LIFE AND ACCIDENT AND HEALTH COMPANIES - ASSOCIATION EDITION

R0 R
ANNUAL STATEMENT

For the Year Ended December 31, 2016
of the Condition and Affairs of the

OHIO MOTORISTS LIFE INSURANCE COMPANY

NAIC Group Code.....1318, 1318 NAIC Company Code..... 66005 Employer's ID Number..... 34-1666970
(Current Period) (Prior Period)
Organized under the Laws of OH State of Domicile or Port of Entry OH Country of Domicile  US
Incorporated/Organized..... September 24, 1990 Commenced Business..... July 1, 1991
Statutory Home Office 5700 BRECKSVILLE ROAD..... INDEPENDENCE ..... OH ..... US ..... 44131
(Street and Number) (City or Town, State, Country and Zip Code)
Main Administrative Office 5700 BRECKSVILLE ROAD..... INDEPENDENCE ..... OH ..... US..... 44131 216-606-6045
(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Mail Address P.0.BOX 6150..... CLEVELAND .....OH ..... US ..... 44101
(Street and Number or P. O. Box) (City or Town, State, Country and Zip Code)
Primary Location of Books and Records 5700 BRECKSVILLE ROAD..... INDEPENDENCE ..... OH ..... US ..... 44131 216-606-6045
(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Internet Web Site Address N/A
Statutory Statement Contact ROBIN A. MERVINE 216-606-6045
(Name) (Area Code) (Telephone Number) (Extension)
RMERVINE@AAAEC.COM 216-606-6018
(E-Mail Address) (Fax Number)
OFFICERS
Name Title Name Title
James E. Lehman President Raymond M. Komichak Secretary
Robin A. Mervine # Treasurer Thomas J. Ashley # Vice President
OTHER
DIRECTORS OR TRUSTEES
Mary Lynn Laughlin Gary S. Cowling Peter E. Shimrak James E. Lehman

Thomas J. Ashley

State of........ Ohio
County of..... Cuyahoga

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period
stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as
herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement
of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions
therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures
manual except to the extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and
procedures, according to the best of their information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also
includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the
enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

(Signature) (Signature) (Signature)
James E. Lehman Raymond M. Komichak Robin A. Mervine
1. (Printed Name) 2. (Printed Name) 3. (Printed Name)
President Secretary Treasurer
(Title) (Title) (Title)
Subscribed and sworn to before me a. Is this an original filing? Yes [X] No [ ]
This day of 2017 b. Ifno 1. State the amendment number
2. Date filed

3. Number of pages attached




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

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR
NAIC Company Code.....66005

NAIC Group Code.....

1318

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cceuviieiricreieiieesicee e | cvveresssisseesssessssssesnnd 0 [ e 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccerreee.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

....... 100,000
....... 125,000

....... 125,000

K I 100,000

2 I 125,000

2 125,000
0 0

Totals paid 0 0

Reduction by compromise

....... 125,000 0

2 I 125,000

0 0

Amount rejected

0 0

Total settlement; 0 0

(Lines 16 + 17 - 18.6) 0 0

0 3

....... 125,000 0

....... 100,000 0

2 125,000

K 100,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

5

Issued during year.............

..12,770,000

12,770,000

0

Other changes to in force (Net)

(2,418,000)

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

0 |(a)

0

o

..10,352,000 0

(2,418,000)

oo o wm

10,352,000

Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue

, prior year §......... 0 current year §.......... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group PONICIES (D)...vvevrevereireireiriinrieiseireiss et snees
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

Non-cancelable (b).......
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+244+ 256

74 993

(b)

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

24.GT




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

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR
NAIC Company Code.....66005

NAIC Group Code.....

1318

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cceuviieiricreieiieesicee e | cvveresssisseesssessssssesnnd 0 [ e 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccerreee.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

....... 100,000
....... 125,000

....... 125,000

K I 100,000

2 I 125,000

2 125,000
0 0

Totals paid 0 0

Reduction by compromise

....... 125,000 0

2 I 125,000

0 0

Amount rejected

0 0

Total settlement; 0 0

(Lines 16 + 17 - 18.6) 0 0

0 3

....... 125,000 0

....... 100,000 0

2 125,000

K 100,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

5

Issued during year.............

..12,770,000

12,770,000

0

Other changes to in force (Net)

(2,418,000)

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

0 |(a)

0

o

..10,352,000 0

(2,418,000)

oo o wm

10,352,000

Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue

, prior year §......... 0 current year §.......... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group PONICIES (D)...vvevrevereireireiriinrieiseireiss et snees
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

Non-cancelable (b).......
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+244+ 256

74 993

(b)

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

24.0H




Annual Statement for the year 2016 of the OHIO MOTOR'STS LlFE INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

1
Amount

Amortization

Year of
Amortization

1
Reserve as of
December 31,

Prior Year

2
Current Year's Realized Capital
Gains/(Losses) Transferred into
the Reserve Net of Taxes

3
Adjustment for Current Year's
Liability Gains/(Losses)
Released from the Reserve

4
Balance Before Reduction for
the Current Year's Amortization
(Cols. 1+2+3)

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

28
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Annual Statement for the year 2016 of the OHIO MOTORISTS LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)

1. Reserve as 0f DECEMDET 31, PO YT ........viurirriirrieieieieie ettt essenses | sressessessssesseenssessesnesenes 21,277 [ oo | evevesseieis s I 4 A O R RPN | N SRS 21,277

2. Realized capital gains/(I0sses) Net Of taXeS = GENEIAl ACCOUNL.........c.evviiiueiieieiieieieiseissieis st tesse e sssssses | crsessssssesessstesessssessessessssassesns | stessessessssessessessssessessssessessssenses | sessssssessessssassesessssessessssnsans 0 | o | e | enennsssnenesssssnesessseneesens0 | s 0

3. Realized capital gains/(10SS€S) Net Of taXeS = SEPATAtE ACCOUNLS..........cuiviieiiieiriiieieiieieisieie et ssnass | etesesssssresessssessbsssetessssasesassetes | sesessssssesessesessssnsesessnsesessssnsesans | sesesssnsesassesesessssesassssesesssnes 0 [ et | et esessssssesessnseses | sesssessssssesesssssssssesesssseserenses0. | ciereseeen s 0

4. Unrealized capital gains/(losses) - net of deferred taxes - GENEral ACCOUNL............c..uururerirririiereinireesinsiriens [ ceieieeesiesi s esiesies | cesesessessssssess e ssb e ssesbsssens | sessresessessseessessnss e ssneesne 0 | oo | e | eneensessenssssssnsseenssssesnenns0 | v s 0

5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........coeureiriiriirieieinseieisiesens | ceeetsssesesssssssesesssssssesessssesees | sesessessssssessessssessessessssessessesssss | oessssessesessssessesessssessessssasses 0 | s | e | o0 | v s 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENES OF FESEIVES...........ciiiieiiieiieieieee s [ | cressesesessssse s sssess s sessessssenses | ebessssessessssessesesassessesesssns 0 [ e | et nsssnsenes | srseersssssesennsesensnseessnneerenses0. | cerineee s 0

7. BaSIC COMIULION. ...ttt ettt ettt n s e s s s s e s ssssssssssssesssssesnnes | eteretesesstesesesesesssssesessea AAB4 | oo | e BABA [ ot | et | eerrerereieeensssensssenseeneeaD | e 4,154

8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7).........cceverurerimreniiirnieririneiesiesineiesesssssseeessessssinenes | seeessessnsssesessessssenessees 25,430 | oo 0 [ s 25430 | oo 0 [ [0 OO RRRRRI | B ISR 25,430

O, MAXIMUM FESEIVE.......cvivitiietieeetete ettt ettt ese st et e se et ese et st ese s bebe st et ebess et ab et st et ese et ebe st seebeasabebessseebenestasesssseteneass | sbesesseserensssesesetatenssrens 31,153 | o | e 31,153 | o | et | e sneers0 | e 31,153
10. Reserve objective
11, 20% OF (LINE 10 MINUS LINE 8).....vvrueerurermeeeseesseesseesse e seessessssssessssesssessseessssessessssesssssesssesssesessessssessssssssness | srseessssssssssssssssssssssssssssaes (B09) [ verrererersrer e | (309) | ovvvrerreerer e 0 | oo 0 | om0 | o (309)
12. Balance before transfers (Lines 8 + 11)
13, TTANSTEIS. ... | ChbeehE bbbt | eehe bR | bbb 0 [ oo | e |0 [, 0
14, VOIUNEANY CONMTDULON. ..ottt etttk s et n e b s s ssbebensens | £ebstsesabassesesesesesessstesessesesasnses | nesesesssesessssesessssetesessesessnsntesens | 2esesessssesessstesessssesasnsesessnsees 0 [ ettt | et esessnssesessnseses | sesssersssssesessssssssssesessnseserenses0. | cvereseennee s 0
15. Adjustment down t0 MAXIMUM/UD 10 ZEFO.........c..evuiuurirriiiiirerieissiei e s st enenes | stesenbenesessens et n bbb ense | chsessenssns e sensenbene s e s snt st nens | nensnssenssnsnesentenb e sens st nnne 0 | oot | ereesseen s snsnsnsnssssnnennens | enrnrssnensessenssssnsenesnnsensesserens0 | nererennensanen e sseensananes 0
16. Reserve as of December 31, current year (LINES 12+ 13 + 14 + 15)..uiiiiiiiisiiiciieiesseisississsssessisnsesessnees | aveessesssesssssssssassesseses 25120 | oo (O 25120 | oo, [0 R (O I [t | [ 25,121
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Annual Statement for the year 2016 of the OHIO MOTORISTS LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXeMPt ODlIGAtIONS. ........cveecececece e ssresennenees | eenennnseenensnsenennssenennennnns | seeneeeenes KR urenernnneeneenns | eeereenen s XK einenireinenns | veenenenienenssnneenennd 0 | e 0.0000 | ..oooeeeeieeeireirereereeens (V] IS 0.0000 | ..oovvevrrerrrierreneeend0 | i 0.0000
2 1 HIghest QUAIIY.........vveeeceeeeieerceseeeisee e seeeieessseneneeessesssneseesnssnnsens | ceneeneesnnsnneness83808,818 | vereeece XXX e XXX e | 008,806,818 | i 0.0004 | ..oovoeerieinns 3,523 | oo 0.0023 | ..oovririierrrennn20,256 | oo 0.0030
3 2 HIGN QUAIIY.. oottt ssseesssestesssnsenes | eesensensssssessesssnsessessensns | sessersnes s XRKerernnennnennnne [ eerneeneens KKK oririrnreneinnes [ eoneerneneneneeneeennnnnnnens0 | eeeneireinennd 0.0019 | .ovoeeeereereereeeeeereeeena (V18 [ 0.0058 | ....overerrrnrrrirrerneinnend0 | i 0.0090
4 3 MEIUM QUAIIEY......veeeececicirecie ettt stesssssssssenssntnenns | sensneeessessensssssessessensnsns | seeneenesse KKK urerarrernnnenees | eereereenese XK irrirnnineinnins | cvreerrneinensessnnnseneen0 | ceneinenninn (001 X T (V18 [ 0.0230 | .veeereeernrrrirrireeienend0 | e 0.0340
5 4 JLOW QUAIIY. cveoceceeeeiciceeie ettt nsessssssnns | snnssnessensessnesensessessnenses | seenennense KKK urererrnninennens | eeneerernene XK etnirneineineins | cverennenensenssnnnenenen0 | v (0722 1< T (V18 [ 0.0530 | ..vecererrnrrneererreereeinnend0 | i 0.0750
6 5 Lower quality.
7 6 In or near default . . .
8 Total unrated multi-class securities acquired by CONVErSION............coovievnireins | eovriiennicininnieisineinnnn | eennnneese XXX riesnssisnnns v, XXX ireirinieinins | V) XXX erirenins | v [\ D, T [ PRRPTORPRROIN O I IRTRRION XXX eotvvivnn | e
9 Total long-term bonds (sum of Lines 1 through 8).........ccccceevrvvrinienninniesacininns | eonrisrinneennenn 8,806,818 oo XXX [ D00 S [ 8,806,818 |........... D0 O [ 3,523 |........... DO N 20,256 |........... D00 S [ 26,420
PREFERRED STOCKS
10 1 HIGHESE QUAIIEY. ...t
11 2 High quality
12 3 Medium quality
13 4 Low quality
14 5 Lower quality.
15 6 In or near default
16 Affiliated life with AVR . . .
17 Total preferred stocks (sum of Lines 10 through 16)........ccccovcvieivrisicnieinsinsians | eecsrisnsensessisnsenssinnienendd | ioeiinneas 0.0 S I D S PRSP [V D N SN [\ P D N O RORRRRON I PORTROI S N [N 0
SHORT-TERM BONDS
18 Exempt obligations. XXX
19 1 Highest quality.... XXX
20 2 High quality..... XXX
21 3 Medium quality XXX
22 4 Low quality...... XXX
23 5 Lower quality... XXX
24 6 In or near default XXX
25 Total short-term bonds (sum of Lines 18 through 24).........cccccoueievireicerinnnans XXX
DERIVATIVE INSTRUMENTS
26 EXChaNGe traded.........cceieiicieiicrres e | ettt | creineenees )9, 9, SO PO XXX
27 1 HIGNESE QUAIITY.....eoceoveeicie ettt | cesenienine st entnes | seereneiaees ), 9,9, ORI ISP XXX
28 2 HIGN QUAIIY. ..o vttt ssenns | sressesssnssssessenssnssessensensas | sessensanens ) .9, SO IS XXX
29 3 MEIUM QUAIIEY......cveeriircre e enisnees | centessnese s sesenienees | eesnesnene ) 0.9 SO IS XXX
30 4 LOW QUAIIY. ..ottt sttt ssns s | sestensnesessessensssnssentensans | srsesenenn ) 0.0 SO IS XXX
31 5 LOWET QUAIIEY......vocvetce ettt besnsens | stesessssessssnsesessnsesesensesenns | sresessnsens ). 0 SO U XXX
32 6 1N OF NEAM AEFAUIL. ... | et | ensennens D, TS I XXX
33 Total derivative INSETUMENLS.........cocivrirircriececeeeesseenennens [ enesnnneesssnessnnsensQ o 0,0 SIS I XXX
34 Total (Lines 9 + 17 + 25 + 33)....cviiirnininnsnsnssssnsnssssessessnssnsssessnsensssssnnss | seenenennnsnens 10,384,451 [ D0, SO IR XXX




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

Asset Valuation Reserve - Default
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

Sch. F - Claims
NONE

31, 32, 33, 34, 35, 36
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Annual Statement for the year 2016 of the OHIO MOTORISTS LIFE INSURANCE COMPANY
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit A&H Other Individual Contracts
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHtEeN. ......c.oviieereeereeeseseeeseieeees | creeeneenes 15,534 |...... ) 0.9, G 15,534 | .. XXXooo [ 9.9, ¢, GO I [0, ¢, GO I XXX [ [ e )., 0, S I [B9.9,, GRS [0, G I L XXX..
2. Premiums amed..........c.cooeeevieeeivecereeeeeeeseeeeeseneesennans | cevererenns 16,029 |...... D,9.9, G N 16,029 | ... XXX..o. [toveeeeeereres e XXX e XXX e R 0.0 GO UV BU XXX | e XXX e XXX e XXX
3. IncUImed ClaimS......cccccivmeeierereerieessesessesiesssenisessnes | cerieesenenes 1,759 | 11.0 | oo 1,759 | ....... 110 | s [V I (001 (U I 0.0 | oo (U IO 0.0 | oo 0 [ e 0.0 | v 0| (00 0 [ 0.0 | oo 0. 0.0
4. Cost containMENt EXPENSES.......c.vvevreirieieietsieresseisseseines | cevsressesiessssennens (1 I 0.0 [ e | e 0.0 [ e | e 0.0 | | e 0.0 | | e 0.0 | oo [ e 0.0 [oooeeeereeiees | e 0.0 [cooeveeeeieieiees | e 0.0 [ e | e 0.0
5. Incurred claims and cost containment expenses
(LINES 3aNG 4)....ooomveeriririeriieerireseieeriereseesissesiseseseenens | soreesesncsinns 1,759 | 11.0 | oo 1,759 | ....... 110 | s 0 [ e (001 (U I 0.0 | oo 0 [ e 0.0 | oo 0 [ 0.0 | v 0| 0.0 | o 0| (0 N 0. 0.0
6 Increase in CONract FESEIVES.........cccovveveeeeveveeeereeeeseeiens | creresressessinaenes (V) [— [(020) 1 (V] [(00) ) AP 0. (U0 I IO [V 0.0 | oo (VN 0.0 | cooeerierieerenad (VN (0 (VN — (010 I I (VN (U0 I I 0. 0.0
7 COMMISSIONS (B)..vruveererrerrerrernesrernssnssssesssesssssssssesssssssssessnsss | seessssssnenns 3,810 |......... 23.8 | oo 3,810 | ....... 23.8 | | v [0 S R 0.0 | | e 0.0 | eerereerereeees [ e 0.0 [ | e (010 I RS IS (010 I R 0.0
8  Other general iNSUraNCe EXPENSES........vuverereerrerneenresrenses | wereesnneseenns 7,378 |.......... 46.0 | oo 7,378 | ....... 46.0 | | e 0.0 | | e (00 SR 0.0 | eerereerererees [ e {010 SRR IS 0.0 [ | e 0.0 [ e [ e 0.0
9 Taxes, licenses and fEeS.........ovvveveeeveveeeeieeeeeeeereees | eereeeeinns 3,769 |......... 235 | e 3,769 | ....... 235 | | e (010 RN ISR 0.0 [ | e 0.0 [ | e 0.0 | oo | e (0 ) TR IO 0.0 | oo | e 0.0
10 Total other eXpenses INCUMEM............cwweueererereeerermmeereniees | seeveseeenns 14,957 |........ 93.3 | v 14,957 | ....... 93.3 | e [V I (001 (U I 0.0 | oo (U IO 0.0 | oo 0 [ e 0.0 | o 0| 0.0 | v 0 [ (001 N 0. 0.0
11, Aggregate write-ins for deductions...........ccocevevvenieiicviens | cevversieieisiiennes (V1 I 0.0 | i 0. (0 I IO 0. 0.0 | oo (VN 0.0 | oo (VN 0.0 | oo (VN I 0.0 [ oo (VN I (00 I 0] e (0 I 0. 0.0
12. Gain from underwriting before dividends or refunds.............. | oocoevrevennee. [(GE5) ] — (C3) ) I (685)] ........ (U)o 0. 0.0 | e (VN 0.0 | oo (VN 0.0 | e (VN I 0.0 [ e (VN I (0 I (VN I (0 I 0. 0.0
13, Dividends or refunds............ccccevermeeinerimerinerinerinesieeeriees | sevveessieessseeens (O 0.0 | [ e 0.0 | | e 0.0 [ e | v 0.0 [ v | v 0.0 [ | e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
14.  Gain from underwriting after dividends or refunds............ccc.. | ceovurvrrerennn. (685)] .......... (CX)] pr—— (689)] ........ (G30)] I 0] e () [ 0. 0.0 | oo, 0. 0.0 | o) 0 [ 0.0 | oo 0. 0.0 | oo 0. 0.0 | oo 0].... 0.0
DETAILS OF WRITE-INS
T10T. st | b (U I 0.0 | [ e 0.0 | [ e 0.0 [ e | v 0.0 [ v | v 0.0 | | cevvren 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
1102, et | e (U 0.0 | v [ e 0.0 | [ e 0.0 [ v | v 0.0 [ | v 0.0 [ | v 0.0 | v [ e 0.0 | [ e 0.0 | e [ e 0.0
1103, st | eeenntenr s (1 I 0.0 [ | e 0.0 [ e | e [0 SN (OO SR 0.0 | [ e {010 ORI IS (010 [ RS IS 0.0 [coovrerrereieres [ e 0.0
1198.  Summary of remaining write-ins for Line 11
frOM OVEIOW PAGE.....eu vt eeetssessieeseieseseies | eeseesseeeesessesenns (1 I 0.0 | oo 0 [ 0.0 | oo 0 [ (U0 I I (VN 0.0 | oo [V I 0.0 | v [V I 0.0 [ o (VN I (V0 I R (VN I 0.0 | oo 0. 0.0
1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | ...overerrereenens 0 [ [ORV [ 0] 0.0 [ oo 0] OV P 0] s 0.0 [ o (O I 0.0 | oo [ 0.0 |t [V 0.0 [t 0] e [OXVI [P 0. 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'




8¢

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

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4

Other Individual Contracts

Group Credit A&H 5 6 7 8 9
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
PART 2 - RESERVES AND LIABILITIES

A. Premium Reserves:

1. Unearned premiums
2. Advance premiums.......

3. Reserve for rate credits.................

4. Total premium reserves, current year...
5. Total premium reserves, prior year...

6. Increase in total PremMiUum MESEIVES. .....c.ceiu vttt enerneas

Contract Reserves:

1. AddItioNal FESEIVES (B)....vuvverreiriirieieieieise ettt sees
2. Reserve for future contingent benefits...........cccvvrieenieieicsieesee s
3. Total contract reserves, current year....
4. Total contract reserves, prior year.... .
5. INCrease in CONTACt FESEIVES..........cvcuirieiieiiietsissetessses bbbt es s ns b ennsees

Claim Reserves and Liabilities:
1. TOtAl CUITENT YEAI ... nnen
2. Total prior year

3L INCIBASE. ...ttt bttt ettt bttt bnee

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

Claims Paid During the Year:

1.1 On claims incurred prior to current year.
1.2 On claims incurred during CUMTENt YEAI............cceueveiveierieeie e
Claim Reserves and Liabilities, December 31, current year:

2.1 On claims incurred prior to current year..
2.2 On claims incurred during CUMENE YEA...........c.cceuevieveiiiereiiee e
Test:

3.1 LINES 1.1 AN 2.1 e
3.2 Claim reserves and liabilities, December 31, prior year..
3.3 Line 3.1 mMINUS LINE 3.2. ...ttt

PART 4 - REINSURANCE

Reinsurance Assumed:
1. Premiums written
2. Premiums earned..
3. INCUITEA ClAIMS.......voviieieitie et
4, COMMISSIONS. ...vvveierserietsessseeeesssesseesstessessebsesessebses et s s st ent s st en s s sn s st s nsansensas

Reinsurance Ceded:
1. Premiums WHHEN........coveiecieiecicee et nne
2. Premiums €aMEM. ..ottt
3. INCUITEA ClAIMS.....ovviiieii e
4. Commissions

Includes §.......... 0 premium deficiency reserve.




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

SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

A.  Direct:

1. Incurred claims

2. Beginning claim reserves and liabilities...............coeverisrerreirirennnn.

3. Ending claim reserves and liabilities...........c..cccoeviereirerisieirisiiennns

4, Claims paid

B.  Assumed Reinsurance:

5. Incurred claims

6.  Beginning claim reserves and liabilities...........ccccocevvieeiicsicnnans
7. Ending claim reserves and liabilities..............ccccovvieriicreenicesicenenns
8. ClaiMmS PaI.......ccovevivirireiieece e

C. Ceded Reinsurance:

9. Incurred claims

10.  Beginning claim reserves and liabilities..........c.covvvverreninienenininns
11.  Ending claim reserves and liabilities............cccoeveerriereseceiiennens
12, ClaimS PAIG.......cveerreereeieriesie et enssnssesnas
D.  Net:

13.  Incurred claims

14.  Beginning claim reserves and liabilities............coo.covrrrrininrennirninienns
15.  Ending claim reserves and iabilities.............cocvrureereerrirrineensirsineenes
16, ClaimS PAIG. ...t enseenas

E.  NetIncurred Claims and Cost Containment Expenses:

17.  Incurred claims and cost containment eXpenses...........cc.vcueereeneenns
18.  Beginning reserves and liabilities............cocoeerrerieneneinincneiencneinns
19.  Ending reserves and liabilities..............cccocereveereiciecsieieeee
20. Paid claims and cost containment €Xpenses.............cceveeureeererennns

................................. 1,760
................................. 2,883

................................. 3,886
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Annual Statement for the year 2016 of the OHIO MOTORISTS LIFE INSURANCE COMPANY
SCHEDULE S - PART 1 - SECTION 1

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

1) 4

1 2 3 4 5 6 7 8 9 10 1 12
Reinsurance Funds
NAIC Type of Amount of Payable on Modified Withheld
Company ID Effective Domiciliary Reinsurance In Force at Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed End of Year Reserve Premiums Losses Reserve Coinsurance
General Account - Non-Affiliates - U.S. Non-Affiliates
6259......... 31-0252460.... |07/01/1992 | UNION FIDELITY LIFE INSURANCE COMPANY 127,000
0899999. | Total - General Account - Non-Affiliates - U.S. Non-Affiliates.... 127,000
1099999. | Total - GENEral ACCOUNE = NON-AFIIBIES. .......vueveeicteiescteitsi ettt ettt ettt sttt ettt ss sttt et st esse st s s ss et sss et esses et s st et s st ssessesenses et onsssesssssssessessstossessessnssssessssnsasees 127,000
1199999, | TOtAI = GENETAI ACCOUNL. ... evuieteeesititeetetsseessessesessessesesessesseesssessesses st essessessssessessesessee et eesee et et eesesseE et et ee et aetes et seteeseseb et ensessessnsansessntanses | assessessssossessessssonsessntensesassnsessasns | sresessossessessnsanses 127,000
2399999, | TOtAI ULS ...ttt sttt et sttt b st ee s b st et s s et s b st b et b e et s s e et et et b e st b et s ARt et sA et et ent et et st s sebsetenae | dssessetsstessessstestesetantessesetantensenns | eressstestesintaneesas 127,000
9999999, | TOAL.....vvveereererereeresseseeseeseseesesesseseesssseessesseseessessesssnssessessesssssessessensanssessessanssessessassasssnssessessanssnssessessanssessessassasssnssassassnssessessanssnssessastansnsse | siessestanssssestessansessessassensnssessenss | sessessessesiessessens 127,000
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Reinsurance Assumed Accident and Health Insurance Listed by

OHIO MOTORISTS LIFE INSURANCE COMPANY

SCHEDULE S - PART 1 - SECTION 2

mber 31, Current Year

Reinsured Company as of Dece
6 7

1 2 3 4 5 8 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction|  Assumed Premiums Premiums Premiums Losses Reserve Coinsurance
Non-Affiliates - U.S. Non-Affiliates
62146......... 36-2136262.... |07/01/1991 | COMBINED INSURANCE COMPANY OF AMERICA... L. . |CO/G..
0899999. | Total - NON-AFflIAES = U.S. NON-AIIAIES. ...ttt ettt sttt sttt ees et s s et se st ee et E e s o2t E et e f et ee e s et s st ent et sntes | fessetsesessessesastes et sntenses et s santes
1099999, | TOTAI = NON-ATTIIBIES. ...ttt ettt ettt s e s st e s s s e s s s s ar s s s ar s s s an s erer s s ararans orererenes et en s s s enen s enerereranenenenns , ,
1199999, [ TOAI = ULS ... ..ottt ettt ettt st ss et s et es st se s et et s es s b e e s ss st seses et et es st et e s et s b s e s esse e et ens et et et et et s essesses et ens et et antens | ebessessstssssssesssssssessssantessesntentes | netentessessrsntensesanead 4,289 |, 1,200 [ [0 I 839 |0 | 0
9999999, | TOAL......vvuivuiveiisiiesicie ittt sttt b st st s et b s s s b4t bR R bR ARt AR et stes bt ebs | ebisbissaebiesees s s s s st ee b stens | esuesbesesaenten e seend 4,289 | .o 1,200 | .o 0 [ 839 |0 e 0
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1
NAIC
Company
Code

6

Paid Losses

SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
2 3 4 5
ID Effective Domiciliary
Number Date Name of Company Jurisdiction

Unpaid Losses

Life and Annuity - Non-Affiliates - U.S. Non-Affiliates

65676......... 35-0472300.... |01/01/1998 | The Lincoln National Life Insurance Company
0899999. | Total - Life and Annuity Non-Affiliates = U.S. NON-AFfIAEES. .....errrurerrireirisrsssesseisssassssesssssrsssesesssssssssssssssnssesesssnssssssssassssssessasssssssssessasssssessas
1099999. | Total - Life and ANNUILY NON-AFTIAIES. ... .cv. ittt ettt ettt s e st ss s ss et ss bt sttt st sttt ettt b sttt en st
1199999, | TOal = Life AN ANNUIY. ... cetre ettt et se e ees e ses e eessse s ss s 1 o8 seE 8842882842888 o081 E £ 42848ttt

Accident and Health - Non-Affiliates - U.S. Non-Affiliates

62146......... 36-2136262.... |12/07/1992 | COMBINED INSURANCE COMPANY OF AMERICA.......cccoiiiisinressissessessissnsssessessssneseenees ILeiieieienrirnine [ eoneeesnesne e snnssnnne | ceseesnsenesnesnnens 17,262
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFIlIALES.........oiiuiiiiiiiieisiiieisi s snes | bnessesssnessesenssnsseesensnd (01N 17,262
2199999. | Total - Accident and HEalth NON-AFIALES...........cciiiieiiiiet ettt sttt es et nses et enses b tessesssssssssensenss | essssssessessssssssssessssand (O - 17,262
2299999, | Total - ACCIAENT BNA HEAIN......... ettt nes | chsensentsnsnensenssnenensensa (01N 17,262
2399999, | Tl U8 .ottt ettt ettt me ettt ses e eess e 1818842828284 28 82 £8 2812812 E8 08428 £ £ 8 £EE 428 £E 4 EE S84 EESEE AR £EE £ e R A £EfenE et enE et st ent st sntentantnnns | chessentensssnrensenesnenenea [ 97,262
9999999, | TOAL.......eocerveriiecrieie ettt bbbttt | ehetenteni e (V1) 97,262

42
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SCHEDULE S - PART 3 - SECTION 1

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

1 2 3 4 5 6 7 8 Reserve Credit Taken 1 Outstanding Surplus Relief 14 15
9 10 12 13 Funds

NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under

Code Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
65676..... 35-0472300.... [01/01/1998 | The Lincoln National Life Insurance Company...........cccccoeevverveerierecesnieiesnenieereneess | INueriiiciiioe. [CO/Giviievoos [ Ol | e 8,615,000
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates... 8,615,000
1099999. | Total - General Account - Authorized - Non-Affiliates 8,615,000 .
1199999. | Total - General ACCOUNE = AUNOTZE. ........euiiiiieieiictet ettt ettt st s st ee st es et st es st ensessessnss | essessesessessessnsansessesantessessntensessesnsansessessnsans | sessessessnsas 8,615,000 ....62,569
3499999. | Total - General Account - Authorized, Unauthorized and CEItifIE................cccviiviicuiiiiitieiceiecteereceeeceieies cveeteteseeteesenssssesessesesssessensssesenssasssnessenenes | ceiereressenas 8,615,000 ....62,569
6999999, | TOAI U, S ..ttt teertist et eseste s essesssss s st st s s st et s e st s8££ 8828888 £ e840 8 At n et s s st st s ekteststnssessentensansestentant et st st et enntentantanes | sressessareans 8,615,000 62,569 | oo (O PSR o [FTURTOSORRRRN | I [PUROORRR
9999999, | TOIBL.......vuvveivecieiieiteieie ettt sttt bbbt et s bttt s bbbt b s st bbb A st st e baebaestestass st es bt s st st st ensentans | ariestensienes 8,615,000 62,569 | ooovverciieiian (U1 [OOSR o ISUUUOUTRRSPRURRORRI | B ISUOOOORPRRRRRRO
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Annual Statement for the year 2016 of the OHIO MOTORISTS LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (Estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

62146..... | 36-2136262.... | .12/07/1992 | COMBINED INSURANCE COMPANY OF AMERICA

.17,312
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFIIALES. ...t st ene s st .. 17,312
1099999. | Total - General Account - AUtNOTZEA = NON-ATTIBIES. ... ve ettt eE e EfeEEeeE bbbt ) 17,312
1199999. | Total - General Account - Authorized .A7,312
3499999. | Total - General Account - Authorized, Unauthorized and Certified.... . 17,312
6999999, | TOHAI = UL, ettt sttt sttt ee st st ee sttt eE s 8 84284884 ££ 084 E 8428488 £E 8428 S84 £E £ EE£EEHEE £ E8£EE 42844 £ 8 L8 4EE 2R ESEE1EE AR L 4EE 4R seRESeE sk SEEnEeEeEsenEentsessententseten st st et nntententnnns | sessissiensenines 64,059 | .o 17,312
9999999, | TOAL......vvevveveaeeeeieeeeeeeeieei st etiet ettt ettt nenins | ceeniiensiense e 64,059 | ..o 17,312
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Sch.S -Pt. 4
NONE

Sch.S-Pt. 5
NONE

45, 46



Annual Statement for the year 2016 of the OHIO MOTORISTS LlFE INSURANCE COMPANY
SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and health
contracts

Commissions and reinsurance expense allowances...........cccoueeeerreeerneenns
CONtract ClaIMS........c..cveieiecrieiiee e
Surrender benefits and withdrawals for life contracts...............ccccoeieriiniie.
Dividends t0 POlICYNOIAETS.........c..cvericreiiiiereinire e
Reserve adjustments on reinsurance ceded............covveiennieininiesnenennns
Increase in aggregate reserves for life and accident and health contracts.......
BALANCE SHEET ITEMS

Premiums and annuity considerations for life and accident and health
contracts deferred and UNCONECEED...........cvvvevierireieieeieeeeee e

Aggregate reserves for life and accident and health contracts.........................
Liability for deposit-type COMTaCtS...........ceeviveiereenisieesesee e
Contract Claims UNPAI.........cccoveueirireiririirieiieiseeteiee et
Amounts recoverable on reiNSUraNCe. ..o
Experience rating refunds due or unpaid
Policyholders' dividends (not included in Ling 10)........ccccovvverivrneneencniennees
Commissions and reinsurance expense allowances due............ccoouverrrieennne
Unauthorized reinsurance OffSet...........cocueveeeerninimerenneeneseesiesinens

Offset for reinsurance with certified reiNSUrers............coceverevreeiieseisssieennns

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

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

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Multiple beneficiary trust............coceeiieniereee s
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12)........cceiieieiiisieeseiese ettt sssssss | sesessessesssssssessesssssns 10,470,583 | oot | oo 10,470,583
2. REINSUIANCE (LINE 16).......ceurererrerereiseieneeneiseessesssesessesssessesssssessssssessasssessesssssssssessssssssessassnssnss | sesssssessesssssssssssesssssnssesens 18,274 | oo (18,274) | oo 0
3. Premiums and considerations (LINE 15)......c.cciurieieiiiinrinesiesesesssssesessssssessesssssssessessess | stessessssessessesssssssessesssssssesnes 2,912 | oo 11143 | s 14,055
4. Net credit for Ceded rBINSUTANCE.........c..cverririiecic sttt estnnees | cesseessenesenenens XXX e [ e (0 O 0
5. All other admitted aSSEtS (DAIANCE)........cueuriririieieieris e sesns | ersersssesee s s e sesssssnsanaes 108,717 | oo 145,752 | oo 254,469
6. Total assets excluding Separate ACCOUNLS (LINE 26)..........cuureueerurereeneerrireeeneireesesneeneessessnens | ceereeeesssssesesesseseneens 10,600,486 | ....oooveeeeeeeeircirriiene 138,621 | oo 10,739,107
7. Separate ACCOUNE @SSEES (LINE 27)........ccvueiieeiricieiirete et be s s ss s bsssesesnss | sessetesssessssssssssssesessesessssssesassesesss | esessesessssessssssessssesesessesesssnsesssseses | veressssesesssesssssessssesessssesessssesennn 0
8. TOtAl @SSELS (LINE 28).....ceouuverriiecereiieeieriseesisess ettt ettt nsne | eessnessessss st nenes 10,600,486 | .....cooonverrercrirrereeenns 138,621 | oo 10,739,107

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2)....
10.  Liability for deposit-type CONrACES (LINE 3).......civcveicreiiiiesieteeeeese ettt sessesenies | sesaebesssessssssesssesesesesessssesebsssebesss | esssesessssesssssesassesessssssessssssesssseses | sebessssessssssesssssesessesesssssesssesennn 0
11.  Claim reserves (Line 4)
12. Policyholder dividends/reSErves (LINES 5 trOUGN 7).........ovuvuriiierrieinsisisissississssissiesiens | ressessssssssessasssssesssssssssnssssssessnsses | sssmssssssessasssssessessssssessessasssessessanss | oesssssosssssssssesssssessassnssessassnsan 0
13.  Premium & annuity considerations received in advance (Line 8)
14, Other cONtract liAblIIES (LINE 9).....vuvervrrirerieieeiseirsieisesiseess s sessessssssessssssssssssessessssssessessss | sressessessssssessassssssessassssssessesssnssnsses | sssessssssmssassssssnssessssssnssessanssessassanss | oessmssosssnssessansnssessassnssessansnssn 0
15.  Reinsurance in unauthorized companies (Line 24.02 MiNUS iNSEt @MOUNL).........cciveiiriieriens | corieieiiesieiee s sesees | eosesessssssessesnsssssese s ssssessesssssssens | sessesssssssessessssessesesssssssessessessnses 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03

minus inset amount)
17.  Reinsurance with certified reinsurers (Ling 24.02 INSEE @MOUNL).........cvrruririenrerrininrineirniresns | rreresessessssessssessssesssssssssssessssssssss | sesesssssssssassssssssessssssessesssnssessessanss | oessmssossssssessasssssessasssssessassnsan 0
18. Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......
19, All other liabiliies (DAIANCE)..........overrereeeiieeire ettt enssssestens | sressssssesssssssssesenssnssesssneas 55,422 | oo | oerresesss s enes 55,422
20. Total liabilities excluding Separate Accounts (Line 26)....
21, Separate ACCOUNt lIADINIHIES (LINE 27)........coveeeueeereeireeereeeieeseeeeeseeseseseeseeseessessessesssesssesessessees | seessasssssssssssssssssessnssssssssesssnsssssesss | oosssssssssessssssessessasssessessanssnssessansane | eesessonssssssssenssnssessensssssesssssnssness 0
22, Total AbiliIES (LINE 28)........rverrieicrirreririirrisceiseesiesesee s sssssesss s esssssesssessens. | ersseessessssesssesssnessssesens 144,629
23, Capital & SUIPIUS (LINE 38)......ccuieruuririeeieiseieireeseetseese st essssssa st sss st enssessessns | snsssssssssssssssssssssssssens 10,455,857
24, Total liabilities, capital & SUMPIUS (LINE 39)........c.ceiiieiieieeceee s snaes | cereressssssesseesesssaessnans 10,600,486

NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE TESBIVES........evvueerseresreiseesseess st en s | cessresssesssnen st 39,888
26.  ClAIM MESEIVES.......ouriuuriirriiriiiieeiee ettt sbeenes | enbassbies bbb 97,262
27, Policyholder diVIdENAS/IESEIVES. ........cuuririrreeieiieriss ettt ssssssssssssessssssssessanss | sssessssssessesssssssssessassssssesssssnssenes 0
28.  Premium & annuity considerations received in @dVANCE..........c.cceuiuieeieieiieeieeeeisieieiseins | evesessssessessssessess s sessesaens 1,471
29. Liability for depoSit-type COMTACES........cvuevereririrerirririeisesissis s ssss st sessessnes | sssesssssssssesssssssssessansssssessenssnssenes 0
30.  Other contract HabIlIIES............cc.ovueiiririiri s | e 0
31, Reinsurance ceded assets
32.  Other ceded reiNSUraNCe rECOVETADIES..........cvivuiuieriiriieieiseiesie et sse st sssse s sssssnsens | ersssessessssassessessesssssssesses (145,752)
33. Total ceded reinsurance recoverables
34, Premiums and CONSIAEIAtIONS.............cvuiieiiiriiririiriiees s esinns | esbsssissss s enees 11,143
35. Reinsurance in unauthorized companies
36. Funds held under reinsurance treaties with unauthorized reiNSUTErS............cccoovnrnrnrinninns [ covisiisisssssssines 0
37.  Reinsurance With Certified FeINSUTETS.............ccuiuiiiiiccierisesiesieseesereiseesesesseesesses | ersiessieesiss st sseesseesnes 0
38. Funds held under reinsurance treaties with certified reinSUrers.............cccvcveieiininiiiniiiniies [ o 0
39. Other ceded reinsurance PayableS/OffSELS....... v seees | srsenesse s st nes 0
40. Total ceded reinsurance payableS/OffSELS..........ciiiieiiiiiee e ees | et 11,143
41.  Total net credit for ceded reINSUIANCE. ...........cveieiiriiise e | cebesiesiesiesies s 0
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INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk D=
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KENEUCKY ...ttt
Louisiana.

MAINE......oocveirriiee bbb
MaIYIANG. ... e
MaSSACHUSELES........coueveieeiciieirieiees e MA
Michigan

Minnesota

MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS
MISSOUT...cvo vttt MO
MONEANG. ...t MT
NEDIASKA.......cvueeriecii st NE
NEVAGA. ...t NV
NeW Hampshire..........cocevicviiiereeeeee e NH
NEW JBISEY ..ottt ssesssns NJ
NEW MEXICO......vrverecirriririeiseessissi e NM
NEW YOTK. ..ot NY
NOO Car0liNG......c.cveeeerreeeeieeieeireeieesese et NC
NOMH DAKOLA. ... ND
ORI0.. et OH
OKIZNOMA. ... OK
OFBUON.....ecvceeee ettt st OR
PENNSYIVANIA.........cveeveririirie et esnes PA
RNOAE ISIANG.........eoieiieiee e RI
SOUth CarOliNG.........overerrerererrieeseessiseiesses e sssssesesseneans

South Dakota...

VITGINIB. cvvo ettt essensnnes VA
WaShINGLON. ...t WA
WESE VIFGINIA....evveeceiececeeiei et snsseenns WV
Wisconsin....
WYOMING.. ottt ssenenns
AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS
GUAM. ...ttt GU
PUEHO RICO.....euveieciieiieie ettt PR
US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses VI
Northern Mariana ISIands.............cocvurereenrinnineeneeneseeeseeieeeene MP
CaANAGA. .....ceeeiee ettt
Aggregate Other Alien

TORAIS ..ottt
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SCHEDULE Y

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

[4*]

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
Auto Club Enterprises Interinsurance Exchange of the Automobile Board of
1318 |Insurance Group 15598... [ 95-0865765.. | ....coovvevririrns | errreercrierinnins | revineireererieesneinens Club CA.ovrne. A s Automobile Club of Southern California........... Directors | Automobile Club of Southern California........... | ...... N | P
Auto Club Enterprises Interinsurance Exchange of the Automobile | Board of
1318 |Insurance Group 15512... |43-6029277.. | .ccoovvreerinnen. Automobile Club Inter-Insurance Exchange....... MO....cco. Club Directors | Automobile Club of Southern California........... | ...... N....... T
Auto Club Enterprises
1318 | Insurance Group 27235... [43-1453212.. | coooviereveens [ v [ Auto Club Family Insurance Company............... MO........... A, Automobile Club Inter-Insurance Exchange..... | Ownership......... ....100.000 | Automobile Club of Southern California........... | ...... Neoooos [
Auto Club Enterprises Interinsurance Exchange of the Automobile
1318 | Insurance Group 11009... | 76-0603355.. | ....cvvverrirris | rrrereireisnieins | evrereessreneensinnees Auto Club Casualty Company...........cccvvereeneene LD, SO A, Club Ownership......... ....100.000 | Automobile Club of Southern California........... | ...... |\ TR ISR
Auto Club Enterprises Interinsurance Exchange of the Automobile
1318 | Insurance Group 11008... | 76-0603356.. | .....cccecvrvrrerens | erveererieeenns | cvvereissieesesisienns Auto Club Indemnity Company.............cccceueeneeee TXeoieies A Club Ownership......... ....100.000 |Automobile Club of Southern California........... |...... N | e
Auto Club Enterprises Interinsurance Exchange of the Automobile
1318 | Insurance Group 29327... [T4-1107185.. | ..o [ v [ Auto Club County Mutual Insurance Company.. | TX............. A s Club Management...... | .cccoveveeenenne Automobile Club of Southern California........... | ...... |\ TR ISR
Auto Club Enterprises
1318 | Insurance Group 12813... [ 20-5529611.. | ..cvvvieiiriis [ vrreieiieieieis | evereisieseiieienens Auto Club Insurance Company of Florida.......... [ I A, Auto Club Insurance Holdings, LLC................. Ownership......... ....100.000 | See Note BEIOW..........cccvveveierereeieieieiricieias | v N 2
4853 | AAA Life Group......cocoverrvrenne 71854... [52-0891929.. | ...cvvvrivrenns [ cerrrrireireriiens [ AAA Life Insurance Company..........cc.eveererrenns (7] ACLI Acquisition Company...........ccc.cererrerrernnens Ownership......... ....100.000 | Automobile Club of Southern Califomia........... | ...... [\ [
4853 | AAA Life Group........ccocevvennee. 13738... | 27-1269555.. | ......ccvvveeee. Life Alliance Reassurance Corporation.............. [ P AAA Life Insurance Company...........ccevruneas Ownership......... ....100.000 | Automobile Club of Southern California........... | ...... N [
4853 | AAA Life Group.......ccoeevrunenne 15282... |45-0668011.. | ...ovvrerrrenes AAA Life Insurance Company of New York........ NY .o AAA Life Insurance Company...........cccceereenee. Ownership......... ....100.000 | Automobile Club of Southern Califomnia........... | ...... N [
Auto Club Enterprises
1318 | Insurance Group 66005... [34-1666970.. | ....correrrerers | crreermrrrernennes [ cereereeererieeseninnes Ohio Motorists Life Insurance Company............ OH............ RE....cooin. Ohio Motorists Holding Company..................... Ownership......... ....100.000 | Automobile Club of Southern Califomia........... | ...... Neoooos [
Auto Club Enterprises Automobile Club of Southern California Life Interinsurance Exchange of the Automobile
1318 | Insurance Group 60256... [33-0815346.. |....coccevevrens [ cvrrerrerriniiens [ erereireisseseieseenns Insurance Co. (07 VI A, Club Ownership......... |...... 50.000 |Automobile Club of Southern California .......... | ...... \ TR IS
Auto Club Enterprises Automobile Club of Southern California Life
1318 | Insurance Group 60256... [33-0815346.. | ...cocoeverrrees | crrrrrireiiiieiens e Insurance Co. (07 Ve A Automobile Club of Southern California .......... Ownership......... | ...... 50.000 [.oviverieieieeieeee e | e N | e,
ACSC Management Services, Inc. (Attorney-
.................................................................... 95-2553663.. | ....cvvrcrrrcrirens | verirerirerinenins [ errerinesnesnenenenn | iN-Fact) CA....cceeo.. INIA................ | Automobile Club of Southern California........... | Ownership......... |....100.000 | Automobile Club of Southern California........... | c.c..Neveeis [ evviviins
.................................................................... 95-0514585.. | ...ocevvrvrnens | wrvrnerrererinnes [ cveerninesenennee. | AUtomobile Club of Southern California............. | CA.eeceevvees [UIPciicines [NTAL e | veessnineinennensssnenes | nennesnnnssenenns | NP | e | e
Interinsurance Exchange of the Automobile
.................................................................... 38-3416375.. | .ccvvvereeeiees [ eveevieeviiens | ceveviveeeneeeennn. | ACLI Acquisition Company........ccccceeceeeveennens | DE.o . [NIAL............. | Club Ownership......... |......13.150 | See Note Below..........cccceevvevevereervceveveveeens | eeee Yoo [ 3
.................................................................... 38-3416375.. | .ccecvrveveviiens [ eevrreveviieiien [ evevessienieneenen. | ACLI Acquisition Company.........oceceeeeevvevecnenen. | DE.cce. | NIAL.............. | Automobile Club of Southern California........... | Ownership......... | ......13.150 | See Note BEIOW..........ccccevververrverccrierevesiiens | ceeee Yoo [ B
Interinsurance Exchange of the Automobile
........ 20-4706536.. | ...ccverrrrnnes Auto Club Insurance Holdings, LLC................... Club Ownership......... |......50.000 |See Note BEIOW.........cccvevevierierierierensieiens | N
........ 43-0783626.. | .... . | Club Exchange Corporation (Attorney-in-Fact).. . | Automobile Club of Missouri.................c........... | Ownership......... | ....100.000 | Automobile Club of Southern California.. N
........ 33-0835940.. Pleasant Travel Holding Company, LLC............ Automobile Club of Southern California........... | Ownership......... |......92.000 | Automobile Club of Southern California N
.................................................................... 33-0835940.. | ..cccoverrrrnne Pleasant Travel Holding Company, LLC............ AAA Northern New England............................. | Ownership......... | .......2.000 | Automobile Club of Southern California........... | .....Noooooo. [ o
.................................................................... 77-0495728.. | ..o Pleasant Holidays, LLC...........ccocoovvruninrrrirnenns Pleasant Travel Holding Company, LLC.......... |Ownership......... |....100.000 | Automobile Club of Southern California.......... | .cc..Nevooros | coviverennen.
.................................................................... 94-2446918.. | ..ocovvvvevriens [ eovrereiniieies [ eveveveienieneinneens | HAWAI WO LLC...ooece s Pleasant Holidays, LLC............ccccccoevvvirernnn. | OWnership......... |....100.000 | Automobile Club of Southern California........... | coco..Nucoios | o
.................................................................... 71-0919095.. | .oeveerreerens | everreireerneinnes | cvneneneireesnennenes | AULO ClUD ENEIPFSES...cooeoeeie e Automobile Club of Southern California........... | Other..................| ....100.000 | Automobile Club of Southern California........... | cco..Nuooeoss | 4o
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1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
.......... 43-0166020.. |.... . | Automobile Club of Missouri ..|MO. .INIA.... . | Auto Club Enterprises... Automobile Club of Southern California.. N......
........ 25-1114373.. AAA East Central Auto Club Enterprises.........ccoevvveverreverrerennns Automobile Club of Southern California........... | ....N.......
........ 63-0003500.. Alabama Motorists Association, Inc.............c..... |AL........o.... [NIA............... | Auto Club Enterprises Automobile Club of Southern California........... | .....N.......
........ 01-0112750.. . | AAA Northern New England Auto Club Enterprises Automobile Club of Southern California N
Tidewater Automobile Association of Virginia,
.................................................................... 54-0465700.. Incorporated. Auto Club Enterprises.........c.cccoeeeveverevevevennee |Oth€recviiicieiis | v | Automobile Club of Southern California........... | .....N....... [ 4...........
.................................................................... 34-1659669.. Ohio Motorists Holding Company............c..cc...... AAA East Central...........cccccoovveverveeierrcennennn. | Ownership......... |....100.000 | Automobile Club of Southern California........... | ..c..Neoooois [
.................................................................... 33-0945342.. Auto Club Services, LLC........cocvrurrenrerrrrirnenns Automobile Club of Southern California........... | Ownership......... |....100.000 |Automobile Club of Southern California.......... | coc..Neoovoes | covrienenes
.................................................................... 76-0664740.. AAATeXaS, LLC....cooveececeene Auto Club Services, LLC..........cccceecveveerrennne. | Ownership......... |....100.000 | Automobile Club of Southern California........... | co..Neveoois [ e
.................................................................... 74-2982988.. AAA New Mexico, LLC........cccovvvevereecreerccrenns Auto Club Services, LLC........c.cccceceevevrevnenen. | Ownership......... |....100.000 | Automobile Club of Southern California........... | .....Noooooo. [
........ 33-0939557.. AAA Hawaii, LLC........coeveveeeeeeeeesevee Auto Club Services, LLC.........c..ccceecevvvvrevnennen. | Ownership......... |....100.000 | Automobile Club of Southern California........... | .....N
.......... 43-0822493.. | .... . | Club Insurance Agency, Inc............ . | Automobile Club of Missouri. ..| Ownership......... |....100.000 |Automobile Club of Southern California.. N
........ 52-0958851.. AAA Arkansas Insurance Agency, Inc Automobile Club of Missouri.............c..ccc.u.e.... | Ownership......... |....100.000 | Automobile Club of Southern California N
........ 54-2106828.. AAA Driving School, INC......cocevveviivecieiiiereine AAA Northern New England Ownership......... |....100.000 |Automobile Club of Southern California N
........ 01-0518954.. | .... . | AAA Car Care Center.. . |AAA Northern New England. .. | Ownership......... |....100.000 | Automobile Club of Southern California.. N
........ 01-0411376.. Triple ALeasing.......coveuveerreeeerenieenseneseeeneens AAA Northern New England Ownership......... |....100.000 | Automobile Club of Southern California........... | .....N
.................................................................... 01-0022895.. AAA Northern New England Insurance.............. [ME............ |[NIA............... | AAA Northern New England Ownership......... |....100.000 | Automobile Club of Southern California........... | ceco..Nevooss [
.................................................................... 00-0000000.. | .ceverrereennene Hewins Travel LLC.........ccccocovevereneenenenncinecneenns | ME.oeeoo. |NIAL............. | AAA Northern New England Ownership......... |....100.000 | Automobile Club of Southern California........... | c...Noooooes | cericenee
Tidewater Automobile Association of Virginia,
.................................................................... 54-2040600.. | ....coovrrrerers | womererrnereennes [ creeneineenenenene. | AAA Tidewater Virginia Car Care Center, LLC.. | VA............. |NIA............... | Incorporated. OWNERSHIP.... |....100.000 | Automobile Club of Southern California........... | .....Noooos | v
Tidewater Automobile Association of Virginia,
.................................................................... 27-2311305.. | .covovvvevvveiens [ evvrvereiseieiens [eveveivesnieneeenen. | AAA Tidewater Virginia Fleet Operations, LLC.. [VA............. [NIA............... | Incorporated. OWNERSHIP.... |....100.000 |Automobile Club of Southern California........... | ceco..Nevoois [
Tidewater Automobile Association of Virginia,
.................................................................... 00-0000000.. | ..cvovverrererners | wrerrrmrrerrsnesnes | errersesernnnnnne. | TAA Chesapeake Branch Office Property, LLC. | VA............. |NIA............... | Incorporated. OWNERSHIP.... |....100.000 |Automobile Club of Southern California.......... | cec..Nevoeos [
Tidewater Automobile Association of Virginia,
.................................................................... 00-0000000.. | ..ceovereerrerners | wemrererrmermeesnes | eermesenennnnnnne | TAA Corporate Center Office Property, LLC...... | VA............. |NIA............... | Incorporated. OWNERSHIP.... |....100.000 |Automobile Club of Southern California........... | co..Nuvoors [ corriirnines
Tidewater Automobile Association of Virginia,
.................................................................... 00-0000000.. | ...eveeeereerrers | woreererrmermeenees | eereeerenernnnenenne | TAA Greenbrier Car Care Center Property, LLC | VA............. [NIA............... | Incorporated. OWNERSHIP.... |....100.000 |Automobile Club of Southern California........... | c...Nucoois | e
TAA Hampton Branch/Car Care Center Tidewater Automobile Association of Virginia,
.................................................................... 00-0000000.. | ...ovrrerreereens | wereerereeneinens | eeneereireninenenenee | Property, LLC VA......e.. NIA............... | IncOrporated. OWNERSHIP.... |....100.000 |Automobile Club of Southern California........... | .cc...Nucooris e
Tidewater Automobile Association of Virginia,
.................................................................... 00-0000000.. [..ccovrvrrrrrens | eorrrereseiniians [erereresnienennene | TAA Newport News Branch Property, LLC........ [VA............. [NIA............... | Incorporated. OWNERSHIP.... |....100.000 |Automobile Club of Southern California.......... | ceco..Nevoeis [ evveiriiene
Tidewater Automobile Association of Virginia,
.................................................................... 00-0000000.. | ...coverererrerners | werrrserrnersnennes | eereeseserrninnennnne | TAA Norfolk Car Care Center Property, LLC..... |VA............. |NIA............... | Incorporated. OWNERSHIP.... |....100.000 |Automobile Club of Southern California........... | .co..Nuooors [ corrirnines
TAA Suffolk Branch Car Care Center Property, Tidewater Automobile Association of Virginia,
.................................................................... 00-0000000.. | ...ccvvuereererene | errerernernenns | ererrenseesessinnene | LLC VA....c.. INIA............... | IncOrpOrated. OWNERSHIP.... |....100.000 | Automobile Club of Southern California........... | ccco.Neveeis | e
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1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Tidewater Automobile Association of Virginia,
.................................................................... 00-0000000.. | ...cccesrvverrrrees | erernrerneineiens | cevsriseinniennnnenee | TAA Virginia Beach Branch Property, LLC.........| VA............ |NIA............... | Incorporated. OWNERSHIP.... |....100.000 | Automobile Club of Southern California........... | ccoe.Neveeit oo
Tidewater Automobile Association of Virginia,
.................................................................... 00-0000000.. [..ccovrerrrrrens | eorrrereseisiiens [everreivesnienenneene | TAA Williamsburg Branch Property, LLC........... [VA............. [NIA............... |Incorporated. OWNERSHIP.... |....100.000 |Automobile Club of Southern California........... | ceco..Newoiis [ eveiriiene
TAA Williamsburg Branch/Car Care Center Tidewater Automobile Association of Virginia,
........ 00-0000000.. . | Property, LLC Incorporated. OWNERSHIP.... |....100.000 |Automobile Club of Southern California N
........ 34-0074310.. The Ashland County Automobile Club............... AAA East Central...........cccocovvvevereerreseeiieneens | Oth€Tiiiicicieci | v | Automobile Club of Southern California........... | .....N
.................................................................... 25-0951930.. AAA East Central Insurance Agency.................. AAA East Central.........cccoervrrerneereernennennnenne. | OWNErship......... |....100.000 | Automobile Club of Southern California........... | cooeeeNeovoss | covrienenns
.................................................................... 25-1846506.. Auto Club Driving Schools, InC.........cccoevvevennne AAA East Central............cccccoeveveevreerriicrerennene. | Ownership......... |....100.000 | Automobile Club of Southern California........... | .c...Neooooet [ e
.................................................................... 34-0383238.. The Massillon Automobile Club..........cc.cccvruunnee AAA East Central.........ccccoeveeeecneereernernnnenenn | Oth€Fiiiicieet [ e | Automobile Club of Southern California........... | cooo.Neooos | 4o
......................................................................................... Automobile Club of California............cccccovrevennee Automobile Club of Southern California........... | Ownership......... |....100.000 | Automobile Club of Southern California........... | .c...Neooooo. [ ovrirernns
.................................................................... 01-1855420.. Automobile Club of Texas, INC.......cccoeererrerrnna Auto Club Services, LLC...........cceecvervvernennen. | Ownership......... |....100.000 | Automobile Club of Southern California........... | .cc..Neooooos [
......................................................................................... Automobile Club of Hawaii, Inc...........ccocvvneec. Auto Club Services, LLC........c.ccceceevverevneeen.. | Ownership......... |....100.000 | Automobile Club of Southern California........... | ..c..Noooooo. [ v
......................................................................................... Automobile Club of New Mexico, Inc Auto Club Services, LLC..........cccceeeverveerrenne. | Ownership......... |....100.000 | Automobile Club of Southern California........... | co..Neveoois [ e
.................................................................... 85-0267099.. All-City Towing, Inc AAA New Mexico, LLC...........cccccceeoveerrrenneen. | Ownership......... |....100.000 | Automobile Club of Southern California........... | .....Noooooo. [
Interinsurance Exchange of the Automobile
........ 47-4159301.. . | Intelematics North America, LLC.... Club ......25.000 | See Note Below
........ 47-4159301.. Intelematics North America, LLC Automobile Club of Southern California........... ......25.000 |See Note Below
Aster Explanation
ACSC Management Services, Inc. serves as the attorney-in-fact for the Interinsurance Exchange of the Automobile Club. Club Exchange Corporation serves as the attorney-in-fact for the Automobile Club Inter-Insurance Exchange.
2 The Automobile Club of Southern California and its affiliates control 50% of the voting interests in Auto Club Insurance Holdings, LLC, which owns 100% of the common stock of Auto Club Insurance Company of Florida. The remainder is controlled by a non-affiliated entity.
3 The Interinsurance Exchange of the Automobile Club and the Automobile Club of Southern California each own 13.15% of ACLI Acquisition Company. The remainder is owned by several non-affilated entities.
4 Possession of voting interests in nonprofit corporation.
5 The Interinsurance Exchange of the Automobile Club and the Automobile Club of Southern California each own 25% of Intelematics North America, LLC. The remainder is owned by non-affiliated entities.
6 Effective January 1, 2016 Automobile Club of Southern California sold a 2% interest in Pleasant Travel Holding Company, LLC (PTHC) to an unaffiliated entity, reducing its interest in PTHC from 94% to 92%
7 Effective January 1, 2016, AAA Life Group was created and assigned group code 4853.
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.| 74-2982988...

. 195-0514585...

. |25-1114373...

. 152-0891929...

52-0891929..............
33-0939557..............
52-0891929.............
01-0112750..............

52-0891929..............
52-0891929..............
63-0003500..............
52-0891929..............

52-0891929..............
43-0166020..............
52-0891929.............
61-0721801..............

34-0383238

.. | AAA New Mexico, LLC

.. | Automobile Club of Southern California.

.. | AAA East Central

.. | AAA Life Insurance Company
The Massillon Automobile Club (dba Massillon Auto Club, Incorporated)

52-0891929..............

AAA Life Insurance Company....
AAAHAWAIT, LLC......ooeeeeeeeeee e
AAA Life Insurance COMPANY..........ccovueveruevrirerieieresessesesssasssessssssesenas
AAA Northern New ENngland............ccoeivereevnieieresseesssseesssenenns

AAA Life Insurance Company.
AAA Life Insurance Company.
Alabama Motorists Association, Incorporated...
AAA Life Insurance COMPANY........c..oveverrrememsenessssnssssssssssessssssssessns

AAA Life Insurance COmMPaNY.........c.oceweeeeeermemeeeesnesneensesseessesssssseseesns
Automobile ClUD of MISSOUF..........verererirreeneereieeieeeneeeeseeseseseeseieeseeeees
AAA Life Insurance COMPANY..........ccovuvereerrereriereresessesesssasssessssssesenas
AAA Kentucky Insurance Agency, Incorporated....

AAA Life Insurance Company............ccccvveverereieiieersieseessseesessesesesienns

...528,821

.................... (273,274)

..................... 273,274
.................... (897,389)
..................... 897,389
23,611,945

............... (23,611,945

.................... (632,033)
..................... 632,033
................. (1,936,009)
....1,936,009

................. (2,274,392)

.................. 2,274,392
.................... (144,515)
..................... 144,515
. (14371)
14,371
.................... (139,566)

..528,821
(273,274)
.................... 273,274
................... (897,389)
897,389

.............. (23,611,945)
................... (632,033)
.................... 632,033
................ (1,936,009)

................ (2,274,392)
................. 2,274,392
................... (144,515)
144,515

...................... 14,371
................... (139,566)

23,611,945 |..

.1,936,009 |...

(14,371)] ..

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
95-2553663.............. ACSC Management Services, Incorporated, (AOrNEY-IN-FACE)..........c... [coeeviiieiieiiieieieiiiens [ eesieiienns | vt essssesesens | eovsssssesesssssesssessssssssesens | ossessesiesas 572,293,036 | ..cvoveverircieirieersiiereens e | erreeriseeseensenens | svererinens 572,293,036 | .....co..... 955,370,731
95-0865765.............. Interinsurance Exchange of the AULOMODIIE CIUD...........cevrrnininries [ eerrineinriinisiennssinsnns | seeesssssssenssesnsssssssnsens | onssesssssssssssssssssssssessenss | eessssssssesssssossssssnssessanssns | sessesssnssns (572,293,036) | ...oovvvverrereeernernnineereens | oen SO O I (572,293,036) | ...eovenev. (955,370,731)
76-0603355.............. Auto Club Casualty COMPANY........ccoiururrereerrerreneenressiessssesssssessssssessssns | seesssssssssssessessssssessessans | sessessessssssessesssssssssessassss | ressessssssessessassssssssessanss | sesessssssessessessssssessnssassans | sessessssssessosssnssessens (25725 [OOSR DUV DU SRR ISR (G725 36
... | 95-0865765... ... | Interinsurance Exchange of the AUtOMODIIE CIUD.............cccvcviiiiiiiies [ [ e | eevesnsssssesessssesessssessens | sesesessssssesssssssesissessens | eveesessesssesesssssesas A26 | oo | o e | s | s L (36)
... | 76-0603356... ..| Auto Club Indemnity Company.............cccccooveune. .(29,079,746) ..(29,079,746) | ... 68,920,061
. 195-0865765... .. | Interinsurance Exchange of the Automobile Club.. . ..29,079,746 ..29,079,746 | ... ...(68,920,061)
74-1107185 Auto Club County Mutual INSUraNCe COMPANY...........crureriierierineies | oreerneisneiseesseesseesseisneess | seesnessesssesssssesssssnssses | sseesssessessesssessnssssssnnses | nessnssssssssssssssssssssnssinns | cenmeeseesnees (78,585,844) | .....ovnvvnrericrinnrineiinns | weveees [ eeereeineeiesinsesssinssinsins | eevesiineenns (78,585,644)| ............. 145,125,448
95-0865765 Interinsurance Exchange of the AUtOMODIIE ClUD...........cceiiveieiciiiniies [ | crerseiesesessssssessssssesens | sressssessesisssssessesssssssessess | sresiessssessessssssesessssssess | sernssesessnss 78,585,644 ..18,585,644 | ............ (145,125,448)
... | 74-2982988... ..| AAA New Mexico, LLC.......cooveveeneineirneneinens 4,789,253 4,789,253 |...
... | 95-0865765... ... | Interinsurance Exchange of the Automobile Club.. ...(4,789,253) (4,789,253 ...
. |33-0939557... .. | AAA Hawaiil, LLC......cooevrrirciencrcrcrcrienene . ...1,711,097 1,711,097 |..
95-0865765 Interinsurance Exchange of the AUtOMODIIE ClUD.............ccoviveurieiciies [t [ eereesiessssesiesessesesessinsens | esssessssssesessssessesisssssens | eovssessesisssssesissssssssssessns | svessessesessnns (1,711,097) | oo | oo | e | e (1,711,097)
54-0465700.............. Tidewater Automobile Association of Virginia Incorporated 1,002,605 | ...oveevereiieriieeeniiens [ eerees [ rrrereresieeseesseenns | e 1,002,605
. |95-0865765... ... | Interinsurance Exchange of the Automobile Club . ..(1,002,605) | . ..(1,002,605) | ...
52-0891929.............. AAA Life INSUraNCE COMPANY..........coierreriereeeieeieeseesssssssessessssseses | cseesseesssessssssssssssssansssnsss | sesssessessssssssssssssnnsssnssns | ssomssessessnsssnsssnssnsssnses | nesssssssssssssssssssssssnssins | cosssesssnsssnd 67,357,640 | ............. (145,359,839) | ...cvv. [ cevverreerrnerineiineiinninnins | e (78,002,199) | ............. 955,370,731
33-0815346.............. Automobile Club of Southern California Life Insurance COMPANY........... | .oveirieeiiieiieiieeiiens [ erieiieissieiisssiesesisissens | erssiesessssesessssesessssessens | eossesesssssssesssssssessessssens | cvssessesinnns (67,357,640)| .............. 145,359,839 | ..coee | e | e 78,002,199 | ............ (955,370,731)
95-0865765.............. Interinsurance Exchange of the Automobile Club..............cocvevevieicnies [ | cvveieieiieinns (5,000,000 [ .vovvereerreriieieiseieieiieies | vereerereisissesessisseseis | e | seresesesssiesessssnssennes | e i | e | e (5,000,000) | evovveverrrerrrieierrereienans
33-0815346 Automobile Club of Southern California Life Insurance COMpany........... [ oeeeoereenisienensinies | verveeerersenenns 5,000,000 5,000,000
. |95-0514585... ... | Automobile Club of Southern California .(5,000,000)... 5,000,000 ...
33-0815346.............. Automobile Club of Southern California Life Insurance Company........... | coeoeveveeeeeeieneeseieies | cevvvereveninnns 5,000,000 5,000,000
52-0891929.............. AAA Life INSUrANCE COMPANY........ccovcveriiiieieiieseiie e ssssssesessseaes | seresssissessssssesesssssssssseses | sressssssessssssessssssesssssessns | sessssesesssssessssesessssssesssse | ssesesessssesesssessssssesessnnes | sveressssssessnns (3,566,219) | ...vovevererircreieriiesiieiens | eveies | ervereesiieeesseesnieeenne | e (3,566,219) | ..cvovvvirerriereieeieienns
76-0664740.............. AAATEXAS, LLC....ooieieieiscre ettt ssssssssssssessessns | stsesssssssssssssssessssssnssessans | sessesssssssssnssessnsssessessassss | sressesssssessessanssnssnssossanss | sssessssssessnssenssnsnssessansns | sssessessssssessns 3,566,219 | oo [ v | eriesinsissssssssssienes | e 3,566,219 |..oververrerierieeiieniins
52-0891929.............. AAA Life INSUraNCe COMPANY.......covururrirrerrrerernreseseessssesessessssessassssssnssns | seeesssssssssssssesssssssssessans | sessesssssssssessessssssessnssassss | oessessssssessessassessnssassanss | sesessssssesssssasssnsssssessensans | sessssssesssssasene (528,821) (528,821) | ..veeeneereereereeneireeeies




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

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
34-0891240 Ohio Motorists Insurance AGeNnCY, INCOMPOTALEA. ..........ccvuvvvereriereiieiens | cevrereseesiesissessssssssssens | eeveessssesiesessessssssessesssns | sesessessessssssessesossessssesss | sesessssessesssssssessssessesasss | sreessssessssssesees 139,566 | ...cvoeveveiiereriiereieiieeins | eeries [ v | e ....139,566
. 152-0891929... ... | AAA Life Insurance Company...........cccvvereeererrenes . ..(300,454) ...(300,454) | ...
54-0465700.............. Tidewater Automobile Association of Virginia INCOMPOratEd..........cceuriree [ vrrrrerrinrinrirrininsnniieiins | crvereensissssssssssnsesnesnsss | sessesessnssssssssssessssssnsinss | sessesessessssssssessesssnssnsins | sesnsssesessesssnens 300,454 | ..o | e | v | e 300,454
43-0166020.............. AULOMODIIE CIUD Of MISSOUK. ..o veerercerireireeieiseciseisieessssssesessssessnsssees | seseesssssssssessssesssssssssessans | sessessssssessessessssssessessansss | sressesssssessessessnssessessanss | sesessssssessmssesssnsnssessansans | sesessessssssnssns 2,444,359 | ..o | rrnee | e | e 2,444,359
... |43-6029277... ... | Automobile Club Inter-Insurance Exchange.. ...(2,444,359) (2,444,359)| ...
... |43-0166020... cev | AULOMODIIE CIUD Of MISSOUI.......oo ettt sesissisees [ seeseesessessesssssssssssessns | eeessesssssssssssesssssssssnses | sessnssessnsssssssssssnssssssns | somssessssssssssssnsssssssnes | sesesssssssnssens 1,142,140 1,142,140 |...
. |43-1453212... .. |Auto Club Family Insurance Company.............. . ..(1,142,140) 1,142,140)| ...
95-0865765 Interinsurance Exchange of the AUtOMODIIE ClUD............cceiciiirieiiiiies [ [ crereressssessssssesessssesens | sresssssssssesssssssessesssseness | sreresissssessessssssessssnnens | rervessssesissnss 4,073,811 | oo e e [ | e 4,073,811
43-1453212 Auto Club Family INSUrance COMPEANY..........cceiererriirieieesrieneessiesessess | sressessssssiesssssssesessssssens | sonsessessssesessssessessessnnns | sonssesessssesesssssssesssssssnns | eonssessesssssssessessssssassessns | sovsssssessessnes (4,073,811) | cvvevererrerereeseneisens | e o] e | e (4,073,811)
... | 95-0865765... ... | Interinsurance Exchange of the Automobile Club.. ....1,565,636 7,565,636 |...
... |43-6029277... ... | Automobile Club Inter-Insurance Exchange...... ...(7,565,636) (7,565,636) | ...
. 125-0951930... .. | AAA East Central Insurance Agency, Incorporated... ....2,872,806 2,872,806 |...
95-0865765 Interinsurance Exchange of the AULOMODIIE CIUD...........cvvrrrnininrinns [ errirrierinsieinsssensininns | seesesessnsesenssnssssssssesses | resssssnsssssssssssessssssessasss | eesmssessssssssssssssssnssnssnssens | sessessssssssens (2,872,808) | cvvevverrereernernnemermernnennene | wee e | cvrerersnsrnseseessssssnsenesnns | sesseesnssenes (2,872,806)
43-6029277.............. Automobile Club Inter-InSUrance EXChANGE..........vuriiireririernrinsieins [ cerrinsinsiisisensnsiieisnssnns | seesnesssessssssesssssssssssnssns | oessessnssssssssesssssnssessanss | sesmssssssssssssesssssssssessansans | sessesssssmssessassssssesssssansns | sessesssessessassenssnssessessanes | sesnnes | sesessesssssees (2,261,301) | .voevereeee (2,261,301)
95-0865765... .. | Interinsurance Exchange of the Automobile Club.. 2,261,301 .2,261,301

1'€S

9999999.

CONIOI TOAIS.......ucvveiectcet ettt bbbt

Pooling Information

NAIC Code
15598
27235

Name of Insurer
Interinsurance Exchange of the Automobile Club
Auto Club Family Insurance Company

Pooling %
95.00%
1.00%

NAIC Code
11512

Name of Insurer

Automobile Club Inter-Insurance Exchange

Pooling %
4.00%
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed

below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Wil an actuarial opinion be filed by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?
7. Will the Adjustment Form (if required) be filed with state of domicile and the NAIC by April 1?
8. Wil the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9. Wil an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
11, Will regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

Responses
NO
YES
YES
YES

YES

YES
YES
YES

YES
YES

YES

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

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

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.
22.
23.
24.

25.
26.
27.

28.
29.
30.
31.
32.

33.

34.
35.
36.
37.

38.
39.

40.

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

49.
50.

51.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

54

NO
NO
NO

NO

NO
NO

NO

NO

NO

NO

NO

NO
NO
NO

NO

NO

NO

NO

NO

NO

NO
NO
YES
NO

NO

NO

NO

NO

NO
NO
NO
YES
NO
NO
NO

NO
NO
NO

NO



Annual Statement for the year 2016 of the OHIO MOTOR'STS LlFE INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

EXPLANATIONS:

1.

20.

21,

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

BAR CODE:

* 6 6 0052 016 46 000O0O0O0O0 =*

* 6 6 0052 0164 9500000 =*
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

35.
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o T s AR RO A ARR A
* 6 6 0052 01651000000 =*
o T s o AR TLEIR LIRS AT
TR s o e WWMWWWNWMWWMWWWWWWW
o TR0 WWMWWWNWMWWMWWWWWWW
& T s ot e WWMWWMMMMWWWMWWWWWW
TS e ot e WWMWWMMMMNMWMWWWWWW
o TS s o WWMWWMMMMWWMMWWWWWW
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= 6 6 005 2 016 465 0010 0 =*

SCHEDULE O SUPPLEMENT

For the year ended December 31, 2016
(To Be Filed March 1)

Of The.....OHIO MOTORISTS LIFE INSURANCE COMPANY

Address (City, State, Zip Code)....INDEPENDENCE, OH 44131

NAIC Group Code.....1318

NAIC Company Code.....66005

Employer's ID Number.....34-1666970

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid Policyholders

Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016 (a)
1o PHIOT e | s 2 [ s [ sttt | e | st e
2. 2012 e | e LI [N 1 [ s | et ser s | bt
3. 2013 [, XXX ttvereerennnseenen [ eremmmensinesesineessssssesssesssssessssas [ cessseesssssesessseessssessssssesss e sssssas | cesssseesss et seees s st s s eb e | ekt sttt
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
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