineies | v 0 [ e [ e | s | e | cetesi sttt enes | sesiesi ettt | bbbt | seienii et | sebee s | bttt
24.2 Reinsurance assUMEd............courveuienreneineiienes | i 0 [ e [ || | s | s s | e | s | s s | ettt
24.3 Net ceded €SS @SSUME..........cocevririiriniiieis [ i 0 [ oo (U O RPN | R ISP O OO | B IO LU 0 [ o LU 0 | o 0
25. Renewal:
25.1 Reinsurance CeAEM.........couirniiernicieniiesiiees | vorererisssesssesenns T1,155 | oot | ereirisisissee et | rresretesnnees et senins | essesessssetesessesesesentetessnnes | sretessssesessnesesesesessssnseses | sressssesesessesesssesesansetenane | sessesesssesesasnsenn 0t 1 T O SRR BTSRRIt
25.2 ReinSUrance asSUMEd............ccevuveeveeeveererrerenes | coeveresssssesessssenens 4033 | e [ e | e ssnies | eeresess s ssssniens | evesiesesies s 2,192 | oo | s T8 | et | ereeeree e esenens | ererietesne et en s
25.3 Net ceded less aSSUME.........covcveveierciiiiieins | cerierisissieseissieneas 7122 | oo {0 (O P RRRReROo | I OOROORRR TR [ I (2,192) | v {0 I 9,314 | e [0 P {0 R 0
26. Totals:
26.1 Reinsurance ceded (Page 6, LiN€ 6)..........cccoveves | vorervvreverrviriinnnns 1155 | e (0 (0 U RRORRRRIN | R TSR RTRRRR (O T RRPRON | R ISR (0 11155 | e [0 {1 TR 0
26.2 Reinsurance assumed (Page 6, Lin€ 22).........c.. | vooevevevevererveierenns 4,033 | oo 0 | e 0 [ cveveverenieereiererenee0 | e [0 AR 2,192 | e 0 | e 1,841 | e 0 [ e 0 | e 0
26.3 Net ceded less asSUME...........cccvevveverieeriiees | crvevererieeesiieienns TA22 | o 0 | s 0 [ cveverereeieeessrerenee0 | e [0 I (V272 | {1 TR 9314 | e 0 [ e (R 0
COMMISSIONS INCURRED
(direct business only)
27. First year (other than SiNgI).........cccoevvvveviverciieeiicees | vt 0 [ e | e sniseses | serieersree et senns | seeetesessesss e tesssesessnets | neresisesesssesesssissetesstetens | eseeteresisesesassesessssssesanes | sessesesestesesisesesensesessnsaes | sresssesesssstesessesasentetens | sressetesessesesisstesessaessninae | neresesieseteseteses s snaeaens
28, SINGIB...evucvcrereeiereesie st sesintans | eresessesese e 0 | erererereeieesressssssesesiess | seeresresesssssssssessssssesinsns | eeressesssesesssssessssstesesens | srestessesesssssssesessstesesinss | sestessesessssssesessssessesinses | seressesesesissessesinsesesiesens | sresssssesesissessessssstessssenss | seesessessessssssesessssessesintes | sesersessesessssessessstessesetens | sresssssessesissessessesessesesanes
29, RENEWAEL.....coieiieriecseereeeeteeeeeseensessnens | eeeeseessseeneanseeens TBV124 | oo [ s | et nnnes | setessee st nntens | ctetsesetnst et netente | feeteeseneteen st entennenantes | sresenetesneneeneaes 13124 | oo | e | et
30. Deposit-type CONract fuNdS...........cceeeererrerreeenrirrireins | sreieesesssessessesenessssneaees 0 | ettt | eereennen s enensnrenenns | erersnsenseesessnsenessntennrses | ersrensensensnssnsenessntensensnes | feransessennssnsenseesssansessnnes | nereesssensesssnsnsessntantessenane | sreesansensessesensessesastensenanes | sesaesensensssnsensessssenesannes | neresesssessessseensesssransensenans | sreesssensesseesneessenssesnssnases
31. Totals (to agree with Page 6, Line 21)........cccccnveiincns | covrevseressnsnssennns 13124 | s 0 | i 0 | e | s 0 | im0 | i 0 | s 13124 | ) 0 | e 0 | i 0




Annual Statement for the year 2016 of the OHIO MOTORISTS LlFE INSURANCE COMPANY
EXHIBIT 2 - GENERAL EXPENSES

Insurance 5 6
1 Accident and Health
2 3

)
All Other Lines
Life Cost Containment All Other of Business Investment Total

2. Salaries and Wages..........ccoeverriererierieinnnns
3.11  Contributions for benefit plans for employees...
3.12  Contributions for benefit plans for agents......................
3.21 Payments to employees under non-funded benefit plans....................
3.22 Payments to agents under non-funded benefit plans............cocoeueinne
3.31  Other employee welfare
3.32  Other agent welfare...........
41 Legal fees and eXPENSES........ccveviueireieiiesiieieseissese s
4.2 Medical eXamination fEES.........couvurinieieeirseiee s
4.3 Inspection report fees.......cccouvverivrererersienennns
4.4  Fees of public accountants and consulting actuaries....
45 Expense of investigation and settlement of policy claims..

51  Traveling expenses...

5.2 AQVErtiSING......cccoererrieieesreieeeissiennes

5.3 Postage, express, telegraph and telephone..

5.4  Printing and stationery.........c.cccccoevvveveeeerennnnen.

5.5  Cost or depreciation of furniture and equipment...

5.6  Rental of equipment.........cccccovreviviererenienennns

5.7  Cost or depreciation of EDP equipment and software...

6.1 Books and periodicals............ccccevvveverereresierennns

6.2 Bureau and assoCiation fEES.........cccuvrrrrrinineineereee e

6.3 Insurance, except on real estate

6.4  Miscellaneous l0SS€S.........ccvvrrens

6.5 Collection and bank service charges.

6.6  Sundry general expenses..................

6.7  Group service and administration fees..

6.8 Reimbursements by uninsured plans....

7.1 Agency expense allowance...............

7.2 Agents' balances charged off (less §.......... 0 recovered)...

7.3 Agency conferences other than local meetings.............

9.1 Real estate eXpenses.........ccccovvvvvrereinennenns

9.2  Investment expenses not included elsewhere...

9.3 Aggregate write-ins for expenses..................

10.  General eXpenses INCUITEd..........c.everurrirnrenrerirriesiseesssesesssesseneneans

11. General expenses unpaid December 31, prior year............co.coervinrenns

12.  General expenses unpaid December 31, current year......

13.  Amounts receivable relating to uninsured plans, prior year...

14, Amounts receivable relating to uninsured plans, current year...

15.  General expenses paid during year (Lines 10+11-12-13+14)...

DETAILS OF WRITE-INS

09. 398 Summary of remaining write-ins for Line 9.3 from overflow page........
09.399. Totals (Lines 09.301 through 09.303 plus 09.398)(Line 9.3 above)
(@)  Includes management fees of §.......... 0 to affiliates and §.......... 0 to non-affiliates.

EXHIBIT 3 - TAXES, LICENSES AND FEES (EXCLUDING FEDERAL INCOME TAXES)

Insurance
2

3
Accident All Other Lines
Life and Health of Business Investment Total

Real EStAtE tAXES......vviveiciree e
State insurance department licenses and fees
State taxes on premiums,
Other state taxes, including $
U.S. Social SEcUrity taXes........ccceevverrerrrerereeriereereresesseresnens
All other taxes........
Taxes, licenses and fees incurre: . . . .
Taxes, licenses and fees unpaid December 31, Prior YEar...........coevvveeve | covvverereeiverseeseereesessnnns ...0
Taxes, licenses and fees unpaid December 31, CUITENt YEAr.........c.vvvevs | ovvrveereiiersieres s ...0
Taxes, licenses and fees paid during year (Lines 7 + 8-9)......cccoveeeivries | covervrreseriinineech 290 | v 3,769 | e JROTRRRN 0 ) [

©oONODORWN =

-
I

EXHIBIT 4 - DIVIDENDS OR REFUNDS

1 2
Life Accident and Health

Applied to pay renewal premiums
Applied to shorten the endowment or premium-paying period
Applied to provide paid-up additions........

Applied to provide paid-up annuities

Total Lines 1 through 4....................
Paid-in cash.............
Left on deposit.........ccovivrreeininieeeeeeesnins
Aggregate write-ins for dividend or refund options.. e ———

©OENOOR N =

Total Lines 5 through 8.........cccoevvrvvinennnne
10.  Amount due and unpaid
11, Provision for dividends or refunds payable in the followmg calendar year....
12.  Terminal dividends
13.  Provision for deferred dividend contracts
14.  Amount provisionally held for deferred dividend contracts not included in Line 13.

15.  Total Lines 10 through 14.........c.coeveiieeieeeecceee e
16.  Total from prior year.

Total dividends or refunds (LINES 9 # 15 = 16)........vueirrciiieiieiectese ettt sttt s bbbt sae st s e saes

0898 Summary of remaining write-ins for Line 8 from overflow page... |
0899. Totals (Line 0801 through 0803 plus 0898) (LINE 8 ADOVE)........cveuiueireieiiiiieeiiciit sttt s et ss st es st sntes b ss s st s snaanee

11




Annual Statement for the year 2016 of the OHIO MOTOR'STS LlFE INSURANCE COMPANY

EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
1 2 3 4

5 6
Credit
(Group and
Valuation Standard Total Industrial Ordinary Individual) Group

Life Insurance:

0100001. 80 CSO 4% CRVM ALB......ovooreerieieieiseisesss sttt ssssssssssssssses | sssessssssnees 36,005 [ .ovorvriverienrieeiienns | e [ e | e 36,005

0100002. 80 CSO 4% NLP ALB.........covvirrirrineieseesiesies st sssssssssssnss | sssessssssnees 12,892 | oo [ | e [ e 12,892

0100003. UNEARNED PREMIUM........oiiuiiiiiiiiisiesisssssssssssssssssssssssssssessssssssssssessssnssssssssssasssssssssssns | sosesssssssssans 8,400 [ .o e | oo | s 8,400

0199997. TOLAIS (GrOSS)......ouurvrecrercriseiesesssessssssesssesssesssesss sttt ess st ssssssssssssssssen s ssssssssnns | sssessssssnnees 57,297 | oo, [V [P [V [P (VN [P 57,297

0199998. ReINSUrANCE CEABT. ....uvuiruiriiieiieiisiiitet ettt sses s snsensssstensesesans | oesssessesassanes 6,720 | oo | eeveeeeecererceereeiss L eereeceeeeecserevcereres | vvreesienrnns 6,720

0199999, TOtAIS (NEE)....vuieuieiiesiiseiis et sess sttt sttt snssns | ensensssssnnes 50577 | oo, 0 e, [ [ 0 [ 50,577
Accidental Death Benefits:

0400001. 1959 ADB With 1958 CSO 3%......cuurvvrrirnrireeirneisesinsississsesssssessssssssssssssssssssssssssesssssssssssens | onssssssssssnssn B11 | s [ | e [ e, 811

0400002. UNEARNED PREMIUM. .....cooiuiisiiiirisiessisssissesssesssessess sttt sttt

0499997 TOTAIS (GrOSS)....veurerrerermrerrerresesaseseesessesssesseesasessseessssssssessessessessessassssssessessssssssessassssssessnes

0499998. ReINSUIANCE CEART. ....vuvuierieeeieie ettt sttt sttt

0499999. Totals (Net)......c.ccocevenencee.

9999999. Totals (Net) - Page 3, Line 1

12
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1.1
1.2

2.1
22

EXHIBIT 5 - INTERROGATORIES

Has the reporting entity ever issued both participating and non-participating contracts?
If not, state which kind is issued
non-participating

Does the reporting entity at present issue both participating and non-participating contracts?
If not, state which kind is issued
non-participating

Does the reporting entity at present issue or have in force contracts that contain non-guaranteed elements?
If so, attach a statement that contains the determination procedures, answers to the interrogatories and an actuarial opinion as
described in the instructions.

= 6 6 005 2016 37 000O0O0O0O0 =

Has the reporting entity any assessment or stipulated premium contracts in force? If so, state:
41 Amount of insurance:

4.2 Amount of reserve:

4.3  Basis of reserve:

4.4  Basis of regular assessments:
45  Basis of special assessments:

46  Assessments collected during year:
If the contract loan interest rate guaranteed in any one or more of its currently issued contracts is less than 5%, not in advance, state the
contract loan rate guarantees on any such contracts.

Does the reporting entity hold reserves for any annuity contracts that are less than the reserves that would be held on a standard basis?
6.1 If so, state the amount of reserve on such contracts on the basis actually held:

6.2  That would have been held (on an exact or approximate basis) using the actual ages of the annuitants; the interest rate(s) used in 6.1; and
the same mortality basis used by the reporting entity for the valuation of comparable annuity benefits issued to standard lives. If the reporting entity
has no comparable annuity benefits for standard lives to be valued, the mortality basis shall be the table most recently approved by the
state of domicile for valuing individual annuity benefits:
Attach statement of methods employed in their valuation.

Does the reporting entity have any Synthetic GIC contracts or agreements in effect as of December 31 of the current year?
7.1 Ifyes, state the total dollar amount of assets covered by these contracts or agreements:
7.2 Specify the basis (fair value, amortized cost, etc.) for determining the amount:

7.3 State the amount of reserves established for this business:
7.4  Identify where the reserves are reported in the blank.

Does the reporting entity have any Contingent Deferred Annuity contracts or agreements in effect as of December of the current year?
8.1  Ifyes, state the total dollar amount of account value covered by these contracts or agreements:

8.2  State the amount of reserves established for this business:

8.3  Identify where the reserves are reported in the blank:

Does the reporting entity have any Guaranteed Lifetime Income Benefit contracts, agreements or riders in effect as of December 31 of the current year?
9.1 Ifyes, state the total dollar amount of any account value associated with these contracts, agreements or riders:

9.2 State the amount of reserves established for this business:

9.3 Identify where the reserves are reported in the blank:

Yes[ 1] No[X]
Yes[ ] No[X]
Yes[ 1] No[X]
Yes[ 1] No[X]
G
$ s
e
Yes[ 1] No[X]
T
G
Yes[ ] No[X]
S
S
Yes[ | No[X]

EXHIBIT 5A - CHANGES IN BASES OF VALUATION DURING THE YEAR
1

Valuation Basis

4

2 3

Description of Valuation Class Changed From Changed To

Increase in Actuarial
Reserve Due To Change

NONE

13
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TS

EXHIBIT 6 - AGGREGATE RESERVES FOR ACCIDENT AND HEALTH CONTRAC
1 2 3 4

Other Individual Contracts

Credit Accident 5 6 7 8 9
Group and Health Non-Renewable
Accident (Group and Collectively Non- Guaranteed for Stated Other Accident
Total and Health Individual) Renewable Cancelable Renewable Reasons Only Only All Other

ACTIVE LIFE RESERVE

Unearned premium reserves
Additional contract reserves (a)
Additional actuarial reserves - Asset/Liability analysis
Reserve for future contingent benefits...........c.c.co.......
Reserve for rate credits.........cooevveereinineneiieininiinee
Aggregate write-ins for reserves
Totals (Gross)
Reinsurance ceded
. Totals (NEt)..... oo

© o N o ok~ w N =

..38,919
32,062

CLAIM RESERVE
10.
1.
12.
13.
14.
15.
16.

Present value of amounts not yet due on claims.........
Additional actuarial reserves - Asset/Liability analysis
Reserve for future contingent benefits

Aggregate write-ins for reserves....

Reinsurance Ceded.........covieieiiieieieiesiecissiennns

TOAIS (GFOSS)...vuveurerrerrrreriseisresesisssseese sttt s st ssessensanes

TOAIS (NEE). ettt ns

17, TOTALS (N€t).....oocvverviinriisciissiississsisssssisis

18.  TABULAR FUND INTEREST........cccooomirmmriiarirnnnnann.

DETAILS OF WRITE-INS

0601. ...
0802, .oovvvrrerreeeresse sttt
0603 ..oovoveieeieeeee s
0698. Summary of remaining write-ins for Line 6 from overfl
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 a

OW PAGE..vveererrrrrererrerees
DOVE)...voveercisriereissi s

130T, s
1302, s
1303. ...

1398. Summary of remaining write-ins for Line 13 from overflow page.........ccccocvvveeence.
1399. Totals (Lines 1301 through 1303 + 1398) (Line 13 above)........cccveevveverervncnnnnen.

(a) Attach statement as to valuation standard used in calculating this reserve, specifying reserve bases, interest rates and methods.
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EXHIBIT 7 - DEPOSIT-TYPE CONTRACTS
1 2 3

Supplemental
Contracts

5
Dividend
Accumulations
or Refunds

6
Premium and
Other Deposit

Funds

Balance at the beginning of the year before reiNSUFANCE...........ccceieviirieiesec e
Deposits received AUIMNG the YEAT.........c.cv ettt
Investment earnings credited t0 the aCCOUNL............ccceiicieciicce s
Other NEt ChANGE IN TESEIVES. .......vueiiieieieie ettt bttt
Fees and other Charges @SSESSEU...........cciiiuiuiiieicieee ettt
SUITENABT CHATGES. ... veerererieteeiseee ettt es sttt ettt bren s
Net surrender or withdrawal payments
Other net transfers to or (from) Separate Accounts
Balance at the end of current year before reinsurance (Lines 1+2+3+4-5-6-7-8)
Reinsurance balance at the beginning of the year
Net change in reinsurance assumed
Net change in reinsurance ceded
Reinsurance balance at the end of the year (Lines 10 + 11 - 12)

Net balance at the end of the current year after reinsurance (Lines 9 + 13)

Guaranteed
Interest Annuities
Total Contracts Certain
.................................................. 0 | ot | et
.................................................. 0 [ ettt | bbbt
.................................................. 0 | erertreereiesresssse s | srrees ettt nes
.................................................. 0 | ot | et nee
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EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS
PART 1 - Liability End of Current Year

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 11
Credit Life Credit
Industrial Life Individual Supplementary (Group and Life (Group and
Total Life Insurance Annuities Contracts Individual) Insurance Annuities Group Individual) Other

22

Due and unpaid:
1.1 Direct

1.2 Reinsurance assumed

In course of settlement:
Resisted:

2,11 DIFECE. ...t
2.12 Reinsurance assumed
2.13 ReinSUrance CeAed.........ocvvrreuerrireeeireieeeineieeseseisseeenes
214 NEL....ooii s
Other:

2.21 Direct
2.22 Reinsurance assumed..
2.23 Reinsurance ceded
2.24 NEL....ooiiierc e
Incurred but unreported:

3.1 DHMECE ..ttt

are included in Page 3, Line 2, (See Exhibit 6, Claim Reserve).




Annual Statement for the year 2016 of the OHIO MOTORISTS LIFE INSURANCE COMPANY
EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

PART 2 - Incurred During the Year

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 11
Industrial Life Credit Life Life Credit
Life Insurance Individual Supplementary (Group and Insurance (Group and
Total (a) (b) Annuities Contracts Individual) (c) Annuities Group Individual) Other

Ll

1. Settlements during the year:
11 DITECL. ...t | eevenaesesssenans 125,850 | oovoieieeieieeeeieeeieiieiees | eereiesiesesessesesessesseses | seevestese s sesaenes | sessesessessesesses s sssenaes | sresesessessesesesseseesnsenaes | sressesssesaenesas 125,000
1.2 Reinsurance assumed 21,853 21,164
1.3 Reinsurance ceded. ..100,382 ..100,000
46,921 46,164

2. Liability December 31, current year from Part 1:
2.1 Direct

3. Amounts recoverable from reinsurers Dec. 31, current year........... [ cocooeeriveeeieennnnnad 0 U O O N U U SRR OSSN TUTRRPUUTNN BSOSO
4. Liability December 31, prior year:
A DIFECE. ...t nans | eerenaeseseienans T12,531 | ot [ ettt nes | sevsiese s sssenies | sesiesessestes st ses e sssenaes | sresesessess s snsenies | sessesssesaesenas 100,000 [ .vovvveereieeeieieeieeeeeies [ e 12,531 [ oo [ et

Amounts recoverable from reinsurers Dec. 31, Prior Year........cccoo.. [ coveeririeieisisiiaiinnans 0 | eeiiteniiesrisieeniiens | rriresieesnsnesnenersinns | areresesereesnssrsnsnsreessanne | ciereneresstnesenanereserserenes | oneeressnseessnssresersnesarans | aeresesseessrasneresenseressnnens | srerersesesssnenesaneresssssanes | ersesesssseseransesesssseneranans | neresatsenersnestessnseesensnnens | srerstesenassesesanenanannssanas
6. Incurred benefits:
8.1 DITECL..uvvurieireeierteiee ettt | snssssnssessanenes 133,228 | oo (0 (0 (0 (I [0 125,000 [ .oveereeierinerriennnens [V L (I N 0

(a) Including matured endowments (but not guaranteed annual pure endowments) amounting to §.......... OinLine 1.1, $......... OinLine 14, 8$......... OinLine6.1and§.......... 0in Line 6.4.
(b) Including matured endowments (but not guaranteed annual pure endowments) amounting to §.......... 0inLine 1.1, $.......... OinLine 14, 8$......... OinLine6.1and§.......... 0in Line 6.4.
(c) Including matured endowments (but not guaranteed annual pure endowments) amounting to §.......... 0inLine 1.1, $.......... 0inLine 14, 8.......... OinLine6.1and$.......... 0in Line 6.4.
(d) Includes §.......... 0 premiums waived under total and permanent disability benefits.




Annual Statement for the year 2016 of the OHIO MOTORISTS LlFE INSURANCE COMPANY

EXHIBIT OF NONADMITTED ASSETS

Current Year Prior2 Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2 - Cal. 1)
1. BONAS (SCREAUIE D).ttt sttt bas | sebsbessesebssessebsssnsessesse s s bentessesas | sessbessessesssessessessssassessessssensesesas | ebsesssssssesssssnsessessessssensesassansns 0
2. Stocks (Schedule D):
.................................................................................................................................................................................................................................................................. 0
2.2 COMMON STOCKS. ... veucercerrereesesesesese sttt bbb b st | etk sttt sttt | stbbest ettt ettt ssees | ressess s s s ses st 0
3. Mortgage loans on real estate (Schedule B):
............................................................................................................................................................................................................................................................................. 0
3.2 OtNEr than fIrSEHENS ...t | esbb bbbt | bbbt | Sbaesb s 0
4. Real estate (Schedule A):
Properties occupied bY the COMPANY.........cciiririiiee st sssessesssssssenss | crsssessessessssestesessssessessssssssassesses | sessssssessesssssssessessssessessessessssassesns | soessssessessesssssssessessessssessessssanss 0
4.2 Properties held for the produCtion Of INCOME. .........c. i eeeissieeees | cerreseeeseesees st essestssesestens | sesessessessssssessessesssessessenssssessessns | sessesssssssssasssssnssessssssssessassnsens 0
4.3 Properties eI fOr SAIB..........cccviiiciiicicieiies ettt sstes | sesbebessesesssiese b e st se s te b s st bssebens | ebesietesesretes s et et s a et e s st sseaebenants | neebebessereseaet et st b st et s st arand 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term INVESIMENtS (SCHEAUIE DA)...........cocveieieieieeeeeseese et sresesssssessess | ctesaesssssssssssessssssessesessessessssssssns | stesssssesssssssessesisssssessessssesssssassesns | ssessistessesssssssssessessssassessesassnes 0
B, CONACE I0BNS.......eveveeecerseeiseeseees ettt s s8R 8| S48£ 8RR R REeRR e R £ | et iRttt nnn s | eent ettt 0
7. Derivatives (SCHEAUIE DB)..........ccviucveiiieieiie sttt sttt be e s s sssnaess | 4essebessssesessssetasstesessesessssesebassebess | 1ebessssesessesesssssesassebessssesessnsesessnss | sosesesassesesssessssssesassssessnsessans 0
8. Otherinvested asSets (SCNEAUIE BA).........c.ccuiueieiciiieicieeseee ettt sssssse s bsssessens | stesssssesssssssssses e ssssesse s ssssssessessns | cbsssssesssssssessessesssessesssssssssessesns | sbsesssessessessssssesses st assessesansnes 0
9. RECEIVADIES FOr SECUMIES......cuuveveveincirierisiiiieiseisi et ses st | sesbsess s s s s st s st | eebseresssenss s s nss s enesies | eestsensssesssssens st s ensse 0
10. Securities lending reinvested collateral @SSEtS (SCREAUIE DL)..........ccvoiveieiiiriieieiiiiieieeieieies | cevresseisssesie st ssse s ssssnes | estessesssssssessessesssssssessessssessessessess | ssessssessessessssessessessessssassessnsansen 0
11, Aggregate write-ins for INVESIE @SSEES..........ceeiiiveieicieeeee ettt ssesssas | svssssssssssssesssssssessesssnsssessssead 0 | oo 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11)......c.crieicieeieeeisie et stsiesesees | evesessssesies s sesse s ssesad 0 | oo 0 | oo 0
13, Title Plants (FOr TItIe INSUIEIS ONIY).......cvieiiererireiesissieissiesesseesressse st essssssessss s ssssssssssessesssnes | sessessassssssessossssssessessnssessessasssessns | sesssssnssessnssnssessasssnssessanssnssessassas | ssessasssessessasssnssnssessnssnssessnssnss 0
14, Investment iNCOME dUE @NA BCCTUBH.............iuuiueiiiiiirieeiirieee et | Sboesbeee bbb | Shsebese bbb bbbttt beenies | eebesbb st ersb bbb 0
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection
15.2 Deferred premiums, agents' balances and installments booked but
AEFEITEA AN NOE YBE AUE........eeceeci ettt stesssnass | seesessesssssessessasssessessanssessessesssnssns | sestesssessessasssssessassssssessssnssnssansns | ssesssssssssmssassssssnssassnssnssassnsnnes 0
15.3 Accrued retrospective premiums and contracts Subject to redeterMiNAtION...........cccceieiies [ rrrereiieeisis et | ettt snsessessens | sresssssssessessssessen e snsentesse st 0
16.
16.1  AmOounts reCOVErable fTOM MBINSUTETS............cccuuiiiiiiiiiciiciie i sis i nes | shsssiesi bbbt ssb bbb sies | chse bbb bbbttt nnes | sebbstbb st bbb 0
16.2 Funds held by or deposited with reiNSUrEd COMPANIES...........curuuierrerreerrireineineireieereeneens | cereesesereiseesssesseeessssssessssesssssessees | sesssusessesssssessessessssssessessssssessessans | sessesssssessessssssssassassssssessassnsens 0
16.3 Other amounts receivable UNder reiNSUTANCE CONMTACES.............c.iuiuiiiiiiiiiiiiisieniis | o sssssseies | ceseis bbb ssenies | sebbsssssb bbb 0
17. Amounts receivable relating to UNINSUFE PIANS...........cc.riieririeineirrieescer et sesesessaeesees | seesessssssesesseseseesessesssessessessasssessas | ssstssessssessasesessessasssessessenssessessassns | ssessessssssessassssssessassnsnsssassssnnes 0
18.1 Current federal and foreign income tax recoverable and INtEreSt thBrEON............c.cvieieiiieiies [ e | ctreesss et ses s ssseaes | sbessssssessssebesssseses s e s b s bensnsens 0
18.2 NEt deferred tAX @SSEL..........cvcveeceeeeceeceete ettt sttt as st ses st snansesnens | eessessstesnsseessnassasnseens 77214 | oo 163,501 | ooveeeeeereeeeeeeeies (13,713)
19, Guaranty funds reCeiVabIE OF ON AEPOSIL............c.evrvierireieiiere ettt s s sseses | evsesssssssessessesssessesssssssssessessnsnes | sestessesssessessssssssssssesssssnsessessessnss | sresssessessesssessesssssnssssassessnsnean 0
20. Electronic data processing equipment @Nd SOMWATE............cc.cueieiiviieieicies e ssstesseses | cressesssssesss s ssssss s s ses s ssses | sbessessesssssssessessssessessesssssessessesns | sbssbissessessssssessessessssesses e snsnes 0
21.  Furniture and equipment, including health Care eliVEIY @SSELS...........cccuiiiiieiiieiicseteiiis | et benns | etenesssissssessseses s bbb ssesessssses | sbessssssesissssessssesesssse s sssebesnsens 0
22. Net adjustment in assets and liabilities due to foreign XChaNGe FALES.........c.cviviiiciiiicieieiies [ | st sss s sseses | eoebistesses s st es bbb s s s s bnee 0
23. Receivables from parent, Subsidiaries and affiliatES..........coceveveieieiiereeese et [ erevese et ses e sssns | sressessesstsss e s st es et bes s s sseses | sretestesae sttt s et bnes 0
24. Health care and other aMOUNES FECEIVADIE. .............vuuririiririieieeiesi s sienes | crionisnei et sisenes | srsbrsbssbns bbb enssnnes | onisesbesb et 0
25.  Aggregate write-ins for other-than-iNVEStEd @SSELS...........vrurrririirrieininies s ssiessenes | srsssssssessssssesssrsanssssssssansssssnssens 0 | oo s 0 | e 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUG 25)..........cvurureiieririeiesinsisessssesisssssssessssssesessssssssssssesssssssssessns
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts....
28. TOTALS (LINES 26 AN 27)......ovvrerrernerrerersisessssisssssssssssesssssessssessssessssssessessssssssssssessssssessessssssessns
DETAILS OF WRITE-INS
L O PP PSP PP PR TR 0
1102, eSS neR | eERR Rt | Sereb Rt | st 0
L0 PP PSP OO 0
1198. Summary of remaining write-ins for Line 11 from oVerflow Page...........ccveueuririeienrinieeneniens | coeireirsnieiesssesesssessesenees O | v 0 | oo 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiN€ 11 @D0OVE)......everurerierieireisiesressessisnessssersneens | sersmesssssnssnessesnesssssssssssssssessesad [0 R 0 ] o 0
2507 oot RS E s | HEieE R Rk | HEe R bRt en s | Herneb et 0
2502, <.oeoeeeeeeeee R RS8R S | HE1eE R R R Rkt | HEee e Rttt nen s | HEaees ettt 0
2503, oo RS RS R R S R S e | HEeee Rttt | HEee bRttt | Herees et 0
2598. Summary of remaining write-ins for Ling 25 from overflow Page..........cccveeuviveieicieieiecieisies | e 0 | oo 0 | oo 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)

18
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NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern
A Accounting Practices

The financial statements of Ohio Motorist Life Insurance Company (the "Company") are presented on the basis of accounting prescribed or
permitted by the Ohio Department of Insurance. The National Association of Insurance Commissioners' (NAIC) Accounting Practices and
Procedures manual (NAIC SAP) has been adopted as prescribed or permitted by the state of Ohio.

A reconciliation of the Company's net income and capital and surplus between NAIC SAP and accounting prescribed and permitted by the
state of Ohio is shown below:

| SSAP# | F/SPage | F/SLine# | 2016 | 2015

NET INCOME

(1) OHIO MOTORISTS LIFE INSURANCE COMPANY state basis
(Page 4, Line 35, Columns 1 & 2) XXX XXX XXX $ 199,816($ 269,427
(2) State Prescribed Practices that increase/decrease NAIC SAP

(3) State Permitted Practices that increase/decrease NAIC SAP

(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 199,816($ 269,427

SURPLUS

(5) OHIO MOTORISTS LIFE INSURANCE COMPANY state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX $ 10,455,857|% 10,259,924

(6) State Prescribed Practices that increase/decrease NAIC SAP

(7) State Permitted Practices that increase/decrease NAIC SAP

(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 10,455,857 |$ 10,259,924

B. Use of Estimates in the Preparation of the Financial Statement
The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date
of the financial statements and the reported amounts of revenue and expenses during the period. Actual results could differ from those
estimates.

C. Accounting Policy

Life premiums are recognized as income over the premium paying period of the related policies. Health premiums are earned ratably over the
terms of the related insurance and reinsurance contracts or policies.

In addition, the company uses the following accounting policies:
(1) Short-term investments are stated at amortized cost.
(2) Bonds not backed by other loans are stated at amortized cost using the interest method.
(3) The Company has no Common stock
(4) The Company has no Preferred stock.
(5) Valuation basis of morgage loans - Not Applicable
(6) The Company has no Loan-backed securities.
(7) The Company has no investments in SCA'’s.
(8) The Company has no investments in joint ventures, partnerships or limited liability companies.
(9) The Company has no investments in derivative instruments.
(10) The Company utilizes anticipated investment income as a factor in the premium deficiency calculation - Not Applicable
(11) Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports and an
amount, based on past experience, for losses incurred but not reported. Such liabilities are necessarily based on assumptions and
estimates and while management believes the amount is adequate, the ultimate liability may be in excess of or less than the amount
provided. The methods for making such estimates and for establishing the resulting liability are continually reviewed and any adjustment
are reflected in the period determined.
(12) Capitalization policy modified from the prior period - Not Applicable
(13) Method used to estimate pharmaceutical rebates receivables - Not Applicable
D. Going Concern - The Company has no going concern issues as of December 31, 2016.
Note 2 - Accounting Changes and Corrections of Errors

Non Applicable
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Note 3 — Business Combinations and Goodwill

A

B.

C.

D.

Statutory Purchase Method - Not Applicable
Statutory Merger - Not Applicable - Not Applicable
Assumption Reinsurance - Not Applicable

Impairment Loss - Not Applicable

Note 4 - Discontinued Operations

Not Applicable

Note 5 - Investments

A

B.

Mortgage Loans, including Mezzanine Real Estate Loans - Not Applicable

Debt Restructuring - Not Applicable

Reverse Mortgages - Not Applicable

Loan-Backed Securities - Not Applicable

Repurchase Agreements and/or Securities Lending Transactions - Not Applicable
Real Estate - Not Applicable

Investments in Low-Income Housing Trade Credits (LIHTC) - Not Apllicable
Restricted Assets

(1) Restricted Assets (Including Pledged)

Gross (Admitted & Nonadmitted) Restricted Current Year
Current Year Percentage
1 2 3 4 5 6 7 8 9 10 11
Total Gross
Separate (Admitted & Admitted
Total G/A Account S/A Assets Total Nonadmitted) | Restricted to
General Supporting (S/A) Supporting Increase/ Total Admitted | Restricted to Total
Restricted Asset Account SIA Activity Restricted GIA Activity Total Total From (Decrease) | Nonadmitted | Restricted | Total Assets Admitted
Category (GIA) (a) Assets (b) (1 plus 3) Prior Year (5 minus 6) Restricted (5 minus 8) (c) Assets (d)
j.  Ondeposit with
states 114,942 114,942 114,913 29 114,942 1.066 1.084
0. Total Restricted
Assets § 114942 | $ $ $§ 114942 |§ 114913 |§ 29 § 114942 1.066 1.084

(@) Subsetof column1 (c) Column 5 divided by Asset Page, Column 1, Line 28
(b) Subset of column 3 (d) Column 9 divided by Asset Page, Column 3, Line 28

(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, Such as Reinsurance and

Derivatives, are Reported in the Aggregate) - Not Applicable

(3) Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate)

Not Applicable

(4) Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements - Not Applicable

Working Capital Finance Investments - Not Applicable
Offsetting and Netting of Assets and Liabilities - Not Applicable
Structured Notes - Not Applicable

The Company has no 5* Securities

Note 6 — Joint Ventures, Partnerships and Limited Liability Companies

A

B.

The Company has no investments in joint ventures, partnerships, or limited liability companies that exceed 10% of its admitted assets.

Impaired investments in Joint Ventures, Partnerships and Limited Liability Companies - Not Applicable

Note 7 - Investment Income

A

B.

Due and accrued income with amounts that are over 90 days past due are excluded from surplus.

Total amount excluded was $0.

Note 8 — Derivative Instruments

Not Applicable
19.1




Annual Statement for the year 2016 of the OHIO MOTORISTS LlFE INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

Note 9 — Income Taxes

A Deferred Tax Assets/(Liabilities)

1.

Components of Net Deferred Tax Asset/(Liability)

2016

2015

Change

1

Ordinary

2

Capital

3
(Col 1+2)
Total

4

Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

(Col 7+8)
Total

. Gross deferred

tax assets

180,268

$ 180,268

§ 167,021 |$

$

167,021

$

13,247

$

13,247

. Statutory

valuation
allowance
adjustment

. Adjusted gross

deferred tax
assets (1a-1b)

180,268

180,268

167,021

167,021

13,247

13,247

Deferred tax
assets
nonadmitted

177,214

177,214

163,501

163,501

13,713

13,713

. Subtotal net

admitted
deferred tax
asset (1c-1d)

3,054

3,054

3,520

3,520

(466)

(466)

Deferred tax
liabilities

990

990

1,418

1,418

(428)

(428)

Net admitted
deferred tax
assets/(net
deferred tax
liability) (1e-1f)

$

2,064

$

$ 2,064

$ 2,102 |$

$

2,102

Admission Calculation Components

2016

2015

Change

1

Ordinary

2

Capital

3
(Col 1+2)
Total

4

Ordinary

5

Capital

6
(Col 4+5)
Total

(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

(Col 7+8)
Total

Federal income
taxes paid in
prior years
recoverable
through loss
carrybacks S

2,063

$ 2,063

$ 2,102 | §

$

2,102

(39)

(39)

. Adjusted gross

deferred tax
assets expected
to be realized
(excluding the
amount of
deferred tax
assets from 2(a)
above) after
application of
the threshold
limitation. (The
lesser of 2(b)1
and 2(b)2
below:

Adjusted gross
deferred tax
assets expected
to be realized
following the
balance sheet
date

Adjusted gross
deferred tax
assets allowed
per limitation
threshold

1,569,526

1,387,506

182,020

. Adjusted gross

deferred tax
assets
(excluding the
amount of
deferred tax
assets from 2(a)
and 2(b) above)
offset by gross
deferred tax
liabilities

991

991

1,418

1,418

(427)

(427)

Deferred tax
assets admitted
as the result of
application of
SSAP 101.
Total
(2(a)+2(b)+2(c) |$

3,054

$ 3,054

$ 3520 | §

$

3,620

$

(466)

$

(466)
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Note 9 - Income Taxes (continue)

3. Other Admissibility Criteria

2016

2015

a. |Ratio percentage used to determine recovery period and threshold limitation amount

49,646.634%

54,283.370%

threshold limitation in 2(b)2 above

b.  |Amount of adjusted capital and surplus used to determine recovery period and

10,478,915

10,279,099

4. Impact of Tax Planning Strategies

(a)

Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

12/31/2016

12/31/2015

Change

1

Ordinary

2

Capital

3

Ordinary

Capital

4

5

(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

1. Adjusted gross
DTAs amount from

Note 9A1(c) $ 180,268 |$

$

167,021 |$

$

13,247 |$

2. Percentage of
adjusted gross
DTAs by tax
character
attributable to the
impact of tax

planning strategies %

%

%

%

%

%

3. Net Admitted
Adjusted Gross
DTAs amount from

Note 9A1(e) $ 3,054 |3

$

3,520 |$

(466) |$

4 Percentage of net
admitted adjusted
gross DTAs by tax
character admitted
because of the
impact of tax
planning strategies

%

%

%

%

%

%

(b)
B. Deferred Tax Liabilities Not Recognized

12/31/2016
$0

12/31/2015
$0

C. Current and Deferred Income Taxes

1. Current Income Tax

Does the company’s tax planning strategies include the use of reinsurance? NO

2016

2015

(Col 1-2)
Change

Federal

36,129 |$

48,662

(12,533)

Foreign

Subtotal

36,129 |$

48,662

(12,533)

Federal income tax on net capital gains

Utilization of capital loss carry-forwards

Other

El=[@ = [o®

Federal and Foreign income taxes incurred

36,129 |$

48,662

(12,533)
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Note 9 - Income Taxes (continue)

2. Deferred Tax Assets

19.4

1 2 3
(Col 1-2)
2016 2015 Change
a. Ordinary:
1. Discounting of unpaid losses $ 5,126 |$ 5,842 |$ (716)
2. Unearned premium reserve
3. Policyholder reserves
4. Investments
5. Deferred acquisition costs 1,597 1,823 (226)
6. Policyholder dividends accrual
7. Fixed assets
8. Compensation and benefits accrual
9. Pension accrual
10. Receivables - nonadmitted
11. Net operating loss carry-forward
12. Tax credit carry-forward 173,545 159,356 14,189
13. Other (including items <5% of total ordinary tax
assets)
99. Subtotal $ 180,268 |$ 167,021 |$ 13,247
b. Statutory valuation allowance adjustment
c. Nonadmitted 177,214 163,501 13,713
d. Admitted ordinary deferred tax assets (2a99-2b-2c)  |$ 3,054 |$ 3,520 |$ (466)
e. Capital:
1. Investments $ $ $
2. Net capital loss carry-forward
3. Real estate
4. Other (including items <5% of total capital tax
assets)
99. Subtotal $ $ $
f. Statutory valuation allowance adjustment
g. Nonadmitted
h. Admitted capital deferred tax assets (2e99-2f-2g)
i. Admitted deferred tax assets (2d+2h) $ 3,054 |$ 3,520 |$ (466)
3. Deferred Tax Liabilities
1 2 3
(Col 1-2)
2016 2015 Change
a. Ordinary:
1. Investments $ $ $
2. Fixed assets
3. Deferred and uncollected premium 990 1,418 (428)
4. Policyholder reserves
5. Other (including items <5% of total ordinary tax
liabilities)
99. Subtotal $ 990 |$ 1,418 |$ (428)
b. Capital:
1. Investments $ $ $
2. Real estate
3. Other (including items <5% of total capital tax
liabilities)
99. Subtotal
c. Deferred tax liabilities (3299+3b99) $ 990 |$ 1418 |$ (428)
4. |Net Deferred Tax Assets (2i — 3c) B 2,064 [$ 2,102 [$ (38) |
D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:
12/31/2015 12/31/2015 Change
(1) Total of all DTAs (admitted and nonadmitted) $180,266 $167,021 $13,245
(2)  Total of all deferred tax liabilities (DTLs) (990) (1,418) 428
(3) Net DTA $179,276 $165,603 $13,673
Change in Net DTA $13,673
Less: Change in Net DTA on Unrealized Gains/(Losses) -
Change in Net Deferred Income Tax $13,673
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Note 9 - Income Taxes (continue)

G.

The Company's income tax expense differs from the amount obtained by applying the statutory rate of 34% to pretax net income for the
following:

Net gain from operations $235,945
Realized capital gains -
Total Statutory gain $235,945

Among the more significant book to tax adjustments were the following:

Effective Effective
12/31/2016 Tax Rate (%) 12/31/2015 Tax Rate (%)

Permanent Differences:
Provision computed at statutory rate $80,221 34.0% $108,150 34.0%
Small life insurance company deductions (46,090) (19.5%) (62,705) (19.6%)
Provision to return variance - Perm items 3,619 1.5% (2,998) (0.9%)
AMT NOL (655) (0.3%) (82,822) (25.8%)
Other - Miscellaneous (14,639) (6.2%) (11,576) (3.9%)
Total tax provision $22,456 9.5% ($51,951) (16.2%)
Federal and foreign income taxes incurred $36,129 15.3% $48,682 15.2%
Change in net deferred income taxes (13,673) (5.8%) (100,613) (31.4%)
Total statutory income taxes $22,456 9.5% ($51,951) (16.2%)

Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits
At December 31, 2016, the Company did not have any unused operating loss carryforwards available to offset against future taxable income.
As of December 31, 2016, the Company has alternative minimum tax credits of $173,545 which will not expire.

The following is income tax expense for 2016, 2015 and 2014 that are available for recoupment in the event of future net losses:

Year Amount

2016 18,976
2015 31,201
2014 39,200

The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.

Consolidated Federal Income Tax Return

The Company does not file a consolidated return.

The Company recognizes any interest or penalties on taxes in the provision for federal income taxes in the statement of operations.
The Company incurred no interest or penalties for the years ending December 31, 2016 and 2015.

Federal or Foreign Federal Income Tax Loss Contingencies

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within twelve months
of the reporting date.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A

All outstanding shares of Ohio Motorists Life Insurance Company are owned by the Ohio Motorist Holding Company, domiciled in the State of
Ohio.

During the year the Company did not receive any capital contributions.
The Company received no capital contributions in 2016 and 2015. The Company made no capital contributions in 2016 and 2015.

At December 31, 2016, the Company reported $0 as amounts due from certain companies affiliated through the ownership of the Company.
The terms of the settlement require that these amounts be settled within 30 days.

The Company does not have any outstanding material guarantees for the benefit of affiliates.
Management or service contracts and cost sharing arrangements - Not Applicable
Control Relationships — Not Applicable

The Company does not own any shares of an upstream intermediate or ultimate parent, either directly or indirectly via a downstream
subsidiary, controlled or affiliated company.

The Company does not own a percentage of interest of affiliates.
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Note 10 — Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties (continued)

J. The Company does not have investments in Subsidiary, Controlled or Affiliated Companies.
K. Foreign insurance subsidiary - Not Applicable

L. Investment in a downstream noninsurance holding company - Not Applicable

M. All SCA Investments - Not Applicable

N. Investment in Insurance SCAs - Not Applicable

Note 11 — Debt

Not Applicable

Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
A-D. Defined Benefit Plans - Not Applicable

E. Defined Contribution Plans — Not Applicable

F. Multiemployer Plans — Not Applicable

G. Consolidated/Holding Company Plans - Not Applicable

H. Postemployment Benefits and Compensated Absences — Not Applicable

l. Impact of Medicare Modernization Act on Postretirement Benefits — Not Applicable

Note 13 — Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
(1) The Company has 10,000 shares authorized, issued and outstanding with a par value of $100.
(2) The Company has no preferred stock.
(3) There are no restrictions placed on the portion of Company profits that may be paid as ordinary dividends to stockholders.
(4) Dates and amounts of dividends paid - Not Applicable
(5) There are no restrictions placed on the portion of company profits that may be paid as ordinary dividends to stockholders.
(6) The unassigned surplus is held for the benefit of the Company's stockholders. No restrictions have been placed on unassigned surplus funds.
(7) Mutual reciprocals, and similary organized entities, the total amount of advances to surplus not repaid - Not Applicable
(8) The Company holds no shares of stock for special purposes.
(9) The Company holds no shares of stock for special purposes. All authorized shares are issued and outstanding.
(10)  The portion of unassigned funds (surplus) represented or reduced by unrealized gains and losses is: $ 0.
(11)  Surplus Notes - Not Applicable
(12) The impact of any restatement due to prior year Quasi-reorganizations — Not Applicable
(13) Effective dates of all Quasi-reorganizations in the prior 10 years - Not Applicable
Note 14 - Liabilities, Contingencies and Assessments
A. Contingent Commitments - Not Applicable
B. Assessments - The Company is not aware of any assessments, which may have a material effect on the company’s financial position.
C. Gain Contingencies — Not Applicable
D. Claims related extra contractual obligation and bad faith losses stemming from lawsuits — Not Applicable
E. Joint and Several Liabilities - Not Applicable

F. All Other Contingencies - Various lawsuits against the Company may arise in the course of the company’s business. Contingent liabilities arising from
litigation, income taxes and other matters are not considered material in relation to the financial position of the Company.
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Note 15 - Leases

A Lessee Operating Lease - Not Applicable

B. Revenue, Net Income or Assets with Respect to Leases - Not Applicable

Note 16 — Information About Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

Not Applicable

Note 17 — Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A Transfers of Receivables Reported as Sales - Not Applicable
B. Transfer and Servicing of Financial Assets - Not Applicable
C. Wash Sales - Not Applicable

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans

The Company is not engaged in any business using uninsured accident and health plans. The Company does not serve as administrator on

any accident and health plans.

Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Name and Address of Types of
Managing General Agent or FEIN Exclusive Authority | Total Direct Premiums
Third Party Administrator Number Contract Types of Business Written Granted Written/Produced By

Combined Insurance of America Chicago, IL 36-2136262 NO |LIFE AND A&H UCCABP |$ 74,993
Direct Response Insurance Admin Service
Bloomington, MN 41-1430210 NO |LIFE U,C,CAB,P 82,690
Total XXX XXX XXX XXX $ 157,683
Note 20 - Fair Value Measurements
A (1) Fair Value Measurements at Reporting Date - Not Applicable

(2) As of December 31, 2016, the reported fair value of investments in Level 3, debt securities was $0.

(3) No securities were transferred into or out of Level 3 in 2016.

(4) Fair value of investments in Level 3 - Not Applicable

(5) Derivative assets and liabilities - Not Applicable
B. Fair value information disclosed under other accounting pronouncemennts - Not Applicable
C. Aggregated fair value - Not Applicable
D. Financial instruments that are not practicable to estimate fair value - Not Applicable
Note 21 - Other ltems
A. Unusual or infrequent ltems - Not Applicable
B. Troubled Debt Restructuring Debtors - Not Applicable
C. Other Disclosures - Assets with a book value of $114,942 at December 2016, were on deposit with government authorities or trustees as

required by law.

D. Business Interruption Insurance Recoveries - Not Applicable

E. State Transferable and Non-Transferable Tax Credits - Not Applicable
F. Subprime Mortgage Related Risk Exposure - Not Applicable

G. Retained Assets - Not Applicable

H. Insurance-Linked Securities (ISL) Contracts - Not Applicable
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Note 22 - Events Subsequent

Type | - Recognized Subsequent Events:

Subsequent events have been considered through February 22, 2017, for the statutory statement issued on March 1, 2017.

No other events have occurred subsequent to December 31, 2016, requiring disclosure under the requirements of SSAP No. 9. "Subsequent
Events" ("SSAP 9").

Type Il - Nonrecognized Subsequent Events:

Subsequent events have been considered through February 22, 2017, for the statutory statement issued on March 1, 2017.

No other events have occurred subsequent to December 31, 2016, requiring disclosure under the requirements of SSAP No. 9. "Subsequent
Events" ("SSAP 9").

Did the reporting entity write accident and health insurance premium that is subject to Section 9010 of the
Federal Affordable Care Act (YES/NO)? Yes[ ] No[X]

ACA fee assessment payable for the upcoming year $ $

ACA fee assessment paid

Premium written subject to ACA 9010 assessment

TOMMUOWm

Total adjusted capital before surplus adjustment (Five-Year Historical Line 30) 10,480,978

Total adjusted capital (Five-Year Historical Line 30 minus 22B above) 10,480,978

Authorized control level (Five-Year Historical Line 31) $ 21,107

Would reporting the ACA assessment as of December 31, 2016 have triggered an

RBC action level (YES/NO)? Yes[ ] No[X]

Note 23 - Reinsurance

A

Ceded Reinsurance Report

Section1 — General Interrogatories
(1) Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the
company or by any representative, officer, trustee, or director of the company? NO

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States (excluding
U.S. Branches of such companies) that is owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a
creditor or any other person not primarily engaged in the insurance business? NO

Section 2 — Ceded Reinsurance Report - Part A
(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for
reasons other than for nonpayment of premium or other similar credits? NO
a. Ifyes, whatis the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by the reinsurer as of the date
of this statement, for those agreements in which cancellation results in a net obligation of the reporting entity to the reinsurer, and for
which such obligation is not presently accrued? Where necessary, the reporting entity may consider the current or anticipated
experience of the business reinsured in making this estimate. $0.00
b.  What is the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability, for these agreements in this
statement? $0.00

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the
statement date may result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other
reinsurance agreements with the same reinsurer, exceed the total direct premium collected under the reinsured policies? NO

Section 3 — Ceded Reinsurance Report - Part B

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may
unilaterally cancel for reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of
termination of ALL reinsurance agreements, by either party, as of the date of this statement? Where necessary, the company may
consider the current or anticipated experience of the business reinsured in making this estimate. None

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include
policies or contracts that were in force or which had existing reserves established by the company as of the effective date of the
agreement? NO
If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new agreements or
amendments? $0.00

Uncollectible Reinsurance - Not Applicable

Commutation of Ceded Reinsurance - Not Applicable

Certified Reinsurer Rating Downgraded or Status Subject to Revocation - Not Applicable

Reinsurance of variable annuity contracts/certificates with an affiliated captice reinsurer - Not Applicable

Reinsurance agreements for variable annuities with an affiliated captive reinsurer - Not Applicable
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Note 23 — Reinsurance (continued)

G.

Ceding Entities that Utilize Captive Reinsurers to Assume Reserves Subject to the XXX/AXXX Captive Framework - Not Applicable

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not Applicable

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

As of December 31, 2016, $494 has been paid for accident and health claims incurred in prior years and reserves remaining for prior

years were $699 as a result of re-estimation of remaining unpaid claims. There has been a $1,690 favorable prior-year development

since December 31, 2015. Such changes are generally the result of ongoing analysis of recent loss development trends. Original estimates are
increased or decreased, as additional information becomes known regarding individual claims.

Note 26 — Intercompany Pooling Arrangements

Not Applicable

Note 27 — Structured Settlements

Not Applicable

Note 28 — Health Care Receivables

Not Applicable

Note 29 - Participating Policies

Not Applicable

Note 30 — Premium Deficiency Reserves

Not Applicable

Note 31 — Reserves for Life Contracts and Annuity Contracts

The Company has group life contracts and no annuities.
1. Not applicable because all policies are single premium.
2. There are no substandard policies.
3. The amount of insurance for which the gross premiums are less than the net premiums according to valuation standards - NONE
4. All tabular interest numbers are calculated by formula as described in the instructions.
5. The metod of determination of tabular interest on funds not involving life contingencies - Not applicable.

6. There are no other reserve changes.

Note 32 - Analysis of Annuity Actuarial Reserves and Deposit Liabilities by Withdrawal Characteristics

The Company does not have Annuity or Deposit Liabilities by Withdrawal Characteristics.

Note 33 - Premium and Annuity Considerations Deferred and Uncollected

A

Note 34 -

Note 35 -

Deferred and uncollected life insurance premiums and annuity considerations as of December 31, 2016 were:

Gross Net of Loading

(1) |Industrial $ $

(2) |Ordinary new business

(3) |Ordinary renewal

(4) |Credit life

(5) |Group life 2,745 2,745

(6) |Group annuity

(7) [Totals $ 2,745 |$ 2,745
Separate Accounts

Not Applicable
Loss/Claim Adjustment Expenses

None
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1.3
21

22
3.1
3.2

33

34

35

36
4.1

42

5.1
5.2

6.1

6.2

741
7.2

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5
10.6

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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?
If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations?

State regulating?  Ohio

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?

If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made.

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.

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).

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?

Have all of the recommendations within the latest financial examination report been complied with?

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411
412

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421
422
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide the 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.

sales of new business?

renewals?

sales of new business?

renewals?

Yes [X]

Yes [X]

Nof[ ]

Yes|[ ]

No[ ]

NAT ]

No[X]

12/31/2014

12/31/2014

03/03/2016

Yes[X]
Yes [X]

No[ ]
No[ ]

Yes|[ ]
Yes|[ ]

Yes|[ ]
Yes|[ ]
Yes|[ ]

NAT ]
NAT ]

No[X]
No[X]

No[X]
No[X]
No[X]

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

Has the 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?

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,

7.21 State the percentage of foreign control

Yes|[ ]

Yes|[ ]

%

No[X]

No[X]

7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or

attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?
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?

If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
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.

Yes|[ ]

Yes|[ ]

No[X]

No[X]

1 2 3
Affiliate Name Location (City, State) FRB

OCC | FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
The Company received an exemption from filing a audit statement from Ohio Department of Insurance

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?

If the response to 10.5 is no or n/a, please explain:
The Company is not required to have audit committee

20

Yes|[ ]

Yes|[ ]

Yes|[ ]

No[ ]

No[X]

No[X]

NIA[X]
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12.1

12.2

13.
131

13.2
13.3
134
141

14.11

14.2
14.21

143
14.31

15.1

15.2

20.1

20.2

211

21.2

221

22.2

231
23.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)

of the individual providing the statement of actuarial opinion/certification?
LAKE CONSULTING, Inc. 7200 BRADLEY BLVD. SUITE 100 BETHESDA, MD 20817

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]

12.11  Name of real estate holding company

12.12  Number of parcels involved

0
12.13  Total book/adjusted carrying value $
0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] NoJ[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[] NA[]
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] Nol[ ]
(a) 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.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 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]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] Nol[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol[ ]
FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11  To directors or other officers $ 0

20.12  To stockholders not officers $ 0

20.13  Trustees, supreme or grand (Fratermnal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21  To directors or other officers $ 0

20.22  To stockholders not officers $ 0

20.23  Trustees, supreme or grand (Fratermal only) $ 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:

2121 Rented from others $

21.22  Borrowed from others $

21.23  Leased from others $

2124 Other $
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:

22.21  Amount paid as losses or risk adjustment $

2222 Amount paid as expenses $

22.23  Other amounts paid $
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

20.1
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24.01

24.02

24.03

24.04

24.05

24.06
24.07

24.08

24.09.

24.10

25.1

252

253

26.1

26.2

271

27.2
28.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT

Were all of stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)?

If no, give full and complete information, relating thereto:

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions?
If answer to 24.04 is yes, report amount of collateral for conforming programs.
If answer to 24.04 is no, report amount of collateral for other programs

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending?

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24.103 Total payable for securities lending reported on the liability page:

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.)

If yes, state the amount thereof at December 31 of the current year:

Yes[X] NoJ[ ]

Yes| ] No[] NA[X]

$
$

Yes[ ] No[] NA[X]
Yes[ ] No[] NA[X]

Yes[ ] No[ ] NA[X]

$ 0
$ 0
$ 0

Yes[X] NoJ[ ]

25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 114,942
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
2532 Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity?

Yes[ ] No[X]
Yes[ ] No[] NA[]

Yes[ ] No[X]

If yes, state the amount thereof at December 31 of the current year: $
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[ ]
28.01  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's Address
PNC Bank NA 620 Liberty Avenue Pittsburgh, PA 15222
28.02  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)

28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year?
28.04  Ifyes, give full and complete information relating thereto:

Yes[ ] No[X]

1 2 3
Old Custodian New Custodian Date of Change

4
Reason

28.05 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,

note as such. ["...that have access to the investment accounts", ... handle securities"].

1 2
Name of Firm or Individual Affiliation

Robin Mervine "She has access to the investment accounts and handles the securities” |

20.2
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29.3

30.

304

311
31.2

31.3

32.1
32.2
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity

(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[ ] No[X]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2

3
Excess of Statement over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 10,384,451 10,725,333 340,882
30.2 Preferred Stocks 0 0 0
30.3 Totals 10,384,451 10,725,333 340,882
Describe the sources or methods utilized in determining the fair values:
Eair (actual) Market values are from our Custodian PNC Bank. PNC Bank primarily uses a pricing source.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] NoJ[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
$
Amount of payments for legal expenses, if any? $ 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
$
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
$

20.3
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1.3

1.4
1.5
1.6

31
32
33

34

35
3.6
37

4.1

42

5.1
5.2

GENERAL INTERROGATORIES
PART 2 - LIFE INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only.
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

13 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63 Number of covered lives

All years prior to most current three years:

1.64 Total premium earned

1.65  Total incurred claims

1.66 Number of covered lives

Group policies:

Most current three years:

1.71 Total premium earned
1.72 Total incurred claims
1.73 Number of covered lives
All years prior to most current three years:
1.74 Total premium eamed
1.75 Total incurred claims
1.76 Number of covered lives
Health Test:
1 2

Current Year Prior Year
241 Premium Numerator $ 0 $ 0
22 Premium Denominator $ 34,581 $ 43,809
23 Premium Ratio (2.1/2.2) 0.000 0.000
24 Reserve Numerator $ 25,452 $ 26,566
25 Reserve Denominator $ 88,541 $ 95,338
2.6 Reserve Ratio (2.4/2.5) 28.746 27.865

Does the reporting entity have Separate Accounts?

If yes, has a Separate Accounts statement been filed with this Department

What portion of capital and surplus funds of the reporting entity covered by assets in the Separate Accounts statement, is not currently distributable

from the Separate Accounts to the general account for use by the general account?

State the authority under which Separate Accounts are maintained:

Was any of the reporting entity's Separate Accounts business reinsured as of December 31?

Has the reporting entity assumed by reinsurance any Separate Accounts business as of December 31?

If the reporting entity has assumed Separate Accounts business, how much, if any, reinsurance assumed receivable for reinsurance of Separate
Accounts reserve expense allowances is included as a negative amount in the liability for “Transfers to Separate Accounts due or accrued (net)?”

Are personnel or facilities of this reporting entity used by another entity or entities or are personnel or facilities of another entity or entities used by
this reporting entity (except for activities such as administration of jointly underwritten group contracts and joint mortality or morbidity studies)™?

Net reimbursement of such expenses between reporting entities:

421 Paid

4.22 Received

Does the reporting entity write any guaranteed interest contracts?

If yes, what amount pertaining to these items is included in:

5.21 Page 3, Line 1

522  Page4, Line1

For stock reporting entities only:

6.1 Total amount paid in by stockholders as surplus funds since organization of the reporting entity:
Total dividends paid stockholders since organization of the reporting entity:

7.1 Cash

21

Yes[ ] No[X]

$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
Yes[ ] No[X]

Yes[ ] No[ ] NA[X]

$ 0
Yes[ ] No[X]

Yes[ ] No[X]

$ 0
Yes[ ] No[X]

$ 0
$ 0
Yes[ ] No[X]

$ 0
$ 0
$ 2,000,000
$ 0
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GENERAL INTERROGATORIES
PART 2 - LIFE INTERROGATORIES

712 Stock $ 0
Does the reporting entity reinsure any Workers’ Compensation Carve-Out business defined as: Yes[ ] No[X]
Reinsurance (including retrocessional reinsurance) assumed by life and health insurers of medical, wage loss and death benefits of the occupational
illness and accident exposures, but not the employers liability exposures, of business originally written as workers’ compensation insurance.
If yes, has the reporting entity completed the Workers’ Compensation Carve-Out Supplement to the Annual Statement? Yes[ ] No[ ]
If 8.1 is yes, the amounts of earned premiums and claims incurred in this statement are:
1 2 3
Reinsurance Reinsurance Net
Assumed Ceded Retained
8.31 Earned premium $ 0 $ 0 $ 0
8.32  Paid claims $ 0 $ 0 $ 0
8.33  Claim liability and reserve (beginning of year) $ 0 $ 0 $ 0
8.34  Claim liability and reserve (end of year) $ 0 $ 0 $ 0
8.35 Incurred claims $ 0 $ 0 $ 0
If reinsurance assumed included amounts with attachment points below $1,000,000, the distribution of the amounts reported in Lines 8.31 and 8.34 for
Column (1) are:
1 2
Attachment Earned Claim Liability
Point Premium and Reserve
841 <$25,000 $ 0 $ 0
842  $25,000— 99,999 $ 0 $ 0
8.43  $100,000 — 249,999 $ 0 $ 0
844  $250,000 — 999,999 $ 0 $ 0
8.45  $1,000,000 or more $ 0 $ 0
What portion of earned premium reported in 8.31, Column 1 was assumed from pools? $ 0
Does the reporting entity have variable annuities with guaranteed benefits? Yes[ ] No[X]
If 9.1 is yes, complete the following table for each type of guaranteed benefit.
Type 3 4 5 6 7 8 9
1 2
Guaranteed Guaranteed Waiting Period Account Value Total Related | Gross Amount of |  Location of Portion Reinsurance
Death Benefit Living Benefit Remaining Related to Col. 3 | Account Values Reserve Reserve Reinsured Reserve Credit
For reporting entities having sold annuities to another insurer where the insurer purchasing the annuities has obtained a release of liability from the
claimant (payee) as the result of the purchase of an annuity from the reporting entity only:
Amount of loss reserves established by these annuities during the current year: $ 0
List the name and location of the insurance company purchasing the annuities and the statement value on the purchase date of the annuities.
1 2
P&C Insurance Company Statement Value on
and Purchase Date of Annuities
Location (i.e., Present Value)
N
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NA[X]
If the answer to 12.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
13.1  Direct premiums written $ 0
13.2  Total incurred claims $ 0
13.3  Number of covered lives 0

*Ordinary Life Insurance Includes
Term (whether full underwriting, limited underwriting, jet issue, "short form app")
Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")
Variable Life (with or without secondary guarantee)
Universal Life (with or without secondary guarantee)
Variable Universal Life (with or without secondary guarantee)
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FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e., 17.6.
Show amounts of life insurance in this exhibit in thousands (omit $000)

-

N o o ke N

10.
1.
12.
13.

14.
15.1
15.2

16.
171
17.2
18.1
18.2
18.3

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.

Life Insurance in Force (Exhibit of Life Insurance)

Ordinary - whole life and endowment (Ling 34, Col. 4)........cocovrrenrermeneenrrninenereeseeseiees
Ordinary - term (Line 21, Col. 4, less Ling 34, COol. 4)......cccvveeverneeeesieesessee e
Credit life (LINE 21, COL B).....uvreerereerrrireirireeiseeeesssssessesssessss e ssessssssessessssssessessesssessesssens
Group, excluding FEGLI/SGLI (Line 21, Col. 9 less Lines 43 & 44, Col. 4)..........ccccevrrrennee
Industrial (LINE 21, €Ol 2)....vueereriercereireiiecereieiseesssteee st ss s essnenns
FEGLI/SGLI (Lines 43 & 44, Col. 4).........cccrvvvrriiriririnerieesisesiseesieseseesssesessessssesssnns
Total (LINE 21, COL 10)....uuririerererreereireireetssissisesssseeesesssssse st sssssssessessssssessesssens

New Business Issue

d (Exhibit of Life Insurance)

Ordinary - whole life and endowment (Line 34, COl. 2)........ccovrirrrerirnrnieeisssieiessinnnns
Ordinary - term (Line 2, Col. 4, less Ling 34, COL. 2).......ccccoeuviueieiererisieeeseese s

Credit life (Line 2, Col
Group (Line 2, Col. 9)

Industrial (Line 2, Col.

Total (Line 2, Col. 10)

B s

2) s

Premium Income - Lines of Business (Exhibit 1-Part 1)
Industrial life (LiNg 20.4, COL. 2).......ovrerinrirrieierssieississessessiesssssessesssssssssssssessessssssessenes

Ordinary life insurance (Ling 20.4, COL.. 3)......coviiieieiieisieeseese e

Ordinary individual an

Credit life (group and

Group life insurance (Line 20.4, Col. 6)...

Group annuities (Line
A&H - group (Line 20.

A&H - credit (group and individual) (Line 20.4, Col. 9)
A&H - other (Line 20.4, Col. 10)

nuities (Line 20.4, Col. 4)......
individual) (Line 20.4, Col. 5).

204, Col. 7)......
4,Col. 8)...

Balance Sheet (Pages 2 and 3)

Total admitted assets

Total liabilities excludi

excluding Separate Accounts business (Page 2, Line 26, Col. 3)....

ng Separate Accounts business (Page 3, Line 26)..........cccccocveuneenne

Aggregate life reserves (Page 3, LINE 1).....cccvvcvicreeeeiceeeee et

Aggregate A&H reserves (Page 3, LiNE 2).......cccucvcueieeieicieeeeiseese s

Deposit-type contract

funds (Page 3, LiNe 3)......c.ccevviireieiceieeeeceie e

Asset valuation reserve (Page 3, Ling 24.01).......ccocueieieiinieiereiseese e
Capital (Page 3, LiINES 29 & 30)........ccvvueveiererereieiessese et sees

Surplus (Page 3, Line

Cash Flow (Page 5)

1 W

Net Cash from 0perations (LINE 11)......ccruerrrurrernrrnrereninsieesssssssesessesssssesssssessesssssssenns

Risk-Based Capital Analysis

Total adjusted capital.

Authorized control level risk-based capital...

Percentage Distribution of Cash, Cash Equivalents and Invested Assets
(Page 2, Col. 3) (Line No. /Page 2, Line 12, Col. 3) x 100.0

Bonds (Line 1)...........
Stocks (Lines 2.1 and

Mortgage loans on real estate (Lines 3.1 and 3.2)..

Real estate (Line 4.1,

Cash, cash equivalents and short-term investments (Line 5)..
Contract loans (Line 6)....
Derivatives (Line 7)....

Other invested assets (Line 8).

2.2 e

42and4.3).......

Receivables for SECUMLIES (LINE 9)......c.ruuvrrererrirreireiriseineieessiseise e sseesesssssseenns

Securities lending reinvested collateral assets (LN 10)..........cevevevereerererrereeereeresenes

Aggregate write-ins for invested assets (LINE 11)........ccveveveieiereeiieceseee s

Cash, cash equivalents and invested assets (LiNE 12).......urirrnrenreiseeressessissrsssessesessanes

1
2016

2
2015

3
2014

2013

.......... 10,600,486
............... 144,629

............ 1,000,000
............ 9,455,857

............... 204,917

.......... 10,480,978
...21,107

............ 1,000,000
............ 9,259,924

............... 270,143

.......... 10,281,201
....18,936

.......... 10,136,964
............... 139,427

............ 1,000,000
............ 8,997,537

............... 251,515

.......... 10,012,759
....18,083

............ 1,000,000
............ 8,757,257

............... 298,553

............ 9,766,524
....17,856

............ 9,616,689
............... 132,926

............ 1,000,000
............ 8,483,763

............... 256,146
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Annual Statement for the year 2016 of the OHIO MOTORISTS LlFE INSURANCE COMPANY
FIVE-YEAR HISTORICAL DATA

(continued)
1 2 3 4 5
2016 2015 2014 2013 2012

Investments in Parent, Subsidiaries and Affiliates
44,  Affiliated bonds (Sch. D SUMMArY, LINE 12 COl. 1)...uiuririeirrieierineisieissisessessssssssisesses | reesessessssssessesssnsnsss | eessssessssssssessssssnssens | sesssssessessssssessasssnssns | sssssessessssssssessassnsss | sesessessessssssssessnssees
45, Affiliated preferred stocks (Sch. D SUMMArY, LINE 18 COL. 1)....vueviiieieieiiiieieiensieieis | vervsiesesisssssssesesnees | veesssessesesssssssesesies | sesesssssssesesssssssssesse | sessessessssssesessssssens | sressersessesssssssessessnses
46. Affiliated common stocks (Sch. D SUMMArY, LINE 24 COL. 1)......ovirinrrrinireinrineinsinnines | rreeereesssissssssnnssness | eereeesssssssssessnssssssnes | sesssssessessssssessnsssnsns | neesessessssssssessasssnsss | sessessssesssnssssessnsssnes
47.  Affiliated short-term investments (subtotal included in Sch. DA, Verif. Col. 5, LiNE 10)....... | cevveieieriiisieiieiins [ orveiesieiierissssnieies | eoverssssssesssiessssssens | sesvessessssssessessssssiens | sesesessesssssssessesnnses
48.  Affiliated mortgage 10anS 0N Al ESIAE ..o ssteesseesssssssssesns | reesessessssssessessssssness | eesessessesssssessassnnssnns | sesssssessesssssessasssnssns | eeesessessssssssessansnsss | sesessessesssssnssessnssnees
49, All Other affiliated...........cc.oiuiiririiri s || e | crensesn st | cnrsnssnssnn s | srisnss s
50. Total 0f above LINES 44 10 49...........coviviiiiriiririiriinieetierieseseesees s sesisesienies | eotssssnsssssssssssssnees (O I O [ (O] I (O I 0
51.  Total investment in parent included in Lines 44 10 49 @DOVE..........ccvvievneninieieiiinis [erieiisssissiessssssesiens | aossessessnsssessssssesses | susessesssssssasessssssesse | essasesssssssensessessnans | erensesasessssansesnsanses

Total Nonadmitted and Admitted Assets
52. Total nonadmitted assets (Page 2, Ling 28, COL. 2)........cccveeeiiererveereieesssee e | cvvereresienens 177214 | ............... 163,501 | .ovvvvere 61,903 | .o 56,386 | .covveriirernns 5,761
53. Total admitted assets (Page 2, Line 28, COl. 3)......c.vvwerrrrreenerineceieneneeeesesesneeessssesnees | cerereons 10,600,486 | .......... 10,402,262 | .......... 10,136,964 | ............ 9,898,239 | .......ce.. 9,616,689

Investment Data
54. Net investment income (Exhibit of Net Investment INCOME)..........c.ccuvveierevireieicseieieeen | e 273,030 | oovrererenee 308,274 | oo 305,246 | ..ocoveveene 310,836 | .coovveenns 335,067
55. Realized capital gains (10sses) (Page 4, LiNe 34, COIUMN 1)....c.ovuiiereriieieiereieiesietesiesees | cevessssssesessssissesiess | sosvessssssesesisssssesies | sveessssssssssessesssssssesss | sesessessssssssssessessssens | sessesssssssssssessnssnses
56. Unrealized capital gains (losses) (Page 4, Ling 38, COIUMN 1)......cvueiiiiieieicieieieiciieieins [ eveiisissiesiesisissesiens | eesresssssssesessssssesies | evvesissssssssessesssssssesss | osssessessssessesssssnsens | crossesssesssssssessssnses
57.  Total of above Lines 54, 55 @Nd 56...........cccvvrrmreenrrnmirierisriseeisesisesesessssesssssssessses | coresssseneen 273,030 | .ovvvrerene 308,274 | ..o 305,246 | ...occoenene 310,836 | ..ovvvvvrnns 335,067

Benefits and Reserve Increase (Page 6)
58. Total contract benefits - life (Lines 10, 11, 12, 13, 14 and 15

Col. 1 minus Lines 10, 11, 12, 13, 14 and 15, Cols. 9, 10 & 11)...cvvvererrrvirrnerrerenreins | ceveireeenneeens 51,059 | oovrvirinnns 11,740 | v 53,172 | oo 12,265 | oo 58,269
59. Total contract benefits - A&H (Lines 13 & 14, Cols. 9, 10 & 11).....cvvvereiiiirieeseeieieies | cvveienenenieinns 1,759 | e 279 | oo 315 | e [KI01C) | I 3,854
60. Increase in life reserves - other than group and annuities (LINE 19, COIS. 2 & 3)......vvvevees [ crremrnrirnirninninniens | revreinsnnisensinsinneins | coreessessssssssssssssssness | sesssessesssssssssmssssssnss | sesssssesssssssssessassnssns
61. Increase in A&H reserves (Ling 19, Cols. 9, 10 & 11)...uiueieiciieieicesieeeese e | vsvensesessienans [C3C ) | 2,100 | oo [(C ] I (451D ] I (963)
62. Dividends to policyholders (LINE 30, COl 1).......ourrurienrirririreerenesnsensessisesssssssssessssessssnnes | sersesessnssssssssnssssssnss | sessessesssssssssessesssnssns | essesessessssssessessssssness | sessssessessssssessasssnssnss | sessssesssssmssessassnsan

Operating Percentages
63. Insurance expense percent (Page 6, Col. 1, Lines 21, 22, & 23 less Line

6)/(Page 6 Col. 1, Line 1 plus Exhibit 7, Col. 2, Line 2) X 100.00.........ccceereerverevcereereeseenens | cvvereervrrerieeeee T2 |52 | e 16 | e 534 | o 56.4
64. Lapse percent (ordinary only) [(Exhibit of Life Insurance, Col. 4, Lines 14 & 15)

[ 1/2 (Exhibit of Life Insurance, Col. 4, Lines 1 & 21)] X 100.00.........ceuereririiieienieniens | verrereieressesssesenes | aresssssssssessessssesesies | eosesssssssessessessssssiesse | sesessesssssssessessessnsens | sessessessesssssssesessnses
65. A&H loss percent (Schedule H, Part 1, Lines 5 & 6, COl. 2)........coueierrurrereeneereieeenereieenees | evereeeeseeeneanes 11.0 | oo 16.2 | o 1.6 | oo () 15.5
66. A&H cost containment percent (Schedule H, Part 1, Ling 4, Col 2).........ccorimiiniiiiniinns [ [ e [ e | oo | e
67. A&H expense percent excluding cost containment expenses

(Schedule H, Part 1, Ling 10, COL. 2)......cccviueieeieieieesieieisee et sssssssesssnns | sveessssssesnsinnas 93.3 | o 87.5 | e 456 | oo 66.2 | .o 724

A&H Claim Reserve Adequacy
68. Incurred losses on prior years' claims - group health (Sch. H, Part 3, Line 3.1, Col. 2)...
69. Prior years' claim liability and reserve - group health (Sch. H, Part 3, Line 3.2, Col. 2)
70. Incurred losses on prior years' claims - health other than group (Sch. H, Part 3,

LiNg 3.1, €Ol 11ESS COL. 2)...uuvuiieieeieieiesieice ettt tes s es s ssssssssssessssstenss | crisssssessessssessesessssss | sessessssessesisssssessassess | sresiessssessessssessessesies | sosessesssssssessesssssssasss | sossessesiessssessesessnsns
71.  Prior years' claim liability and reserve - health other than group (Sch. H, Part 3,

LiNE 3.2, COL 118SS €Ol 2)....euuvvrirrireiierireiseisssisisesssisses st ssesssssssssssssssssssessessssssessesssns | stssssessesssssnssessanssnss | sessessnssasssnssessessansns | sesssessessassssssnssesssnsse | ssssssessassssssessassanssnss | sesssssessasssssessasssnssns

Net Gains From Operations After Federal Income Taxes by Lines of Business

(Page 6, Line 33)
72, INUSEHAL e (COL. 2).uvriirerieirrrirrieississeeessiess st sesssss s ssessssssssesssssssssessasss. | sessssessasssessessasssnsnss | sessessessasssessassssssnssns | snsssessesssssssssassanssnsse | ssssssessessssssessasssnsnss | sessessessssssssessasssnssns
73, Ordinary = life (COL 3)....cvuiiieerieieiicieieicese sttt bessessenss | essesssssssessesssssstessens | sessessessssessessnsssteses | sssessesssssssessesssssstense | essessessessssessessesinsens | sresseresessssansessesanses
74, Ordinary - individual @NNUIIES (COL. 4)........vuririerieieiinsirrieisnsissiessssssessssessssssssssssssssssses | sessssessnsssssssssesssnssess | sessessessssssssssssssssnsns | sesssessessssssnssessssssnsss | ssssssessessssssessasssnssnss | sesssssessesssnssessasssnssns
75.  Ordinary - supplementary CONraCtS (COL. 5).......c.euiuriieiiiiiiiieieie et | essessessssessesssssssesess | sresessessssesesssssssesies | sssessesssssssessesssssssense | sesessessessssessessessnsens | sressessesesssssssesessnses
76, Credit life (COL B).....uurerrererereirerireireseisseeesssessse e ssesssssseessssssessessesssessesssssssssessessssssessasss | sessesessasssessessassnssnss | sessessessassssssassessnssns | nsssessessnsssessessasssness | sessssessessssssessasssnsnss | sessssessssssssessassnnsan
77, Group life (COL 7).uceueererrerieriieerinereieerisessesiesss s esess s ssssesssssessssssenssensss | cvssnesssssssnns 95,793 | covvereinns 164,902 | oo 123,874 | oo 152,605 | covvovcrvrnnne 133,641
78, Group @NNUILIES (COL. 8).....vuieriirrieecieieieiicie ettt stsse et sssssssssessesssssns | seessessnsssesssssassnsess | sessessessssssnsssssasssnssns | nsssessessassssssessesssness | sessssessessnsssessnsssnsnss | sessssessesssssessasssnsnn
79, A&H = group (COL 9)...ccuuverieiriieririesiseiee e eese st esssesnsses | cossessseenees 104,023 | ..o 104,525 | .ooovvvvrnn 122,663 | oo 127,842 | oo 126,400
80.  A&H = CrEdit (COL 10).. e reuieeieeeeireeireieee ettt ee st esesessess st sesssssensnsses | sesessessasssesssssassnssnns | sessessessssssnssessassnssns | esssessessassssssessasssness | sesessessesssssessmssansnnss | sessssessesssssessassnsans
81, A&H = OthEr (COL 11).cuuuiiirriiicrireiiriirieeiesi st sss s sssennsses | serssssssssesssnensensses | sessssesssnessssnesssnssinns | sesssnesssmessensssensinnes | eossnesssssssssnsssesssnens | cessmessnensssessssesssnnes
82. Aggregate of all other lines of BUSINESS (COI. 12)......cueuieiurieriinrireieieeineieeseensisseeseseenees | cessessssssessssssssssssssens | sessessessssssssssssssssssins | osssssessssssssssssssssnsss | eessssesssssssssessanssnsnss | sesssssesssssssssssassssssns
83, TOAl (COL. 1)..reuureerurrriiressiressessesrssseesenessene s s snnesssssens | cossssnsesnees 199,816 | ..coocvvcreenns 269,427 | ..o 246,537 | ..o 280,447 | .o 260,041

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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Annual Statement for the year 2016 of the OHIO MOTORISTS LIFE INSURANCE COMPANY
EXHIBIT OF LIFE INSURANCE

Industrial Ordinary Credit Life (Group and Individual) Group 10
1 2 3 4 5 6 Number of 9 Total
Number Amount Number Amount Number of Amount 7 8 Amount Amount
of of of of Individual Policies and of of of
Policies Insurance (a) Policies Insurance (a) Group Certificates Insurance (a) Policies Certificates Insurance (a) Insurance (a)
1. INTOrCE BNA OF PHIOT YEAT ... vttt sstenes | criesessesessssessesssssstessssssses | sesessessessssessessssestesessssenss | essessesssssssessessssessessssessens | stessessessssessessssessesssssssesses | sssessessssessesssssssessesssssnsesse | sessessssessessessssessessssssassess | sessssessesssssssessessssessessess 51 e 306 | oo 12,770 | e 12,770
2. 1SSUEA AUIING YEAN......ceieeereirereerrereieeeieisee et
3. Reinsurance assumed
4. ReVIiVEd dUING YEAI.........cveiiveieicreeie e
5. Increased during year (net)
6. Subtotals, LINES 210 5.......cceurieiriireieiinineieieeeseinesesesssiesesssissesenenss | snninsenenssnsnensesnssnennedd | e [0 RN [0 TR [0 OO (01 SR [0 T (0 0
7. Additions by dividends dUriNG YEar...........ccoeuerirreriererereineieeeiseiseeseeneines | coreeneseenenns XXXt | et | e 99,0 R ISR (TN 9,0, R IO OTRTRRRIN IFTRRN )%, 9, GO SRR XXX oreeiririens [t | ceevvssesssssseiessssssssssesenns 0
8. Aggregate write-ins for increases
9. Totals (Lines 1and 610 8)......cccoerererrirereieieieeese e
Deductions during year:
10, DN
T MAIUIEY. oo
12, DISADINILY...c.ooveeeeeiiceiri et

13.  Expiry....

17, DeCreased (Net).........cocceeieeiriieeeieieeesee e
18, REINSUTANCE. .....c.vviveceiieicictee ettt

19. Aggregate write-ins for decreases

20. Totals (LiNeS 1010 19)....uiueiereirisieieisseiessiesese e ssesssenees

21. Inforce end of year (Line 9 minus Line 20)

22. Reinsurance ceded end Of Year...........ccccvvevevieveiiieieesee e
23, Line 21 MINUS LINE 22........ccvuiiiieiieeieseieie et

0898. Summary of remaining write-ins for Line 8 from overflow page | e 0
0899. Totals (Lines 0801 through 0803 plus 0898) (Line 8 abOVE).......cccvrrrrieries | corerreriierieissessiseseesnennns 0
10071, Rttt ens | sesesb ettt

1998. Summary of remaining write-ins for Line 19 from overflow page
1999. Totals (Lines 1901 through 1903 plus 1998) (Line 19 above)

(a) Amounts of life insurance in this exhibit shall be shown in thousands (omit 000).

(b) Group §.......... 0; Individual $.......... 0.




Annual Statement for the year 2016 of the OHIO MOTORISTS LlFE INSURANCE COMPANY

EXHIBIT OF LIFE INSURANCE (continued)
ADDITIONAL INFORMATION ON INSURANCE IN FORCE END OF YEAR

Industrial Ordinary
1 2 3 4
Number of Policies Amount of Insurance (a) Number of Policies Amount of Insurance (a)
24, Additions by dividends............cccceuereereieiecneieieieeieeies | cveeieeieseeis XXX coeiriteeiieriesieens | eeveriesissseses s ses s sasssssessenes | eevesaessssssins XXX ooeererseieiienes | vt
25, Other PAIA-UD INSUFANCE. ....ceueererrerrerrereereereesseeeessessans | resssssssssesssssssssessassssssssessssssssessans | sessessssssessassssssessesssssessessasssessassasss | sesessssssessesssssessosssssnssassasssnssessassns | sessosssnssessossnssessessansssssassnssnssessons
26. Debit ordinary iNSUrANCE. .......ccovvivererieissieressissierisiines | cosseensesssssseenns D0 TR [PTRRN XXX tettisrierierisiiniens | aveessesssessesssssssesssssssessessessssssassesss | sesssssessessessnssssessessssassessasssansassans

ADDITIONAL INFORMATION ON ORDINARY INSURANCE

In Force End of Year (Included in Line 21)

Issued During Year (Included in Line 2)
1

3 4
Term Insurance Excluding Extended Term Insurance Number of Policies Amount of Insurance (a) Number of Policies Amount of Insurance (a)
27, Term POlICIES-UECIBASING........uvuvurereeerrereereiereereineireeies | rereeseuseesesesseeeesssessesssssssessesssssssnss | cesssessessessssssessesssssssessessssassessesnens | seesessssessesesssnssessessssessessessesessessess | sietssessssssessessssessessesssassessesssnssesnns
28, TEIM POlICIES-OMNET......couiieieiieieiiirieicesse e ieines | ersesesessssess et ssssessessessessssans | sesssessessessssssessessssassessessssessessessnsns | sessessssessessesssessesssssssassessessssessessass | siesssssssessessessstessessessssessassesssassesses
29. Other term inSUrance-aeCreasing..........ocweeereenrerrerneenns | werseererseesneeees XXX oevrireineieeneineines | e | ceesseeesneenssenns XXX oetivevieieeissiesiens | e
30. Other term iNSUFANCE.........cvevreveerreereereissierereisssesseseenns | ssesssessssssssssans XXX orvrirnennrnnisinsinns | areessssesssesisssssessesssessssssensssssssnsenss | srassesssssnsessenes XXX otirrennrnenessennens | areessesssessesssessesesssssssansessessnsassenes
31, Totals (LINES 27 10 30)....cuueererrereereeeereeeneereeseessseseeessenes | seseesseeseesesssessssessesssessessessssssessnd 0 U RN L0 ST 0 [ oo 0
Reconciliation to Lines 2 and 21:
32, Term additions..........cceveviveieicieecie et | s XXX iviivireieiieviniens | v | sessesssessesenns XXX oivievieiieiisiesiens | et
33. Totals, extended term iNSUraNCe.........cocvvveeererneererrenns | vevvereieiseinnnns ) 0.0, GO ISR XXX rtvirriernninsinnines | eeeessensiessensissess s ssssesssssssssessesns | sessssssessessesssssssessessssesses s sessesaens
34. Totals, Whole life @and @NAOWMENT...........c.ocuiveiieiiicieies | ceieeeieeeieeeeeeeeceeeeseeteeeeseniees | eteveeteiereseesssessssesesesessassenssesenseaes | etesessesesssesssessssesessesssnsssassssesenssaes | suesessssesisessssessssesnssessessssessssesassnans
35. Totals (LINES 3110 34).....ciiiirereieieierieeeesssesresissienns | eoreresiesssesssssssssssessesssssssesssanes 0 [ oo [0 PO {01 PO 0
CLASSIFICATION OF AMOUNT OF INSURANCE (a) BY PARTICIPATING STATUS
Issued During Year (Included in Line 2) In Force End of Year (Included in Line 21)
1 2 3 4
Non-Participating Participating Non-Participating Participating
36, INAUSHTIAL.....oocveciieicicieee ettt sntenss | eressessessssesses et sse st ssse st ssssentes | sebessessesssssssesses et astes e s e snsessessesnta | Sebestessesetnsess st st en s e st ee b st s e nans | Sbsesstestes et et s ettt s et s bt
37 OFINAIY...ciuiieririeiieissie et ssssss s esssssesss | sressssssessessassnssessansssssessessnssnssessans | sessessssssessasssnssessessnssessessanssnssassanss | setessssssessesssssnssassnssnssastensnssessansns | sestesssnssestessnssessessanssessassnssnssentans
38. Credit Life (Group and INAIVIAUAI)..........ccceueiirrinieiiiens | e esissiessessissies | sesessessessssssessesssssssessessessssessessesssss | soessssessesesssssssessesssssssessessssessessesses | assessssessessessssessessessessssessessssssessesas
30, GIOUP..euuveererrerienreeissssesesssseessssssessessensssssessessssssessensness | sressossssssessssssnssessasssessessansnssassansans | tessessssssessasssnssessonssnssnssenssnssessansnes | nessassssssessossnsnssassnssnssassas 10,352 | oo
40. Totals (LINES 36 10 39).....ciuuiiiriiiriiieiiienissiisssississsssnies | eesseesssnssesssssssss s 0 | o (O 10,352 | oo 0
ADDITIONAL INFORMATION ON CREDIT LIFE AND GROUP INSURANCE
Credit Life Group
1 2 3 4
Number of Individual Policies Amount Number Amount
and Group Certificates of Insurance (a) of Certificates of Insurance (a)
41. Amount of insurance included in Line 2
ceded to Other COMPANIES...........veeeerererneereereiiereneireinees | ceeereieeseeneinns XXX rieetrrereneennnenees | eeeeeinsenseseesnsesssssesssessessssssssssesseses | seesessesenssesens XXX oetieieieeiniesien | e
42. Number in force end of year if the number
under shared groups is counted on a pro-rata basis........
43. Federal Employees' Group Life Insurance
INCIUAEA TN LINE 2.ttt | etesssesses e sss s sse et besse s bssenaans | stsssessesssessesessssssessesssssssessesssnsas | oebississesssssssessesesssessessessessssassesnss | bebsssssessessssastessessssssessessssnsassesaes
44, Servicemen's Group Life Insurance included
INLINE 27t stsssesses | essessssssessesssssssansesssesstensessessssensans | seestessesstesses et ss st et netensesenntes | etsesessessesanten s ettt es st s et nntentesets | Siebietessenteee ettt st et naes
45. Group Permanent Insurance inCIUAed iN LINE 27.......ccoee [ overisiiiiieiiisissiesiesisiesiesisreissisns | cossiessesisssssessessesssssssesssssssassessessssss | serssssssessesissessessesssssssassessessssessessess | soessssssossessessssessessssssessassesssssssassns
ADDITIONAL ACCIDENTAL DEATH BENEFITS
| 46. Amount of additional accidental death benefits in force end of year under ordinary POICIES (B).......v.vevsiriuirieririiieresistssissseseesssessesses s essesssassssssessessessebsssessenssssnsassensessnsessessssanss | ensessesssssnsassessesneas

BASIS OF CALCULATION OF ORDINARY TERM INSURANCE

47.

State basis of calculation of (47.1) decreasing term insurance contained in Family Income, Mortgage Protection, etc., policies and riders and of (47.2) term insurance on wife and

children under Family, Parent and Children, etc., policies

and riders included above.

50.
51.
52.

Extended Benefits

471
472
POLICIES WITH DISABILITY PROVISIONS
Industrial Ordinary Credit Group
1 2 3 4 5 6 7 8
Number of Amount of Number of Amount of Number of Amount of Number of Amount of
Disability Provision Policies Insurance (a) Policies Insurance (a) Policies Insurance (a) | Certificates | Insurance (a)
48. Waiver of Premium
49. Disability Income....

(@) Amounts of life insurance in this exhibit shall be shown in thousands (omit 000).
(b) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.
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EXHIBIT OF NUMBER OF POLICIES, CONTRACTS, CERTIFICATES, INCOME PAYABLE
AND ACCOUNT VALUES IN FORCE FOR SUPPLEMENTARY CONTRACTS,

ANNUITIES, ACCIDENT & HEALTH AND OTHER POLICIES
SUPPLEMENTARY CONTRACTS

Ordinary Group

1 2 3 4
Involving Life Not Involving Life Involving Life Not Involving Life
Contingencies Contingencies Contingencies Contingencies
IN fOrCe ENA OF PHIOT YEAN.......cviveiiei | e sinnes | rstessese sttt nsenas
Issued during year.
Reinsurance assumed
Increased during year (net)..............

il

5. Total (Lines 110 4)....cvvvvrerrinnnnns

Deductions during year:
6. Decreased (net)........cccoevererveerernnen.
7. Reinsurance ceded........c.ccccvvrrrnnnns

8. Totals (Lines 6 and 7)

9. Inforce end of year.........cccceuunn..
10.  Amount on deposit...........ccccvvrernnen.
11. Income now payable........................
12.  Amount of income payable

ANNUITIES
Ordinary Group
1 2 3 4
Immediate Deferred Contracts Certificates

1. INTOrCE ENA OF PHIOT YEAN.......ciiveieis | et sessisnes | estessessssss s s st s st es s s b ssssessesses | ebsessssssessessessssassesses st enses e b b ensessessnssnta | Hesbessessssasssssassessesansesses e b st s sse st ansenais
2. lIssued during year.........cccoceveiiinnnne

3. Reinsurance assumed.......

4. Increased during year (net

5. Total (Lines 110 4)....cccoverververrirnnnans

Deductions during year:
6. Decreased (net)
7. Reinsurance ceded....
8. Totals (Lines 6 and 7)
9. Inforce end of year........ccocovvvvrrennen.

Income now payable:
10.  Amount of income payable...............

Deferred fully paid:

11. Account balance

Deferred not fully paid:
12. Account balance

ACCIDENT AND HEALTH INSURANCE
Group Credit Other
1 2 3 4 5 6
Certificates Premiums in force Policies Premiums in force Policies Premiums in force
1. Inforce end Of PrOr YEAI.......cccvcvieeiceiesie et | evsesnsenes 2,905
2. lIssued during year.........
3. Reinsurance assumed...
4. Increased during year (net
5. Total (Lines 1to 4)....
Deductions during year:

6. CONVEISIONS.......c.ocvriiieiiciieiieieiseie ettt sensessens | suessessessssessesnsas
7. Decreased (net)..... 274
8. Reinsurance ceded
9. Totals (LINES B0 8).....vucverreiciiisieieiiseee sttt ssse s | ansensssneenaes 274

10. Inforce end of year....

DEPOSIT FUNDS AND DIVIDEND ACCUMULATIONS

1 2
Deposit Funds Dividend Accumulations
Contracts Contracts
IR0t (o= 40 o] T[0T O OO OO
LETSTU =T B (U g =T O OO ISP OSSPSR

Reinsurance assumed
Increased during year (net)...
5. Total (Lines 1to 4)
Deductions during year:
8. DECTEASEA (NEL)..- e vueeereesreseeeeeese ettt e et s e R8s Rt een
7. Reinsurance ceded
8. Totals (Lines 6 and 7)
9. Inforce end of year
10.  Amount of account balance

o~

() See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.
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SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Allocated by States and Territories
1

Direct Business Only

Life Contracts 4 6 7
Accident and Health
Insurance Premiums, Total
Active | Life Insurance Annuity Including Policy, Mem- Other Columns Deposit-Type
States, Etc. Status Premiums Considerations | bership and Other Fees | Considerations 2 through 5 Contracts
1. Alabama.......cccovoevveceicceisiesseeeneessssessseessssessssenensd AL | eodNe [ [ | e
2. Alaska....
3. Arizona...
4. Arkansas....
5. California....
6. Colorado....
7. Connecticut
8. Delaware............
9.  District of Columbia
10.  Florida................
11.  Georgia..
12.  Hawai....
13.  Idaho......
14.  llinois.....
15.  Indiana...
16. lowa.......
17.  Kansas

20. Maine.....

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

24. Minnesota..

25.  Mississippi.

26.  Missouri..

27.  Montana

28.  Nebraska

29. Nevada.......

30.  New Hampshire.
31, New Jersey....
32. New Mexico
33.  New York....

36. Ohio...........
37.  Oklahoma...
38.  Oregon.......

41, South Carolina..
42.  South Dakota.
43.  Tennessee.

44, Texas.....
45, Utah.

46.  Vermont.
47.  Virginia.......

48.  Washington
49, West Virginia..

55, US Virgin Islands.......
56.  Northern Mariana Islands..

90. Reporting entity contributions for employee benefit plans

91.  Dividends or refunds applied to purchase paid-up

additions and anNUItIES..........ccoeueereeenirsiereseeeenens

92.  Dividends or refunds applied to shorten endowment or
premium paying period
93.  Premium or annuity conside

disability or other contract provisions...............ccceeveeunne

94.  Aggregate other amounts not allocable by State...
95.  Totals (Direct BUSINESS).........evvrerrrrrrrrrerrirneenes

96.  Plus reinsurance assumed.
97.  Totals (All Business)..........

98. Lessreinsurance ceded............ocvvrererveereriereenieennns
99. Totals (All Business) less reinsurance ceded................

........... XXX
XXX
W XXXK
W XXXK
XXX ]
........... XXX
........... XXX

XXX

...74,993

XXX
XXX
XXX
58998. Summ. of remaining write-ins for line 58 from overflow page... | ..XXX... | ..
58999. Total (Lines 58001 through 58003 plus 58998) (Line 58 above)|...XXX...

XXX
XXX
. XXX
9498. Summ. of remaining write-ins for line 94 from overflow page... | ..XXX...
9499. Total (Lines 9401 through 9403 plus 9498) (Line 94 above).... | ..XXX...

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied

(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.
Explanation of basis of allocation by states, etc., of premiums and annuity considerations.
Premiums for group policies are allocated to the state where the certificate holder premium notice is sent.

(@) Insert the number of "L" responses except for Canada and Other Alien.
(b) Column 4 should balance with Exhibit 1, Lines 6.4, 10.4 and 16.4, Cols. 8, 9, and 10, or with Schedule H, Part 1, Column 1, Line 1. Indicate which:

Exhibit 1, Lines 6.4, 10.4 and 16.4, Cols. 8, 9 and 10

49

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

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

Club Exchange
Corporation *
(Attorney in Fact)
MO

FEIN: 43-0783626

Automobile Club
Inter-Insurance
Exchange = —
MO - NAIC:15512
FEIN:43-6029277

Interinsurance Exchange of the

Automobile Club
CA — NAIC:15598
FEIN:95-0865765

ACSC Management
Services, Inc.
(Attorney in Fact)
CA

FEIN:95-2553663

Automobile Club of Southern

California**
CA
FEIN:95-0514585

Auto Club Family
Insurance Company
MO — NAIC:27235
FEIN:43-1453212

Auto Club Casualty
Company
TX - NAIC:11009
FEIN:76-0603355

Auto Club Indemnity
Company

TX - NAIC:11008
FEIN:76-0603356

Auto Club County Mutual
Insurance Company
TX - NAIC:29327
FEIN:74-1107185

50%

— 50%

25%

Intele matics North
America, LLC
DE
FEIN: 47-4159301

— 25%

Automobile Club of
Southern California
Life Insurance
Company
CA - NAIC:60256
FEIN:33-0815346

13.15%

ACLI Acquisition
Company
DE

FEIN:38-3416375

— 13.15%

Auto Club Insurance
Holdings, LLC
DE

FEIN:20-4706536

AAA Life Insurance
Company
M1 - NAIC:71854
FEIN:52-0891929

—— 50% ——

92%

Auto Club Enterprises
CA

FEIN:71-0919095

Auto Club Services,
LC*

CA
FEIN:33-0945342

Automobile Club of
Missouri **

FEIN: 43-0166020

AAA East Central**

FEIN:25-1114373

Alabama Motorists|
Association, Inc.

FEIN:63-0003500

AAA Northern
New England**

FEIN: 01-0112750

Tidewater Automobile
Association of Virginia,
Incorporated**

FEIN:54-0465700

AAA Texas, LLC

FEIN:76-0664740

AAA New Mexico,
LLC*

FEIN:74-2982988

AAAHawaii, LLC

FEIN:33-0939557

Company, LLC
DE

FEIN:33-0835940

Pleasant Travel Holding

FEIN:77-0495728

Pleasant Holidays, LLC
DE

Auto Club Insurance
Company of Florida
FL — NAIC:12813
FEIN:20-5529611

Life Alliance

Reassurance

Corporation
HI- NAIC:13738
FEIN:27-1269555

AAALife
Insurance
Company of New
York
NY - NAIC:15282
FEIN:45-0668011

Hawaii World LLC

FEIN:94-2446918

* Club Exchange Corporation, a Missouri corporation, the attorney-in-fact of the Automobile Club Inter-Insurance Exchange, is
a wholly owned subsidiary of Automobile Club of Missouri.

** See next page for additional subsidiaries/affiliated companies of the following entities:

Auto Club Services, LLC
AAA East Central

AAA New Mexico, LLC
AAA Northern New England
Automobile Club of Missouri

Automobile Club of Southern Califomia
Tidewater Automobile Association of Virginia, Incorporated

[

Ohio Motorists Holding
Company
OH

FEIN:34-1659669

Ohio Motorists Life
Insurance Company
OH-NAIC:66005
FEIN:34-1666970

CONTROL KEY:
Possession of 100% of voting interests unless
otherwisenoted = _

Contractual or otherrelationship = ---- - -
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

PARENT/CONTROLLING COMPANY

Auto Club Services, LLC

AAA East Central

AAA New Mexico, LLC

AAA Northern New England

Autom obile Club of Missouri

Autom obile Club of Southern California

LIST OF ADDITIONAL SUBSIDIARIES/AFFILIATED COMPANIES

SUBSIDIARY/AFFILIATE

Autom obile Club of Hawaii, Inc. (HI; FEIN N/A)
Autom obile Club of New Mexico, Inc. (NM; FEIN N/A)
Autom obile Club of Texas, Inc. (TX; FEIN 01-1855420)

Auto Club Driving Schools, Inc. (PA; FEIN 25-1846506)

The Ashland County Automobile Club (OH; FEIN 34-0074310)
The Massillon Automobile Club (OH; FEIN 34-0383238)

AAA East Central Insurance Agency, Inc. (PA; FEIN 25-0951930)

All-City Towing, Inc. (NM; FEIN 85-0267099)

AAA Car Care Center (ME; FEIN 01-0518954)

AAA Driving School, Inc. (ME; FEIN 54-2106828)

AAA Northern New England Insurance (ME; FEIN 01-0022895)
Hewins Travel LLC (ME; FEIN N/A)

Triple A Leasing (ME; FEIN 01-0411376)

AAA Arkansas Insurance Agency, Inc. (AR; FEIN 52-0958851)
Club Insurance Agency, Inc. (MO; FEIN 43-0822493)

Autom obile Club of California (CA; FEIN N/A)

CONTROL KEY:

FEIN KEY:

Subsidiaries/affiliated companies are wholly controlled by their
respective parent/controlling company

Non-operating entities with no FEIN = N/A
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

LIST OF ADDITIONAL SUBSIDIARIES/AFFILIATED COMPANIES - CONTINUED

PARENT/CONTROLLING COMPANY SUBSIDIARY/AFFILIATE

Tidewater Automobile Association of Virginia, Incorporated  AAA Tidewater Virginia Car Care Center, LLC (VA; FEIN 54-2040600)
AAA Tidewater Virginia Fleet Operations, LLC (VA; FEIN 27-2311305)
TAA Chesapeake Branch Office Property, LLC (VA; FEIN N/A)

TAA Corporate Center Office Property, LLC (VA; FEIN N/A)

TAA Greenbrier Car Care Center Property, LLC (VA; FEIN N/A)

TAA Hampton Branch/Car Care Center Property, LLC (VA; FEIN N/A)
TAA Newport News Branch Property, LLC (VA; FEIN N/A)

TAA Norfolk Car Care Center Property, LLC (VA; FEIN N/A)

TAA Suffolk Branch Car Care Center Property, LLC (VA; FEIN N/A)

TAA Virginia Beach Branch Property, LLC (VA; FEIN N/A)

TAA Williamsburg Branch Property, LLC (VA; FEIN N/A)

TAA Willamsburg Branch/Car Care Center Property, LLC (VA; FEIN N/A)

CONTROLKEY:  Subsidiaries/affiliated companies are wholly controlled by their
respective parent/controlling company

FEINKEY: Non-operating entities with no FEIN = N/A




2016 ALPHABETICAL INDEX
LIFE ANNUAL STATEMENT BLANK

Analysis of Increase in Reserves During The Year 7 | Schedule D - Part 2 - Section 1 E11
Analysis of Operations By Lines of Business 6 | Schedule D - Part 2 - Section 2 E12
Asset Valuation Reserve Default Component 30 | Schedule D - Part 3 E13
Asset Valuation Reserve Equity 32 | Schedule D — Part 4 E14
Asset Valuation Reserve Replications (Synthetic) Assets 35 | Schedule D - Part 5 E15
Asset Valuation Reserve 29 | Schedule D — Part 6 — Section 1 E16
Assets 2 | Schedule D - Part 6 — Section 2 E16
Cash Flow 5 1 Schedule D — Summary By Country S104
Exhibit 1 — Part 1 — Premiums and Annuity Considerations for Life 9 | Schedule D - Verification Between Years SI03
and Accident and Health Contracts
Exhibit 1 — Part 2 — Dividends and Coupons Applied, Reinsurance 10 | Schedule DA - Part 1 E17
Commissions and Expense
Exhibit 2 — General Expenses 11 | Schedule DA - Verification Between Years SI10
Exhibit 3 - Taxes, Licenses and Fees (Excluding Federal Income 11 | Schedule DB - Part A — Section 1 E18
Taxes
Exhibiz 4 - Dividends or Refunds 11 | Schedule DB - Part A - Section 2 E19
Exhibit 5 — Aggregate Reserve for Life Contracts 12 | Schedule DB - Part A - Verification Between Years SI11
Exhibit 5 - Interrogatories 13 | Schedule DB - Part B — Section 1 E20
Exhibit 5A — Changes in Bases of Valuation During The Year 13 | Schedule DB - Part B - Section 2 E21
Exhibit 6 — Aggregate Reserves for Accident and Health Contracts 14 | Schedule DB - Part B - Verification Between Years SI11
Exhibit 7 — Deposit-Type Contracts 15 | Schedule DB - Part C — Section 1 SI12
Exhibit 8 — Claims for Life and Accident and Health Contracts — 16 | Schedule DB - Part C — Section 2 SI13
Part 1
Exhibit 8 — Claims for Life and Accident and Health Contracts — 17 | Schedule DB - Part D - Section 1 E22
Part 2
Exhibit of Capital Gains (Losses) 8 | Schedule DB — Part D - Section 2 E23
Exhibit of Life Insurance 25 | Schedule DB - Verification Sl14
Exhibit of Net Investment Income 8 | Schedule DL — Part 1 E24
Exhibit of Nonadmitted Assets 18 | Schedule DL - Part 2 E25
Exhibit of Number of Policies, Contracts, Certificates, Income 27 | Schedule E - Part 1 - Cash E26
Payable and Account Values
Five-Year Historical Data 22 | Schedule E — Part 2 — Cash Equivalents E27
Form for Calculating the Interest Maintenance Reserve (IMR) 28 | Schedule E — Part 3 — Special Deposits E28
General Interrogatories 20 | Schedule E - Verification Between Years SI15
Jurat Page 1 | Schedule F 36
Liabilities, Surplus and Other Funds 3 | Schedule H - Accident and Health Exhibit — Part 1 37
Life Insurance (State Page) 24 | Schedule H - Part 2, Part 3 and Part 4 38
Notes To Financial Statements 19 | Schedule H - Part 5 - Health Claims 39
Overflow Page For Write-ins 55 | Schedule S — Part 1 — Section 1 40
Schedule A - Part 1 EO1 | Schedule S —Part 1 — Section 2 41
Schedule A - Part 2 E02 | Schedule S - Part 2 42
Schedule A - Part 3 EO3 | Schedule S - Part 3 — Section 1 43
Schedule A - Verification Between Years S102 | Schedule S - Part 3 — Section 2 44
Schedule B - Part 1 E04 | Schedule S - Part 4 45
Schedule B - Part 2 EO05 | Schedule S —Part 5 46
Schedule B - Part 3 E06 | Schedule S —Part 6 47
Schedule B - Verification Between Years S102 | Schedule S - Part 7 48
Schedule BA - Part 1 EO7 | Schedule T - Part 2 Interstate Compact 50
Schedule BA - Part 2 EO08 | Schedule T — Premiums and Annuity Considerations 49
Schedule BA - Part 3 E09 | Schedule Y — Information Concerning Activities of Insurer 51
Members of a Holding Company Group
Schedule BA - Verification Between Years SI03 | Schedule Y - Part 1A — Detail of Insurance Holding Company 52
System
Schedule D — Part 1 E10 Sghedule Y — Part 2 - Summary of Insurer’s Transactions With 53
Any Affiliates
Schedule D - Part 1A — Section 1 SI05 | Summary Investment Schedule SI01
Schedule D — Part 1A — Section 2 SI108 | Summary of Operations 4
Supplemental Exhibits and Schedules Interrogatories 54

INDEX




	JURAT PAGE
	ASSETS
	ASSETS WRITE-INS
	LIABILITIES, SURPLUS AND OTHER FUNDS
	LIABILITIES, SURPLUS AND OTHER FUNDS WRITE-INS
	SUMMARY OF OPERATIONS
	SUMMARY OF OPERATIONS WRITE-INS
	CASH FLOW
	ANALYSIS OF OPERATIONS BY LINES OF BUSINESS
	ANALYSIS OF OPERATIONS BY LINES OF BUSINESS WRITE-INS
	ANALYSIS OF OPERATIONS BY LINES OF BUSINESS FOOTNOTE
	ANALYSIS OF INCREASE IN RESERVES
	EXHIBIT OF NET INVESTMENT INCOME
	EXHIBIT OF NET INVESTMENT INCOME WRITE-INS
	EXHIBIT OF NET INVESTMENT INCOME FOOTNOTE
	EXHIBIT OF CAPITAL GAINS
	EXHIBIT OF CAPITAL GAINS WRITE-INS
	EXHIBIT 1 - PART 1 - PREMIUMS AND ANNUITY CONSIDERATIONS
	EXHIBIT 1 - PART 2 - DIVIDENDS AND COUPONS APPLIED
	EXHIBIT 2 - GENERAL EXPENSES
	EXHIBIT 2 - GENERAL EXPENSES WRITE-INS
	EXHIBIT 2 - GENERAL EXPENSES FOOTNOTE
	EXHIBIT 3 - TAXES, LICENSES AND FEES
	EXHIBIT 4 - DIVIDENDS OR REFUNDS
	EXHIBIT 4 - DIVIDENDS OR REFUNDS WRITE-INS
	EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
	EXHIBIT 5 - INTERROGATORIES
	EXHIBIT 6 - AGGREGATE RESERVES FOR A&H CONTRACTS
	EXHIBIT 6 - AGGREGATE RESERVES FOR A&H CONTRACTS WRITE-INS
	L2016EXAGGRESAHF
	EXHIBIT 7 - DEPOSIT-TYPE CONTRACTS
	EXHIBIT 8 - CLAIMS FOR LIFE AND A&H CONTRACTS - PART 1 - LIABILITY
	EXHIBIT 8 - CLAIMS FOR LIFE AND A&H CONTRACTS - PART 1 - LIABILITY FOOTNOTE
	EXHIBIT 8 - CLAIMS FOR LIFE AND A&H CONTRACTS - PART 2 - INCURRED
	EXHIBIT 8 - CLAIMS FOR LIFE AND A&H CONTRACTS - PART 2 - INCURRED FOOTNOTE
	EXHIBIT OF NONADMITTED ASSETS
	EXHIBIT OF NONADMITTED ASSETS WRITE-INS
	NOTES
	NOTES
	NOTES
	NOTES
	NOTES
	NOTES
	NOTES
	NOTES
	NOTES
	NOTES
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 2
	GENERAL INTERROGATORIES - PART 2
	FIVE-YEAR HISTORICAL DATA
	FIVE-YEAR HISTORICAL DATA
	FIVE-YEAR HISTORICAL DATA FOOTNOTE
	EXHIBIT OF LIFE INSURANCE
	EXHIBIT OF LIFE INSURANCE WRITE-INS
	EXHIBIT OF LIFE INSURANCE FOOTNOTE
	EXHIBIT OF LIFE INSURANCE PT. 2
	EXHIBIT OF LIFE INSURANCE PT. 3
	EXHIBIT OF LIFE INSURANCE PT. 4
	EXHIBIT OF LIFE INSURANCE PT. 5
	EXHIBIT OF LIFE INSURANCE PT. 6
	EXHIBIT OF LIFE INSURANCE PT. 7
	EXHIBIT OF LIFE INSURANCE - POLICIES WITH DISABILITY PROVISION
	EXHIBIT OF NUMBER OF POLICIES, CONTRACTS, CERTIFICATES - SUPPLEMENTAL CONTRACTS
	EXHIBIT OF NUMBER OF POLICIES, CONTRACTS, CERTIFICATES - ANNUITIES
	EXHIBIT OF NUMBER OF POLICIES, CONTRACTS, CERTIFICATES - A&H
	EXHIBIT OF NUMBER OF POLICIES, CONTRACTS, CERTIFICATES - DEPOSIT AND DIVIDEND
	SCHEDULE T
	SCHEDULE T WRITE-INS
	SCHEDULE T FOOTNOTE
	SCHEDULE Y-PART 1
	SCHEDULE Y-PART 1
	SCHEDULE Y-PART 1
	INDEX

