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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

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 end of prior year.....
Issued during year...............

oo~

Increased during year (net).
5. Total (Lines 1t0 4)..............
Deductions during year:
6.
7.
8.
9.
10.
11.
12.

Reinsurance ceded.............
Totals (Lines 6 and 7)
In force end of year.............
Amount on deposit.............
Income now payable...........

Reinsurance assumed.........

Decreased (net)........ccccvvnne

Amount of income payable...............

ANNUITIES

Ordinary

1
Immediate

2
Deferred

Contracts

Certificates

In force end of prior year.....
Issued during year.....
Reinsurance assumed.......
Increased during year (net)

o~

5.
Deductions during year:
6. Decreased (net)
7. Reinsurance ceded....
8. Totals (Lines 6 and 7)
9. Inforce end of year.............
Income now payable:

10.  Amount of income payable...............

Deferred fully paid:
11.
Deferred not fully paid:

12. Account balance..................

Total (Lines 110 4)......ccovvevverernae.

Account balance..................

ACCIDENT AND HEALTH INSURANCE

Group

Credit

Other

1
Certificates

2
Premiums in force

3
Policies

4
Premiums in force

6

Policies Premiums in force

1
2. Issued during year.
3. Reinsurance assumed
4. Increased during year (net)
5.
Deductions during year:
6.
7.
8.
9.
10.

Decreased (net)
Reinsurance ceded
Totals (Lines 6 to 8)
In force end of year,

In force end Of PriOT YEAN........covuvrieieieeiereeie e

Total (LINES 110 4)..uveeieeicisee ettt sanee

CONVETSIONS.......cvoiveieieeieeeieciesese st ae s anee

DEPOSIT FUNDS AND DIVIDEND ACCUMULATIONS

1
Deposit Funds

Dividend Accumulations

Contracts

Contracts

Issued during year
Reinsurance assumed
Increased during year (net)
5. Total (Lines 1to4)
Deductions during year:
6.
7.
8.
9.

10. Amount of account balance

1

2.
3.
4

Reinsurance ceded
Totals (Lines 6 and 7)

IN FOTCE BN OF PHIOT YEAI. ... eeveeee ettt

DECIEASEA (NEL)........cvieeieciii ettt bbb e s bbbt bbbt nn

IN FOFCE BNA OF YBAI ... bbb n st

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