LIFE AND ACCIDENT AND HEALTH COMPANIES - ASSOCIATION EDITION

O
ANNUAL STATEMENT

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

MANHATTAN NATIONAL LIFE INSURANCE COMPANY

NAIC Group Code.....0084, 0084 NAIC Company Code..... 67083 Employer's ID Number..... 45-0252531
(Current Period) (Prior Period)

Organized under the Laws of OH State of Domicile or Port of Entry OH Country of Domicile  US
Incorporated/Organized..... December 20, 1956 Commenced Business..... January 4, 1957
Statutory Home Office 301 East Fourth Street..... Cincinnati ..... OH ..... US ..... 45202

(Street and Number) (City or Town, State, Country and Zip Code)

301 East Fourth Street..... Cincinnati ..... OH ..... US..... 45202
(Street and Number) (City or Town, State, Country and Zip Code)

Post Office Box 5420..... Cincinnati ..... OH ..... US ..... 45202

(Street and Number or P. O. Box) (City or Town, State, Country and Zip Code)

301 East Fourth Street..... Cincinnati ..... OH ..... US ..... 45202

Main Administrative Office 513-357-3300
(Area Code) (Telephone Number)

Mail Address

Primary Location of Books and Records 513-357-3300

(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Internet Web Site Address www.gaig.com
Statutory Statement Contact Robert Mayhew Earle I 513-412-1735
(Name) (Area Code) (Telephone Number) (Extension)
rearle@gaig.com 513-412-1673
(E-Mail Address) (Fax Number)
OFFICERS
Name Title Name Title
1. Stephen Craig Lindner President 2. Mark Francis Muething Secretary
3. Christopher Patrick Miliano Treasurer 4. Michael Joseph Lesar Appointed Actuary

OTHER

John Paul Gruber Adrienne Susan Kessling

Brian Patrick Sponaugle

Senior Vice President
Vice President

Senior Vice President

DIRECTORS OR TRUSTEES

John Paul Gruber Jeffrey Gene Hester Stephen Craig Lindner

Christopher Patrick Miliano

Mark Francis Muething Michael James Prager Brian Patrick Sponaugle
State of........ Ohio
County of..... Hamilton

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)
Mark Francis Muething Christopher Patrick Miliano John Paul Gruber
1. (Printed Name) 2. (Printed Name) 3. (Printed Name)
Secretary Treasurer Senior Vice President
(Title) (Title) (Title)
Subscribed and sworn to before me a. Is this an original filing? Yes [X] No [ ]

This day of February

2017 b. Ifno

2. Date filed

3. Number of pages attached

1. State the amendment number




Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 1

NAIC Group Code.....0084

DURING THE YEAR

NAIC Company Code.....67083

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

....................... 17,634

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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.

Totals paid 0 0
Reduction by compromise

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......c.cccee. | ceverineeeen 18 | i 2,258,937

18

2,258,937

Issued during year

0 0

Other changes to in force (Net) (300,000)

(V2| (300,000)

0 0

16 |.

In force December 31 of current year......... | v 16 | o 1,958,937

,958,937

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254 .
25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e
26.

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24.01



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 2 DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code

67083

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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.

Totals paid 0 0

Reduction by compromise...........ccc.crvreunne

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

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

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24.02



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

....................... 18,547

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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.

Totals paid 0 0
Reduction by compromise

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......cc.cceee. | cevevvvececn24 | o 3,251,454

2

3,251,454

Issued during year

0 0

Other changes to in force (Net) (50,000)

) (50,000)

0 0

22

In force December 31 of current year......... | cooeeeee22 | ovvvrieeians 3,201,454

3,201,454

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24.AK



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

....................... 75,081

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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

2 20,000

Unpaid December 31, prior year. 2
Incurred during current year. 3

...... 20,000
....106,583

..................... 106,583

Settled during current year:

By payment in full 5 ....126,583

..................... 126,583

By payment on compromised claims.

0 0

Totals paid 5
Reduction by compromise

....126,583

0 0

..................... 126,583

Amount rejected

0 0

Total settlements. 5 ....126,583

..................... 126,583

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......cc.cccee. | veverveeceen 79 | ovirvereinns 7,872,612

79

Issued during year

0 0

.................. 7,872,612

Other changes to in force (Net)........ccccoeees | corverceeea(11) | o (2,267,018)

1)

(2,267,018)

0 0

68

In force December 31 of current year. ...5,605,594

.................. 5,605,594

Includes Individual Credit Life Insurance, prior year $ .......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254 .
25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e
26.

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24 AL



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. c...cvvveieicies sttt sstensas | sssssssesessensnnens 204,995 | ... [ e | i | e 204,995
2. Annuity considerations..... ...500 |... ....500
3. Deposit-type CONract FUNAS.........ccccvvveeeereiriieeiecerseesee et esssssesens | eevssresessssesessesesesessenes | sersnssesres s XK orrnirereries | evssesesessnsssesissensesseseess | seesensenrerss XK oresverenies | eeveneessessssssesessesessenes 0
4, Other CONSIABIAtONS. .......uucveeviririeise sttt ssesisssessesies | srsessssssesessessessssssessessans | sessessssssssessesssssessessassss | siessessssssessessssssesassesssnss | sssessssssesssssesssnsessessassins | sssesssssssssessosssssessessns 0
5. Totals (SUM Of LINES 110 4).....cvivieereiieiiescerecess s sissiesessnienies | cvrsessseessnssnaenes 205,495 | oo [ P [O I P [ P 205,495
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash OF IEft ON AEPOSIL..........cvvrieereiiereeeice e resresens | ceresesisresesssessssssissssees | eevessesiesessesssesssssesssssses | eevessesissessesssssssssssesssses | sevessessesssssssssssssssssesinsss | suessessesessessessesssssssesans 0
6.2  Applied to pay reNeWal PrEMIUMS...........ccciieviiireierieeiseeresssresesssssesees | cresessesessssessssssesesssesessns | esesessssssesessssessssssesessnss | nosssessssesessssssessssssesssssies | sresessssesessssesessssssessssssess | sesessesesssssssssssesesssenns 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4 ol
6.5 Totals (SUM Of LINES 8.1 10 6.4).......cocviireiieeicecteeeee e eeeerneietens | evveeresie e 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 OtNBE et ntennes | srsesessstes et erensenaes | aes
74 Totals (SUM OfLINES 7.110 7.3) ..ot isseienens | evveiereseeeses s sesseaens 0
8.  Grand Totals (LINES 8.5 + 7.4)......couieiiiriicieeiceeeeeeesciessesieenenies | eveererssessesesssesesessesened [0 R [0 (O (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits......
10. Matured endowments..
11, ANNUItY DENEILS.......vviviecece e
12. Surrender values and withdrawals for life contracts............cccoccevevireunnece.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health............cccccovvervevirieiennen.
15, TOAIS. ..ottt s
130T, et nnnens | senetessesetsntensennnsnsensetnns | stsstessesesentesenesnnrenetnns | seretestesesssennenetsnsensennns | sresestesesnstennesesnnsenesnes | fresestesesnstessesetensasaens 0
1302, ettt sttt s s sassasannaens | srestesaesestessesssesssssesnsans | erestessesestessesessssssesnsens | srestessesiesessesesesessesnsins | sressessesssessesesessnsesesens | essestesssassessesstenaeseens 0
1303, e sttt s st esasssssnnaens | srentesaesestessesesesassaesnsans | srestessesestessesesssssesnsens | srestessesiesessesesesessesnsins | eressessesesessessesssensesetens | essestesesessessessteneeseens 0
1398. Summary of remaining write-ins for Line 13 from overflow page............. | coeveevevevververeeercenan, [0 [0 [0 [0 U 0
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccceeeees | covvreriirerieieisiereians (O P (O P [0 P [0 P 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year L 10,000 I 10,000
17. Incurred during current year. 1 ....100,000 L 100,000
Settled during current year:
18.1 By payment in full 2 ....110,000 Y2 110,000
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 2 ....110,000 0 0 0 0 0 0 Y2 110,000
18.4 Reduction by compromise...........ccc.rverrrnne 0 0
18.5 Amount rejected 0 0
18.6 Total settiements 2 ....110,000 0 0 0 0 0 0 Y2 110,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoew. | coevvrerenes 174 | 20,796,085 (@)eererereerereneressesssnis | eevesiersesisenies | eereniesesssesesessesents | seesessessenns | sessensiesessensessenses | sreesenins 174 | . 20,796,085
21. Issued during year. 0 0
22. Other changes to in force (Net).......cocoeeees [ vererirennns (V4] [— (4,313,237) (4,313,237)
23. In force December 31 of current year . .16,482,848 0 |(a) 0 0 0 0 0 16,482,848
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GIOUP PONCIES (D)...vrvvrrarerrerrirnereressiseissssssesessesssssssssssessesssssssssessesssssnsss | sessesssssssssessassnssnssessenss | sesessassssssessessasssnssessessons | sessessasssssessessesssnssessesses | sressessassssssessessansnssessasss | sesmssessanssnssessassnsnssnssens
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b).......
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).......
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cc.cceverevvirennnnns .
25.5 AlLOthET (D)...vveeireieerierieieiesiesisee ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6).....cccccccvvinrniiniennns
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.AR



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR
NAIC Group Code.....0084

NAIC Company Code.....67083

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

..................... 239,348

....300 |...

..................... 239,348
....300

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year.
Incurred during current year. 4
Settled during current year:
By payment in full 5
By payment on compromised claims.
Totals paid 5
Reduction by compromise...........ccc.crvreunne
Amount rejected

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

Total settlements. 5
. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

....100,000
....131,367

1 100,000

....231,367

2 IR 231,367

131,367

0 0

....231,367

2 IR 231,367

0 0

0 0

....231,367

) IR 231,367

0 0 0 0

20.
21.
22.
23.

In force December 31, prior year................
Issued during year
Other changes to in force (Net)..................
In force December 31 of current year.

POLICY EXHIBIT

No. of Pal.

............. 38,740,240

300

0 0

................ 38,740,240

.............. (4,731,117)

(39)

(4,731,117)

0 0 0 0

.34,009,123

34,009,123

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4
25,5
25.6

26.

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

AlLONET (D)..vvicveese ettt

Totals (Sum of Lines 25.1 10 25.5)......cceverererererccrieeseeee s
Totals (Lines 24 +24.1 +24.2 +24.3+ 244+ 25.6).....ccccccvvvrerrcrirnnn.

(b)

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

24.AZ



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR
NAIC Group Code.....0084

NAIC Company Code.....67083

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

.................. 3,799,380

DETAILS OF WRITE-INS

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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

17

926,653

Unpaid December 31, prior year.
Incurred during current year...........cc.ooeuve...

....926,653

.............. 43,337,775

3,337,775

Settled during current year:

By payment in full 45 | i 2,988,327

.......... 2,988,327

By payment on compromised claims.

0 0

45

Totals paid
Reduction by compromise...........ccc.crvreunne

............... 2,988,327

2,988,327
0 0

Amount rejected

0 0

Total settlements..........ccoceeeveeveeeceeeecees | ceveerereenendd | e 2,988,327

2,988,327

0 0 0 0

(Lines 16 + 17 - 18.6).......cccovvvvvvvsnmvrcsissnnns | connrriennnn 1 | i, 1,276,101

.................. 1,276,101

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......c..ccoe. | v 2,711 | i 421,070,261

Issued during year

.............. 421,070,261
0 0

Other changes to in force (Net).................. (81,698,549)

0 0 0 0

.............. (81,698,549)

In force December 31 of current year. 339,371,712

339,371,712

Includes Individual Credit Life Insurance, prior year $ .......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254 .
25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e
26.

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24.CA



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR
NAIC Group Code.....0084

NAIC Company Code

..... 67083

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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.

Totals paid 0 0

Reduction by compromise...........ccc.crvreunne

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

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

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24.CN



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR
NAIC Group Code.....0084

NAIC Company Code.....67083

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

..................... 278,865
....300 |...

.................. 278,865

....300

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments.. .
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5 6 7 8 9

No. of

Certifs. Amount No. Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year. 1
Incurred during current year.
Settled during current year:
By payment in full
By payment on compromised claims.
Totals paid

Reduction by compromise...........ccc.crvreunne
Amount rejected

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

Total settlements.
. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1

39

39

332,507

10

332,507

332,507

10

332,507

0

332,507

10

332,507

0

0

332,507

10

332,507

39

0 0 0 0 0 1

39

20.
21.
22.
23.

In force December 31, prior year................
Issued during year
Other changes to in force (Net)..................
In force December 31 of current year.

POLICY EXHIBIT

No. of Pal.

............. 50,014,924

397

................ 50,014,924
0

.............. (6,799,361)

(44)

(6,799,361)

0 0 0 0 0 353

43,215,563

43,215,563

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4
25,5
25.6

26.

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

AlLONET (D)..vvicveese ettt

Totals (Sum of Lines 25.1 10 25.5)......cceverererererccrieeseeee s
Totals (Lines 24 +24.1 +24.2 +24.3+ 244+ 25.6).....ccccccvvvrerrcrirnnn.

(b)

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

24.CO



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..

ANNUItY DENEIES........cveiiciciicee e

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

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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

80

Unpaid December 31, prior year. 1
Incurred during current year.

Settled during current year:

By payment in full 1 80

80

By payment on compromised claims.

80

80

Totals paid 1
Reduction by compromise...........ccc.crvreunne

Amount rejected

Total settlements. 1 80

a0 o o o
o

80

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........ccce. | covereeera 169 | e, 27,560,756

Issued during year

................ 27,560,756
0 0

Other changes to in force (Net)........ccccoeees | covvereeeca(27) | cvviiennes (5,562,203)

(5,562,203)

0 0

In force December 31 of current year. .21,998,553

21,998,553

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24.CT



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

....................... 34,701

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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. 0 [ 40,000

I 40,000

Settled during current year:

By payment in full N [ 40,000

......... 40,000

By payment on compromised claims.

Totals paid T i 40,000

......... 40,000

Reduction by compromise...........ccc.crvreunne

Amount rejected

Total settlements. L 40,000

a0 o o o
o

......... 40,000

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......cc.cccee. | veverieeeeen32 | wovvrrevsins 3,155,142

.................. 3,155,142

Issued during year

0 0

Other changes to in force (Net) (89,584)

....... (89,584)

0 0

In force December 31 of current year......... | v 31 | i 3,065,558

3,065,558

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24.DC



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

....................... 40,129

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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

0 0

Unpaid December 31, prior year.

Incurred during current year. 2 ....125,000

2 I 125,000

Settled during current year:

By payment in full 2 ....125,000

2 I 125,000

By payment on compromised claims.

0 0

Totals paid 2
Reduction by compromise

....125,000

2 IO 125,000
0 0

Amount rejected

0 0

Total settlements. 2 ....125,000

2 I 125,000

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......cc.cceee. | ceverveeceend2 | oviverininnnd 6,195,159

Issued during year

.................. 6,195,159
0 0

Other changes to in force (Net) (778,000)

................... (778,000)

0 0

In force December 31 of current year......... | ccoeeeeen35 | o 5,417,159

5,417,159

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24.DE



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lifeinsurance......
2. Annuity considerations.....
3. Deposit-type contract funds
4, Other CONSIABIAtONS. .......uucveeviririeise sttt ssesisssessesies | srsessssssesessessessssssessessans | sessessssssssessesssssessessassss | siessessssssessessssssesassesssnss | sssessssssesssssesssnsessessassins | sssesssssssssessosssssessessns 0
5. Totals (SUM Of LINES 110 4)......cviiieeiirieeiesceeeieesieesiseeseesssienessesinis | cvverseseesensanes 1,050,633 | oo [ P [O I P (O I 1,050,633
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or 1eft 0N dePOSIt..........cccovuvveveiierererieteee e | ceeveessse s 1T e | e seesnins | crererss et | serssereses e naesens 1M1
6.2  Applied to pay reNeWal PrEMIUMS...........ccciieviiireierieeiseeresssresesssssesees | cresessesessssessssssesesssesessns | esesessssssesessssessssssesessnss | nosssessssesessssssessssssesssssies | sresessssesessssesessssssessssssess | sesessesesssssssssssesesssenns 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.5 Totals (SUM Of LINES 8.1 10 6.4).......cocvviireiriiesicreeeceeseeeeeeenieeiens | e 126 | oo 0 [ e [0 TR [0 OO 126
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 OtNBE et ntennes | srsesessstes et erensenaes | aes
74 Totals (SUM OfLINES 7.110 7.3) ..ot isseienens | evveiereseeeses s sesseaens 0
8.  Grand Totals (LINES 8.5 + 7.4)......ccoiiiiiericieeiceeereeeeseseeseseenenies | cveereiesisesenessesesinans 126
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits......
10. Matured endowments..
11, ANNUItY DENEILS.......vviviecece e
12. Surrender values and withdrawals for life contracts............cccoccevevireunnece.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....ccccccoveririereinnad 0
14.  All other benefits, except accident and health............ccccvceevieeniciiens [ [
15, TOAIS. .ttt | eretenteneranes 2,336,738
DETAILS OF WRITE-INS
130T, et nnnens | senetessesetsntensennnsnsensetnns | stsstessesesentesenesnnrenetnns | seretestesesssennenetsnsensennns | sresestesesnstennesesnnsenesnes | fresestesesnstessesetensasaens 0
1302, ettt sttt s s sassasannaens | srestesaesestessesssesssssesnsans | erestessesestessesessssssesnsens | srestessesiesessesesesessesnsins | sressessesssessesesessnsesesens | essestesssassessesstenaeseens 0
1303, e sttt s st esasssssnnaens | srentesaesestessesesesassaesnsans | srestessesestessesesssssesnsens | srestessesiesessesesesessesnsins | eressessesesessessesssensesetens | essestesesessessessteneeseens 0
1398. Summary of remaining write-ins for Line 13 from overflow page............. | coeveevevevververeeercenan, [0 [0 [0 [0 U 0
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccceeeees | covvreriirerieieisiereians (O P (O P [0 P [0 P 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year (2 40,778 B [ e 40,778
17. Incurred during current Year.........ccooeecveees | covverererennn 30 | oo 2,746,719 30 [ 2,746,719
Settled during current year:
18.1 By payment in full VY A 2,052,266 27 | e 2,052,266
18.2 By payment on compromised claims. 0 0
18.3 Totals paid VY (. 2,052,266 0 0 0 0 0 0 27 | oo 2,052,266
18.4 Reduction by compromise...........ccc.rverrrnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements VY (. 2,052,266 0 0 0 0 0 0 P 2,052,266
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 9 ....135,232 0 0 0 0 0 0 (<] I 735,232
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoee. | oeveees 1,100 | ........... 147,111,816 (@) eerererrererieniesressnis | eereesiessensiniies | eeresessessssesessessenis | seesiesensennn | sesessessessensesenses | sessens 1,100 | oo 147,111,816
21. Issued during year. 0 0
22. Other changes to in force (Net).................. (16,395,898) | ..vvvvvrverireriins | ervrerresieissssssissssisssienes | eevesssssiessenis | eesessssssssesssssssesseses | sresssssissienss | sesseessessisssessensenes | sosssenins (R L)) R— (16,395,898)
23. In force December 31 of current year 130,715,918 0 |(a) 0 0 0 0 0 984 130,715,918
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GIOUP PONCIES (D)...vrvvrrarerrerrirnereressiseissssssesessesssssssssssessesssssssssessesssssnsss | sessesssssssssessassnssnssessenss | sesessassssssessessasssnssessessons | sessessasssssessessesssnssessesses | sressessassssssessessansnssessasss | sesmssessanssnssessassnsnssnssens
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b).......
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)....... 101,568
25.3 Non-renewable for stated r8aS0NS ONIY (D)..........cvuivriverriiriireiieiieesieiieiees | ererietesessssssssssssssenes | evsesessisssssssssssessssssesss | essesessssssssesssssssessessssenss | essessessesssssssesssssssessessnes | eres
25.4 Other accident only.........cc.cceverevvirennnnns ettt sssnntes | eeterese st ssaenesantes | nebessesetestesessssssessesentes | eeresseseesessesesessnsessesinnes | aerae
25.5 AlLONET (D)...vvueiriieiiiieicieiiesise ettt stesssssessensns | sssesssssssssessessasssssessessans | sessessssssessessessasssesessesses | sessessssssessessessenssnssessenss | eressesssssesessesssssnsestens | sessessessssssesestessassessesss
25.6 Totals (Sum of Lines 25.1 10 25.5)......ccccevereververeeereeeesresreesesnieseeneens | evvvenreererinneenen 119,379 | i 119,020 | o0 | i 70,530 | e 101,568
26. Totals (Lines 24 +24.1+242+24.3+ 244+ 25.6)......ccccccveiercncivninins | corverinninninennenn 119,379 | i 119,020 [ cvvicveneiccieeeneen0 | 70,530 | o 101,568
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.FL



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments.. .
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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. 6
Incurred during current year...........cc.ooeuve...

....274,360
............... 1,049,288

Settled during current year:

By payment in full 21 | s 1,213,351

274,360
.................. 1,049,288

.................. 1,213,351

By payment on compromised claims.

0 0

21

Totals paid
Reduction by compromise...........ccc.crvreunne

............... 1,213,351

.................. 1,213,351
0 0

Amount rejected

0 0

Total settlements. 21 | e 1,213,351

.................. 1,213,351

0 0

(Lines 16 + 17 - 18.6) 3 ....110,297

..................... 110,297

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......cc.ccce. | covereeeee 792 | e 76,048,321

Issued during year

................ 76,048,321
0 0

Other changes to in force (Net) (10,396,098)

0 0

o

In force December 31 of current year......... | v 715 | e 65,652,223

(10,396,098)
65,652,223

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

year$......... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254 .
25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e
26.

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24.GA



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. ...uvviriceiesse ittt sssnsessenes | essessssssnsnns 18,140,108 | ..o [ vt | eersinsessesesssssseesssnsees | eeeesssnsenns 18,140,108
2. Annuity CONSIEIAtioNS..........cccvvvveveririeeiiee e beseneaes | cvesesresesinesenns 169,875 | o.vveieeeeieeeereeeieees | e | e | o 169,875
3. Deposit-type CONract FUNAS.........ccccvvveeeereiriieeiecerseesee et esssssesens | eevssresessssesessesesesessenes | sersnssesres s XK orrnirereries | evssesesessnsssesissensesseseess | seesensenrerss XK oresverenies | eeveneessessssssesessesessenes 0
4, Other CONSIABIAtONS. .......uucveeviririeise sttt ssesisssessesies | srsessssssesessessessssssessessans | sessessssssssessesssssessessassss | siessessssssessessssssesassesssnss | sssessssssesssssesssnsessessassins | sssesssssssssessosssssessessns 0
5. Totals (SUM Of LINES 110 4).....oveiiieiisiiesiieiissiesisssssssssssssessssssssssssensenes | essessssssseens 18,309,983 | oo [0 P [0 P [V 18,309,983
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or 1eft 0N dePOSIt..........cccovvvvevererereiieeeesee e | ceeveeiesessieienes 30,036 | oo | e | e | oeeresises s 30,036
6.2 Applied to pay renewal PremilmS..........cccceevrieveieeeesiieeeeeeessesesnes | svvesesessesesssesenns 3,270 [ oo | e ieeies | cerisessssee e | cresreresnnes s 3,270
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (SUm of LINES 8.1 0 6.4).......cocvviviveiieriececeee e
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 OtNBE et ntennes | srsesessstes et erensenaes | aes
74 Totals (SUM OfLINES 7.110 7.3) ..ot isseienens | evveiereseeeses s sesseaens 0
8.  Grand Totals (LINES 8.5 + 7.4).......ccoieiiiiiiiteeeceesieseeeeeesseseenenies | cvevieissinesenessenas 34,813
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits......ccccvveieiise s | e 23,207,891
10. Matured endowments.. B [P 63,075 |...
11, ANNUILY DENEFILS.....cvveciieiicicee e | ereresiesesaees 1,185,417
12. Surrender values and withdrawals for life contracts...........ccccoveveviviiens | ceveveieiiennns 4,018,518
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....ccccccoveririereinnad 0
14.  All other benefits, except accident and health............ccccvceevieeniciiens [ [
15, TOAIS. ..ottt nsens | eresiensesnnan 28,474,901
DETAILS OF WRITE-INS
130T, et nnnens | senetessesetsntensennnsnsensetnns | stsstessesesentesenesnnrenetnns | seretestesesssennenetsnsensennns | sresestesesnstennesesnnsenesnes | fresestesesnstessesetensasaens 0
1302, ettt sttt s s sassasannaens | srestesaesestessesssesssssesnsans | erestessesestessesessssssesnsens | srestessesiesessesesesessesnsins | sressessesssessesesessnsesesens | essestesssassessesstenaeseens 0
1303, e sttt s st esasssssnnaens | srentesaesestessesesesassaesnsans | srestessesestessesesssssesnsens | srestessesiesessesesesessesnsins | eressessesesessessesssensesetens | essestesesessessessteneeseens 0
1398. Summary of remaining write-ins for Line 13 from overflow page............. | coeveevevevververeeercenan, [0 [0 [0 [0 U 0
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccceeeees | covvreriirerieieisiereians (O P (O P [0 P [0 P 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.......c..coeeee | covvrereee 126 | o BT1,332 | oo | e eevesesieveens | ervevesieniesennins | seereesessesesessesasssenesinss | sveveesisseneses | seresierenssssesesinss | seveereerens 120 | cereieererieinns 3,171,332
17. Incurred during current year..........coecveeens | cverienn814 | i 25,491,800 25,491,800
Settled during current year:
18.1 By payment in full 614 | e 23,270,966 614 | ....... 23,270,966
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 614 | e 23,270,966 0 0 0 0 0 0 614 | ....... 23,270,966
18.4 Reduction by compromise...........ccc.rverrrnne 0 0
18.5 Amount rejected 0 0
18.6 Total settiements 614 | e 23,270,966 0 0 0 0 0 0 614 | ....... 23,270,966
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....cvcrerrererecrierienis | cveriinnis 126 | .......... 5,392,166 0 0 0 0 0 [V 126 | oo 5,392,166
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.cco.. | v 26,235 | ........ 2,630,152,812 (@)eerererrerrrerenisesesisnes | eeressessenesenies | eevereesessessssessessssnens | srersessessinsns | sessensiesesssssessenses | seieres 26,235 | ........... 2,630,152,812
21. Issued during year. 4 ....170,000 L 170,000
22. Other changes to in force (Net).......cccooveees | veveee (2,704) | ... (397,543,538) ..(397,543,538)
23. In force December 31 of current year......... | ........ 23,535 2,232,779,274 01(a) 0 0 0 0 0 .2,232,779,274
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GIOUP PONCIES (D)...vrvvrrarerrerrirnereressiseissssssesessesssssssssssessesssssssssessesssssnsss | sessesssssssssessassnssnssessenss | sesessassssssessessasssnssessessons | sessessasssssessessesssnssessesses | sressessassssssessessansnssessasss | sesmssessanssnssessassnsnssnssens
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b).......
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CaNCelable (D).........cccvevreercerereieicesieeeseeseesesseseseesssssesesssssenes | evenrsereseesenrennereene, 318 | i 8,283 [ s [ e | e 3,188
25.2 Guaranteed renewable (b)....... 101,568
25.3 Non-renewable for stated r8aS0NS ONIY (D)..........cvuivriverriiriireiieiieesieiieiees | ererietesessssssssssssssenes | evsesessisssssssssssessssssesss | essesessssssssesssssssessessssenss | essessessesssssssesssssssessessnes | eres
25.4 Other accident only.........cc.cceverevvirennnnns ettt sssnntes | eeterese st ssaenesantes | nebessesetestesessssssessesentes | eeresseseesessesesessnsessesinnes | aerae
25.5 AlLONET (D)...vvueiriieiiiieicieiiesise ettt stesssssessensns | sssesssssssssessessasssssessessans | sessessssssessessessasssesessesses | sessessssssessessessenssnssessenss | eressesssssesessesssssnsestens | sessessessssssesestessassessesss
25.6 Totals (Sum of Lines 25.1 10 25.5)......ccvveveevivcreeereeeesreereesesnenseeniens | cvvvenreereninneenens 125,856 | oo 125,361 | o0 | i 70,530 | oo 104,756
26. Totals (Lines 24 +24.1+242+24.3+ 244+ 25.6)......ccccccvvinrincivninins | corverisnnnnnnnnnnn 125,856 | i 125,361 [ o0 v 70,530 | o 104,756
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.GT



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN GUAM DURING THE YEAR
NAIC Group Code.....0084

NAIC Company Code

..... 67083

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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.

Totals paid 0 0

Reduction by compromise...........ccc.crvreunne

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

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

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24.GU



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF HAWAII

NAIC Group Code.....0084

NAIC Company Code.....67083

DURING THE YEAR

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

....................... 87,076

L5156

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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

0 0

Unpaid December 31, prior year.

Incurred during current year. 3 ....265,052

3 265,052

Settled during current year:

By payment in full 3 ....265,052

3 265,052

By payment on compromised claims.

0 0

3 265,052

Totals paid 3
Reduction by compromise

....265,052

0 0

Amount rejected

0 0

Total settlements. 3 ....265,052

3 265,052

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......c.cccee. | cevervveeeene 76 | wvivreieinnes 9,368,710

Issued during year

F(CTN 9,368,710
0 0

Other changes to in force (Net)........ccccovees | corverereea(12) | e (1,707,973)

(12)

(1,707,973)

0 0

In force December 31 of current year. ...1,660,737

64

.................. 7,660,737

Includes Individual Credit Life Insurance, prior year $ .......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

year$......... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254 .
25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e
26.

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24 HI



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0084

IOWA DURING THE YEAR
NAIC Company Code.....67083

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

..................... 217,727
...18,166 |...

.................. 217,727

...18,166

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5 6 7 8 9

No. of

Certifs. Amount No. Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year.
Incurred during current year. 5
Settled during current year:
By payment in full 5
By payment on compromised claims.
Totals paid 5
Reduction by compromise
Amount rejected

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

Total settlements. 5
. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0

....345,000

....345,000

..................... 345,000

..................... 345,000
0

....345,000

..................... 345,000
0

0

....345,000

0 0 0 0 0 0

..................... 345,000

20.
21.
22.
23.

In force December 31, prior year................
Issued during year 1
Other changes to in force (Net)..................
In force December 31 of current year.

POLICY EXHIBIT

No. of Pal.

............. 25,906,447

321

25,906,447

...... 30,000

......... 30,000

.............. (3,526,806)

(34)

(3,526,806)

0 0 0 0 0 288

22,409,641

22,409,641

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4
25,5
25.6

26.

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

AlLONET (D)..vvicveese ettt

Totals (Sum of Lines 25.1 10 25.5)......cceverererererccrieeseeee s
Totals (Lines 24 +24.1 +24.2 +24.3+ 244+ 25.6).....ccccccvvvrerrcrirnnn.

(b)

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

24.1A



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

IDAHO DURING THE YEAR
NAIC Company Code.....67083

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0084

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

....................... 27,619

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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

0 0

Unpaid December 31, prior year.

Incurred during current year. 2 ....253,000

2 253,000

Settled during current year:

By payment in full 2 ....253,000

2 253,000

By payment on compromised claims.

0 0

2 253,000

Totals paid 2
Reduction by compromise

....253,000

0 0

Amount rejected

0 0

Total settlements. 2 ....253,000

2 253,000

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.........cccee. | cecverieeceen 31 | i 5,242,713

.......... 5,242,713

Issued during year

0 0

Other changes to in force (Net)........ccccoeees | covverireceen(7) | covvrirerns (1,083,884)

(1,083,884)

0 0

In force December 31 of current year. ..4,158,829

.................. 4,158,829

Includes Individual Credit Life Insurance, prior year $ .......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

year$......... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254 .
25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e
26.

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24.1D



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0084

ILLINOIS DURING THE YEAR

NAIC Company Code.....67083

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

..................... 565,641

42482 ...

..................... 555,641
...42,482

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year. 6
Incurred during current year. 9
Settled during current year:
By payment in full 1
By payment on compromised claims.
Totals paid 11
Reduction by compromise...........ccc.crvreunne
Amount rejected

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

Total settlements. 1
. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4

...... 57,981
....311,488

(O - 57,981

..................... 311,488

....274,056

L

274,056

0 0

....27T4,056

L

274,056

0 0

0 0

....274,056

[

274,056

0 0

...... 95,413

4 95413

20.
21.
22.
23.

In force December 31, prior year................
Issued during year
Other changes to in force (Net)..................
In force December 31 of current year.

POLICY EXHIBIT

No. of Pal.

............. 72,123,242

909

0 0

................ 72,123,242

.............. (9,406,516)

(72)

(9,406,516)

0 0

62,716,726

62,716,726

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4
25,5
25.6

26.

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

AlLONET (D)..vvicveese ettt

Totals (Sum of Lines 25.1 10 25.5)......cceverererererccrieeseeee s
Totals (Lines 24 +24.1 +24.2 +24.3+ 244+ 25.6).....ccccccvvvrerrcrirnnn.

(b)

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

24.IL



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

INDIANA DURING THE YEAR
NAIC Company Code.....67083

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code.....0084

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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. 2
Incurred during current year.

...... 60,000
....359,673

2 | 60,000
359,673

Settled during current year:

By payment in full ...419,673

By payment on compromised claims.

..................... 419,673
0 0

Totals paid
Reduction by compromise

..419,673

..................... 419,673
0 0

Amount rejected

0 0

Total settlements. ...419,673

0 0

..................... 419,673

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.........ccce. | cevverrer.864 | e 59,274,375

................ 59,274,375

Issued during year

0 0

Other changes to in force (Net)........ccccoeees | corrrerererna(68) | coviirne. (5,951,546)

(5,951,546)

0 0

In force December 31 of current year. 53,322,829

53,322,829

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24.IN



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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

...... 10,000
....153,281

Unpaid December 31, prior year. 1
Incurred during current year. 3

I 10,000
..................... 153,281

Settled during current year:

By payment in full 4 ....163,281

By payment on compromised claims.

T - 163,281
0 0

Totals paid 4
Reduction by compromise...........ccc.crvreunne

....163,281

T - 163,281
0 0

Amount rejected

0 0

Total settlements. 4 ....163,281

0 0

T - 163,281

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.ccce. | cevereeeen237 | v 36,893,836

237

Issued during year

................ 36,893,836
0 0

Other changes to in force (Net)........ccccovees | corvereeeea(23) | coviiiennes (4,585,497)

(23)

(4,585,497)

0 0

In force December 31 of current year. .32,308,339

32,308,339

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24 KS



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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

0 0

Unpaid December 31, prior year.

Incurred during current year. 5 ....305,000

305,000

Settled during current year:

By payment in full 4 ....255,000

255,000

By payment on compromised claims.

0 0

Totals paid 4 ....255,000

255,000

Reduction by compromise...........ccc.crvreunne

0 0

Amount rejected

0 0

Total settlements. 4 ....255,000

255,000

0 0

(Lines 16 + 17 - 18.6) I IO 50,000

(I 50,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year......cc.ccce. | ceveeereni225 | i, 29,869,677

................ 29,869,677

Issued during year

0 0

Other changes to in force (Net)........ccccoeees | covrrereeerea(26) | covviiernees (4,304,343)

(4,304,343)

0 0

In force December 31 of current year. .25,565,334

25,565,334

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24 KY



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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. 4
Incurred during current year.

...... 21,000
....490,730

A | s 21,000
12

Settled during current year:

By payment in full ....489,500

12

By payment on compromised claims.

0 0

..................... 490,730

..................... 489,500

Totals paid ....489,500

12

Reduction by compromise...........ccc.crvreunne

0 0

..................... 489,500

Amount rejected

0 0

Total settlements. ....489,500

12

22,230

0 0

4 22,230

..................... 489,500

(Lines 16 + 17 - 18.6) 4

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......cc.ccce. | coveeeeeni 274 | v 31,782,159

274

Issued during year

0 0

................ 31,782,159

Other changes to in force (Net)........ccccoeees | corvereeeea(31) | o (4,525,902)

(31)

(4,525,902)

0 0

In force December 31 of current year. 27,256,257

27,256,257

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24.LA



Annual Statement for the year 2016 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. c...cvvverricee sttt sstensas | essesssesessensnens 482,250 | oo [ e | i | e 462,250
2. Annuity considerations..... ...565 |... ....565
3. Deposit-type CONract FUNAS.........ccccvvveeeereiriieeiecerseesee et esssssesens | eevssresessssesessesesesessenes | sersnssesres s XK orrnirereries | evssesesessnsssesissensesseseess | seesensenrerss XK oresverenies | eeveneessessssssesessesessenes 0
4, Other CONSIABIAtONS. .......uucveeviririeise sttt ssesisssessesies | srsessssssesessessessssssessessans | sessessssssssessesssssessessassss | siessessssssessessssssesassesssnss | sssessssssesssssesssnsessessassins | sssesssssssssessosssssessessns 0
5. Totals (SUM Of LINES 110 4).....ucvirieeriiiciiiesceecess s sissiesesssienies | cvrseaeseesssssaenes 462,815 | oo, [ P [O I P [ P 462,815
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash OF IEft ON AEPOSIL..........cvvrieereiiereeeice e resresens | ceresesisresesssessssssissssees | eevessesiesessesssesssssesssssses | eevessesissessesssssssssssesssses | sevessessesssssssssssssssssesinsss | suessessesessessessesssssssesans 0
6.2  Applied to pay reNeWal PrEMIUMS...........ccciieviiireierieeiseeresssresesssssesees | cresessesessssessssssesesssesessns | esesessssssesessssessssssesessnss | nosssessssesessssssessssssesssssies | sresessssesessssesessssssessssssess | sesessesesssssssssssesesssenns 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4 ol
6.5 Totals (SUM Of LINES 8.1 10 6.4).......cocviireiieeicecteeeee e eeeerneietens | evveeresie e 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 OtNBE et ntennes | srsesessstes et erensenaes | aes
74 Totals (SUM OfLINES 7.110 7.3) ..ot isseienens | evveiereseeeses s sesseaens 0
8.  Grand Totals (LINES 8.5 + 7.4)......couieiiiriicieeiceeeeeeesciessesieenenies | eveererssessesesssesesessesened [0 R [0 (O (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits......
10. Matured endowments..
11, ANNUItY DENEILS.......vviviecece e
12. Surrender values and withdrawals for life contracts............cccoccevevireunnece.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health............cccccovvervevirieiennen.
15, TOAIS. ..ottt s
130T, et nnnens | senetessesetsntensennnsnsensetnns | stsstessesesentesenesnnrenetnns | seretestesesssennenetsnsensennns | sresestesesnstennesesnnsenesnes | fresestesesnstessesetensasaens 0
1302, ettt sttt s s sassasannaens | srestesaesestessesssesssssesnsans | erestessesestessesessssssesnsens | srestessesiesessesesesessesnsins | sressessesssessesesessnsesesens | essestesssassessesstenaeseens 0
1303, e sttt s st esasssssnnaens | srentesaesestessesesesassaesnsans | srestessesestessesesssssesnsens | srestessesiesessesesesessesnsins | eressessesesessessesssensesetens | essestesesessessessteneeseens 0
1398. Summary of remaining write-ins for Line 13 from overflow page............. | coeveevevevververeeercenan, [0 [0 [0 [0 U 0
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccceeeees | covvreriirerieieisiereians (O P (O P [0 P [0 P 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 12 ....348,857 12 | e 348,857
Settled during current year:
18.1 By payment in full 9 ....343,254 (I 343,254
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 9 ....343,254 0 0 0 0 0 0 (I 343,254
18.4 Reduction by compromise...........ccc.rverrrnne 0 0
18.5 Amount rejected 0 0
18.6 Total settiements 9 ....343,254 0 0 0 0 0 0 (I 343,254
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 5,603 0 0 0 0 0 0 3 5,603
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoew. | coevveernacd 616 | oo 82,480,554 (a) 616 | .o 82,480,554
21. Issued during year. 0 0
22. Other changes to in force (Net) (12,914,897) (7] ... (12,914,897)
23. In force December 31 of current year......... | v 545 | i 69,565,657 0 |(a) 0 0 0 0 0 545 |. ..69,565,657
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GIOUP PONCIES (D)...vrvvrrarerrerrirnereressiseissssssesessesssssssssssessesssssssssessesssssnsss | sessesssssssssessassnssnssessenss | sesessassssssessessasssnssessessons | sessessasssssessessesssnssessesses | sressessassssssessessansnssessasss | sesmssessanssnssessassnsnssnssens
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b).......
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).......
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cc.cceverevvirennnnns .
25.5 AlLOthET (D)...vveeireieerierieieiesiesisee ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6).....cccccccvvinrniiniennns
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0

24.MA



Annual Statement for the year 2016 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

.................. 1,711,034

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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

3 350,104

....350,104
............... 1,424,676

Unpaid December 31, prior year. 3
Incurred during current year...........cc.ooeuve...

Settled during current year:

By paymentin full..........cccoeevrererrneiveiens | ceverinneeen 17 | e 1,674,611

By payment on compromised claims.

.................. 1,424,676

.................. 1,674,611
0 0

Totals paid
Reduction by compromise...........ccc.crvreunne

............... 1,674,611

.................. 1,674,611
0 0

Amount rejected

0 0

Total settlements..........cceceeeveeveeececececees | eveerereene 17 | e 1,674,611

0 0

.................. 1,674,611

(Lines 16 + 17 - 18.6) 3 ....100,169

..................... 100,169

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.........ccce. | ceeererernn608 | e 87,197,762

608

................ 87,197,762

Issued during year

0 0

Other changes to in force (Net) (17,517,916)

| ..

0 0

(17,517,916)

In force December 31 of current year......... | e 531 | i 69,679,846

..69,679,846

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24.MD



Annual Statement for the year 2016 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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

0 0

Unpaid December 31, prior year.

Incurred during current year. 4 ....605,000

A | 605,000

Settled during current year:

By payment in full 3 ....405,000

..................... 405,000

By payment on compromised claims.

0 0

Totals paid 3
Reduction by compromise...........ccc.crvreunne

....405,000

..................... 405,000
0 0

Amount rejected

0 0

Total settlements. 3 ....405,000

..................... 405,000

0 0

(Lines 16 + 17 - 18.6) 1 ....200,000

200,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.ccce. | covereee 179 | e, 28,415,631

Issued during year

................ 28,415,631
0 0

Other changes to in force (Net)........ccccovees | corverceeea(34) | o (7,071,166)

(7,071,166)

0 0

In force December 31 of current year. 21,344 465

21,344,465

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24.ME



Annual Statement for the year 2016 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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

...... 18,915
...941,718

Unpaid December 31, prior year.
Incurred during current year...........cc.ooeuve...

Settled during current year:

By paymentin full........c.cooeeeeererrercrrennnns ....886,373

By payment on compromised claims.

......... 18,915
..................... 941,718

..................... 886,373
0 0

Totals paid
Reduction by compromise

....886,373

..................... 886,373
0 0

Amount rejected

0 0

Total settlements..........ccoveeeereeerecrerereennns ....886,373

0 0

..................... 886,373

(Lines 16 + 17 - 18.6).......cccovcvvvvcsnrnrvcissnnns | connerieienn 14 | i 74,260

......... 74,260

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........ccce. | couveean 2,072 | . 93,131,562

2,072

Issued during year 0 [ 30,000

................ 93,131,562
I 30,000

Other changes to in force (Net) (204) (13,429,727)

(204)]| ...

(13,429,727)

0 0

In force December 31 of current year......... | ......... 1,869 | ... 79,731,835

O 1,869 |.

..79,731,835

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24.MI



Annual Statement for the year 2016 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
NAIC Group Code.....0084

NAIC Company Code.....67083

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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

450

1 450

Unpaid December 31, prior year. 1

Incurred during current year. ...471,000

Settled during current year:

By payment in full ....426,000

By payment on compromised claims.

..................... 471,000

..................... 426,000
0 0

Totals paid ....426,000

Reduction by compromise...........ccc.crvreunne

..................... 426,000
0 0

Amount rejected

0 0

Total settlements. ....426,000

0 0 0 0

..................... 426,000

(Lines 16 + 17 - 18.6) K 45,450

K 45,450

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......c.ccce. | v 1,172 | e 91,927,922

Issued during year 1 ....100,000

................ 91,927,922
I 100,000

Other changes to in force (Net)........ccccoeeees | vererereane(100) | oo (14,035,450)

0 0 0 0

In force December 31 of current year. 77,992 472

(14,035,450)
77,992,472

Includes Individual Credit Life Insurance, prior year $ .......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24.MN



Annual Statement for the year 2016 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MISSOURI
NAIC Group Code.....0084

NAIC Company Code.....67083

DURING THE YEAR

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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. 5
Incurred during current year.

....127,656
....888,362

Settled during current year:

By payment in full ....808,362

By payment on compromised claims.

5 127,656
888,362

..................... 808,362
0 0

Totals paid
Reduction by compromise

....808,362

..................... 808,362
0 0

Amount rejected

0 0

Total settlements. ....808,362

0 0

..................... 808,362

(Lines 16 + 17 - 18.6) 5 ....207,656

[ 207,656

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.........ccce. | covverrern.855 | i, 79,537,120

................ 79,637,120

Issued during year

0 0

Other changes to in force (Net)........ccccoeees | covrerererea(67) | coviirinee. (9,069,090)

(9,069,090)

0 0

In force December 31 of current year. .70,468,030

70,468,030

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

year$......... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254 .
25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e
26.

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24.MO



Annual Statement for the year 2016 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. c...cvvveieicies sttt sstensas | sssssssesessensnnens 187,113 187,113
2. Annuity considerations..... ...540 |... ....540
3. Deposit-type CONract FUNAS.........ccccvvveeeereiriieeiecerseesee et esssssesens | eevssresessssesessesesesessenes | sersnssesres s XK orrnirereries | evssesesessnsssesissensesseseess | seesensenrerss XK oresverenies | eeveneessessssssesessesessenes 0
4, Other CONSIABIAtONS. .......uucveeviririeise sttt ssesisssessesies | srsessssssesessessessssssessessans | sessessssssssessesssssessessassss | siessessssssessessssssesassesssnss | sssessssssesssssesssnsessessassins | sssesssssssssessosssssessessns 0
5. Totals (SUM Of LINES 110 4).....cvivieereiieiiescerecess s sissiesessnienies | cvrsessseessnssnaenes 187,653 | oo [ P [O I P [ I 187,653
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash OF IEft ON AEPOSIL..........cvvrieereiiereeeice e resresens | ceresesisresesssessssssissssees | eevessesiesessesssesssssesssssses | eevessesissessesssssssssssesssses | sevessessesssssssssssssssssesinsss | suessessesessessessesssssssesans 0
6.2  Applied to pay reNeWal PrEMIUMS...........ccciieviiireierieeiseeresssresesssssesees | cresessesessssessssssesesssesessns | esesessssssesessssessssssesessnss | nosssessssesessssssessssssesssssies | sresessssesessssesessssssessssssess | sesessesesssssssssssesesssenns 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4 ol
6.5 Totals (SUM Of LINES 8.1 10 6.4).......cocviireiieeicecteeeee e eeeerneietens | evveeresie e 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 OtNBE et ntennes | srsesessstes et erensenaes | aes
74 Totals (SUM OfLINES 7.110 7.3) ..ot isseienens | evveiereseeeses s sesseaens 0
8.  Grand Totals (LINES 8.5 + 7.4)......couieiiiriicieeiceeeeeeesciessesieenenies | eveererssessesesssesesessesened [0 R [0 (O (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits......
10. Matured endowments.. .
11, ANNUItY DENEILS.......vviviecece e
12. Surrender values and withdrawals for life contracts............cccoccevevireunnece.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health............cccccovvervevirieiennen.
15, TOAIS. ..ottt s
130T, et nnnens | senetessesetsntensennnsnsensetnns | stsstessesesentesenesnnrenetnns | seretestesesssennenetsnsensennns | sresestesesnstennesesnnsenesnes | fresestesesnstessesetensasaens 0
1302, ettt sttt s s sassasannaens | srestesaesestessesssesssssesnsans | erestessesestessesessssssesnsens | srestessesiesessesesesessesnsins | sressessesssessesesessnsesesens | essestesssassessesstenaeseens 0
1303, e sttt s st esasssssnnaens | srentesaesestessesesesassaesnsans | srestessesestessesesssssesnsens | srestessesiesessesesesessesnsins | eressessesesessessesssensesetens | essestesesessessessteneeseens 0
1398. Summary of remaining write-ins for Line 13 from overflow page............. | coeveevevevververeeercenan, [0 [0 [0 [0 U 0
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccceeeees | covvreriirerieieisiereians (O P (O P [0 P [0 P 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year Y2 I 15,000 2 15,000
17. Incurred during current year. 5 ....172,000 LT [P 172,000
Settled during current year:
18.1 By payment in full 6 ....180,000 (G T 180,000
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 6 ....180,000 0 0 0 0 0 0 (G T 180,000
18.4 Reduction by compromise...........ccc.rverrrnne 0 0
18.5 Amount rejected 0 0
18.6 Total settiements 6 ....180,000 0 0 0 0 0 0 (ST 180,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 7,000 0 0 0 0 0 0 1 7,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoee. | coevverenee 216 | oo 27,735,232 (a) A [ 27,735,232
21. Issued during year. 0 0
22. Other changes to in force (Net)........cccovueee [ oveeneennas (V)] [— (2,922,748) (21) (2,922,748)
23. In force December 31 of current year . 24,812,484 0 |(a) 0 0 0 0 (] 195 24,812,484
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GIOUP PONCIES (D)...vrvvrrarerrerrirnereressiseissssssesessesssssssssssessesssssssssessesssssnsss | sessesssssssssessassnssnssessenss | sesessassssssessessasssnssessessons | sessessasssssessessesssnssessesses | sressessassssssessessansnssessasss | sesmssessanssnssessassnsnssnssens
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b).......
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).......
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cc.cceverevvirennnnns .
25.5 AlLOthET (D)...vveeireieerierieieiesiesisee ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6).....cccccccvvinrniiniennns
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0

24.MS



Annual Statement for the year 2016 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

....................... 11,667

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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

0 0

Unpaid December 31, prior year.

Incurred during current year. 2 ....250,000

2 250,000

Settled during current year:

By payment in full 1 ....150,000

I 150,000

By payment on compromised claims.

0 0

Totals paid 1
Reduction by compromise...........ccc.crvreunne

....150,000

I 150,000
0 0

Amount rejected

0 0

Total settlements. 1 ....150,000

I 150,000

0 0

(Lines 16 + 17 - 18.6) 1 ....100,000

I 100,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.........cccee. | vevereereeend3 | v 2,930,066

.......... 2,930,066

Issued during year

0 0

Other changes to in force (Net) (909,941)

................... (909,941)

0 0

In force December 31 of current year......... | cooeeeee38 | i 2,020,125

,020,125

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

year$......... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24.MT



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. c...cvvveieicies sttt sstensas | sssssssesessensnnens 389,813 | i [ | | e 369,813
2. Annuity considerations..... ....600 |... ....600
3. Deposit-type CONract FUNAS.........ccccvvveeeereiriieeiecerseesee et esssssesens | eevssresessssesessesesesessenes | sersnssesres s XK orrnirereries | evssesesessnsssesissensesseseess | seesensenrerss XK oresverenies | eeveneessessssssesessesessenes 0
4, Other CONSIABIAtONS. .......uucveeviririeise sttt ssesisssessesies | srsessssssesessessessssssessessans | sessessssssssessesssssessessassss | siessessssssessessssssesassesssnss | sssessssssesssssesssnsessessassins | sssesssssssssessosssssessessns 0
5. Totals (SUM Of LINES 110 4).....cvivieereiieiiescerecess s sissiesessnienies | cvrsessseessnssnaenes 370,413 | o [ P [O I P [ I 370,413
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash OF IEft ON AEPOSIL..........cvvrieereiiereeeice e resresens | ceresesisresesssessssssissssees | eevessesiesessesssesssssesssssses | eevessesissessesssssssssssesssses | sevessessesssssssssssssssssesinsss | suessessesessessessesssssssesans 0
6.2  Applied to pay reNeWal PrEMIUMS...........ccciieviiireierieeiseeresssresesssssesees | cresessesessssessssssesesssesessns | esesessssssesessssessssssesessnss | nosssessssesessssssessssssesssssies | sresessssesessssesessssssessssssess | sesessesesssssssssssesesssenns 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4 ol
6.5 Totals (SUM Of LINES 8.1 10 6.4).......cocviireiieeicecteeeee e eeeerneietens | evveeresie e 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 OtNBE et ntennes | srsesessstes et erensenaes | aes
74 Totals (SUM OfLINES 7.110 7.3) ..ot isseienens | evveiereseeeses s sesseaens 0
8.  Grand Totals (LINES 8.5 + 7.4)......couieiiiriicieeiceeeeeeesciessesieenenies | eveererssessesesssesesessesened [0 R [0 (O (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits......
10. Matured endowments..
11, ANNUItY DENEILS.......vviviecece e
12. Surrender values and withdrawals for life contracts............cccoccevevireunnece.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health............cccccovvervevirieiennen.
15, TOAIS. ..ottt s
130T, et nnnens | senetessesetsntensennnsnsensetnns | stsstessesesentesenesnnrenetnns | seretestesesssennenetsnsensennns | sresestesesnstennesesnnsenesnes | fresestesesnstessesetensasaens 0
1302, ettt sttt s s sassasannaens | srestesaesestessesssesssssesnsans | erestessesestessesessssssesnsens | srestessesiesessesesesessesnsins | sressessesssessesesessnsesesens | essestesssassessesstenaeseens 0
1303, e sttt s st esasssssnnaens | srentesaesestessesesesassaesnsans | srestessesestessesesssssesnsens | srestessesiesessesesesessesnsins | eressessesesessessesssensesetens | essestesesessessessteneeseens 0
1398. Summary of remaining write-ins for Line 13 from overflow page............. | coeveevevevververeeercenan, [0 [0 [0 [0 U 0
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccceeeees | covvreriirerieieisiereians (O P (O P [0 P [0 P 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year Y2 I 15,090 2 15,090
17. Incurred during current year. 10 ....144.928 10 | e 144,928
Settled during current year:
18.1 By payment in full 9 ...125,018 (I 125,018
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 9 ...125,018 0 0 0 0 0 0 (I 125,018
18.4 Reduction by compromise...........ccc.rverrrnne 0 0
18.5 Amount rejected 0 0
18.6 Total settiements 9 ...125,018 0 0 0 0 0 0 (I 125,018
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) KT I 35,000 0 0 0 0 0 0 3 35,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoew. | coevvevenn 471 | e 53,099,311 (@)eerererrererresressssenes | cevesiesseninenies | eeresiiesesssssesessssents | suersessesssenns | sesessiesessensessenses | sreessenis 471 | e 53,099,311
21. Issued during year. 0 0
22. Other changes to in force (Net).......cocoeeees [ vererirennns (X)) [— (9,196,395) (51) (9,196,395)
23. In force December 31 of current year . 43,902,916 0 |(a) 0 0 0 0 (V) I 420 43,902,916
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GIOUP PONCIES (D)...vrvvrrarerrerrirnereressiseissssssesessesssssssssssessesssssssssessesssssnsss | sessesssssssssessassnssnssessenss | sesessassssssessessasssnssessessons | sessessasssssessessesssnssessesses | sressessassssssessessansnssessasss | sesmssessanssnssessassnsnssnssens
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b).......
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).......
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cc.cceverevvirennnnns .
25.5 AlLOthET (D)...vveeireieerierieieiesiesisee ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6).....cccccccvvinrniiniennns
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0

24.NC



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR
NAIC Group Code.....0084

NAIC Company Code.....67083

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments.. .
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount No.

8

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

...... 10,013
....452,648

Unpaid December 31, prior year. 4
Incurred during current year. 28

A | s 10,013
..................... 452,648

Settled during current year:

By payment in full 25

...445,462

..................... 445,462

By payment on compromised claims.

0 0

25

Totals paid ...445,462

..................... 445,462

Reduction by compromise...........ccc.crvreunne

0 0

Amount rejected

0 0

Total settlements. 25 ....445,462

..................... 445,462

0 0 0 0

(Lines 16 + 17 - 18.6) Y 17,199

[ 17,199

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......c.ccce. | veeereeea929 | i, 20,850,776

................ 20,850,776

Issued during year

0 0

Other changes to in force (Net) (771,734)

32)] .. (771,734)

0 0 0 0

In force December 31 of current year......... | ...........897 | ..o, 20,079,042

897 |. ..20,079,042

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24.ND



Annual Statement for the year 2016 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

....................... 73,379

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

....................... 85,470

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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. K I I 84,373

K ER— 84,373

Settled during current year:

By payment in full K I I 84,373

......... 84,373

By payment on compromised claims.

Totals paid K2 - 84,373

......... 84,373

Reduction by compromise...........ccc.crvreunne

Amount rejected

Total settlements. K T 84,373

w o o wo w

......... 84,373

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......c.ccce. | coveviveceee 79 | v 10,520,865

Issued during year

TN 10,520,865
0 0

Other changes to in force (Net)........ccccoeees | corverceeea(11) | o (1,683,067)

1)

(1,683,067)

0 0

68

In force December 31 of current year. ...8,837,798

8,837,798

Includes Individual Credit Life Insurance, prior year $ .......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24.NE



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lifeinsurance......
2. Annuity considerations.....
3. Deposit-type contract funds
4, Other CONSIABIAtONS. .......uucveeviririeise sttt ssesisssessesies | srsessssssesessessessssssessessans | sessessssssssessesssssessessassss | siessessssssessessssssesassesssnss | sssessssssesssssesssnsessessassins | sssesssssssssessosssssessessns 0
5. Totals (SUM Of LINES 110 4).....cvivieereiieiiescerecess s sissiesessnienies | cvrsessseessnssnaenes 111,047 | oo [ P [O I P [ I 111,047
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash OF IEft ON AEPOSIL..........cvvrieereiiereeeice e resresens | ceresesisresesssessssssissssees | eevessesiesessesssesssssesssssses | eevessesissessesssssssssssesssses | sevessessesssssssssssssssssesinsss | suessessesessessessesssssssesans 0
6.2  Applied to pay reNeWal PrEMIUMS...........ccciieviiireierieeiseeresssresesssssesees | cresessesessssessssssesesssesessns | esesessssssesessssessssssesessnss | nosssessssesessssssessssssesssssies | sresessssesessssesessssssessssssess | sesessesesssssssssssesesssenns 0

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

6.5 Totals (SUM Of LINES 8.1 10 6.4).......cocviireiieeicecteeeee e eeeerneietens | evveeresie e 0 [ o 0 [ e [0 TR [0 R 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

74 Totals (SUM OfLINES 7.110 7.3) ..ot isseienens | evveiereseeeses s sesseaens 0
8.  Grand Totals (LINES 8.5 + 7.4)......couieiiiriicieeiceeeeeeesciessesieenenies | eveererssessesesssesesessesened [0 R [0 (O (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits......
10. Matured endowments..
11, ANNUItY DENEILS.......vviviecece e
12.  Surrender values and withdrawals for life contracts............c.cocreuvinennee
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health............cccccovvervevirieiennen.
15, TOAIS .ot
130T, et nnnens | senetessesetsntensennnsnsensetnns | stsstessesesentesenesnnrenetnns | seretestesesssennenetsnsensennns | sresestesesnstennesesnnsenesnes | fresestesesnstessesetensasaens 0
1302, et a et s st b nes | sresesssetesesesesssestetessnsens | nebesessesesssinseseseresesinetes | sresesiesesesetesassetesesetetens | ebsssesesssssesesetesessnsesans | sessesesesseresesnaesasstesns 0
13003, et a ettt nns | sresesssetesesesesssestetessnsens | nebesessesesssinseseseresesinetes | sresssiesesesetessssesesesntesens | ebssresesssntesesetesessnsesane | sessesesesseresesnaesssntesns 0
1398. Summary of remaining write-ins for Line 13 from overflow page........c... | ooeeereveeeneeneinienenns (0 RN (0 N (O R (O R 0
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 8DOVE).......covcervreriees | worvrvnriinrisrisiisnieneens [0 OO 0 [ i 0 | oo 0 | o 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 2 | s 20,000 2 20,000
Settled during current year:
18.1 By payment in full Y 20,000 2 20,000
18.2 By payment on compromised claims. 0 0
18.3 Totals paid Y2 20,000 0 0 0 0 0 0 2 20,000
18.4 Reduction by compromise...........ccc.rverrrnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements, Y28 20,000 0 0 0 0 0 0 2 20,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoew. | coevvrerenes 148 | e 21,754,610 (@)eererereerereneressesssnis | eevesiersesisenies | eereniesesssesesessesents | seesessessenns | sessensiesessensessenses | sreesenins 148 | 21,754,610
21. Issued during year. 0 0
22. Other changes to in force (Net).......cocoeeees [ vererirennns (V1)) [— (4,926,037) (4,926,037)
23. In force December 31 of current year . 16,828,573 0 |(a) 0 0 0 0 0 16,828,573
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GIOUP PONCIES (D)...vrvvrrarerrerrirnereressiseissssssesessesssssssssssessesssssssssessesssssnsss | sessesssssssssessassnssnssessenss | sesessassssssessessasssnssessessons | sessessasssssessessesssnssessesses | sressessassssssessessansnssessasss | sesmssessanssnssessassnsnssnssens
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b).......

24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).......
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cc.cceverevvirennnnns .
25.5 AlLOthET (D)...vveeireieerierieieiesiesisee ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6).....cccccccvvinrniiniennns
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.NH



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments.. .
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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

1 25,000

...... 25,000
....565,802

Unpaid December 31, prior year. 1
Incurred during current year.

Settled during current year:

By payment in full ....515,802

By payment on compromised claims.

..................... 565,802

..................... 515,802
0 0

Totals paid
Reduction by compromise

....515,802

..................... 515,802
0 0

Amount rejected

0 0

Total settlements. ....515,802

0 0

..................... 515,802

(Lines 16 + 17 - 18.6) 2 | i, 75,000

2 75,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.........ccce. | vevereeen 537 | i, 53,298,530

................ 53,298,530

Issued during year

0 0

Other changes to in force (Net)........ccccoeees | covverereea(B1) | o (6,682,296)

(6,682,296)

0 0

In force December 31 of current year. 46,616,234

46,616,234

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24.NJ



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR
NAIC Group Code.....0084

NAIC Company Code

..... 67083

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

R~

Annuity considerations.....

Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

....................... 62,210

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

6.4
6.5

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e

8.  Grand Totals (LINES 6.5 + 7.4).....ccouierierieiiieeeesreeeeeseerese e

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits......

Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............cccocrevninennee
Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
All other benefits, except accident and health........
TOAIS .ot

....................... 22,155

1303.

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)....................

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

No.

2

Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

Unpaid December 31, pri
Incurred during current y

Settled during current year:

18.1 By payment in full

jor year.
ear.

18.2

By payment on compromised claims.

18.3
18.4

Totals paid
Reduction by compromi

e

18.5 Amount rejected

18.6 Total settlements

o o o o o o
O O o o o o

. Unpaid Dec. 31, current year

0

(Lines 16 + 17 - 18.6)

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

20.

21. Issued during year.

No. of Pal.

121 .

............ 11,561,965

0 0

................ 11,561,965

22.

23. In force December 31 of

Other changes to in force (Net)

(730,353)

current year.

01(a) 0

o

............ 10,831,612

(730,353)
10,831,612

Includes Individual Credit Life Insurance, prior year $

0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24, Group PONCIES (D)...v.everererrereerrresrisriseisesisssssesesssessessssessssssessessesssssssesenes

241
242
24.3
24.4

Other Individual Policies:

251
25.2
253
25.4

Non-cancelable (b)

Other accident only

25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

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

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e
26. Totals (Lines 24 +24.1 + 242+ 243+ 244 +25.6).....c.cccocvirviriiirsnranes

(b)

24.NM

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



Annual Statement for the year 2016 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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

0 0

Unpaid December 31, prior year.

Incurred during current year. 3 ....117,500

K IS 117,500

Settled during current year:

By payment in full 2 | s 17,500

......... 17,500

By payment on compromised claims.

0

Totals paid 2 | s 17,500

......... 17,500

Reduction by compromise...........ccc.crvreunne

0

Amount rejected

0

Total settlements. 2 I 17,500

N o o o

......... 17,500

0 0

(Lines 16 + 17 - 18.6) 1 ....100,000

I 100,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......cc.ccce. | covereen 194 | i, 28,064,596

Issued during year

................ 28,064,596
0 0

Other changes to in force (Net)........ccccoeees | covverceerea(25) | cvviiernees (3,792,501)

(3,792,501)

0 0

In force December 31 of current year. 24,272,095

24,272,095

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

year$......... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254 .
25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e
26.

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24.NV



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR
NAIC Group Code.....0084

NAIC Company Code

..... 67083

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments.. .
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

8

No. Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

0

Unpaid December 31, prior year.

Incurred during current year. ....156,808

..................... 156,808

Settled during current year:

By payment in full 0 [ 56,808

......... 56,808

By payment on compromised claims.

0

Totals paid T i 56,808

......... 56,808

Reduction by compromise...........ccc.crvreunne

0

Amount rejected

0

Total settlements. L 56,808

a0 o o o

......... 56,808

0

(Lines 16 + 17 - 18.6) 1 ....100,000

I 100,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.........ccce. | covereeen 147 | i, 20,602,075

Issued during year

................ 20,602,075
0

Other changes to in force (Net)........ccccoeees | corverceerna(13) | coiiiennnes (2,907,697)

(2,907,697)

(a)

0

o

In force December 31 of current year. 17,694,378

17,694,378

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24.NY



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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

10 53,726

Unpaid December 31, prior year.
Incurred during current year.

...... 53,726

71 ....7101,608

Settled during current year:

By payment in full 76 ...139,244

By payment on compromised claims.

T 701,608

..................... 739,244
0 0

Totals paid 76 ...139,244

Reduction by compromise...........ccc.crvreunne

..................... 739,244
0 0

Amount rejected

0 0

Total settlements. 76 ....739,244

0 0

..................... 739,244

(Lines 16 + 17 - 18.6) (o 16,090

[ 16,090

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........ccce. | coeee 1,178 | e 99,121,623

Issued during year

................ 99,121,623
0 0

Other changes to in force (Net)........ccovveees | vercvereens(141) | e (14,833,928)

0 0

In force December 31 of current year. .84,287 695

(14,833,928)
84,287,695

Includes Individual Credit Life Insurance, prior year $ .......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

year$......... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254 .
25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e
26.

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24.0H



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lifeinsurance......
2. Annuity considerations.....
3. Deposit-type contract funds
4, Other CONSIABIAtONS. .......uucveeviririeise sttt ssesisssessesies | srsessssssesessessessssssessessans | sessessssssssessesssssessessassss | siessessssssessessssssesassesssnss | sssessssssesssssesssnsessessassins | sssesssssssssessosssssessessns 0
5. Totals (SUM Of LINES 110 4).....cvivieereiieiiescerecess s sissiesessnienies | cvrsessseessnssnaenes 196,068 | ..oovcveercrrieanad [ P [O I P [ I 196,068
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash OF IEft ON AEPOSIL..........cvvrieereiiereeeice e resresens | ceresesisresesssessssssissssees | eevessesiesessesssesssssesssssses | eevessesissessesssssssssssesssses | sevessessesssssssssssssssssesinsss | suessessesessessessesssssssesans 0
6.2  Applied to pay reNeWal PrEMIUMS...........ccciieviiireierieeiseeresssresesssssesees | cresessesessssessssssesesssesessns | esesessssssesessssessssssesessnss | nosssessssesessssssessssssesssssies | sresessssesessssesessssssessssssess | sesessesesssssssssssesesssenns 0

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

6.5 Totals (SUM Of LINES 8.1 10 6.4).......cocviireiieeicecteeeee e eeeerneietens | evveeresie e 5 | e 0 [ e [0 TR [0 R 5
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

74 Totals (SUM OfLINES 7.110 7.3) ..ot isseienens | evveiereseeeses s sesseaens 0
8.  Grand Totals (LINES 8.5 + 7.4)......couiueiiiriicreeiceeeeseeseesssesieieneeies | evevierssessesesssesesesaesenes 5 | o [0 (O (O 5
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits......
10. Matured endowments..
11, ANNUItY DENEILS.......vviviecece e
12.  Surrender values and withdrawals for life contracts............c.cocreuvinennee
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health............cccccovvervevirieiennen.
15, TOAIS .ot
130T, et nnnens | senetessesetsntensennnsnsensetnns | stsstessesesentesenesnnrenetnns | seretestesesssennenetsnsensennns | sresestesesnstennesesnnsenesnes | fresestesesnstessesetensasaens 0
1302, et a et s st b nes | sresesssetesesesesssestetessnsens | nebesessesesssinseseseresesinetes | sresesiesesesetesassetesesetetens | ebsssesesssssesesetesessnsesans | sessesesesseresesnaesasstesns 0
13003, et a ettt nns | sresesssetesesesesssestetessnsens | nebesessesesssinseseseresesinetes | sresssiesesesetessssesesesntesens | ebssresesssntesesetesessnsesane | sessesesesseresesnaesssntesns 0
1398. Summary of remaining write-ins for Line 13 from overflow page........c... | ooeeereveeeneeneinienenns (0 RN (0 N (O R (O R 0
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 8DOVE).......covcervreriees | worvrvnriinrisrisiisnieneens [0 OO 0 [ i 0 | oo 0 | o 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 25 1 25
17. Incurred during current year. 5 ....670,000 LT [P 670,000
Settled during current year:
18.1 By payment in full 6 ....670,025 [ 670,025
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 6 ....670,025 0 0 0 0 0 0 [ — 670,025
18.4 Reduction by compromise...........ccc.rverrrnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements, 6 ....670,025 0 0 0 0 0 0 [ — 670,025
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoee. | coevverenee 211 | oo 24,822,331 (a) 211 |, 24,822,331
21. Issued during year. 0 0
22. Other changes to in force (Net)........cccovueee [ oveeneennas (V22 ) I— (4,087,782) (29) (4,087,782)
23. In force December 31 of current year . 20,734,549 0 |(a) 0 0 0 0 (] 182 20,734,549
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GIOUP PONCIES (D)...vrvvrrarerrerrirnereressiseissssssesessesssssssssssessesssssssssessesssssnsss | sessesssssssssessassnssnssessenss | sesessassssssessessasssnssessessons | sessessasssssessessesssnssessesses | sressessassssssessessansnssessasss | sesmssessanssnssessassnsnssnssens
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b).......

24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).......
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cc.cceverevvirennnnns .
25.5 AlLOthET (D)...vveeireieerierieieiesiesisee ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6).....cccccccvvinrniiniennns
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.0K



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments.. .
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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

700

1 700

Unpaid December 31, prior year. 1

Incurred during current year. 8 333,300

8 333,300

Settled during current year:

By payment in full 7 332,300

332,300

By payment on compromised claims.

0 0

332,300

332,300

Totals paid 7
Reduction by compromise...........ccc.crvreunne

0 0

Amount rejected

0 0

Total settlements. 7 ....332,300

332,300

0 0

(Lines 16 + 17 - 18.6) 2 1,700

2 1,700

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.ccce. | cevereeen 176 | i, 15,978,935

Issued during year

................ 15,978,935
0 0

Other changes to in force (Net)........ccccoeees | covverceerea(25) | cvviiernees (3,505,117)

(3,505,117)

0 0

In force December 31 of current year. 12,473,818

12,473,818

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24.0R



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

....................... 17,634

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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.

Totals paid 0 0
Reduction by compromise

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......c.cccee. | ceverineeeen 18 | i 2,258,937

18

2,258,937

Issued during year

0 0

Other changes to in force (Net) (300,000)

(V2| (300,000)

0 0

16 |.

In force December 31 of current year......... | v 16 | o 1,958,937

,958,937

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254 .
25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e
26.

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24.0T7



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lifeinsurance......
2. Annuity considerations.....
3. Deposit-type contract funds
4, Other CONSIABIAtONS. .......uucveeviririeise sttt ssesisssessesies | srsessssssesessessessssssessessans | sessessssssssessesssssessessassss | siessessssssessessssssesassesssnss | sssessssssesssssesssnsessessassins | sssesssssssssessosssssessessns 0
5. Totals (SUM Of LINES 110 4).....cvivieereiieiiescerecess s sissiesessnienies | cvrsessseessnssnaenes 603,558 | ..ocvovreeieirerians [ P [O I P [ I 603,558
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash OF IEft ON AEPOSIL..........cvvrieereiiereeeice e resresens | ceresesisresesssessssssissssees | eevessesiesessesssesssssesssssses | eevessesissessesssssssssssesssses | sevessessesssssssssssssssssesinsss | suessessesessessessesssssssesans 0
6.2  Applied to pay reNeWal PrEMIUMS...........ccciieviiireierieeiseeresssresesssssesees | cresessesessssessssssesesssesessns | esesessssssesessssessssssesessnss | nosssessssesessssssessssssesssssies | sresessssesessssesessssssessssssess | sesessesesssssssssssesesssenns 0

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

6.5 Totals (SUM Of LINES 8.1 10 6.4).......cocviireiieeicecteeeee e eeeerneietens | evveeresie e 0 [ o 0 [ e [0 TR [0 R 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

74 Totals (SUM OfLINES 7.110 7.3) ..ot isseienens | evveiereseeeses s sesseaens 0
8.  Grand Totals (LINES 8.5 + 7.4)......couieiiiriicieeiceeeeeeesciessesieenenies | eveererssessesesssesesessesened [0 R [0 (O (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits......
10. Matured endowments..
11, ANNUItY DENEILS.......vviviecece e
12.  Surrender values and withdrawals for life contracts............c.cocreuvinennee
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health............cccccovvervevirieiennen.
15, TOAIS .ot
130T, et nnnens | senetessesetsntensennnsnsensetnns | stsstessesesentesenesnnrenetnns | seretestesesssennenetsnsensennns | sresestesesnstennesesnnsenesnes | fresestesesnstessesetensasaens 0
1302, et a et s st b nes | sresesssetesesesesssestetessnsens | nebesessesesssinseseseresesinetes | sresesiesesesetesassetesesetetens | ebsssesesssssesesetesessnsesans | sessesesesseresesnaesasstesns 0
13003, et a ettt nns | sresesssetesesesesssestetessnsens | nebesessesesssinseseseresesinetes | sresssiesesesetessssesesesntesens | ebssresesssntesesetesessnsesane | sessesesesseresesnaesssntesns 0
1398. Summary of remaining write-ins for Line 13 from overflow page........c... | ooeeereveeeneeneinienenns (0 RN (0 N (O R (O R 0
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 8DOVE).......covcervreriees | worvrvnriinrisrisiisnieneens [0 OO 0 [ i 0 | oo 0 | o 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 2 | s 25,000 2 25,000
17. Incurred during current Year.........ccooeecveees | covverererenns 13 | o 1,505,883 13 | e 1,505,883
Settled during current year:
18.1 By payment in full 14| e 1,515,883 14 | s 1,515,883
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 14| e 1,515,883 0 0 0 0 0 0 14 | s 1,515,883
18.4 Reduction by compromise...........ccc.rverrrnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements, 14| e 1,515,883 0 0 0 0 0 0 L/ I 1,515,883
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) |1 I 15,000 0 0 0 0 0 0 | I 15,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoew. | coevveernacd 614 | o 79,628,627 (a) 614 | .o 79,628,627
21. Issued during year. 0 0
22. Other changes to in force (Net) (11,461,274) (39)] .... (11,461,274)
23. In force December 31 of current year......... | cooeee 575 | i 68,167,353 0 |(a) 0 0 0 0 0 575 |. ..68,167,353
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GIOUP PONCIES (D)...vrvvrrarerrerrirnereressiseissssssesessesssssssssssessesssssssssessesssssnsss | sessesssssssssessassnssnssessenss | sesessassssssessessasssnssessessons | sessessasssssessessesssnssessesses | sressessassssssessessansnssessasss | sesmssessanssnssessassnsnssnssens
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b).......

24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).......
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cc.cceverevvirennnnns .
25.5 AlLOthET (D)...vveeireieerierieieiesiesisee ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6).....cccccccvvinrniiniennns
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.PA



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code

67083

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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.

Totals paid 0 0

Reduction by compromise...........ccc.crvreunne

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a) 0

o o o o
o o o o

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

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24.PR



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....

Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

....................... 38,066

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

......................... 7,526

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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

37

1 37

Unpaid December 31, prior year. 1

Incurred during CUMTENt Year........cccevevveies | ceverivneecinn | ovvrvnveinns 1,000,000

2 I 1,000,000

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.crvreunne

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0 0

(Lines 16 + 17 - 18.6) K 1,000,037

[ 1,000,037

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......cc.cccee. | veverieeeeene38 | oviiriisinns 4,095,253

.................. 4,095,253

Issued during year

0 0

Other changes to in force (Net) (87,947)

....... (87,947)

0 0

In force December 31 of current year......... | v 34 | o 4,007,306

4,007,306

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24.RI



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
NAIC Group Code.....0084

NAIC Company Code.....67083

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

..................... 281,749
...960 |...

.................. 281,749

....960

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5 6 7 8 9

No. of

Certifs. Amount No. Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year. 2
Incurred during current year. 8
Settled during current year:
By payment in full 8
By payment on compromised claims.
Totals paid 8
Reduction by compromise
Amount rejected

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

Total settlements. 8
. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2

33,107

...... 33,107
...... 82,893

82,893

...... 88,500

......... 88,500

...... 88,500

......... 88,500
0

0

...... 88,500

® O © ®©® o ™

88,500

0 0 0 0 0 2

...... 27,500

27,500

20.
21.
22.
23.

In force December 31, prior year................
Issued during year
Other changes to in force (Net)..................
In force December 31 of current year.

POLICY EXHIBIT

No. of Pal.

............. 37,814,848

................ 37,814,848
0

.............. (4,771,543)

(4,771,543)

0 0 0 0 0

.33,043,305

33,043,305

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4
25,5
25.6

26.

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

AlLONET (D)..vvicveese ettt

Totals (Sum of Lines 25.1 10 25.5)......cceverererererccrieeseeee s
Totals (Lines 24 +24.1 +24.2 +24.3+ 244+ 25.6).....ccccccvvvrerrcrirnnn.

(b)

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

24.SC



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR
NAIC Group Code.....0084

NAIC Company Code

..... 67083

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Ordinary

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

....................... 48,347

...400 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

....................... 26,702

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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

10

Unpaid December 31, prior year. 1

Incurred during current year. 1 1,000

1,000

Settled during current year:

By payment in full 1 1,000

1,000

By payment on compromised claims.

Totals paid 1 1,000

1,000

Reduction by compromise...........ccc.crvreunne

Amount rejected

Total settlements. 1 1,000

a0 o o o

1,000

10

0

10

(Lines 16 + 17 - 18.6) 1

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.........cccee. | cevvereee 111 | i 6,091,777

Issued during year

.................. 6,001,777

0

Other changes to in force (Net)........ccccoeees | covverinecee(8) | covviernes (1,288,771)

(1,288,771)

0

In force December 31 of current year. 103 ..4,803,006

........ 4,803,006

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct Losses
Incurred

5

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24.SD



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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. o 76,000

N

......... 76,000

Settled during current year:

By payment in full o 76,000

......... 76,000

By payment on compromised claims.

Totals paid T 76,000

......... 76,000

Reduction by compromise...........ccc.crvreunne

Amount rejected

Total settlements. O 76,000

S~ O O b O B>

......... 76,000

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.ccce. | coveeerene367 | v 50,395,056

367

................ 50,395,056

Issued during year

0 0

Other changes to in force (Net)........ccccoeees | covvereeerea(35) | oo (7,360,158)

(35)

(7,360,158)

0 0

In force December 31 of current year. 43,034,898

43,034,898

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24.TN



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments.. .
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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

392,200

7 ....392,200
.............. 23 | 2,208,179

Unpaid December 31, prior year.
Incurred during current year...........cc.ooeuve...

2,208,179

Settled during current year:

By payment in full 24 | s 1,985,379

.................. 1,985,379

By payment on compromised claims.

0 0

Totals paid 24

Reduction by compromise...........ccc.crvreunne

............... 1,985,379

.................. 1,985,379
0 0

Amount rejected

0 0

Total settlements. 24 | o 1,985,379

.................. 1,985,379

0 0

(Lines 16 + 17 - 18.6) 6 ....615,000

..................... 615,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......c..ccce. | v 1,478 | e 210,430,459

Issued during year

.............. 210,430,459
0 0

Other changes to in force (Net).................. (32,445,180)

0 0

In force December 31 of current year. 177,985,279

(32,445,180)
177,985,279

Includes Individual Credit Life Insurance, prior year $ .......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24.TX



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR
NAIC Group Code.....0084

NAIC Company Code.....67083

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

....................... 48,030

L1421

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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. 2
Incurred during current year. 3

....301,485
...... 40,000

K [ 40,000

301,485

Settled during current year:

By payment in full 4 ...331,485

331,485

By payment on compromised claims.

0 0

Totals paid 4
Reduction by compromise

....331,485

0 0

331,485

Amount rejected

0 0

Total settlements. 4 ....331,485

331,485

0 0 0 0

(Lines 16 + 17 - 18.6) {1 O 10,000

(I 10,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.ccce. | ceverereeen81 | i 12,529,999

81

Issued during year

0 0

................ 12,529,999

Other changes to in force (Net)........ccccoeees | corverererea(10) | coviirinees (3,899,367)

(10)

(3,899,367)

0 0 0 0

YAl

In force December 31 of current year. ...8,630,632

.................. 8,630,632

Includes Individual Credit Life Insurance, prior year $ .......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254 .
25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e
26.

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24.UT



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. c...cvvverricee sttt sstensas | essesssesessensnens 430,265 | ..o [ e | i | e 430,265
2. Annuity considerations..... ..240 ... ....240
3. Deposit-type CONract FUNAS.........ccccvvveeeereiriieeiecerseesee et esssssesens | eevssresessssesessesesesessenes | sersnssesres s XK orrnirereries | evssesesessnsssesissensesseseess | seesensenrerss XK oresverenies | eeveneessessssssesessesessenes 0
4, Other CONSIABIAtONS. .......uucveeviririeise sttt ssesisssessesies | srsessssssesessessessssssessessans | sessessssssssessesssssessessassss | siessessssssessessssssesassesssnss | sssessssssesssssesssnsessessassins | sssesssssssssessosssssessessns 0
5. Totals (SUM Of LINES 110 4).....ucvirieeriiiciiiesceecess s sissiesesssienies | cvrseaeseesssssaenes 430,505 | .o [ P [O I P [ P 430,505
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or 1eft 0N dEPOSIt..........cccocveveiereireeie e | e A | s | e | e | eriees e 4
6.2  Applied to pay reNeWal PrEMIUMS...........ccciieviiireierieeiseeresssresesssssesees | cresessesessssessssssesesssesessns | esesessssssesessssessssssesessnss | nosssessssesessssssessssssesssssies | sresessssesessssesessssssessssssess | sesessesesssssssssssesesssenns 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4 ol
6.5 Totals (SUM Of LINES 8.1 10 6.4).......cocviireiieeicecteeeee e eeeerneietens | evveeresie e 8
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 OtNBE et ntennes | srsesessstes et erensenaes | aes
74 Totals (SUM OfLINES 7.110 7.3) ..ot isseienens | evveiereseeeses s sesseaens 0
8.  Grand Totals (LINES 8.5 + 7.4)......couieiiiriiireeeceesieeeeseiessesveeneeies | cvevierssesiesesssesesessesened 8 | o [0 (O (O 8
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits......
10. Matured endowments..
11, ANNUItY DENEILS.......vviviecece e
12. Surrender values and withdrawals for life contracts............cccoccevevireunnece.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health............cccccovvervevirieiennen.
15, TOAIS. ..ottt s
130T, et nnnens | senetessesetsntensennnsnsensetnns | stsstessesesentesenesnnrenetnns | seretestesesssennenetsnsensennns | sresestesesnstennesesnnsenesnes | fresestesesnstessesetensasaens 0
1302, ettt sttt s s sassasannaens | srestesaesestessesssesssssesnsans | erestessesestessesessssssesnsens | srestessesiesessesesesessesnsins | sressessesssessesesessnsesesens | essestesssassessesstenaeseens 0
1303, e sttt s st esasssssnnaens | srentesaesestessesesesassaesnsans | srestessesestessesesssssesnsens | srestessesiesessesesesessesnsins | eressessesesessessesssensesetens | essestesesessessessteneeseens 0
1398. Summary of remaining write-ins for Line 13 from overflow page............. | coeveevevevververeeercenan, [0 [0 [0 [0 U 0
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccceeeees | covvreriirerieieisiereians (O P (O P [0 P [0 P 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 4 ...223,527 4 223,527
17. Incurred during current year. 11 ...414,842 1 414,842
Settled during current year:
18.1 By payment in full 12 ...497,869 12 [ oo 497,869
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 12 ....497,869 0 0 0 0 0 0 12 [ oo 497,869
18.4 Reduction by compromise...........ccc.rverrrnne 0 0
18.5 Amount rejected 0 0
18.6 Total settiements 12 ....497,869 0 0 0 0 0 0 12 [ o 497,869
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 ....140,500 0 0 0 0 0 0 K1 I 140,500
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoew. | coevvrerens Y /A 67,361,636 (a) Y44 — 67,361,636
21. Issued during year. 0 0
22. Other changes to in force (Net) (13,101,129) (76)] ... (13,101,129)
23. In force December 31 of current year......... | cooeeeea801 | i 54,260,507 0 |(a) 0 0 0 0 0 501 ..54,260,507
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GIOUP PONCIES (D)...vrvvrrarerrerrirnereressiseissssssesessesssssssssssessesssssssssessesssssnsss | sessesssssssssessassnssnssessenss | sesessassssssessessasssnssessessons | sessessasssssessessesssnssessesses | sressessassssssessessansnssessasss | sesmssessanssnssessassnsnssnssens
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b).......
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).......
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cc.cceverevvirennnnns .
25.5 AlLOthET (D)...vveeireieerierieieiesiesisee ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6).....cccccccvvinrniiniennns
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0

24 VA



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR
NAIC Group Code.....0084

NAIC Company Code

..... 67083

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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.

Totals paid 0 0

Reduction by compromise...........ccc.crvreunne

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

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

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24 .Vl



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....

Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

....................... 19,514

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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.

Totals paid 0 0
Reduction by compromise

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......cc.cceee. | veverieeceen 2l | overrrveians 4,154,456

.................. 4,154,456

Issued during year

0 0

Other changes to in force (Net) (396,732)

................... (396,732)

0 0

In force December 31 of current year......... | vl | o 3,757,724

,757,724

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24.NVT



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lifeinsurance......
2. Annuity considerations.....
3. Deposit-type contract funds
4, Other CONSIABIAtONS. .......uucveeviririeise sttt ssesisssessesies | srsessssssesessessessssssessessans | sessessssssssessesssssessessassss | siessessssssessessssssesassesssnss | sssessssssesssssesssnsessessassins | sssesssssssssessosssssessessns 0
5. Totals (SUM Of LINES 110 4).....cvivieereiieiiescerecess s sissiesessnienies | cvrsessseessnssnaenes 267,216 | oo, [ P [O I P [ P 267,216
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or 1eft 0N dEPOSIt..........cccovvveieierereieeeese e | ceeresisse s BB0 | vt [ e | crieereseee s | seeresisese e 660
6.2  Applied to pay reNeWal PrEMIUMS...........ccciieviiireierieeiseeresssresesssssesees | cresessesessssessssssesesssesessns | esesessssssesessssessssssesessnss | nosssessssesessssssessssssesssssies | sresessssesessssesessssssessssssess | sesessesesssssssssssesesssenns 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (SUm of LINES 8.1 0 6.4).......cocvviviveiieriececeee e
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Othereeeereeeseeiiens
7.4 Totals (SUm of LINES 7.1 10 7.3)....ecveeieieeeceeeceee s
8.  Grand Totals (LINES 6.5 + 7.4).....ccouierierieiiieeeesreeeeeseerese e
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits......cocreieccese et | e 209,246 | ...ooovveeieieirenennieniens [ | i | oo 209,246
10. Matured endowments.. N . 17,352 ... ..17,352
11, ANNUILY DENEFILS.....c.vecieieitcccee e | ereressene s 15,527 | cooveieiereieisiesieiisisies | eoesseinsissesisssssesssssssnes | seessesssssssessssssesessssenes | siesessssssesenni 15,527
12. Surrender values and withdrawals for life cONtracts............cceveveviviiens | ceveereiieiiennnas B8,675 | ..o | et | eetese e nsenee | anresesnsienesssnes 68,675
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health............cccccovvervevirieiennen.
15, TOAIS. ..ottt s
130T, et nnnens | senetessesetsntensennnsnsensetnns | stsstessesesentesenesnnrenetnns | seretestesesssennenetsnsensennns | sresestesesnstennesesnnsenesnes | fresestesesnstessesetensasaens 0
1302, ettt sttt s s sassasannaens | srestesaesestessesssesssssesnsans | erestessesestessesessssssesnsens | srestessesiesessesesesessesnsins | sressessesssessesesessnsesesens | essestesssassessesstenaeseens 0
1303, e sttt s st esasssssnnaens | srentesaesestessesesesassaesnsans | srestessesestessesesssssesnsens | srestessesiesessesesesessesnsins | eressessesesessessesssensesetens | essestesesessessessteneeseens 0
1398. Summary of remaining write-ins for Line 13 from overflow page........c... | vevvevrrersinrnninniennnd (0 (0 (0 (0 O 0
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 @bOVE)......cceisrerrnres | corrsrrsrersersirsssssssnssenand (01 (01 (01 P (01 P 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 10 | e 12,071 10 | o 12,071
17. Incurred during current year. 25 ....279,194 25 | 279,194
Settled during current year:
18.1 By payment in full 18 ....226,598 18 [ 226,598
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 18 ....226,598 0 0 0 0 0 0 18 [ 226,598
18.4 Reduction by compromise...........ccc.rverrrnne 0 0
18.5 Amount rejected 0 0
18.6 Total settiements 18 ....226,598 0 0 0 0 0 0 18 [ 226,598
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 17 | e, 64,668 0 0 0 0 0 0 17 [ 64,668
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoew. | coevvevenn 429 | .o 26,042,622 (@)eerererrererresressssenes | cevesiesseninenies | eeresiiesesssssesessssents | suersessesssenns | sesessiesessensessenses | sreessenis 429 | .. 26,042,622
21. Issued during year. 0 0
22. Other changes to in force (Net).......cocoeeees [ vererirennns (1°) ) I— (4,808,839) (39) (4,808,839)
23. In force December 31 of current year . 21,233,783 0 |(a) 0 0 0 0 0 390 21,233,783
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GIOUP PONCIES (D)...vrvvrrarerrerrirnereressiseissssssesessesssssssssssessesssssssssessesssssnsss | sessesssssssssessassnssnssessenss | sesessassssssessessasssnssessessons | sessessasssssessessesssnssessesses | sressessassssssessessansnssessasss | sesmssessanssnssessassnsnssnssens
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b).......
24.4 Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

251
25.2
253
25.4

25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e
26. Totals (Lines 24 +24.1 + 242+ 243+ 244 +25.6).....c.cccocvirviriiirsnranes

(b)

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

24 WA




Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CONtract fuNdS...........ccovvevererierieeieeee e
Other considerations
Totals (Sum of Lines 1 to 4)

.................. 1,304,772

..72,695 |...

.................. 1,304,772
...12,695

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..

ANNUItY DENEFIES........cvieciceee s

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

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .o

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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

5 36,068

...... 36,068
............... 1,039,265

Unpaid December 31, prior year. 5
Incurred during current year...........cc.ooeuve...

36 | i 1,039,265

Settled during current year:

By payment in full 36

....930,320

KL T [— 930,320

By payment on compromised claims.

0 0

36

Totals paid
Reduction by compromise

....930,320

KL T [— 930,320
0 0

Amount rejected

0 0

Total settlements. 36 ....930,320

KL J — 930,320

0 0

(Lines 16 + 17 - 18.6) 5 ....145,013

[ 145,013

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........ccce. | couveens 3254 | ... 190,815,992

3,254

190,815,992

Issued during year | [ 10,000

I 10,000

Other changes to in force (Net) (227) (18,647,552)

(227

.............. (18,647,552)

0 0

0 3,028

In force December 31 of current year......... | ......... 3,028 | ... 172,178,440

172,178,440

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254 .
25.5 AllOtET (D)...vveveerecieciieiieiseseseses s
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e
26. Totals (Lines 24 +24.1 + 242+ 243+ 244 +25.6).....c.cccocvirviriiirsnranes

GroUP POLICIES (D)..reuererereereeiresieeeseiessessseseee st essessnens
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

(b)

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

24.WI



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

....................... 40,982

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

....................... 74,818

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

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. 3
Incurred during current year. 2

...... 10,257
...... 43,500

K - 10,257
2 43,500

Settled during current year:

By payment in full S I 53,757

53,757

By payment on compromised claims.

Totals paid 2 I 53,757

53,757

Reduction by compromise...........ccc.crvreunne

Amount rejected

Total settlements. L2 53,757

oo o oo w;m

53,757

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........cccee. | cecverieeeeen06 | v 8,398,109

Issued during year

.................. 8,398,109
0 0

Other changes to in force (Net) (452,672)

................... (452,672)

0 0

In force December 31 of current year......... | cooeeeeee57 | o 7,945437

,945,437

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24.WV



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR
NAIC Company Code.....67083

NAIC

Group Code.....0084

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......
Annuity considerations.....

Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

....................... 28,799

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit

Applied to pay renewal pre|

MIUMS ..o sseesesnees
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID

Death benefits......
Matured endowments..

ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
All other benefits, except accident and health........

TOtAIS ...t

....................... 43,919

1303.

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)....................

0

rdinary

Credit Life
(Group and Individual)

Industrial

Total

No.

2

Amount

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

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:

18.1
18.2
18.3
18.4
18.5
18.6

By payment in full
By payment on compromised claims.
Totals paid
Reduction by compromise
Amount rejected
Total settlements.
. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)

o o o o o o
O O o o o o

0 0

20.
21.
22.
23.

Other changes to in force (Net)
In force December 31 of current year.

POLICY EXHIBIT

In force December 31, prior year
Issued during year

No. of Pal.

.............. 43 | .

.............. 4,825,646

.................. 4,825,646
0 0

....639,000

639,000

0 0

...5,464,646

5,464,646

Includes Individual Credit Life Insurance, prior year §..........

0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4
25,5

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)

Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns .
AlLONET (D)..vvicveese ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e
26. Totals (Lines 24 +24.1 + 242+ 243+ 244 +25.6).....c.cccocvirviriiirsnranes

(b)

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

24.WY




Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Am:)unt
1. RESEIVE aS Of DECEMDEL 31, PHIOT VAT .......vuuvurerereiseisseeeseesesssssssssessessssssessessessssssessesses s ssessasssssessessesssessessessanssessessasssnssessessansansssssessestessnssessessanssnssnssansns | sessessossssssssessanssnssnssssnsnnssns 953,839
2. Current year's realized pre-tax capital gains/(losses) of $.....150,486 transferred into the reserve net of taxes of $.....52,670.........covvevrvereerrcreeeisiesseiissns | cvrvessesessseessss s ssesssssenes 97,816
3. Adjustment for current year's liability gains/(I0SSES) released froM the TESEIVE. ...ttt ss ettt ess e ssess st ssessestens | ssssssesssssasssnssessanssnssnssessansanssessassansan 0
4. Balance before reduction for amount transferred to Summary of Operations (LINg 1 + LINE 2+ LINE 3)......vuiveieiireieiieeceee et sesestssaes s sessssssesannes | stessesssissessssesssssssssssssssenes 1,051,655
5. Current year's amortization released to Summary of Operations (Amortization, LN 1, COIUMN 4).........cceveveuiiieeieiereies et eses e ssssessssesesssssessssses | oessssssesssssssessessssessessssssssssssssnes 5,323
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)........ccvuiviiiiiiieieiiciesesestesisssssissssssessssssaessssssesssssssssssssssssssssassessessssessesassessssssessessnssssassessns | sesessessesssssssessssssessessesansases 1,046,332
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols. 1+2+3)
1o 2018 s | e (2,870) [ cvvooereerererireeeeerieeeieereeseenens 8,193 [ oot | e 5,323
20 2017 e | s 30,315 | oo 16,935 | oo | e 47,250
3o 2018 | s 72,958 | oo 15,676 | cvovoverecerericeiienieesiesssesssesssessisennin | eoriessiesss s 88,634
4. 2019 | s 100,185 | covvorvereriereieerieeiescsieeseesennne 12,384 | oo | et 112,549
B 2020 | e 105,965 | .oooovevrrricrirerieresiseseeenieseiens 8,903 [ oottt | et 114,868
8. 2027 | e 103,486 | ovvovrerrrrircrieerieesisesieesieeeins 5,340 [ oo | et 108,826
T 2022 | e 104,691 | oo 3,580 [ coveurirerireieerieeiei st | st 108,271
8. 2023 | e 104,167 | covvoeererecreereeseseeeseiens 3723 || et 107,884
9. 2024 | e 100,528 | ovvovveerricrineriresseserins BL8B6 | covourererirreir e | ettt 104,394
10, 2025 | ot 96,118 | oo 4,010 [ oo | et 100,128
110 2026, | e 88,165 | .ovorceererireriereeneree i 4,201 [ oo | e 92,366
12, 2027 .coveeeeeceeerieeeineeis | et 89,498 | oo BL8B6 [ covourerrerirerie it | st 73,364
13, 2028.....oocrieerieeineeis | e A4.297 | oo s 3102 [ oo | et 47,393
14, 2029.....coievceieeieeeinee | et 23,106 | coooeereeeeenieeeeen e 2,243 [ oo | ettt 25,349
15, 2030.....cccuerererirerierinenins | e 8,809 | ..ooverrererieeie e 1,337 [ et | et 8,146
16, 2037 oo | e (4,923) | cooooeerereeee e ATT | ettt sesteees | seseest et (4,446)
17, 2032 | et (11,913) | oottt seessseesseenes | reesteses ettt sttt tne | eestaees ettt (11,913)
18, 2033 | et (14,9B89) [ c.vvvvvreeerereseerieeeseesieeessse e esssesssneses | sreesssesss e es s sttt ettt | st ettt (14,969)
19, 2034 | e (18,948) | c.evvvereeereeereeereesseesieeesse e seesssssssneses | sreestseeessee st sessssess st eest st esstene | eeetsess ettt (16,948)
20, 2035 | et % O OO U VPT OO OO (17,411)
21, 2036 s | et (14,912) [ coovneeeeereeereeerseeesee e seessssssseses | sreessesssses st ssss s ss st sest st ess s | sestseess ettt (14,912)
22, 2037 oo | et (9,369 [ vvevvvrreeereeereenseesssesseeessss e seesssenssees | wesseest et ettt snnen | sttt (9,369)
DX T N B LI T DOV BT (3,122)
24, 2039t | ettt ettt st eane | Siestneess st et s s sttt en st ts s s st s tnes | Heteeetsee R st s Rt s E et et s s st ettt ententantans | 4eEeeseeiessets st e e s esE e st s R sttt nt s 0
25, 2040 | ettt ens | eeeees ettt st s st ent et aes | SeseeseeeeR R AR S E et ARttt et | 4efeeseeeRees s R s Rttt nnen 0
LT O OO0 OO SO EOP OO OE O UPSSO P PTR S 0
27, 2082 | ettt | freseesee ettt et s st entesaes | SeseRsee et R RR et Rttt R sttt nete | HeEessetetees ettt ettt nes 0
28, 2043 | ettt | Seess eS| Hesees e Rt | SeRseeR e 0
20, 2044......oooeeeerees | e tenns | eeeees sttt b et s et entesns | SeseRiee et R R Rttt R sttt n et ante | 4efesseseteese st R ettt nnen 0
30, 2045 | et | ek R e | SeRE R Rt nens | eesE e 0
31, 2046 AN LALEN.......iiiiiiiis i | sosnisnss st | sebenss st | bt 0
32. Total (Lines 10 31)...ccvvee | wvvrrenrrmnerrineniisereessiesssiseseneenas 953,839 | .ooureiirirnisn e 97,816 | ..o 0 [ oo 1,051,655

28
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Annual Statement for the year 2016 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

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

1. Reserve as of December 31, prior year. 696,306 703,041
2. Realized capital gains/(105s€s) Net Of taXeS = GENEIAl ACCOUNL...........ccuiuriruiiiiiiiiierierineirers e seniness | coteenseesessses st ese e s sesennes | ressessessses e ss st s ssensnnssnene | sebstesessesb s en e sns st (O U 26,775 | oo ssreseisines | rereseesenee e 26,775 | oo 26,775
3. Realized capital gains/(Iosses) net of taxes - SEPArate ACCOUNES..........cvvvivriiiiriieieiieieie it esenes | srsessssessessesessessessssessssssssessesss | stessessessssssessessssessessssessesssssnss | soesessessessssessessssssessesssssssesaes 0 [ ottt | seresien sttt snsenns | sresten sttt (01 ORI 0
4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL...........c.cvuiururcririeniinirrierissiseieriesins | creniesiseirenseesssesesse e (B3) [ corererereeierrreenissiee e | e (1) [N 3,720 [ oo | e 3,720 | oo 3,687
5. Unrealized capital gains/(losses) - net of deferred taxes - SEParate ACCOUNES..........cccciveieicirieieiisieieeiesiens | e | sressesesessssessessssess s sessessssesses | soessstessessssessessssssessesssssssesas 0 [ orereereiesee et | sttt snsenes | srestes et (01 TR 0
6. Capital gains credited/(losses charged) to contract benefits, PAYMENS OF FESEIVES. ..........cuiiiiriiirireiereiririeinies | et ies | reesesesessssess s ssse s sesstessessetees | sebesssseessesssesseesetessessesessessees 0 [ oot rsnens | e tene | eriseses ettt senen [0 TR 0
7. BaSIC CONIDULION. ......vveiivctcectceccce ettt ettt ettt e ettt ess e st et eas st essssstebessatesnsns | ervsteteseesssesstsssnatateas 163,012 | o | e 163,012 [ oot | ettt | e [V [ 163,012
8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7)........c.vururirierieiiirieieieeseeeeseeeessessessseesesssssssssessses | crersessesessssssssseesssnsses 859,285 | ... (0 I 859,285 | .o 37,230 | .o (V1 N 37,230 | o 896,515
Q. MAXIMUM TESEIVE. ...ttt ettt ettt ettt et ettt ettt et et st ss st et e s et et ess st et ese b et e st st et ess b abe st stetesestasessseesssnatans | ssssesessesssessstssesnasarens TTT,852 | oot | e TTT,852 | o 9,490 | v | e 9,490 | v 787,342
10, RESEIVE ODJECHIVE. .....cveieeieiiieie ittt | bttt 548,903 ..o | e 548,903 | ..o 9,490 [ oo | s 9,490 | i 558,393
11, 20% Of (LINE 10 MINUS LINE 8).....ovuvverrieriiiriiiiiiieiiiceisesisesessesss sttt siseness | sensssssseesssssnsnssssseneos (62,076) | ... O SRR (62,076) | ... (5,548) | .ovoorrerriincrireriiseri s 0 | oo (5,548) | .oooverriiinerisriieriis (67,624)
12. Balance before transfers (LINES 8 # 11).......ccvirirrieieseeeiee sttt snsens | sbessssesessssssssessesesnsnes 797,209 | o (0 T 797,209 | oo 31,682 | [ T 31,682 | oo 828,891
3. TTANSTEIS. ... | it | e | e s 0 [ | s | s 0 [ 0
14. Voluntary contribution
15. Adjustment down to MaXiMUM/UP 10 ZETO...........ovuuiurrieiiiiciririeei et | frteensesssne s (19,357) | cvorcverieriniissireriesisnisersiesisnins | orisnrseesenesneseseneenens (19,357) | v (22,192) | ccvooveirerinisnnnssrerensseinis | s (22,192) | coovvreeeisisissieis (41,549)
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15) TTT,852 | oo, (0 T 777,852 787,342




Annual Statement for the year 2016 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

0€

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 obligations. 7,322,120 | .ooieeeeere0.0000 [0 | 00,0000 [0 | 00,0000 [ e 0
2 1 Highest quality.... ..92,025,530 276,077
3 2 High quality..... cerenrneen XXX . ..22,277,688 .200,499
4 3 Medium quality " cerneeneen XXX XXX... 4,741,690 161,217
5 4 |Low quality...... . cerneneen XXX XXX... 1,867,454 .140,059
6 5 Lower quality... XXX... XXX et | v 0 [ oieennnnnn0.0432 |0 | 001100 |0 | el 01700 |
7 6 1N OF NEA AEFAULL........euceeecice e eieeensenssssenns | serenssnsnnsseeessesssssnennsens | cenenseenes e KKK erernneenenenns | eeerernens XK K et | v 0
8 Total unrated multi-class securities acquired by CONVEISION..........ccccrrrireriniins [ eininieiineiesiseeens | ceeseninns XXX | e XXX ovivtinininies | o (U . 0. GO PPN RRRRRTRRROR | I FSTRRTOIDD 0.0 CRRTROR [TURRrRORrPrRORRRRTPTROOR | I IRTRDITIOND 0, ¢ O ROl Oe OO rO oo P PO PRPROON
9 Total long-term bonds (sum of Lines 1 through 8)..........ccccoevvvvrieiesicerieieinnians | ceviinnnn.. 128,234,482 | ... .S ST [ .S TS [ 128,234,482 | ..o XXX | i 163,012 e XXX | e 348,903 [ XXX | i 777,852
PREFERRED STOCKS
10 1 HIGNESE QUAIILY......v.ceiiiiiee s bnaes | stesebsse et bsn e seennnens | sesenesenns )90, SO PO XXXt [ et 0
1 2 HIGN QUAIIY. ...ttt | neniess st | eesentnnia D 0,9, SOOI OO XXX reievirirneines e 0
12 3 MEAIUM QUAIEY. ...t | ebenseteeneesebense et snsenebenaes | ebenserenan )%, 0, SO DO XXX eviieieirinies [t 0
13 4 LOW QUAIIEY. ...t | stseseb sttt nens | seneneienns )., 0, SO DO XXXt [t 0
14 5 LOWEE QUAIEY.....vve bbb sbsnes | ebensebeentsesebensebetssnesebenans | ebensereens XXX eoviveivieienns e XXXt [t 0
15 6 IN 08 NEAM AEFAUIL. ...t | reriets s es st | ceseninsiae D 9,9, SOOI U XXXitievirirneines | e 0
16 Affiliated life With AVR ..o enes | e sens e | senessssens XXX e XXXceerinirnnines | e 0
17 Total preferred stocks (sum of Lines 10 through 16)..........cccvieeiisiinieinninnieins | e (V] IS 0.0 ST [ DS S F RN 0
SHORT-TERM BONDS
18 Exempt obligations
19 1 Highest quality
20 2 High quality
21 3 Medium quality
22 4 Low quality
23 5 Lower quality.
24 6 1N 0r NEA AEFAULL.........ooceee e
25 Total short-term bonds (sum of Lines 18 through 24)...........cccocvivieninieininnnns
DERIVATIVE INSTRUMENTS
26 Exchange traded
27 1 Highest quality
28 2 High quality.....
29 3 Medium quality
30 4 Low quality......
31 5 LOWET QUAIILY. ...
32 6 In or near default
33 Total derivative instruments
34 Total (Lines 9 + 17 + 25 + 33)....cuiriiiirisersnsss s
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Annual Statement for the year 2016 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
MORTGAGE LOANS

In good standing:
35 Farm mortgages - CM1 - highest quality...........cccccourirrierniiereeeees
36 Farm mortgages - CM2 - high quality
37 Farm mortgages - CM3 - medium quality
38 Farm mortgages - CM4 - low medium quality............ccooevererereierseeieiiennnens
39 Farm mortgages - CM5 = [oW QUAlItY...........cccoveevrereerieieieieiee e
40 Residential mortgages-insured or guaranteed
4 Residential mortgages-all other..............
42 Commercial mortgages-insured or guaranteed
43 Commercial mortgages-all other - CM1 - highest quality.............cccooueviviriinnns
44 Commercial mortgages-all other - CM2 - high quality...........cccccovuerreriiereinenne
45 Commercial mortgages-all other - CM3 - medium quality
46 Commercial mortgages-all other - CM4 - low medium quality
47 Commercial mortgages-all other - CM5 - low quality.........ccccvvereiririeieinnnns

Overdue, not in process:
48 Farm mOrGages. .......ueuiviiirriieee e
49 Residential mortgages-insured or guaranteed
50 Residential mortgages-all other..............
51 Commercial mortgages-insured or guaranteed
52 Commercial mortgages-all Other...........ccoeieeeninieeee s

In process of foreclosure:
53 Farm MOMGAGES. .. ... vvvvreriiiieieissie ettt b s sssessesns | eesesessessessstessesssessessessnss | sessssessessessssessessssassesesans | soessssesses 90,9 ORI DS
54 Residential mortgages-insured or QUArANTEEM. ..........cvruriireieirieeireieinins | reeresesseessisseessssesessnis | eenersssessssssessesssssssessesnnes | sessssessens 90,9, RN PSRN
55 Residential mortgages-all Other ..o | e | st sens | s XXXttt [
56 Commercial mortgages-inSUred Or QUAANEEEM. ...........cuevueirurieieieirieieissiens | eereienseesesseeesssesessss | eeveesssesessssesessssssassessnss | sesessessens )09 CORURS FRSRTRTRRN
57 Commercial MOrtgages-all Other.............cccueiiririirieiniirireresssrerreesnniees | et seenines | enssnesssenesenessessesensesssnens | sersessesens D O PSR
58 Total Schedule B mortgages (sum of Lines 35 through 57)........cccccevvevreneinrens [eovreneinneneinirsneineiens0 |0 e )0 GO TR
59 Schedule DA MOMGAGES........coevireiieriririreirierie st sse s ssessesenes | resenssnsssesensessssssenssessnes | nersessssesensnessnsssssseensessans | coenseneans D T
60 Total mortgage loans on real estate (LiNes 58 + 59).......ccourirriiiniiniirinnniinin | oo (01 R ORRRION 0 [, D T R
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Annual Statement for the year 2016 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
COMMON STOCK

1 Unaffiliated PUDIIC........cviveiiiicieeicc st | seebessereesnesesenns 80,700 XXX

2 Unaffiliated private...... XXX

3 Federal Home Loan Bank. XXX

4 Affiliated life With AVR..........coiiiciei ettt | rebebee st ess s XXX

Affiliated Investment Subsidiary:

5 Fixed income exempt obligations..........c.cceveenicnnieenieeeeenes

6 Fixed income highest quality

7 Fixed income high quality.

8 Fixed income medium quality...........cccoovienernniceescees

9 Fixed income low quality

10 Fixed income lower quality

1 Fixed income in or near default............covererriiiniinensinisereees

12 Unaffiliated common stock public

13 Unaffiliated common stock private

14 REEIESHALE........occiiic e

15 Affiliated - certain other (see SVO Purposes and Procedures Manual)

16 Affiliated = @ll OTNET. ... e

17 Total common stock (sum of Lines 1 through 16).........ccccouerieiisiisiiinneas

REAL ESTATE

18 Home office property (General Account only)...........coevevrrrevrerrirereinninns

19 INVESIMENE PrOPEIHIES. .....cvvieiiicee s

20 Properties acquired in satisfaction of debt

21 Total real estate (sum of Lines 18 through 20)

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

22 Exempt obligations

23 1 Highest quality

24 2 HIGN QUAIIY. ..ottt

25 3 Medium quality....

26 4 Low quality

27 5 Lower quality.

28 6 In or near default...........ooerieieninenre s

29 Total with bond characteristics (sum of Lines 22 through 28)




Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

Sch. F - Claims
NONE

33, 34, 35, 36
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Annual Statement for the year 2016 ofthe MANHATTAN NATIONAL 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 WIHEN. .....cocriverreeeeneeeisceesnessssesessssessssesens | eernsesessnnend 6,020 |...... XXXeiee | cevvenmerereeesnnene | eens )99 N DR 0.9, SO VPP PO ... U IO 5,706 | ... XXXooo. | corrreririeennns 314 ... )99 OO I B )99 G DU PP .9, O IO I XXX..

2. Premiums €aMEM.......cc..reueremmeeesnessssnesessesssssssssnes | saseresssesses 5,901 |...... )90 GO IO J0.9.9, SO PO 0.9, SO VPP PO 1,0, U IO 5,572 | .. XXXooos | corrreririeenns 329 |..... )99 OO T B )99 GO DU PP .9, O IO I XXX..

3. INCUITED ClAIMS......ovveererircreeiesiieeeis s sessssessss s | sesenesssens 3,188 | .o 7 (N I 0.0 | e 0] e 0.0 | e | I 0.0 | v 3,188 | ... 572 | oo (U I 0.0 | oo (U I 0.0 | e 0| e (00 I I 0. 0.0

4. Cost containMeNt EXPENSES........cvvvireiiereerisieiesseneiiees | sreevesssiesessseenns 0 [ 0.0 [roorererereieiens | e 0.0 [roorereerereieiees | e 0.0 [cooereerereiniees | e 0.0 [rooevrieereeiiees | e 0.0 |eveeeeeieeiieies | verins 0.0 |eeeeeeieeieies | e 0.0 | | e 0.0 |eevierereveieiie [ e 0.0

5. Incurred claims and cost containment expenses

(LINES 3@NA 4)....ovvveiereieieireeneiessrsneseisssenseesssensssssssnens | sernnernernnssdy 188 | veiveennee D40 | o0 [ oin0.0 | veiiennl0 | 0.0 [0 | e 0.0

6 Increase in contract reServes...........oocvevneeineineiineiineinneins | o2 09 | i 0 0.0 | oo 0] 0.0 [ o0 [ 0.0

7 COMMISSIONS ()...evvrevrierrereinrreiernnienseessiensessssnsessesssssnensens | ensensenseese(9,399) | vererre(90:4) [ covoviiivrereviiens | cvverns 0.0 [roorerreereieiees | e 0.0 [coorereeiereeiens | v 0.0

8  Other general iNSUrANCE EXPENSES........cvvrevrvnrrerrrennrarsernnns | eoversnrenrensennrens0 | vrieinernnnd0.0 [ | e 0.0 [roorereeereieies | e 0.0 [coorevreereniees | v 0.0

9 Taxes, licenses and fees.........cccouvvrinrinricnrinninnicnnicnniinnns | evvrivnninnninennn0 o000 | | e 0.0 [ [ e 0.0 [ [ v 0.0

10 Total other expenses iNCUITEd...........cccoceeevevereveecevireeenens | eerverereeeene(9,339) | 1iviieid(90.4) | v 0. 0.0 | oo [ 0.0 | oo 0. 0.0

11.  Aggregate write-ins for deductions...........cccoceevvvcecviveeiens | vvveeseveveinennend0 {00 | i 0. 0.0 | oo [ —— 0.0 | oo 0. 0.0

12.  Gain from underwriting before dividends or refunds.............. | voceeeee0een. 7,996 |00 1355 | v 0. 0.0 | oo (O 0.0 | oo (O 0.0

13. Dividends or refunds...........ccooevvvneininniininnnninnnnnninnns | s |00 | | s 0.0 [ [ e 0.0 [ [ v 0.0

14, Gain from underwriting after dividends or refunds..........c.ccce. | vevevvereeenn 7,996 |10 1355 | e, (0] (010 I (VN (010 I (VN 0.0

DETAILS OF WRITE-INS
L OO OO OSSPSR RTORPRRRTOROPN NPT (N I (00 [ OIS RN 0.0 | coverereernnerereenee | eereeend 0.0 | coverrereernmerereenee | eereeend 0.0 [ coverereerneererneees | e (0T TR O 0.0 [ cooeereerermmenenenee | ceves 0.0 [ covverereerneerieene | cevreend 0.0 [ coeverereerrmeererinnee | eevenne 0.0
1102, oottt | eeeenes e [ I (00 [ OIS N (00 [ ORI RN 0.0 | coverrerrerreerereeees | eereeend 0.0 [ covereeeerreerineees | e (0T TR O 0.0 [ coeverrerernmererinee | ceees 0.0 [ coeverrereerneereneee | cevveend 0.0 [ coeveereerrmmenerinnee | eevenns 0.0
1103, ettt | eeeene e (N I (00 [ OO RN (00 [ ORI (RN 0.0 | coverrerrerseerereeees | eereeend 0.0 [ covereeeerreerinenes | e 0.0 [ covverrerernneeniines | crvere 0.0 [ cooverrerermnenerinee | ceeee 0.0 [ coeverereerneerireeee | cevveend 0.0 [ covverereermmererinnee | eeeenns 0.0
1198. Summary of remaining write-ins for Line 11
from OVEITIOW PAGE.........rveruuerereerireeeeseeeesseesssseessssneeses | sreeessssesessneeeens (N I 0.0 | v (U — 0.0 | oo 0] eeeen 0.0 | ovrrererrereene | I 0.0 | vreererrereenend (I I 0.0 | oo (U I 0.0 | oo (U I 0.0 | covrrererreeeeenne (U I 0.0 | v (U 0.0

1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | ....cccvuvereveeees 0 | 0.0 | v 0| e 0.0 | oo 0] e 0.0 | oo 0] e 0.0 | v [\ (X0 I [ [NV I [ 0.0 | oo 0. 0.0 | oo 0. 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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Annual Statement for the year 2016 ofthe MANHATTAN NATIONAL 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 PremiUM FESEIVES. . .....viiieirieissiereesee s es s sstes s ensessssnsenseess

Contract Reserves:
1. AdItiONAl FESEIVES (B).....uvereieirieiieieisiese sttt
2. Reserve for future contingent benefits..
3. Total contract reserves, current year....
4. Total contract reserves, prior year....

5. INCrease iN CONrACE FESEIVES. ..o i see sttt enas

C. Claim Reserves and Liabilities:

1. TOtAl CUIMTENE YEAN......eiveiicieiciee ettt naes
2. Total prior year

3. INCTEASE. 1.ttt ettt etttk

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

1. Claims Paid During the Year:
1.1 On claims incurred prior to CUMTENE YEAI...........cccvuevveiiveieieieesie et ssiens | vt 0
1.2 On claims incurred dUring CUITENE YEAT..........cocueiueicviieieeieieessieiessetes e ssssessesessnss | evsesisssssese s ssessssenees 0

2. Claim Reserves and Liabilities, December 31, current year:
2.1 On claims incurred prior t0 CUMTENE YEAT.........ccvueviviveieieieieseie s ssessssesssssssenes | sessssessessssessesienas T10,246 | oo | et | esesssesses e es et nesens | esesesnssesenssanis 110,246
2.2 On claims incurred during CUMTENE YEAI...........ccveieueerieeieiseieie et sessssenns | stesiesssesessssssesseses 714 | oo | e | et snenns | e 3,714

3. Test
3.1 LINES 11800 2.1ttt | sebee st st 110,246 | oo (0 R (0 (V1 IO 110,246 | oo (0 O 0 | om0 | e 0
3.2 Claim reserves and liabilities, December 31, Prior YEar...........ccoceevierenierrennenies | ovviveseveissennnnns T10,772 | oo | et | esesessstesessssese s sessesesens | esesesissesesssanis T10,772 | oo | et | esesssessesesssssssessssstesesins | srsssessessessssasses st sstessesessenes
3.3 Line 3.1 MINUS LiNE 3.2.....ciieiiiisiisitisiieissi st snessssennes | sebsesssssssssssssessnssnsssens (24 I [0 O 0 [ oo (01 N (24 ) 0 [ e 0 | om0 | e 0

PART 4 - REINSURANCE

A.  Reinsurance Assumed:
1. Premiums WIHHEN. .....c.ovieericcecce et sse st nsens | ersssesesssssessssesessnsesesssnes 0
2. Premiums €aIMEM........c.cvcueueiieeiiieicieiseee sttt sa s ssse e sss st sessssesssnns | stesesssssssssssesessssssesassssesns 0
3. INCUITEA ClAIMS......cocviveiictciece sttt s s snns | stesessssessssssesessssnsesessnsenns 0
4. COMMISSIONS.......cvoieieeieiiiieeisciitesissestesaesestssas s sssssssessessnsessessssessesssssssssesssssssesssssnsans | tevsesisssssessesssssssessesnsasen 0

B.  Reinsurance Ceded:
1. Premiums WHHEN. .....c.cviv ittt 119,773
2. Premiums earned.. 119,460 |..
3. Incurred claims.. 101,568
4. COMMISSIONS. ......cveieeiecieiiiiieieiiiseseessetes st ssbssssas s ssssessessssessesssessesssssnssssssssssnsens | evsesissessesinsinsessesanes 5,358

(a) Includes §.......... 0 premium deficiency reserve.




Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

A. Direct:

Incurred claims........cccocvvvireirnnnns

Beginning claim reserves and liabilities..............cccoevieevicrececeinnns

Ending claim reserves and liabilities

Claims paid

B.  Assumed Reinsurance:

Incurred claims........cccocvvvreirennns

Beginning claim reserves and liabilities..............cccoeviveevieveieceiinnns

Ending claim reserves and liabilities

Claims paid

C.  Ceded Reinsurance:

9.

Incurred claims...........ccoovererennen
Beginning claim reserves and liabilities.

Ending claim reserves and liabilities

Claims paid

Incurred claims...........cccoceverennes

Beginning claim reserves and liabilities..............cccoovviereierecsieennns

Ending claim reserves and liabilities

Claims paid

E.  NetIncurred Claims and Cost Containment Expenses:

—_

7.

—_

8.

—

9.

Incurred claims and cost containment expenses............ccoceeveinenee.

Beginning reserves and liabilities

Ending reserves and liabilities

Paid claims and cost containment eXpenses..............ccc.cocveurerrenrenne

................................. 3,188
............................. 110,772

............................. 113,960

................................. 3,188
............................. 110,772

............................. 113,960

................................. 3,188
............................. 110,772

............................. 113,960

................................. 3,188
............................. 110,772

............................. 113,960

39
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Annual Statement for the year 2016 ofthe MANHATTAN NATIONAL 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

)

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
65870......... 13-1004640.... |12/01/1988 | Manhattan Life INSUranCe COMPANY. ... rvurererreresersarssssssessssssessessssessssssssseesesssnsssssessessesssssssssssssnssssssssessenens NY .o YRT /oo | o 101,679 | oo 955 | i 3,306 [ Lo | eeereiessisisissessssssiensiens | cresresessies s sneesnaneas
0899999. | Total - General Account - NON-Affiliates = U.S. NON-AIIAIES. .......cuiiiieiiiieieisesietist ettt sttt st et es st es st esseses s sses st st es et sntessessnses  essssessessssassessessnsessessnsensessessnsanses | sressessssassesnsanses 101,679 | oo 955 | st 3,366 | oo {01 I {0 I 0
1099999. | Total - GENeral ACCOUNE = NON-AFIIAIES. .........cvieeie ettt sttt sttt es bbb s ssessssssse s et et s ses st ensessssnssss et et sssessessnsenses | ssessssesssssssossessssossessssnsessessnssssenss | svsessssssessesnseses 101,679 | oo 955 | e 3,366 | oo (O (U 0
1199999, | TOHAI = GENETAI ACCOUNL. ... .evieeeeitieeesies et stsesstetsessesssssseesessssesseesssee et e s eesessesseseesee et eeteesesset et e et eese s e s seseesee et ent et et setes et et esses et ensantess | fietastessesssassesnsessessessnsansessnsantasse | sntessssnsessesnsenes 101,679 | oo 955 | oo 3,366 | oo {0 I {0 I 0
2309999, | TOIAI ULS ... .otttk sttt ettt ettt eb e b st e s bse et sttt es st ettt b A s s b s et ss et st et b e bbbt et s bt ena st et ntentetins | ebssbessessssessessesnsessesssantesetantessens | eveesisteserstaneans 101,679 | oo 955 | oot 3,366 | oo (01 I {01 P 0
9999999, | TOAL.....uvurvrieieiiiiieiiciseiets ettt ettt ee st ettt es s a e s s s s es st s s an s e s s et s s bRt s R R R R AR R e R s et s et AR e AR R st nt st en et et ntensetee ebnsessessetestessesantessesantensesetensennes | areresinsentesintantes 101,679 | oo 955 | oo 3,366 | oo (O] (0] 0
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Reinsurance Assumed Accident and Health Insurance Listed by

mber 31, Current Year

1

NAIC
Company
Code

D
Number

Effective
Date

4

Name of Reinsured

5

Domiciliary
Jurisdiction

Type of
Reinsurance
Assumed

Reinsured Company as of Dece
6 7

Premiums

8

Unearned
Premiums

9
Reserve
Liability Other Than
for Unearned
Premiums

10
Reinsurance
Payable on
Paid and Unpaid
Losses

"

Modified
Coinsurance
Reserve

12
Funds
Withheld
Under
Coinsurance

NONE




Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary

Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
68276......... 48-1024691.... |07/01/1989 | Employers Reassurance COrporation.............cceveeveverreesieesessssesessesessess s sssssssssesssssssessenes |65 TN ITUR 118,220 | .oveveevcrerererereeies
68276......... 48-1024691.... |02/01/1996 | Employers Reassurance COrporation.............o.cueueueunieeisereinsiesessssesese e sesssssssesssssssessenns KS e | e | eveiseissieseinaad 62,500
88340......... 59-2859797.... |07/01/1995 | Hannover Life Reassurance Co of AMEHCA...........c..veriririiririiessisesiesienesiessesssesssesens FLu s [ | v 62,500
65870......... 13-1004640.... [12/01/1988 | Manhattan Life INSUrance COMPANY.........c.cccveuiveieriuniieieieisie e sesesses e ssssssenans NY e | e AT,632 | oo
66346......... 58-0828824.... |04/01/1991 | Munich American Reassurance COMPANY............ccovvveereurereresierisesssssssssessessssssesessessessssenes (€7 NSRRI ISR 24437 | oo, 20,526
88099......... 75-1608507.... [07/04/1989 | Optimum Re INSUrance COMPANY.........c.eureeerrureereerneeeesesessseesessesssessessessssssssssssssssssessessasens TXeeveeieies | e | e 59,557
67105......... 41-0451140.... |04/01/1991 | Reliastar Life INSUraNce COMPANY...........ccevvieevrerireieieresiesesessesss e ssssssessessssessess s sesssens 171\ SRS ISR 24437 | oo, 20,526
68713......... 84-0499703.... {09/01/1986 | Security Life of Denver INSUrance COMPENY..........ocueeeerererirneeneereesnesseeseesessssseeseesessssesesaees CO.eereeee [ e | evveereesesesienis 12,719
68713......... 84-0499703.... |01/01/1996 | Security Life of Denver INSUrance COMPEANY...........c.cvevererreerrieeesesessesesessessesssssssssssssssesenes COrreereees | e 40,000 | .oooeveverreereinad 62,500
82627......... 06-0839705.... {01/01/1967 | Swiss Re Life and Health of America Inc
82627......... 06-0839705.... |01/01/1981 | Swiss Re Life and Health of America Inc
82627......... 06-0839705.... {11/01/1981 | Swiss Re Life and Health of America Inc
82627......... 06-0839705.... {07/01/1989 | Swiss Re Life and Health of America Inc
82627......... 06-0839705.... [01/01/1996 | Swiss Re Life and Health of America Inc

0899999. | Total - Life and Annuity Non-Affiliates = U.S. NON-AFfIAES...........ccccieuiiiiiiiceiieeiieee ettt sae st eaesssesesssebensssssensnsssessssnanses | eresssesessssesenas 372,946

1099999. | Total - Life and Annuity Non-Affiliates.. e 372,946

1199999 | TOAI = LIfE AN ANMNUILY. ...tttk 372,946
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
86258......... 13-2572994.... |01/01/1997 | General Re Life COrPOration...........ocuuiuuiiuuiuisiessisissiissssesissessssssssssseessesssessssssssessesssssssesssessnees CT i [ rrerrenisnisrienseneeneens | eeeeesssessesnees 114,562

1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFfIIAIES. .........ciuirereieeiiisise et setes et tsssses s s tsssessssssssnssssnssnsensnsss | crssssssssssssssesnssssesnsad 0 114,562

2199999. | Total - Accident and Health Non-Affiliates.... 114,562

2299999, | Total - ACCIHENT AN HEAIN.........c.cviiiiiieii ettt ettt ettt ee st s et es et ea et se b et st e s e st b et bttt b as b en et ssn st en s b s s st enens 114,562

2399999, | TOtAI U S, st etteitse ittt ettt stttk E 844844 E £ £ E R E R E bbb bbbkt nb e nbtns | Hennennpnnenneas 372,946 | oo 1,281,861

9999999, | TOIAL.....cucveviiieetiicteteiiet sttt bbb s bt s s s b bR b st AR AR bR R At AR bR b bR A s s b bR A et s bt st ettt b st et nenaets | sbesinsesesenaetenan 372,946 | ...covnnee. 1,281,861
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Annual Statement for the year 2016 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

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

Effective
Date

1

Name of Company

Domiciliary
Jurisdiction

5

6

Type of
Reinsurance
Ceded

7

Type of
Business
Ceded

8

Amount
In Force at
End of Year

Reserve Credit Taken

9 10
Current Prior
Year Year

1

Premiums

Outstanding Surplus Relief

12

Current
Year

13

Prior
Year

14

Modified
Coinsurance
Reserve

15
Funds
Withheld
Under
Coinsurance

General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

1 2
NAIC
Company ID
Code Number

68276..... |48-1024691....
68276..... |48-1024691....
68276..... |48-1024691....
68276..... |48-1024691....
68276..... |48-1024691....
68276..... |48-1024691....
68276..... |48-1024691....
68276..... |48-1024691....
68276..... |48-1024691....
68276..... |48-1024691....
86258..... 13-2572994....
86258..... 13-257299%4....
88340..... |59-2859797....
88340..... |59-2859797....
88340..... |59-2859797....
88340..... |59-2859797....
65676..... | 35-0472300....
65676..... | 35-0472300....
65676..... | 35-0472300....
65676..... | 35-0472300....
65676..... | 35-0472300....
66346..... |58-0828824....
88099..... | 75-1608507 ...
88099..... | 75-1608507....
88099..... | 75-1608507 ...
88099..... | 75-1608507....
88099..... | 75-1608507 ...
88099..... | 75-1608507....
88099..... | 75-1608507 ...
67105..... |41-0451140....
93572..... |43-1235868....
93572..... |43-1235868....
87572..... | 23-2038295....
87572..... | 23-2038295....
68713..... |84-0499703....
68713..... |84-0499703....
68713..... |84-0499703....

03/01/1974
11/01/1979
07/01/1989
01/01/1990
06/01/1990
06/01/1990
06/01/1990
11/01/1993
02/01/1996
02/01/1996
10/01/1972
10/01/1972
07/01/1995
07/01/1995
11/01/1996
11/01/1996
08/01/1979
08/01/1979
06/01/1990
06/01/1991
03/01/1993
04/01/1991
01/01/1969
01/01/1981
03/01/1982
04/01/1987
07/01/1989
07/04/1989
10/01/1991
04/01/1991
11/01/1985
01/01/1992
12/01/1980
02/01/1981
09/01/1986
09/01/1986
04/01/1988

Employers Reassurance Corporation
Employers Reassurance Corporation..
Employers Reassurance Corporation
Employers Reassurance Corporation
Employers Reassurance Corporation..
Employers Reassurance Corporation
Employers Reassurance Corporation
Employers Reassurance Corporation..
Employers Reassurance Corporation
Employers Reassurance Corporation
General Re Life COrPOration............ocorureiurrereeeereesneensieesessseseeseiseesssesseseesssesenns
General Re Life COrporation...........cccueeeceniieesiceeseeveseess e sssesenens
Hannover Life Reassurance Company of AMENCa...........ccovururrerneeneereereereeeneeneenees
Hannover Life Reassurance Company of AMEriCa............ccceverevereineveeveererenenns
Hannover Life Reassurance Company of AMETICa..........ccceveveiverereerereresieieens
Hannover Life Reassurance Company of AMENICa..........ccoevevreverieveeeereereeesre s
Lincoln National Life Insurance Company
Lincoln National Life Insurance Company
Lincoln National Life Insurance Company
Lincoln National Life Insurance Company
Lincoln National Life Insurance Company
Munich American Reassurance Company...
Optimum Re Insurance Company
Optimum Re Insurance Company
Optimum Re Insurance Company....
Optimum Re Insurance Company
Optimum Re Insurance Company
Optimum Re Insurance Company .
Optimum Re INSUrance COMPANY.........ccvrvrereuriierseiniieseseiessessssesse s ssssssenans
Reliastar Life INSUranCe COMPANY..........ccoreririreerininrineeseesesesssnessssesssssesssseeesees
RGA ReinSUrance COMPANY.........cviurueiriunrieisniisiesesssesesssssssessessssessesssssssessesessenns
RGA ReiNSUrance COMPANY..........wururerereenreseseesnsssesessssesssssssssessesssssssessssesssens
Scottish Re (US) Inc....
Scottish Re (US) Inc....
Security Life of Denver Insurance Company.
Security Life of Denver Insurance Company
Security Life of Denver Insurance Company

929,713
474,662
5,602,553
705,336
................. 280,823

9,232,350

................... 76,167
.............. 4,085,911
............ 32,184,052
.............. 9,363,780

................... 19,830
...2,192,333
238,316
691,350

398,380
............ 19,852,388
.............. 2,631,054

............ 14,576,461
.............. 2,002,211
.............. 4,673,293

117,294

............. 2,716,933

14,762
.................... (1,530)
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Annual Statement for the year 2016 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

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 11 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
68713..... 84-0499703.... |01/01/1992 | Security Life of Denver Insurance Company..........cccccceeeerrerrenrenressensessssnsensessnsens | COvvvvveees [YRT Lvveieies [OLiiiiieiies | e 897,000
68713..... 84-0499703.... [11/01/1993 | Security Life of Denver Insurance Company...........ccccceerveneeneereerneeeneeneerenmnsseeseens | COhnrvnvnece [ YRT/Levivios | Ol | v 9,354,050
68713..... 84-0499703.... |01/01/1996 | Security Life of Denver Insurance Company... ..75,674,452 .530,068
68713..... 84-0499703.... [01/01/1996 | Security Life of Denver Insurance Company............cccoeveueeeeeneereereennensereessesesnness | COhiniinvnns [DIS/ i Ol [ 115,126
68713..... 84-0499703.... | 05/01/1996 | Security Life of Denver Insurance Company. 280,821
68713..... 84-0499703.... | 11/01/1996 | Security Life of Denver Insurance Company.
82627..... | 06-0839705.... {01/01/1967 | Swiss Re Life & Health of America Inc
82627..... 06-0839705.... [01/01/1967 | Swiss Re Life & Health of America Inc.
82627..... | 06-0839705.... 01/01/1967 | Swiss Re Life & Health of America Inc.
82627..... 06-0839705.... [05/01/1978 | Swiss Re Life & Health of America Inc.
82627..... | 06-0839705.... {05/01/1978 | Swiss Re Life & Health of America Inc
82627..... 06-0839705.... {01/01/1980 | Swiss Re Life & Health of America Inc.
82627..... 06-0839705.... |01/01/1980 | Swiss Re Life & Health of AMENiCa INC.........ccvvvrrrriiirieiieieieiessseeseieeiees
82627..... 06-0839705.... [01/01/1980 | Swiss Re Life & Health of America Inc.
82627..... | 06-0839705.... {01/01/1981 | Swiss Re Life & Health of America Inc
82627..... 06-0839705.... [01/01/1981 | Swiss Re Life & Health of AMEriCa INC.........couveereerciniineireieisesee e
82627..... | 06-0839705.... {08/01/1981 | Swiss Re Life & Health of America Inc 105,000
82627..... | 06-0839705.... {10/01/1981 | Swiss Re Life & Health of America Inc (0] ENTUPIS (PN 3,352,500
82627..... | 06-0839705.... [11/01/1981 | Swiss Re Life & Health of AMErica INC..........cccuvvveiviieriiisisisseenene O] ISR 10,626,583
82627..... | 06-0839705.... {01/01/1983 | Swiss Re Life & Health of America Inc OLuoiirnins | v 4,816,495
82627..... 06-0839705.... [07/01/1983 | Swiss Re Life & Health of America Inc (O] IS 550,000
82627..... | 06-0839705.... {07/01/1983 | Swiss Re Life & Health of America Inc oL 694,812
82627..... | 06-0839705.... [03/01/1986 | Swiss Re Life & Health of America Inc. .. |OL.. 4,784,781
82627..... | 06-0839705.... {02/01/1987 | Swiss Re Life & Health of America Inc oL 2,346,529
82627..... 06-0839705.... [07/01/1989 | Swiss Re Life & Health of America Inc. oL 2,045,000 31,508
82627..... | 06-0839705.... [07/01/1989 | Swiss Re Life & Health of America Inc. .|OL.. 9,081,889 ..275911
82627..... 06-0839705.... [04/01/1990 | Swiss Re Life & Health of America Inc. oL 6,602,554
82627..... | 06-0839705.... {05/14/1990 | Swiss Re Life & Health of America Inc (O] I 237,352
82627..... 06-0839705.... [03/01/1993 | Swiss Re Life & Health of America Inc (O] IS 691,350
82627..... | 06-0839705.... [11/01/1993 | Swiss Re Life & Health of AMErica INC...........c.vvuierieniieiiieis e [0 ESTURINS N 6,981,850
82627..... 06-0839705.... [01/01/1996 | Swiss Re Life & Health of America Inc (O] ISR IS 33,125,302
82627..... | 06-0839705.... {01/01/1996 | Swiss Re Life & Health of America Inc OL.oorieirneenn | e 280,821
65870..... 13-1004640.... |01/01/1979 | Manhattan Life InSUrance COMPaNY...........c.cowererirerenrermerenesneessessesessessssessesessesens (O] ISP (ST 62,000
65870..... 13-1004640.... |12/01/1988 | Manhattan Life Insurance COMPaNY...........cccvurreieunieiereinieiesssesessssesseesssessenns (O] ESSRRRN ISR 8,680,197
65870..... 13-1004640.... |12/01/1988 | Manhattan Life InSurance COMPaNY.............ocureueeeeneermureenesneeneeseeseesessseesesessenens (O] ISR ISR 4,293,803
65870..... 13-1004640.... |12/01/1988 | Manhattan Life Insurance COMPanY...........cccvurreeuniinieieinieiessssessessseesseesssessenns (O] ESSRRN I 894,148
65870..... 13-1004640.... |12/01/1988 | Manhattan Life InSUrance COMPANY............cocurereereeneereereernesneeseeseeseesessssesesessenens OLoiiieees [
97071..... 13-3126819.... |12/01/1979 | SCOR Global Life USA Reinsurance COMPaNY..........cccovweeereemeerneeneesneesseeneenees (O] SO OO 740
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Annual Statement for the year 2016 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
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

1

5 6 7 8 Reserve Credit Taken 11 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

64688..... | 75-6020048.... |01/01/1981| SCOR Global Life Americas Reinsurance Company.............c.eeereeerreereereneeneeens DE............ CO/l...vvvenee (O] IS RN 50,000 | cooovvereireinns 1,764 | oo 1,637 | oo 2,847 | oo | e | e | sestenies sttt nneas
64688..... 75-6020048.... |02/01/1988 | SCOR Global Life Americas Reinsurance Company............ccooeevevvevererreverercrnns DE............ YRT/.......... OL.oovivireiees | v 2,364,596 | ...ccccvrrirennns 1,576 | oo 21,839 | .o 65,903 [ oo e | e essnens | e
64688..... | 75-6020048.... |02/01/1988 | SCOR Global Life Americas Reinsurance Company.............cc.eeeeeeeerenereeeeneeens DE........... DIS/I........... OLotieinei [ | evevesineninene 37,374 | e 36,217 | oo | e | ceesiesississisnieniens | et | sertesieste st
64688..... 75-6020048.... |11/01/1981 | SCOR Global Life Americas Reinsurance Company............ccoouevevveveveerrrrererensnns DE........... YRT/.......... (O] ESSSURRN IS 1,749,081 | oo 2,884 | .o X I 29,910 [ 1viieeeieeeeeeeesiees | erereeereeeeresesrenees | e reseeiens | e eenees
64688..... | 75-6020048.... |09/01/1991| SCOR Global Life Americas Reinsurance Company.............cc.eeeeeeeereereereseeneeens DE........... CO/l...enee (O] ESTUINS RN 87,552 | oo 485 | oo 184 | o, 2,835 [ o | e | e | st
64688..... 75-6020048.... [09/15/1992 | SCOR Global Life Americas Reinsurance Company.............ccoouerevirererinrersrnnnns DE........ COll............ [ O] EN [P 11,902,423 | ... 86,572 | oo 84,073 | .o TO,540 | oo [ eereeeeeeeeeeeeerenes | eeeeeeeeneeereenenenies | eeevereesereseeserenienns
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AfIALES........viiiiiiiiinisiissississississiinsins eosssisssisssssssssssssssssssssssssssssssssssssssssssnses | conessnens 414,107,785 | ..ccovvvnnes 9,581,304 | .......... 10,921,358 | ..ovcvvcinnes 3,722,042 | oo (O [0 SRR (O 0
1099999. | Total - General Account - AUthOMZEA = NON-AFIAIES..........ccviriieiiiiitei ettt bests tstsssesssssssessessssessessstensessssnsessssssssssesssssnses | srsssesas 414,107,785 | ............. 9,581,304 | .......... 10,921,358 | .............. 3,722,042 | oo, [ P [ [ P 0
1199999. | Total - General ACCOUNt = AUNOTIZET. ... .uiuuiiiieiieissis bbbk eeb e bbbt nns | snbsnenns 414,107,785 | ....ccco.ue 9,581,304 | ........... 10,921,358 | ..vvvovennnes 3,722,042 | oo (O [0 RO (O 0
General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates

00000..... | AA-1780044... |01/01/2002 | Hannover Re (Ireland) DAC.........ciriimmisieiseisssisssisseisssesseesssesssesssesssesssesseesssesses IRL...coouus COFWIL...... [ O] IS [P 1,636,895,850 | ......... 130,122,440 | ......... 134,398,843 | ............ 13,266,155 | .ooovervinrinrinnineis | | ernsessississsssnnsnnns | cereeees 128,112,958
2099999. | Total - General Account - Unauthorized - Non-Affiliates - Non-U.S. NON-AffIlIAEES..........cccoviriiieiiieiieicseieies ettt st ssstesienesanes | enrnes 1,636,895,850 | ......... 130,122,440 | ......... 134,398,843 13,266,155 | ovoveeveeeeerieieeee0 |0 | 0 | 128,112,958
2199999. | Total - General Account - Unauthorized - Non-Affiliates 1,636,895,850 | ......... 130,122,440 | ......... 134,398,843 13,266,155 | ..o [0 [0 | 128,112,958
2299999. | Total - General ACCOUNt = UNAULNOTIZE. ... ...ttt eek skttt ettt | finnens 1,636,895,850 | ......... 130,122,440 | ......... 134,398,843 13,266,155 | ..o [0 [0 128,112,958
3499999. | Total - General Account - Authorized, Unauthorized @and Certified. ... eosesssess s s sens st ssnsssnsssnsssnes | ceseen 2,051,003,635 | ......... 139,703,744 | ......... 145,320,201 | ..covcvenee 16,988,197 | o0 [0 [0 128,112,958
6999999, | TOtAI UGttt sttt ettt 8 8888888444424 E 4844446 1EE k12 eLEeEE oLt eLE bt ettt | fnntnnes 414,107,785 | ..coovevnnes 9,581,304 | ........... 10,921,358 | ..ooovvrinnes 3,722,042 | o0 0 [0 | 0
7099999, | TOIAI NON-U.S........ ettt Ef 4R bRttt | cisees 1,636,895,850 | ......... 130,122,440 | ......... 134,398,843 | ............ 13,266,155 | ..o |0 [0 | 128,112,958
9999999, | TOAL. ... vttt ettt etttk R kR Rk E R R st ens SiekieesseeRs ettt en e | cieeen 2,051,003,635 | ........ 139,703,744 | ......... 145,320,201 16,988,197 | ..oovvvevvevrceeeen0 [ viiciniieenl0 [ 0 | 128,112,958
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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
97071..... 13-3126819.... | .12/01/1979 | SCOR Global Life USA Reinsurance COmMpany............ccccoueneerneerneenneerseenseenseensesnsesssesssesssssssssssssssssssssnns | DEerneinnecns [COMvurinees [LTD i | e T12 | e B4 | 3,315
86258..... 13-2572994.... | .01/01/1997 | General Re Life Corporation ..119,061 3,096,941
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

......................................................................................................................................................... 119,773
................. 119,773

3,100,256

1099999. | Total - General Account - Authorized - Non-Affiliates

3,100,256 | ..oveoreirirnninninninnn [ I (O [ (O [ 0
1199999. | Total - GENEral ACCOUNE = AUNOTIZEA. ... ... ceteieiieitstts ettt sttt E R b b e Shfeeb b bt nb st en bbb n bbb entnnns | breninsssnessenn 119,773 3,100,256 | ..o (01N ISR [ [P [ ISR 0
3499999. | Total - General Account - Authorized, Unauthorized and CEIHIfIEA. ..............cco.ovvevuiueriieeeceteeeeeeeeee et vese et sesaesenes evevasaesennassessssaessnassssanssassesnassennsnnsninas | eorrersresernes 119,773 3,100,256 | ...ooovovverreerecieie0 | o0 | 0 | el
6999999. | Total - U.S

119,773
..................................................................................................................................................................................................................................................................................... 119,773

9999999. | Total




Annual Statement for the year 2016 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

114

1 2 4 6 10 12 15
Issuing or
Paid and Confirming Funds Deposited Sum of Cols.
NAIC Unpaid Losses Bank by and Withheld 9+11+12+13
Company ID Recoverable Reference from +14 But Not in
Code Number Name of Reinsurer (Debit) Number (a) Reinsurers Excess of Col. 8
General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... AA-1780044 | .01/01/2002 | Hannover Re (Ireland) DAC..........ccoocvsiisinsinniisissississsesssesssssssssssssssssssssssssssssssssssssssssssess | oens 190,122,440 [ vviisiississisnisn [evveressissiiesiisnienns | 000 130,122,440 | ..........3,500,000 [1.ivoiiiiiiiinnieni [ | s 132,518,604 | ..............39,528 | | 130,122,440
0999999. | Total - General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates..........coooeiiinieieinicsieiinisnieniennnes | 000 130,122,440 | oo 0 i [1...130,122,440 | .........3,500,000 |........ .00, S [ | I I 132,518,604 | ...........39,528 | ..o 0 | e 130,122,440
1099999. | Total - General Account - Life and Annuity - NON-Afilates...........cccceriierieriierieecsiseesseeesseseesessssseesssssensnsnes | oo 180,122,440 | o 0 . iiiieieen01....130,122,440 | ..........3,500,000 |....... 0.9, SR [N | I [ 132,518,604 | .............39,528 | .ccoocovvereeee 0 | 130,122,440
1199999. | Total - General Account - Life and ANNUIY........coviieiciiierieiseseiiessssessssiesessssesesssssssenesssssssesssssnsessessssensenssssnsensenses | eoees 190, 122,440 | troiiviissieriennnad 0 iiiiisieienn0 [...130,122,440 | ..........3,500,000 |........ .00, S [N | I I 132,518,604 | .............39,528 | ..o 0 | oo 130,122,440
2399999. | Total - GENETal ACCOUNL.......o.cirveiieriisriissiiseis sttt sssssssssssssssssssssssssnsssssssssssnsssssssnssassssnssssssssssssssses | eeeee 190, 122,440 | tivisiiiisiissisnind 0 [ o0 [ .....130,122,440 | .........3,500,000 |........ 0,0 S [ | I 132,518,604 | ............39,528 | .o | 130,122,440
3699999, | Total - NON-U.S.....cooiiiiiiiniisiiisiisnisrisns s snssnsssnssenssnssnssnsssnssnsssnsssnssnssssssnssnsssnssssssensssnsssnssensssnssensssnsennsennes | seres 1905 122,440 | ovieimrensmesrennens 0 [ om0 [ 1..130,122,440 | .........3,500,000 |........ ), .0, IR IR | I [P 132,518,604 | .............39,528 | .o | 130,122,440
9999999, | TOAL........vovveieerierierieeieeeeeeee ettt sttt st esssssssssnssenssnssnssnssenssnssenssenssenssenssenssenssensenssenses | aeees 190, T22, 440 | ovitiiiriirriinen. 0 oierierienn0 [ .....130,122,440 | .........3,500,000 |........ D0, SO [T I IO 132,518,604 | .............39,528 | ..ccocevier 0 | 130,122,440
(a) Issuing or

Confirming American Bankers Letters

Bank Reference Association (ABA) of Credit

Number Routing Number Issuing or Confirming Bank Name Amount
026013453.......ccovvieriiireiieeinns Landesbank Baden-WUMEMDETT. ............ccviueiiiiicteetci ettt bebes et et es st bssebessssesebsnssbesesnaesansnsesensnnesans | nserenes 3,500,000
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Annual Statement for the year 2016 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 5

Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year (000 Omitted)

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 Collateral 23 24 25 26
16 17 18 19 20 21 22 Percent Credit Liability for
Percentof | Allowedon | Amountof | Reinsurance
Certi- Percent Dollar Collateral  |Net Obligation Credit with Certified
fied Collateral Total Amount of Funds Total Provided for | Subjectto | Allowed for | Reinsurers
Rein-| Effective |Required Paid and Recoverable Net Collateral Issuing or Deposited Collateral  |Net Obligation| Collateral |Net Obligation| ~ Due to
Domi- |surer| Date of | for Full Unpaid Reserve Obligation Required for Confirming by and Provided Subject to (Col. 23/ Subject to Collateral
NAIC ciliary Rating Certified | Credit Reserve Losses Credit Taken | Miscellaneous |  Subject to Full Credit Multiple Bank Withheld (Cols. 16 + Collateral | Col. 8, notto | Collateral Deficiency
Company ID Effective Juris- [1 thru| Reinsurer | (0% Credit Recoverable Other (Cols. 9+ Balances Collateral (Col. 14 x Beneficiary Letters Reference Trust from 17+19+ (Col. 22/ Exceed (Col. 14 x (Col. 14 -
Code Number Date Name of Reinsurer diction| 6) Rating | - 100%) Taken (Debit) Debits 10+ 11) (Credit) (Col. 12-13) Col. 8) Trust of Credit Number (a) | Agreements | Reinsurers Other 20+21) Col. 14) 100%) Col. 24) Col. 25)

NONE




Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)

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
CONMETACES ...ttt

Commissions and reinsurance expense allowances............ccoovverienierinnens
Contract ClaIMS...........c.oovuiciiicc e
Surrender benefits and withdrawals for life contracts..............ccccocvveiviincinnes
Dividends t0 POIICYNOIEIS. ... s
Reserve adjustments on reinsurance ceded...........couevuvieenirisiennnienns
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 UNCONECEM...........c..cvueerieeeeeeiene s

Aggregate reserves for life and accident and health contracts.............c.cou.u....
Liability for deposit-type CONtraCtS...........covurivereiriieieieieseessieeessieeineas
Contract Claims UNPaid............ccueeeieiiniireiiieieeee e
Amounts recoverable 0N FeINSUFANCE...........c.cc.eiiiniiniiririississeisisisians
Experience rating refunds due or unpaid.............ccoevruerninerrenininenisnnninnens
Policyholders' dividends (not included in Line 10)
Commissions and reinsurance expense allowances due..........c.cocvvveeieinnnnns
Unauthorized reinsurance offSet.............ccocoviiiiicininiciciscsccsscn
Offset for reinsurance with certified reinsurers.............ccccccoevennieiinninnins

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

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

Multiple beneficiary trust.............overeerrrrecc s
Funds deposited by and withheld from (F)...........cccoeveveieiiereceiieesieecnns
Letters of credit (L)

Trust agreemMeENts (T)......cvcveveveerieireieseie et

1
2016

2015

2014

2013

2012

.................. 168,000

....1,200
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Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and iNVested @SSELS (LINE 12)........ccccvvevrrcriereeeiierese et siessssesses s ssssssssssssanes | sevsessssessesssssessssanes 156,723,707 | cooveeeeeeierererietseresesseesesssssenes | evsvesisssssessssssessenes 156,723,707
2. Reinsurance (Line 16) 372,946 | oo (872,948) | ..o 0
3. Premiums and cONSIAErations (LINE 15)........cccvevruierireieriiiesesessisssssessssssessssesesssssessssssnss | sesessessssessessesssssssssesens 5,993,378 | oo | e 5,993,378
4. Net credit for ceded reiNSUIANCE............ccuuriuririirie s eses | eseessesssennees D0, OO IO 15,825,568 | ....covvrvrrrririirinene 15,825,568
5. All other admitted aSSets (DAIANCE).............cvvrriveieiereeerce et sssaesseses | ersessesissessessssssnasssesas 3,325,424 | ... | e rsrs 3,325,424
6. Total assets excluding Separate Accounts (Line 26) 166,415,455 | ...ooveeieeeereieinae 15,452,621 | ..o 181,868,077
7. Separate ACCOUNE GSSES (LINE 27)......cvveeiericrieeeiierietessssseess e ssssssessessssessesessssssssssssssssssesnss | ssessessssssssssssssssesssssssessessssassessssnss | ssessessessssnsssssssessssssessessssessessnsenss | sseesossesssssesssssssessnssssessesnsessassnss 0
8. TOtAl @SSELS (LINE 28).....cuureeeecerueeierereeieeeiseeissesisees sttt seess s st ssss st sessssssssesssas | onessssesssssssssssssssesns 166,415,455 | ....ooovvvrerereriiereiens 15,452,621 | .ovvoececeeceeeeens 181,868,077

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1 aNG 2).........ccueuevcuieeieriecie sttt ssans | sressesssssssessesssssssesse s 11,198,658 | ...oocveveecreiinn 142,804,764 | ..o 154,003,422
10. Liability for deposit-type CONracts (LINE 3).......ccvivrreiiiriieieieisieieieisseseesssssessesssssssessessnsns | sesessessssssssssesesssssssesns 1,958,332 | ..o | et 1,958,332
11, Claim ESEIVES (LINE 4).......oeveeeeeececteee ettt st ae s aesans | eetessesissssesasssssssssssesas 7,607,752 | oo, 1,281,861 | oo 8,889,614
12.  Policyholder dividends/reserves (LINES 5 throUGh 7).........ceiurieieinieisieseseesssneissieniens | vevesseiisssssesesesssssssessssnnees 12,000 | oo | e 12,000
13.  Premium & annuity considerations received in advance (LINE 8)..........cocvvureenrerrinirnrnniinins | cornrrnsessesisessnssssssessnsennens BAATE [ oot sensnes | eevessssee st es s bnes 54,476
14. Other contract iAbiliieS (LINE 9).........cvvurermirireciierieieiesieesierieess s seseessssessesssenssees | cessessssessssssnsssssessenes 1,085,867 | ...cvourerrcrirerireriienens (SIS VA ) R 1,046,332
15. Reinsurance in unauthorized companies (Line 24.02 MINUS INSEBE AMOUNL)..........c.ovrruirriinis | correrrenesnsessesssessessssssessssssssssesssses | sesesssssseessessssssessessassssssessassesssnsns | sessessesssssessessesssssessessassssssessoses 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03

MINUS INSEE AMOUNL).......cviviecieciceeie ettt s s sses st tessesssenans | sveessssssssssssnsassesnsas 128,112,958 | ....covvvervrerernnne (128,112,958) | ...oovvrevererereeeieieereieerseseiesenad 0
17.  Reinsurance with certified reinsurers (Ling 24.02 iINSEL @MOUNL)..........ccoveiriiiirieieiieieieiiens | ereieissiesessese st sssssse s | stesessssessessssessesssssssessessssessessesenss | stsesssssssessessssssesssssssesessssessasanes 0
18. Funds held under reinsurance treaties with certified reinsurers (Ling 24.03 ISt AMOUNE)....... | c.ccirieeiriereiesieieeeee et | ereesessessesssssssesisssssesesssssessssssenes | svissssesssssessssssessssssesessssessasenes 0
19. Al other abilities (DAIANCE)..........c.uurirrrierirerieeierieer sttt eestsens st 4,818,114 | ..o (481,517) | worvverenrserersnninasiens 4,336,597
20. Total liabilities excluding Separate ACCOUNES (LINE 26)...........cvveverrerierierereieieesieeeeseessesenes | ceveeseesessesessessesessenns 154,848,151 | .oovcveviceeecreinns 15,452,621 | covvveeevceeee 170,300,772
21.  Separate ACCOUNE IADIIIHIES (LINE 27)........vurereerreeeireiseiieeineieeeeeseeseseeseeesesessessesaseessessssssesses | sessssssssesssessessessassssssessesssssssssessesss | sessessssssessesssssssssessesssnssessessensanssnes | sressossnssssssssassasssssssssanssssessassans 0
22, Total AbilIES (LINE 28).......ccceuirereereririiieriresisesssesieses s sessssesssesssessssessssssssseness | sessssessessssssssessssns 154,848,151 | oo 15,452,621 | oovvoeveerriereinenens 170,300,772
23, Capital & SUIPIUS (LINE 38).......ccuuurermrerereermereseceseesseeessesseessssessesessssssssessssssssessssesssssssessss | sessssssssssssssssssssssssanees 11,567,304 | ..o XXX vorrenenennennnnnes | eessesssnesessssesesssesans 11,567,304
24, Total liabilities, capital & SUMPIUS (LINE 39)......c...rvmmrereririiiriresiessieesiesesesssssesssssssessssens | sesssnessesssessssesssns 166,415,455 | ....oocvvrevrrerrieriins 15,452,621 | .ovvovverrreriinenens 181,868,077

NET CREDIT FOR CEDED REINSURANCE
25, CONTACE TESBIVES. ......vvrereereriresescriseseesssest ettt nen e | sesssnestessseesesnessas 142,804,764
26, ClAIM IBSEIVES. ......veeeeeeeeeeeteeeeeeete ettt s ettt es st s sttt enas s s s tes s anassesastesnsnssssnsntasensnes | oesesessssesesissssesstesasnans 1,281,861
27.  Policyholder diVIAENAS/TESEIVES...........ceveiieeirieieieicest ettt sesens | evevessesesssessesessesessssssebesesesessnand 0
28.  Premium & annuity considerations received in @VANCE.............cvrereinrnrinessinsineiesens | seveessssnssssessssesssssssssessesssssseseees 0
29. Liability for depoSit-type CONMIACES.........cvuiviriiiciiisiieie ettt ssssssens | sressssessessesessessesssessessessnsensesneed 0
30.  Other CONraCt ADIIIES. ........vvuevereeererereeiie et ss st sssssessns | sessessssessessssssssessensnenns (39,529)
31, REINSUrANCE CEUBI @SSELS..........cuuuieiiiiiii ittt | setbisssb bbb 372,946
32.  Other ceded reinSUranCe reCOVETADIES.............ccuuiiriiriirciicererereeiesiseise et seeniens | ftsssenssss st sns s enssnsesnees 0
33. Total ceded reinsSurance reCOVErabIES............oociiiiiiiinicscee e |t 144,420,043
34. Premiums and CONSIABIAtIONS. .........cuuevererrrereriniiriieriecsseienseesssssss s nsessnssnes | sessessesssessesessessssssessessesssessesenes 0
35.  Reinsurance in Unauthorized COMPANIES..........cccuiueireiciiisiieieie s ssesesssies | sressssessessssessesessssssesssssssessesnsad 0
36. Funds held under reinsurance treaties with unauthorized reinSUrers..............ccoceveerivieriieies | veverereeeevseseenns 128,112,958
37.  Reinsurance With CErtified rEINSUIETS............c.eiiiiiiiiir e sienes | bbb 0
38. Funds held under reinsurance treaties with certified reiNSUTETS...............ovvrvinernerecneins [ v 0
39. Other ceded reinsurance payables/OffSELS...........ouururiiurrerririineireieieseeeee e ssiseeesssniee | ersesesse s 481,517
40. Total ceded reinsurance payables/OffSELS..........ccvviecireieiieeeeee e sssrenees | cvsssissesssesssssssesenas 128,594,475
41, Total net credit for CEAed rBINSUIANGCE............c.cvcuiveeeereeeeeeicee ettt sensiesenns | eveeetesessetesessesseneesens 15,825,568
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

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

1. AIBDAMA. ..o AL [ 75,081 [ oo | e | e | e | e 75,081
2. AIESKA. e AK] s 18,547 | e e | e [ e | e 18,547
30 ANZONA. .o 239,348 239,648
4. Arkansas.. . 204,995 | . 205,495
5. California. ..o CA| o 2,549,921 1202 [ e [ e | e | creeienens 2,552,123
6. C0l0rado........cuieriicir e 278,865
7. CONNECHCUL. ..ottt 154,803
8. Delaware.. ...40,129
9.  District of Columbia.........cccoeveveeiveccreeeireeeeceeeeeeeseeeereseeeeennDC | v, 34,701
10, FIOMAA. oo [ I 1,047,748
11, GEOMGIB..e.veveivieeieteet ettt bbb (CT.N - 599,598
12, HAWAL..cve e HI e, 87,076
13, 1dANO0. oot D] I 27,619
T4, THNOIS.....eoeeriecieeeee e /1 555,641
15, INIANAL.....eie e ] E— 524,924
16, JOWAL .ot (1LY [ 217,727
17, KGNSS ...ttt (G — 228,696 | ..oovoverienen 2848 | . [ e | e | s 231,544
18, KENUCKY....eeveeetei s (4 [P— 249,934 | .o | e [ e | s [ e 249,934
19, LOUISIANG. ..ot LA o 225,925 | oo | e [ e | v | s 225,925
20, MalNE.....oieriricee s 1Y I 111,582 [ oo | e | cersssisssssssssssiienes e | oeveneinniens 111,582
21, Maryland.........oocieii e 1Y [0] I— 648,336 | ..vovvrerierierierieniins | e [ e | e | s 648,336
22, MaSSAChUSELES..........coueveeiiveireieree et MA| .o 462,250 | oo BB5 | oo e | e | e 462,815
23, MIChIGAN.....o vttt nes MIf 570,762 | ceovveereerinnns 4,304 | oo 819 | [ e | e 575,885
24, MINNESOtA......ceuceeriecerieieiiesiss ettt essansnenns
25, MiISSISSIDPI. e vrrreererrerrerrrreeessesnssssssssessesssssssssessssssssssssessessssssssessns
26, MISSOUI...oveurerrirrerreseseissssssessssesssssssessesessesssssssssessessssssssessensssnes
27, MONANA. ...ttt
28, NEDasKa.......oovrvririeirirse et ees
29, NEVAUA.....oeiererrie et
30. New Hampshire
31.  New Jersey..
32, NEW MEXICO.....ouivurirririiriiseeieieeiees et een
33 NEW YOTK. ottt
34, NOrth Carolia.......ccveuevererrererneneensseiesessssssesessessssesessessssenenns
35.  North Dakota 164,851 164,851
36, ONI0....cieiieecicieeeee e OH| .o 644,354 646,729
37, OKIBNOMA......oouiviiiiiii ettt (0] ISR 196,068 196,068
38, OrBUON.....ocveeeercseereseteees e sesssssssessessssessnssnsessseeses OR [ oveiieiniins 106,277 106,277
39. Pennsylvania.... 603,558
40. R0 ISIAN.........cveieiieieiieii e
41, SOUth CaroliNa.........ceerverrirrierierierierieriesiesierie it eneeneeneas
42, SOUth DAKOA. ..o
43. Tennessee . 431,770
44, TeX8S..crrereerinerinerinerinenineninerissnssesssssssssssssesssessssssesssnsssssenssenssons L | cnerenenns 1,344 T84 | it TATT [ e [ e | ceevssississssssssssenes | e 1,346,261
45, Ut U T [ 8,030 | e TA2 [ [ e | e | e
48, Vermont......ccvvneeenrnencreennnceenssnenenessenenseeesssneeneen V| v 19914 L [ | [ | e
A7, VIrGiNia....ceeveverenreeseenesesnsnessssenssssessessssssessessssssessesnss VA | reveineinnnnnnid30,265 | o280 [ e | e [ | e
48, Washington.........cccccveveviereneinienenisnensnneesssnensessssssenes s WA | 00000 267,216 | [ v | s [ e | veveeiens 267,216
49, WeSt Virginia.......cocoovvvvvrerrcnrreiesnsensnnenssnensessssssessessessses e WV | eiiiiiininnenn0,982 | [ | e [ [ e 40,982
50.  WISCONSIN......evvriniircrriniirenrrsrineinineinerseesnineenensensssenensessesssesssnes W | e 1,304,772 | i 72,695 | 003,809 [ | e | e 1,381,276
51, WYOMING....iiririererieieiesienessisnesssssenesessssesessssssessesssenes WY [ iiiiiiiineenn8,799 [ Lo [ v | ceeneessesessssnees | covesennesnnees 28,799
52, AMENICAN SAMOA........covvurereineireineineineineineisensessessessseneessdAS [ ettt | e [ e | e [ s | s 0
53, GUAM....cerriierieriererienississisnississsssssssssssssssssssnssenssdOU [ reineniineneneses | e e | e [ | o 0
B4, PUEHO RICO.....ceiiiiiceeicriec s PR oo L [ | s o | e 0
55, USVirgin ISIands.........cccocuermiiiriereiesieeise e VI oeeeeieienneiiens [ | e | eesssssssesissessssieses [ cevesiesessssssesissens | seveesessssesssssissens 0
56.  Northern Mariana ISIands...........c.ccvurererrrnineineinineeessineenas MP oo | e e [ e e | 0
57, CANAGA. ... CAN| oo 3482 | [ e [ s | 3,462
58.  Aggregate Other AlIEN.........cc.cccveeveiveererereese e (O I (RS 17,634 [ oo | e [ e seses | cevvesiesisssessesessesseens | eesesassienins 17,634
59, TOHAIS...c.oeeieeeteeie ettt | eeieeeens 18,140,108 | ...cccvvvennee 169,875 | .ovovveverenene A [— 119,061 [ coooeveeeieeiiennd 0f 18,435,838
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 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| ID Federal (U.S.or Parent, Subsidiaries Domiciliary[to Reporting| Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
|(lfn(:adn:3bers Name Code Number RSSD CIK | International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
....... 31-1544320.. 00009447 American Financial Group, INC.........cccvveeieieeneeeeesse s ettt ssssensesnsseneneeses | OWNETSHIP reerrensesnnnnn | e | oeneNave | v
....... . 131-6549738.. | ... . | American Financial Capital Trust II. American Financial Group, Inc . | Ownership... ....100.000 |American Financial Group, Inc. | .....N
....... 16-6543606.. American Financial Capital Trust Il American Financial Group, Inc. Ownership ....100.000 |American Financial Group, Inc. |.....N
..................................................................... 16-6543609.. | ...ccoovcvvres | cevrerreerene | cereeneenenennn. | American Financial Capital Trust IV........ccoccovoeeovevevnisecnecseseienenens | DE.eceee. | NIAL.......... | American Financial Group, Inc Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
..................................................................... 31-0996797.. | ..coeveevver | eveveeeies | cveerenvenenenene. | American Financial Enterprises, INC........cccoceeeveveeeevccesiceveeeeiecsees | CToeenes | NIAL.......... | American Financial Group, Inc Ownership......... |....100.000 | American Financial Group, Inc. |.....N....... | .......
..................................................................... 31-0828578.. | ...vvveveees [ coveireirnens | reeeeneneneee. | American Money Management Corporation...........cccoceveeeereeeneneneens | OHeeee. [NIA-.......... | American Financial Group, Inc...........ccccoevvvveereineinceneee. | OWNErship......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
..................................................................... 27-1577326.. | .ccoecevcvvees | vevveieiveinne | eoveisirenennnnne. | American Real Estate Capital Company, LLC..........ccccccoceeviviveeeee. | OHue [NIAL.......... | American Money Management Corporation..................... | Ownership......... | ....100.000 | American Financial Group, Inc. |....N....... | .......
..................................................................... 27-2829629.. | ..oeovvvveees [ eovrreieens | cveeeenenenen | Mid-Market Capital Partners, LLC.......ccccocovvvvncnrnerncenecneseiineeneene | DEeo. [NIALL........ | American Money Management Corporation.....................|Ownership......... |....100.000 | American Financial Group, Inc. | ....N....... | .......
..................................................................... 41-2112001.. | coevereeeens [ ervreeeenee | cvereeveeeeeeees. |APU Holding Company..........ccccevevceviveeeececeseeeceseieeseeeesneeeees. | OHeee | NIALL......... | American Financial Group, Inc..........ccccccceevvveevevcveneenen. | Ownership........ |....100.000 | American Financial Group, Inc. | .....N....... | .......
..................................................................... 23-6000765.. |....cccocovves | vevvrreveens | cveerrereennnnne. | American Premier Underwriters, INC........ccccveevvevecveeeevcesieieeeeens | PAuee [NIALL........ |APU Holding Company...........ccccocoeevevvereesieccsienenennn. | OWnership......... {....100.000 | American Financial Group, Inc. |.....N....... | .......
..................................................................... 23-6297584.. | ....cocoveveers | evrviieiees | cveveieseeenn, | The Associates of the Jersey Company..........ccccceeeecvevecevieceeseeees | Nduee | NIALL......... | American Premier Underwriters, Inc...............cccceeveeee.e. | Ownership......... |....100.000 |American Financial Group, Inc. | .....N....... | .......
..................................................................... 37-1094159.. | ovevvveves [evrrernens [ eveereeneireinennns | €I G0 INC.iiiiiseciecncsesenesereieeeeseiseessssesissesessessenes | 1L | NIA-........ | American Premier Underwriters, Inc...........cccccocoveeeveeeeee. | Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
..................................................................... 95-2802826.. | .....ccovevens | ervrvreenns | covrreresnneennn. | Great Southwest Corporation American Premier Underwriters, Inc..............ccceeeveeene. | Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
..................................................................... 35-6001691.. | ..coecvevvees | vevsrieiveens | evveieverseenenen. | The Indianapolis Union Railway Company.... American Premier Underwriters, Inc...............ccceueuneen. | Ownership......... |....100.000 | American Financial Group, Inc. |.....N....... | .......
..................................................................... 13-6400464.. | .....cccovevev. | covreeeeieees | cvvvererivereneennen. | LEHIgh Valley Railroad COMPaNY..........cvcvevevcveeeieiesie e American Premier Underwriters, Inc............cccceevunee.. | OWnership......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
..................................................................... 46-1665396.. | ......cccoveees | vevvrveveees | cvesiereennnnn. | Pennsylvania Lehigh Oil & Gas Holdings LLC.............ccccccovevveeeene. | PA........... [NIALL......... | Lehigh Valley Railroad Company.............ccccccevvevevneeeeen. | Ownership........ {....100.000 | American Financial Group, Inc. | .....N....... | .......
..................................................................... 20-1548213.. | ..cvveveen [ eveveeiees | vveeeivienenene. | Magnolia Alabama Holdings, INC........vecvvevicvicceecesceecee s American Premier Underwriters, Inc............cccceevuneeee.. | OWnership........ |....100.000 | American Financial Group, Inc. | .....N....... | .......
....... 20-1574094.. Magnolia Alabama Holdings LLC..........cccceieieiiiriecseeie s Magnolia Alabama Holdings, Inc............cccccccvevevrerncneeee.. | OWnership ....100.000 |American Financial Group, Inc. |....N....... | .......
....... . |46-1852532.. | ... Michigan Oil & Gas Holdings, LLC.. American Premier Underwriters, Inc... Ownership... ....100.000 |American Financial Group, Inc. |.....N
....... 46-1480078.. Ohio Oil & Gas Holdings, LLC..........ccoeuveriereirirereseiesese s American Premier Underwriters, Inc..............ccccceuvenee.. | Ownership. ....100.000 |American Financial Group, Inc. |.....N
....... 13-6021353.. | ..ovvvrvrns | cevreirniinne | vevseesnenennns | THE OWASCO RiVEr RaIWAY, INC....vvviiirieccee s American Premier Underwriters, Inc............ccc.cocveerennnee | OWnership, ....100.000 |American Financial Group, Inc. |.....N
.......... . 131-1236926.. | ... PCC Real Estate, Inc.............. American Premier Underwriters, Inc... Ownership... ....100.000 |American Financial Group, Inc. |.....N
....... 76-0080537.. PCC Technical Industries, Inc American Premier Underwriters, Inc..............cc.ccceeue.e.... | OWnership ....100.000 |American Financial Group, Inc. |.....N.......| .......
..................................................................... 31-1388401.. | .ccvveeeeves | erverreveinns [ evvrieiverseienenees | PCC Maryland Realty COrp......oucvvueiiveiieiciceeecese e PCC Technical Industries, Inc............cccoccevververeirererennne. | OWnership........ |....100.000 | American Financial Group, Inc. | .....N....... | .......
..................................................................... 06-1209709.. | ..vevvvreees [ eoverreirsnens | crrereeneenennee | PENN Central Energy Management Company..........cococeeeeveereeneenenes | DEeeee. [ NIAL......... | American Premier Underwriters, Inc............ccccocoveueveeeeee. | Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
..................................................................... 23-1537928.. | ..cooovvvies | vevrerenns [ evevireriesnieees | PENN TOWETS, INC.ovvvivciciceeceieesseessieseseissensesssssnsensesnnss | PAuiieeeeee [NIAL........ | American Premier Underwriters, InC..............cccocceveeneee. | Ownership........ {....100.000 | American Financial Group, Inc. |.....N....... | .......
..................................................................... 46-3246684.. | ....c.coecvvee [ corrreinnens | crrrrerinninennn. | PENNSYIVANia Oil & Gas Holdings, LLC.........ccocoovevvvvvsiineinevninirnnenn | PAuees [NIAL........ | American Premier Underwriters, Inc............ccccoeoveuereeneee. | Ownership......... |....100.000 | American Financial Group, Inc. | ....N....... | .......
..................................................................... 23-6000766.. |....cccoecvver | vevvrrerenns | cveisirenennenne. | PENNSYlvania-Reading Seashore Lines..........ccooveeveieveveceiieccisniees |Nduoeeenes [NIALL........ | American Premier Underwriters, Inc..............cccoccevveeneeee. | Ownership......... | ......66.670 | American Financial Group, Inc. |....N....... | .......
..................................................................... 23-6207599.. | ..ocovcvvvenes [ covrreirnnens | crsereenenennnns | Pittsburgh and Cross Creek Railroad Company...........ccccoecevecvevneenes |PA...eoeo. [NIA........... | American Premier Underwriters, Inc............ccccocoveurveeeee. | Ownership......... |......83.000 | American Financial Group, Inc. | .....N....... | .......
..................................................................... 23-1707450.. | .covevecvees | veveriereinns [ evvevireriennene. | TEIMINAI Realty Penn Co......oocvvvvcivivciievceieceseeiesessesessienieinns | DG [NIAL......... | American Premier Underwriters, InC..............cccoccevveeneeen. | Ownership........ {....100.000 | American Financial Group, Inc. |.....N....... | .......
..................................................................... 23-1675796.. | covvvvvreres [ covrreirnnns | cvneeenenennen. | Waynesburg Southern Railroad Company..........ccccoovevevevecnicnecnennns | PAnceos [NIAL........ | American Premier Underwriters, Inc............ccccocoveeeveeeeee. | Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
..................................................................... 98-1073776.. | .ccoecvvcvves | vevvriereinns | evveivireseinneene. | GAlInsurance Company, Ltd.......cocccevvcieveviieveneieseseissseseisneenes | BMUe 1A | APU Holding Company........veecveceicccsiceseeenneeenn. | OWNErship......... {....100.000 | American Financial Group, Inc. | ....N....... | .......
............................................................................................................................................ Great American Specialty & Affinity Limited............ccccccoevecvnvsennener [ GBR........ | NIA........... | APU Holding Company..........cccoveurrineneenerneincncenennennee. | OWNErship......... {....100.000 | American Financial Group, Inc. | .....N....... | .......
..................................................................... 31-1446308.. | ..cccovvves | vevrerenns [ eovevirerennene. | HaNGAr ACQUISIION COMP.....vvrvcveieiesreiesesieseseeesesesssensssssense | OHeveeeees [NIAL........ |APU Holding Company.........ccccccoevvvirenenienennsniennen. | OWNErship......... {....100.000 | American Financial Group, Inc. | ....N....... | .......
....... 91-1242743.. Premier Lease & Loan Services Insurance Agency, Inc...........c........ |WA.......... |NIA........... | APU Holding Company. Ownership......... |....100.000 | American Financial Group, Inc. | ......N
....... 91-1508644.. Premier Lease & Loan Services of Canada, Inc APU Holding Company. Ownership ....100.000 |American Financial Group, Inc. | ......N
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 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| ID 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) (Y/N) *
..................................................................... 31-1262960.. | ...ovrvereres [ eorrrrrirnens | crrereenenennens. | RiSICO Management Corporation APU Holding Company...........cccccoveneereneeneereirnenennennene. | OWNErship......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
..................................................................... 31-0823725.. | ..coecovcvvces | vevvrievenns | evveieirerseinnnnn. | Dixie Terminal Corporation American Financial Group, INC..........ccccccoucvviererrverrennene. | OWNErship......... |....100.000 | American Financial Group, Inc. | .....N....... | c......
..................................................................... 98-0606803.. | ..covvrverere [ eererrrirenns | vrereerneirenrnennee | GAIHoIAING BErmuda Lid.........ooveeeeiricierineeecsese e <vveeeeeee. | American Financial Group, INC........ccocvovvvvrereireieeneneenen. | OWnership........ | ......69.990 | American Financial Group, Inc. | .....N.......| 2.....
..................................................................... 98-0606803.. [ ...ccovvvrer | vrvrerenns [ eovrierrerneennenee. | GALHOIMING BErmuda Ltd........c.ovvvviiieieiceiecsieesessesesseienns veveeeene | GAL Australia Pty Ltd.......cccocovveieviieiieiccesesesieennne | OWNErShip........ |......30.010 | American Financial Group, Inc. | .....N....... | 2.....
..................................................................... 98-0556144.. | ..oovvvvrvees [ errrnrnnns | crrenrennerenrenenne | GALINAEMNILY, Lo recreeeeeeneer | GAL Holding Bermuda Ltd.........coccvvvevncnrererninienceneenenne | OWnership....... |....100.000 | American Financial Group, Inc. | .....N....... | .......
....... Neon Capital LIMited..........cccovvvvinrneceeescseese s GAl Holding Bermuda Ltd.........ccccccovvrerinierrernnreiennenn. | OWnership ....100.000 |American Financial Group, Inc. | ....N....... | .......
....... Neon Holdings (U.K.) Limited.. . |Neon Capital Limited...... .. | Ownership... ....100.000 |American Financial Group, Inc. | .....N
....... Lavenham Underwriting Limited Neon Holdings (U.K.) Limited............ccccceoeuverernrrirnnrenesnne. | OWnership ....100.000 |American Financial Group, Inc. | ....N....... | .......
....... Marketform Hong Kong Limited............ocvrurereneeneenreeiincnnineireeneens Neon Holdings (U.K.) Limited Ownership ....100.000 |American Financial Group, Inc. | .....N....... | ......
.......... Neon Management Services Limited...... Neon Holdings (U.K.) Limited .. | Ownership... ....100.000 |American Financial Group, Inc. | ......N
....... Neon Service Company (U.K.) Limited Neon Holdings (U.K.) Limited Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | ......
............................................................................................................................................ Marketform Australia Pty Limited............c.cccoeeenvicreeeeecesieens Neon Service Company (U.K.) Limited Ownership......... |....100.000 | American Financial Group, Inc. |.....N....... | .......
............................................................................................................................................ Studio Marketform SRL...........ccoruririrrreeneereeeee e Neon Service Company (U.K.) Limited Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
............................................................................................................................................ Neon Underwriting Bermuda Limited..............coovevveerevererericiennnn. Neon Holdings (U.K.) Limited...........ccccccevvverrrrerernnnenn. | OWNeErship........ |....100.000 | American Financial Group, Inc. | .....N.......| .......
............................................................................................................................................ Neon Underwriting Limited............cccovveverriveieiiecisieccseeeeeses Neon Holdings (U.K.) Limited...........cccccceoveerrrrerernneen. | OWnership........ |....100.000 | American Financial Group, Inc. | .....N....... | .......
..................................................................... 98-0431601.. | .evovrervres | ervrerveens [ evveervererrenen.. | Sampford Underwriting Limited...........coveevcveeeieeerececeeceece reverenrener. | NeON Holdings (U.K.) Limited..........ccccovvvevveevererenneee.. | OWnership........ |....100.000 | American Financial Group, Inc. | .....N....... | .......
............................................................................................................................................ Spectrum Agency Limited..........oovrerrereneireieesnese e <veeneenee. | NeON Holdings (U.K.) Limited...........cccoovvvenernineirenneee. | Ownership........ |....100.000 | American Financial Group, Inc. | .....N....... | ......
..................................................................... 06-1356481.. | ..cocevevvees | veveerieens | evevessninnnnn. | Great American Financial RESOUICES, INC........vecvveveeveesieeieisieenenne veveeeenee. | American Financial Group, INC.........cccccevvecvveeieiveveiennene. | OWNErShip......... |....100.000 | American Financial Group, Inc. | .....N......[1.....
..................................................................... 311422717 | oo | eevrieveiens [ evvrieiieieeeneeee. | AAG INSUrANCE AGENCY, INCuivovieeee e .o | Great American Financial Resources, Inc........................ | Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
..................................................................... 34-1017531.. [ ceveeeeeeees | eevrieveens [ evveervereeeneeens | CEIES GIOUD, INCeveovevieeees e ..o | Great American Financial Resources, Inc........................ | Ownership......... | ....100.000 | American Financial Group, Inc. | .....N.......| .......
..................................................................... 47-0717079.. | .covvevevnes | vevrieveens [ evveisieniennnenn.. | CoONtinental General COrporation...........c.cuevvevencvevevesseeeesnnns eeeeeennn | CeTES Group, Inc.... Ownership......... |....100.000 | American Financial Group, Inc. | ....N....... | c......
..................................................................... 34-1947042.. | oo [ evrreiieiins [ vnrerrnninninenns | QQAGENCY OF TEXAS, INC.vvvvviiiri e i | CerES Group, Inc.... Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | ......
..................................................................... 31-1395344.. | ..coovevvves | vevrieiveens | evvevieiennnenn. | Great American AdVISOrS, INC.......cuevevecviecieicsceeseese s ..o | Great American Financial Resources, Inc........................ | Ownership......... | ....100.000 | American Financial Group, Inc. | .....N....... | .......
0084| American Financial Group, Inc. |63312... | 13-1935920.. | .....ccccooves | vormrvennns [ ervrireirsirnninnens Great American Life Insurance Company..........ccccoeveverevenrennsnirnnnns | OHuvvveoe |UIP... Great American Financial Resources, INC...........cccovvenn. Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ TR I
0084 | American Financial Group, Inc. [93661... [31-1021738.. | ....ccccccvvies | vevrieveines [ everieiieisiiennns Annuity Investors Life Insurance Company...........cccoeevveereveenresneees | OHuceocis [ 1A Great American Life Insurance Company...........cccccuvee... Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ TR I
....... 27-4078277.. Bay Bridge Marina Hemingway's Restaurant, LLC <.eeneeee. | Great American Life Insurance Company Ownership American Financial Group, Inc. | ....N....... | .......
....... . |27-0513333.. |... Bay Bridge Marina Management, LLC.... . Great American Life Insurance Company... . | Ownership... American Financial Group, Inc. | .....N
....... 20-1246122.. Brothers Management, LLC.........cc.couvrurinenrenrneinensneiseessssesseneens Great American Life Insurance Company Ownership American Financial Group, Inc. | .....Y.cocco. | cevuee
....... 81-3737639.. Charleston Harbor Fishing, LLC Great American Life Insurance Company Ownership American Financial Group, Inc. | .....N....... | .......
....... . |47-5618395.. |... GA Key Lime, LLC Great American Life Insurance Company... . | Ownership... American Financial Group, Inc. | ......N
....... 47-5618395.. GA Key Lime, LLC Great American Insurance Company. Ownership American Financial Group, Inc. | .....N....... [ 2.....
..................................................................... 20-4604276.. | ...ovcvvrere | cevrrrrnins | crnereennnenennns | GALIC - Bay Bridge Maring, LLC........cuveevinrireeecseeeeesceneeeens Great American Life Insurance Company Ownership American Financial Group, Inc. | ....N....... | .......
..................................................................... 45-5565693.. | ..coccvvivier | vrrerieiveinne [ eovrinveneieineiees | GALIC = SOMTENE0, LLC...oivieec e Great American Life Insurance Company Ownership American Financial Group, Inc. | .....N....... | 2.....
..................................................................... 45-5565693.. | ...ovcvvvers [ eovrrrrniins | rrernennnninenne | GALIC = SOIMTENLO, LLC.....ooeeeeieicnereeeesiseie e eesnsnena Great American Insurance Company............ccc.ceceeveneene.. | OWNErship, American Financial Group, Inc. | ......N....... | 2.....
..................................................................... 3113777 | e [ evveeees | evveeeiveeenenees | GALIC BIOthErS, INC..eeviccece s Great American Life Insurance Company Ownership American Financial Group, Inc. | .....Y ... | v
..................................................................... 45-1144095.. | .ooovvvves | eovrrernnins | verveernninenenee | GALIC POINE, LLC...ooeiiiee et Great American Life Insurance Company Ownership American Financial Group, Inc. | ......N....... | 2.....
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Code Name Code Number RSSD CIK | International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (Y/N) *
..................................................................... 45-1144095.. | .oovvvvee [ eovrvrineens | cvrvinenereninnenne | GALIC PoINtE, LLC...oiiecreveiesevesessensnessieeseississssssesnnnes | Floveeeee [ NIAL......... | Great American Insurance Company. Ownership......... |......35.000 | American Financial Group, Inc. | .....N....... | 2.....
..................................................................... 26-3260520.. | ...ccooeivvier | vrverieiveinns | eossiereneenne. | Manhattan National Holding Corporation.............cceceeieicnisiennns <.eenenn. | Great American Life Insurance Company Ownership......... |....100.000 | American Financial Group, Inc. | ....Y oo | covvene
0084| American Financial Group, Inc. |67083... |45-0252531.. | ...ccoovovee | vovmevennns | eeveirrernirnninnens Manhattan National Life Insurance Company...........ccccocevervrerenieneens |OHeoveeces |REcacnine Manhattan National Holding Corporation...........c.cccevee.. Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ TR I
..................................................................... 52-2179330.. [ .cevverveivrier | vrverrevenne [evvriererreenrenees | SKIPJACK MaFNG COMP..vvvuviiiciiieieiciseessee e ssesnis .o | Great American Life Insurance Company. Ownership......... |....100.000 | American Financial Group, Inc. | ....N....... | cco....
..................................................................... 42-1575938.. | covvevvvvers [ eovrrrrnens | cvreeeneinennennn | Gre@t American Holding, INCe...eeeecevceienceneireesncsee s <.eeeeee. | American Financial Group, Inc Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
..................................................................... 27-3062314.. Agricultural SErvices, LLC........ovrieereeessesee s Great American Holding, Inc Ownership ....100.000 |American Financial Group, Inc. | ....N....... | .......
0084| American Financial Group, Inc. | 35351... | 31-0912199.. | ... American Empire Surplus Lines Insurance Company. . | Great American Holding, Inc. . | Ownership... ....100.000 |American Financial Group, Inc. | ...... N
0084 | American Financial Group, Inc. | 37990... |31-0973761.. American Empire Insurance Company. American Empire Surplus Lines Insurance Company...... Ownership ....100.000 | American Financial Group, Inc. | ...... N | e
..................................................................... 59-1671722.. | coveevevvrees [ evereireins | veeeereneneeneenen. | American Empire Underwriters, INC........c.cvveeeecenenesenenenesseeeenes veeueeee. | American Empire Insurance Company...........ccccoceeeeneenee. | OWnership......... |....100.000 | American Financial Group, Inc. | ......Y oo | coveeee
....... GAl Australia Pty Ltd Great American Holding, Inc. Ownership ....100.000 |American Financial Group, Inc. | ......N
Great American International Insurance Designated Activity
..................................................................... AA-1T784136. | ..ovoovvviee | vevrrvrenns [ eovevireineenne. | COMpany IRL.......... [ IA.... Great American Holding, Inc. Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
0084| American Financial Group, Inc. |23418... | 73-0556513.. | ....ccocoveonee | cormenennns [ eerveireirseneineens Mid-Continent Casualty Company...........cccocueeerrrermerneeneeneeneeeennens OH.......... IA.... Great American Holding, Inc Ownership......... ....100.000 |American Financial Group, Inc. | ...... Necooe e
0084| American Financial Group, Inc. [ 15380... [73-1406844.. | ........ccccce. | veverveveiens | cvrvereeiviierenns Mid-Continent Assurance COMPany............ccceeveernrveeverneeessnesnenens OH.......... A, Mid-Continent Casualty Company............cccceevverrrrrreerenne Ownership......... ....100.000 | American Financial Group, Inc. | ...... N | e
0084 | American Financial Group, Inc. [ 13794... [38-3803661.. | ......ccccoees | verrievenns [ erverriereiriiennns Mid-Continent Excess and Surplus Insurance Company................... DE...... A Mid-Continent Casualty Company..........ccccceverierennnnas Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ TR I
..................................................................... 30-0571535.. | covveevvvvees | evvereereees | eeveerenineennenn. | Mid-Continent Specialty Insurance Services, Inc..........ccccocevvevvvvenen | OKeoeo. | NIAL........ [Mid-Continent Casualty Company...........c.cccceveveveveneee.. | OWnership........ |....100.000 | American Financial Group, Inc. | ....Y oo | cove.o.
0084 | American Financial Group, Inc. [23426... [ 73-0773259.. | ..ccccocveees | verrveveens e Oklahoma Surety COMPaNY..........cccviueievciisieeseee s OH.......... A Mid-Continent Casualty Company..........cccccceureurierrinnnnas Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ TR I
0084 | American Financial Group, Inc. [22179... [95-2801326.. | ....cccccveevs | vevveverveiens [ evvrvesiieiiniennns Republic Indemnity Company of AMEriCa...........ccoevevererrerieereienns CA..... IA.... Great American Holding, Inc Ownership......... ....100.000 |American Financial Group, Inc. | ...... [\ TUUSE I
0084 | American Financial Group, Inc. [43753... [31-1054123.. | ..ccccccovvees | vevrieieens e Republic Indemnity Company of California.............ccccoevevevrinienenns CA..... IA.... Republic Indemnity Company of America Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ TR I
....... 59-1683711.. Summit Consulting, LLC Great American Holding, INC. ......ccccocovvrvirninrnnireiennnnne. | OWNership, ....100.000 |American Financial Group, Inc. | .....N....... | ccc....
....... . 159-3385208.. |... Heritage Summit Healthcare, LLC.. Summit Consulting, LLC..... ..| Ownership... ....100.000 |American Financial Group, Inc. |.....N
....... 59-3409855.. Summit Holding Southeast, INC...........ccceveveeerieiieeeeesee e Great American Holding, INC. ........cccoceeveevvereverccreerennenen. | OWnership ....100.000 |American Financial Group, Inc. |.....N....... | .......
0084 | American Financial Group, Inc. | 10701... |59-1835212.. Bridgefield Employers Insurance Company............ccceeveerirereeniinnnns |5 I IA.... Summit Holding Southeast, Inc. Ownership ....100.000 |American Financial Group, Inc. | ...... |\ TR I
0084| American Financial Group, Inc. | 10335... | 59-3269531.. | ... Bridgefield Casualty Insurance Company... . | Bridgefield Employers Insurance Company . | Ownership... ....100.000 |American Financial Group, Inc. | ...... N
0084 | American Financial Group, Inc. | 16691... | 31-0501234.. Great American Insurance COMPaNY..........ccocevvererrersieererseeesessneenns American Financial Group, Inc. Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ TR I
..................................................................... 31-1463075.. | covevvvreees [ evrirernins | veereenneneneenens | American Signature Underwriters, INC.........veeeeeevenenrireseeneinseneienes Great American Insurance Company Ownership......... |....100.000 | American Financial Group, Inc. | .....Y.ccc.. | ceoe..
..................................................................... 59-2840291.. | .cveevvrer | vevvrieveinne | eoveieirerreinnnenn. | Brothers Property Corporation...........ceeeeeeeenieesseessiennnns Great American Insurance Company. Ownership......... |......80.000 | American Financial Group, InC. | ....Y oo | coveee
..................................................................... 25-1754638.. | .ooeovvvreres [ cvrrernins | vrereesnenennennns | Brothers Pennsylvanian Corporation..............ccveeereeenreneeneenneneenns Brothers Property Corporation............c.cccccevveereirneneeneeee | OWnership........ |....100.000 | American Financial Group, Inc. | .....N....... | ......
..................................................................... 59-2840294.. | ....cccoecvveer | vevvriereinns | cvveissrereennnnne. | Brothers Property Management Corporation.............cccocoveeeiveiecieneenee | OHuoeees [NIAL.......... | Brothers Property Corporation............cccccovveeveeveveviennenne. | Ownership......... {....100.000 | American Financial Group, Inc. |.....N....... | .......
..................................................................... 20-4498054.. | ...ovcvvreree [ eovrrreirnnns | crrereenenennnn | Crescent Centre Apartments..........coeveecceeveireiincinenessisessssssnennees | OHeeeeees [NIAL........ | Great American Insurance Company...........ccccooovveeeeneene. | OWNErShip......... |....100.000 | American Financial Group, Inc. | .....N....... | 1.....
..................................................................... 31-1277904.. | .ovvevvvves | vevvrievenns | evveieirenennenne. | Crop Managers Insurance Agency, INC.......ccocovvevveveceiescisiieieisnennes | KSuinenes [NIAL.......... | Great American Insurance Company.............cceevevenennen. | OWnErship......... {....100.000 | American Financial Group, Inc. | .....Y ... | covee.
..................................................................... 31-0589001.. | covevvereereees [ ereerrernnens | reereennnnnenns | DEMPpSEY & Siders Agency, Inc Great American Insurance Company Ownership......... |....100.000 | American Financial Group, Inc. | .....Y.ccco.. | ceee..
..................................................................... 31-1341668.. |......ccceeer | vvvervecveinns | eoveieveseennne. | Eden Park Insurance Brokers, Inc Great American Insurance Company. Ownership......... |....100.000 | American Financial Group, Inc. | ....Y oo | coveee
............................................................................................................................................ El Aguila, Compafiia de Seguros, S.A. de C.V.....ccccocovvvevvvvrcnecnnen. [MEX....o... [ IA............. | Great American Insurance Company...........ccccccoveeeeneee. | OWNErship......... |....100.000 | American Financial Group, Inc. | .....Y oo | ceouce.
............................................................................................................................................ Financiadora de Primas Condor, S.A. de C.V........cccocoecvevivevecnnnee. |MEX......... [NIA........... | El Aguila, Compafiia de Seguros, S.A. de C.V.................| Ownership......... | .....99.000 | American Financial Group, InC. | ....N....... | .......
..................................................................... 39-1404033.. | ...eovvvveves | cevereirnens | cveveenenennnns | FArmers Crop Insurance Alliance, INC.......c.ovvoevvvrvreienccnecneiniinnennnn | KSuieeees [NIAL........ | Great American Insurance Company...........ccccoceoveeeeneene. | OWNETShp......... |....100.000 | American Financial Group, Inc. | .....Y.ccco. | ceeeee
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8 9

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| ID 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) (Y/N) *
..................................................................... 13-3628555.. | ..cvvvvverns | crvrerrniinne | ceveeeenennnen. | FCIA Management Company, INC........ccoevevereencneneenrerneneneeneiinninnes [NY e Great American Insurance Company Ownership......... |....100.000 | American Financial Group, Inc. | .....Y oo | coue..
............................................................................................................................................ Foreign Credit Insurance Association............ccccceeeveeeevesesnieieennes |NY oo, Great American Insurance Company. Management...... | .................. |American Financial Group, Inc. | .....N....... [ 3.....
..................................................................... 81-0814136.. | .ovcovvereees [ everreernnns | vrevernerennennns | GAI Mexico Holdings, LLC......oovvvveeeinincveieseneressiesnsnsiieninnes | DB Great American Insurance Company............ccccceeeeeennee. | OWnership......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
..................................................................... 31-1753938.. | .ovvevvvins | vevrivienns [ evveiviieriennene. | GALWarranty Company.......cecevevcneeienessesessessessssssensessssnees. | OHuevviieinns Great American Insurance Company. Ownership......... |....100.000 | American Financial Group, InC. | ....Y oo | coveen
..................................................................... 31-1765544.. | .ooovevvves [ evevernens | cveeinenenennens | GAl Warranty Company of Florida.........vveeverereersenencneneinisnnenens | Fluvinine, GAl Warranty Company. Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
............................ GAIl Warranty Company of Canada INC..........cccoeeveviinierernieicnnnns Great American Insurance Company. Ownership ....100.000 |American Financial Group, InC. | .....Y cccoo. | ceveee.
....... . 161-1329718.. | ... Global Premier Finance Company...... Great American Insurance Company. . | Ownership... ....100.000 |American Financial Group, Inc. | ......Y
....... 74-2693636.. Great American Agency of Texas, Inc Great American Insurance Company. Ownership ....100.000 |American Financial Group, Inc. | .....Y ... | cevuee
0084| American Financial Group, Inc. . 195-1542353.. Great American Alliance Insurance Company.........cocoeceeerrereeneenes OH.......... Great American Insurance Company Ownership ....100.000 |American Financial Group, Inc. | ...... |\ TSSO I
0084| American Financial Group, Inc. . 115-6020948.. | ... Great American Assurance Company..... . |OH.......... . | Great American Insurance Company. . | Ownership... ....100.000 | American Financial Group, Inc. | ...... N
0084| American Financial Group, Inc. . 161-0983091.. Great American Casualty Insurance Company.............cocveereueeeneenns OH.......... . Great American Insurance Company Ownership......... ....100.000 |American Financial Group, Inc. | ...... Necooe e
0084 | American Financial Group, Inc. 1364079497 | oo e | e Great American Contemporary Insurance Company..........ccccevevnee OH.......... IA.... Great American Insurance Company. Ownership......... ....100.000 | American Financial Group, Inc. | ...... N | e
0084| American Financial Group, Inc. 1 31-0954439.. | ..o | e [ Great American E & S Insurance Company............ccoceeeeeneereereeeneen. DE........... IA.... Great American Insurance Company Ownership......... ....100.000 |American Financial Group, Inc. | ...... Necooo e
0084 | American Financial Group, Inc. 3141036473, | oo e | e Great American Fidelity Insurance Company...........c.cccevevrieeverennn. DE......... A, Great American Insurance Company............cccoceevevreeenens Ownership......... ....100.000 |American Financial Group, Inc. | ...... N | e
..................................................................... 31-1652643.. | ....cccceoevees | eevvrieveens | eveevierienennn. | Great American Insurance Agency, InC........coceccvecveeveevesiieseseeneen. | OHees [NIALLL......... | Great American Insurance Company Ownership......... |....100.000 | American Financial Group, Inc. | ....Y ..o, | oco.
0084 | American Financial Group, Inc. [22136... [13-5539048.. | ......ccccccee. | vevvrverveiens | erverisiieiieiennns Great American Insurance Company of New York............cccoeveeunens NY..oooos A, Great American Insurance Company. Ownership......... ....100.000 |American Financial Group, Inc. | ...... N | e
0084| American Financial Group, Inc. | 38024... | 31-0974853.. | .....ccccoovee | cernenenens | eereireirseineeneens Great American Lloyd's Insurance Company............ccecereeeereenceneens L S A Great American Insurance COmpany.............cocveeeeeeences Other. ..o [ e American Financial Group, Inc. | ...... N..oo.. 4.
..................................................................... 31-1073664.. | ..cocccevvvves | cevrierieens | evevreereennnenne. | Great American LIOYd'S, INC.......cvvcvcevvesvcveseveseeseeeeeseseesnesnes | 1eveneeen. [NIAL.......... | Great American Insurance Company Ownership......... |....100.000 | American Financial Group, Inc. | ....Y.cco. | coveee
..................................................................... 31-0856644.. |......cccooeeer | vevvrieveiens | evvisiieriennnn. | Great American Management Services, Inc.........ccococeeveveceveveene. | OHus [NIALLL......... | Great American Insurance Company Ownership......... |....100.000 | American Financial Group, Inc. | ....Y.c.co.. | covece.
0084 | American Financial Group, Inc. [ 38580... [31-1288778.. | ....cccccoeve | vevrverveiees [ ervevieiieiieiennns Great American Protection Insurance Company............cc.cceevvveveennes OH.......... A, Great American Insurance Company............c.cocvvevrevenens Ownership......... ....100.000 |American Financial Group, Inc. | ...... [\ TUUS I
..................................................................... 31-0918893.. | ..coovvvvvees | vevrieveins [ eveviieriennene. | Great American R INC......vvvvevcicveveiccvesiiesessesessessesessssnsessnees | DB [NIAL......... | Great American Insurance Company Ownership......... |....100.000 | American Financial Group, Inc. | ....Y.cco. | covveee
0084| American Financial Group, Inc. |31135... |31-1209419.. | ..ccccoovvoves | vevivrivennns e Great American Security Insurance Company..........coc.eeverevreerennes OH.......... A Great American Insurance Company Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ TS I
0084 | American Financial Group, Inc. [33723... [31-1237970.. | .ccccccoevvices | verriereens [ erverieicisiiennns Great American Spirit Insurance Company............ccoocevevreverererrenns OH.......... A Great American Insurance Company............ccccceueerivennes Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ TR I
..................................................................... AA-1120817. | .oovvvveieiies [ evreiiennns | cervenensisennnene | INSUTANCE (GB) Limited........o.oovvvvvireivcvssessiiersssessississsessiienennes | GBRu [ [AL............. | Great American Insurance Company. Ownership......... |....100.000 | American Financial Group, Inc. | .....Y.ccco.. | coue..
..................................................................... 59-1263251.. [ .covvervvveies | vevrerenns [evevneriennienees | KEY LAFGO GroUP, INCu.vvvvcieciciciecsceicesceieessssessssessesssessenens | Fluviinininns Great American Insurance Company. Ownership......... |....100.000 | American Financial Group, InC. | ....Y oo | coveee
....... 34-160739%.. National Interstate Corporation............ccceereerverseerserrerneneneereessirnnenns | OHuevniinns Great American Insurance Company Ownership ....100.000 |American Financial Group, InC. | ......Y.coos | covenee
....... . | 34-1899058.. |... American Highways Insurance Agency, Inc.... . National Interstate Corporation... . | Ownership... ....100.000 |American Financial Group, Inc. |.....N
....... 31-1548235.. Explorer RV Insurance Agency, INC.........c.oevueerinireneenerneneinenenenns National Interstate Corporation Ownership ....100.000 |American Financial Group, Inc. | .....N....... | ccc....
....... 98-0191335.. Hudson Indemnity, Ltd.........ccooviereenieccieeeseeseee e National Interstate Corporation Ownership ....100.000 |American Financial Group, Inc. |....N....... | .......
....... . |66-0660039.. |... Hudson Management Group, Ltd.... . | National Interstate Corporation... . | Ownership... ....100.000 |American Financial Group, Inc. | .....N
....... 34-1607396.. National Interstate Insurance Agency, Inc. National Interstate Corporation Ownership ....100.000 |American Financial Group, Inc. |....N....... | .......
..................................................................... 36-4670968.. | ...ccccovcvvvee [ cererrerrnnns | crrereenenennnnnns | COmmercial For Hire Transportation Purchasing Group.................... | SC........... [NIA........... | National Interstate Insurance Agency, Inc........................|Management...... | .................. | American Financial Group, Inc. | ......N....... | 5.....
0084 | American Financial Group, Inc. [ 32620... [34-1607395.. | ...ccccccvvree | vevrieveinns [ evevieireisninnnns National Interstate Insurance COmMpany..........cccovevvvieiinseseinsnnnns OH.......... A National Interstate Corporation............ccccceevreeieiennnns Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ TSSO I
0084| American Financial Group, Inc. | 11051... |99-0345306.. | .....ccccccovee | vermrnennns | eerverreernernnennens National Interstate Insurance Company of Hawaii, Inc...........c.cc..... OH.......... A National Interstate Insurance Company...........ccccovervenee. Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ TR I
..................................................................... 43-1254631.. | ..cccveeveens | eevvrviieienes | cvevevesieeenenns. | TransProtection Service Company National Interstate Insurance Company Ownership......... |....100.000 | American Financial Group, Inc. | .....Y ... | ...
0084| American Financial Group, Inc. |41106... |95-3623282.. | .....ccccocovee | vermenenens | ceverreirsencineens Triumphe Casualty Company. National Interstate Insurance Company Ownership......... ....100.000 |American Financial Group, Inc. | ...... Necoor e
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 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| ID 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) (Y/N) *
0084| American Financial Group, Inc. |21172... |86-0114294.. | .....ccccooves | vevivrivennns [ eevrireirsineineens Vanliner Insurance CoOMPaNY..........cowruremeeneeneeeuseesessnsesessesessnsens National Interstate Insurance Company...........ccccoverrenne. Ownership......... ....100.000 |American Financial Group, Inc. | ...... A (R P
..................................................................... 20-5546054.. | ..coevvvrer | erverreviinns [ evvrivrerieennn. | Safety Claims & Litigation Services, LLC.......o.veevieevieevcieinns National Interstate Corporation............c..cccccoveeirerrerennene. | OWnership......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
..................................................................... 46-4570914.. | ccooovvevens [ eevrrrirnins | reeeennnenenn. | Safety, Claims and Litigation Services, LLC National Interstate Corporation...........ccccccoeevcereereernennnee | OWnership......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
..................................................................... 871850814... | .cccoecvvcvvcer | ervvrieveinns [ eevrieresniennenne. | PLLS Canada Insurance BroKers INC.......c..cvvvevveveenieeeinsseisinienns Great American Insurance Company. Ownership......... |......49.000 | American Financial Group, InC. | ....Y oo | covven
..................................................................... 31-1293064... | ..oovvvreres [ evrrrernnns | vrveeneireineennns | PrOfessional Risk BroKers, INC.........eveverereenieniensineieinsnsiseessenneenns Great American Insurance Company Ownership......... |....100.000 | American Financial Group, Inc. | .....Ycecc.. | conee.
....... 31-0686194.. One East FOUMh, INC......c.vuiviieeiceecsceseissee s American Financial Group, Inc. Ownership......... |....100.000 | American Financial Group, Inc. | ....N....... | cc.....
....... . 131-0883227.. | ... Pioneer Carpet Mills, Inc. American Financial Group, Inc... . | Ownership... ....100.000 |American Financial Group, Inc. | .....N
....... 31-1119320.. TEJ HOIAINGS, INC....vcvviectece e American Financial Group, Inc Ownership......... |....100.000 | American Financial Group, Inc. |.....N....... | .......
..................................................................... 31-0728327.. | coveevvvrees [ everereens | veereenneneenennes | THIEE E@SE FOUMO, INC..veoie e American Financial Group, InC...........cccocvevenineneereenneeee. | OWnership......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
Astel Explanation
1 Another affiliated company owns 1% or less of the shares.
2 The entity is owned by more than one company within the AFG Group.
3 |Great American Insurance Company is the majority member of the Association
4 |Beneficial interest and indirect control is established by trust agreements between Great American Insurance Company and each of the underwriters of the Company.
5 |Company is affiliated but not owned.
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

. |59-3269531...

. |39-1404033...

. |31-1652643...

.. | 31-1288778...
... | 31-1209419...
. [31-1237970...

31-0501234..............
59-2840291..............
31-0589001..............

13-3628555..............
31-1765544..............
61-1329718..............
61-0983091..............

13-5539046
31-0974853

.. | Bridgefield Casualty Insurance Company.

.. |Farmers Crop Insurance Alliance, Inc.

.. | Great American Insurance Agency, Inc

... | Great American Protection Insurance Company...
... | Great American Security Insurance Company..
.. | Great American Spirit Insurance Company...

Great American Insurance COMPANY..........c.ocuevereveevereversseseeesiesssaenens
Brothers Property Corporation..............ccoeuevereueeiereseeicsessesesssenns
Dempsey & Siders AGENCY, INC.......cocveuieeieiiicieeseece e
El Aguila, Compania de Seguros, S.A. de C.V....cccoevevieveveeiiesieenne

FCIA Management Company, INC............cceuereueieierieesieeissie e
GAl Warranty Company of Florida....
Global Premier Finance Company.
Great American Casualty Insurance Company...........ccccoeevverriereiriinnnns

Great American Insurance Company of New YOrk............ccoevvvivereinnnne
Great American Lloyd's Insurance Company

............. (198,425,930)
................. (8,000,000)

.................... (500,070)

................. (1,000,000)
................. (1,100,000)

................. (1,200,000)

...(5,000,000)|.

(90,000) .

(500,000)| .

(2,400,000) .
.(1,600,000) .
.(1,800,000) .

..................... 350,000
..................... 502,491

(

164,930,806)

.............. (95,024,727)
................ (8,000,000)
.................... 350,000
.................... 502,491
{
..(500,070)

................ (1,000,000)
...(1,100,000)

...(1,200,000)

5,000,000) ...

90,000) ...

..(500,000)] ..

2,400,000) ...
(1,600,000) ...
(1,800,000) ...

1 2 3 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
31-1544320.............. American Financial Group, INC..........ccoeveveveevererseeeeseeseeeessesesnens | eerernnnnnnni230,000,000 | ............(300,000,000) [ ...oovovvecierereicreieieens [ eervereieiiereneneenseeseeniens | ceereereersn 343,724,984 | oo [ veens e isenes | ceveiinns 273,724,984 | ..o
98-1073776.............. GAIINSUraNCe COMPANY, LEG.........ocoirirrirrereieiecreieissessessinsissiees | ceeeiseesssinsseesssessssssses | rssesssssesssssssssessessansness | stessessessessassssssssessassnnss | sesessessssssessessasssssessessans | sessessassssssessessassessessessns | oessessesssssnsssessassnnssessesss | seneens | sessessssmssesssnsssnssessans | sessssessesssssessessnnsnnsan (0] I (6,384,000)
................................. LIoyd's SYndiCate 2468.............ooorurieireereieieeineieesessseseesesesssssssseeesss | sevsssesesessessssessessssessenens revene e | e 0| vrneninn..627,000
06-1356481.............. Great American Financial ReSOUICES, INC............cccceveveeveveveereieeeirieieens | e 140,000,000 | ... (31,435,633) riee | e | e | e | e 108,564,367 |..ocvevereirerrrereieinne
13-1935920.............. Great American Life Insurance COmMPany..........cccoveureneenreneermensnnnnens | ceeveesnnens (140,000,000) | v.ovovvnenees 36,509,268 | ......oooreriririrreinrirninens [ e | eeeseeneinns (QECNE T £:) ) S PR PR S (282,284,910) | covvvvereeererrrerneereieernes
. |47-5618395... ... | GA Key Lime, LLC 1,211,990 |... 1,211,990 |...
45-5565693.............. GALIC - SOIENtO, LLC.....ooeeeeeieecieireieeseeeeseie et ssiessssessssensens | sessesseesesssssssessssessessnnsne | sesessesssssssns (1,135,830) | ververeereeeereereernerneineens | errerneesseeenssesessesesseesnnes | eermeseesneenssseesnssnssssessssens | sessesssssessssessssessansnsssesns | eesnes | sessessessssussssesssssessssseses | sesessessnsennes (1,135,830)
45-1144095.............. GALIC POINE, LLC.....voeieieriiciieiieiieeieiisessessessessssssssesssssssssssans | sesesssssssssssssssssssssssnssnnss | onssssssssnnes (8,784,295) | .....ooieeeerierireiieriienies [ ervieeeiesisesiissisesisesiseninens | esssesssesssessiesssensessiennes | sesiesssessssssssessssssensens | eessas | erseessenssenssenssenssenssensiens | sresseesseensens (6,784,295) | ..o
42-1575938.............. Great American Holding, INC..........ccooevveveieiierieeieeesieeseseesesseneens | eveneennnn 145,000,000 | oo (30,000,000) [ ...ocverrereerierrirerrciieieiieies | eereeresesesssssiesssieseseaes | eeveereseses s sseseseses | seressesesssesesessssesesintes | eerens | eresessesseseseseneseseniens | eseesessenns 115,000,000 | ...coooereverererieererenenens
31-0912199.............. American Empire Surplus Lines Insurance Company...........ococneeenens [ cerreneeneensensessnsneiieenns | coveeseensenees 30,000,000 e | s 30,000,000 | ...c.coveneee 29,483,000
. ... | Great American International Insurance Designated Activity Company... e | e 0f. .17,818,000
73-0556513.............. Mid-Continent Casualty COMPaNY...........coccourerieeeenrienniersiereieneieseiesesenees | ereseeineenns (20,000,000) | ..eoverveneeneeenreerieeienes | eereeseessessesseessessesseses | eessesssesssesssesssesssesssessiens | sreessenssesssesstesssesssenssennes | sessesssenssesssenstenssesssensiens | e aen | erteessessssssssestessenins | ceeeieniis (20,000,000) | ....oovvennvne. (1,777,000)
95-2801326.............. Republic Indemnity Company of AMENICA...........cocrrurerereeeniereinenceneinees | orereeeeeens (125,000,000) | rvevveeverereereernerreeeeeeee | reeeeseeseneseessessssessssssness | sreeeseesesesssssssssesessensanes | sesessssesseessessasssesessessans | sessessessssssessessessssssssesses | ee see | seesesessesssessessssssessessanes | seseseeeenee (125,000,000) | +.vevevneenee (57,572,000)
59-3409855.............. Summit Holding Southeast, INC..........c.cceveuiveieiisiecseeseeseeeieees | e 10,000,000 | .oovevieceereieeeieiieereeeeins et | ceevesesesesesessssessrenesines | sreiesieiesesesssssssessesesnrens | eeresesreesssestesesssesssiesenes | seerens | ereresesessesesesesssenerenens | sresseresesens 10,000,000 | ..ooveveveerirecereieieeeine
59-1835212............. Bridgefield Employers Insurance Company...........ccoceeeenerneeneneennences | coneveereesnnenns (5,000,000) e +1(5,000,000) | ..ooovererireerreeieeeies

(702,000)
............... 16,939,000

................................. Insurance (GB) LIMItEd.........cccoveveriiereeisiesesseie e essiesseisssensens | evsessesssensessssessessssesienss | everesenseneennnse 490,000 reene e | 490,000

34-1607394 National Interstate COrporation.............cccveeveeurieieriesisessssesessens | ceversessssens (9,384,000) | v.ovvevrvrnes 32,000,000 | .evvvereerrrieieiiereierieinnes | eeereisissensinsenensienes | e | sresenssesesssssenessssenes | asiese | sereesssesesese s 22,616,000

... |98-0191335... ve [ HUASON INAEMINIEY, LEG.....ovviiiiiieiciceccee et sssiesens | sressessssessessssessesssssssessess | sresessssessessssessessssessesess | sressessssessessssessessssessessess | sressssessessmsessessessnsessassnss | eessssessessssessessnssssessessnss | seesessessessssessessessssessessnss | ensens | sressesssssssessessnsessessnsenes | sressssessessesssssssessessnsen 0

... | 34-1607395... ... | National Interstate Insurance Company.................... 1,100,000

. 199-0345306... ... | National Interstate Insurance Company of Hawaii, Inc.. ettt | serneresenese e | sersssesesesnneses s sneseses | netessesesesssesesnssenesntes | neressesessssnesesnnsenesnnses | nes ane | sesessesesessesssssnessesnnens | tessessssesesesnnenesnnns 0

43-1254631.............. TransProtection Service COmMPaNY..........covivieeirneinsnieesssesseessenns | ceseesssessenns (1,100,000) | cvvvreverrerrereisriereisnienies | ererresesenessessssesssssseses | eoressssesesssssssesessssssesins | snssessesiessssesessssssesesnns | sonssesesssesessesssnnessesnns | einnes | seessesssesessssesessessnans | oo (1,100,000)
95-3623282.............. Triumphe Casualty COMPANY........c.viirieiieieisineissieseessisseeesssseseses | sesessssessesssssssessessssesess | sressessssessessssessesssssssessess | sresssssssessessssessessssessessess | sressssessessessssessessssessessnss | sressssessessssessesssssssessessnss | eessssessessssessessessnsessessnss | ee ans | sressessessssessessnsesessnsenses | sressessssessesssssssessessnsnn (0] I 15,959,000
. |86-0114294... ... | Vanliner Insurance Company.... ree [ et | e seneens | ettt | retessesesnnsenesssentesntents | eesessesessnsessessssentesnesense | ee ans | sresessesassesesnsresessnsenes | sressesessesesesnnsesesneen 0f. .26,194,000
31-1293064... ... | Professional Risk Brokers, Inc... ...(4,000,000)|. (4,000,000) | cvoveerereriirrieireisreeieenes
9999999, | CONIOI TOAIS.....v.vvvreererresreaeieaeieseresereessesee st st ess st sttt ettt s bbbt esbtnnts | Hbsesssssssssssasssasssenseas 0 [ om0 | o0 | 0 |0 | 0 XXX 0 | (V1N 4,705,000
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Annual Statement for the year 2016 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 1 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)
Pooling Information
NAIC Code = Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
35351 American Empire Surplus Lines Insurance Company 90.00% 16691 Great American Insurance Company 100.00%
37990 American Empire Insurance Company 10.00% 26832 Great American Alliance Insurance Company
26344 Great American Assurance Company
23418 Mid-Continent Casualty Company 100.00% 39896 Great American Casualty Insurance Company
15380 Mid-Continent Assurance Company 10646 Great American Contemporary Insurance Company
23426 Oklahoma Surety Company 37532 Great American E & S Insurance Company
13794 Mid-Continent Excess and Surplus Insurance Company 41858 Great American Fidelity Insurance Company
22136 Great American Insurance Company of New York
22179 Republic Indemnity Company of America 100.00% 38580 Great American Protection Insurance Company
43753 Republic Indemnity Company of California 31135 Great American Security Insurance Company
10701 Bridgefield Employers Insurance Company 33723 Great American Spirit Insurance Company
10335 Bridgefield Casualty Insurance Company
32620 National Interstate Insurance Company 70.00%
21172 Vanliner Insurance Company 26.00%
11051 National Interstate Insurance Company of Hawaii, Inc. 2.00%
41106 Triumphe Casualty Company 2.00%




Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

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. Will 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. Wil the Adjustment Form (if required) be filed with state of domicile and the NAIC by April 1?
8.  Will 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
YES
YES
YES
YES

YES

YES
YES
YES

YES
YES

WAIVED

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

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

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.
22.
23.
24.

25.
26.
27.

28.
29.
30.
31.
32.

33.

34.
35.
36.
37.

38.
39.

40.

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

49.
50.

51.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit 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

YES

YES
NO
NO
NO

NO

NO

NO

NO

NO
NO
NO

NO

NO

NO

NO

NO

NO

NO
NO
YES
NO

NO

NO

NO

YES

YES
YES
NO
YES
YES
YES
NO

NO
NO
NO

YES



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE 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.

BAR CODE:

= 6 7 08 3201649 00O0O0O0O0 *

* 6 7 08 3201649500000 =

54.1



Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE 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.

35.
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Mmoo e e et O

* 6 7 0 8 3 2016 22600000 =

40.

41,

42.

5 Theealor s sippementisnat e o b e O 0 0 D O 0 0 X0 0
* 6 7 0 8 32 016 2 3 0O0UO0TUO0TUO0TCO0 =

44,

45,

46.
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T o bt AT AR R RS AT
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Overflow Page
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Overflow Page
NONE
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Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPA

SCHEDULE O SUPPLEMENT

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

Of The....MANHATTAN NATIONAL LIFE INSURANCE COMPANY
Address (City, State, Zip Code).....Cincinnati, OH 45202
NAIC Group Code.....0084 NAIC Company Code.....67083 Employer's ID Number.....45-0252531

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Year in Which Losses

Were Incurred

Net Amounts Paid Policyholders

1 2 3 4
2014

..................... XXX coeieresiereees | et ssessessnaes | ererereess st
..................... D9, 0 RN ISURRTRRRTD ¢, ¢ GO SO O OO
..................... DO S [T 0.0, R [RTIND. 0.0, G,
Section B - Other Accident and Health
......................... 12 | e 12 | e 12 | e 12
XXX cteerierirnesiens | eeeriesieiesissessesssssssssssssssssssesessnses | sosssessssssesssssssessesssssssssssssssssessssns | sessesssessssssssssssssssesssssssessssssessssenes
)00 GO IS XXX ceteveveiennies | eveveeieeisse s s ssans B e 6
XXX oeveviveeerieens | e XXX oevevieesreens | e XXX toereeirieeens | e
XXX | e XXX | v D0 NN ISR 0.
Section C - Credit Accident and Health
S NONE |
D00 N ISR XXX coeieresieeees | v essssssssenes | eressseess st
)00 GO IS )00 GO INUR XXX teteesrerienies | e
R0 S [N 0.0, S [N .0, S [N .0,

(a) See the Annual Audited Financial Reports section of the Annual Statement Instructions.

465.1




Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses
Year in Which Losses 1 2 4 5
Were Incurred 2012 201 2015 2016
R £ T O P OO PO OO BSOS
20 20121 eeeeereinneees | e nesesssnees | sereests et sst st | SeeeRs R R Rtk n st | ekt sttt s s | Eieeee s
3. 2013 | e XXX evvireereiineneninnens [ seerssessssseessiessesseessssssssssesssssns | eosissessssessssssesssssssssssesssssesesssses | sesssesessssessssesess s e sst e sssseees | sttt
4. 2014 | e ) 0.0, TR N XXX eetreerenmneeesnneee [ eeeeemneeesssssseesssssssssessssssnsssssssssssns | eessseesssnssssssnssssssssssssssssssssesssssssnes | conseessssessssssssessssessssssnssssesssssasneees
5. 2015 s | e D90, TR VR D90, TR N XXX evvvierriineernnnens [ reverinesesnessseessssssssssssssssssenns | ceseeesssee s
B. 2016 .o [ D0, ST P D09, ST PO D09, ST PO XXX reerrrrenssrnnnnnns | coseeesssessssese s e
Section B - Other Accident and Health
R £ O P P OO PO OO BTSSP TO
20 20121 eeeieeririneens | e seess s seees | seseest et ee et | 4eeeE ek ekt t | Sebt et b ettt | e e
3. 2013t | e ) 0.0, T SN NNE ...........................................................................................................................
4. 2014 | e ) 0.0, TR I XXX evtrrerennseeesnneee [ seeessmeessssseessssssssssssssssssssssssssssssns | eesssesssssssssssesssssssssssssessssssssstssees | cseessssssssssnessssees st ssesss st neees
5. 2015 et | e ) 0.0, TR R ) 0.0 T S XXX rvvtrerreernnesssnens [ eevssssessessnessssnsssssssssssssssssnsssssns | wesssmessssnsssssmessssnssssssssssssnsssssnnes
B. 2016 [, D00, ST P D89, ST P D80, ST IO XXX reeeerrensssrnnnnee | coneeesssss e
Section C - Credit Accident and Health

1o PHIOT i | e | st | bbb nbes | St | e
20 20121 eeeeerenineees | et ssessssessssnnees | seseesss st sesss st s ssss e sss st | sessssseness e eseseees s e es st eness s essssts | sestsenesss st ss st ssstenes | ieeess st s e
3. 2013 s | e ). 9.0, TR RN NONE ...........................................................................................................................
4. 2014 | e ) 0.0, T N XXX vetrrrrenmnneesnnneee [ seeeesmneesssnsessssssssssssssssssssssssssssssns | sessssssssssssssssnsessssssssssnnessssssssssnnes | cosseessssssssssnssssssasssssssnsssssssssssnneses
5. 2015 s | e )00, TR IR )90 TR IR XXX etvtierrenneernnens [ reeesssesessessssessssssesssessssssssssns | cestssesssssessssesssss st st
B. 20716, | e D0, TR PR D00, R PO DS9S PO )OS, S

46
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Annual Statement for the year 2016 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year

NONE

Year in Which Losses 1 4 5
Were Incurred 2012 2013 2014 2015 2016
1 20712 | e essessns | ettt s s sessessans | sresssessess st stens et essensensessestens | sressnssesseneas )00 T IS ) 0.0
2. 2013 e | e XXX titrtineereinnennsinees | ettt eesssstssssessessessssssssses | sesessssssssessestssssessessesssssssssessestsssnes | sesessestassnessessast st s estess et ssessentans | sbeesessestasian ) 0.0,
30 2014 [ ). 9,9, GO DOV XXX it | v | nesessiesesssess s | s
4. 2015 e | e 99,0, SO S 99,0, O IS XXX retrieirneineinennees | eeveessinsinsesssessssisessssssstssssessssesias | seeessestsss s ss sttt
5. 2016..ccccciiiiniiniicinns [ D, SRRRRTRT [RTRRP XXX | e, 2,9 STRRRTRTRIR [P XXX |
Section B - Other Accident and Health
1 20712 [ e isssessns | ettt s s ssssessans | sresssessess st stestens e ssessentensessentens | sressessessaneas )09 T IS ) 0.0
2. 2013 | e XXX ttistineirerinennsinens | arineineissietinsieessssissisesesssssseseses | sesetissssssess st sssss e sssssseses | seessesisse et ssessentes | cbesessssensine ) .0
30 2014 | e )99, SO S XXX svtrrereernernnnninnes | vevreesnssssisssessnsssssssssesssssssssesnns L0 L2 12
4. 2015 | e 9,90, SO S 99,0, O IS XXX rttieennnineineiiees | reveeseinsissee s sseesssise e stesins | seeeeestses ettt
5. 2016...cccciniiniiniiiniien [ 0,9, SRRRRRIR VRO XXX | e, XXX | e, XXX | o 5
Section C - Credit Accident and Health
1 20712 [ e stssessns | ettt sessessans | ssestseesest sttt st s s sses st sessestens | seessessestaneans ) 0.9 T IS ) 0.0
2. 2013 | e XXX | v NNE .......................................................................................... ) 0,0 S
30 2014 | e )99, SO S XXX setrrirrirneresinninees | erereesssnsinsensessssssensssssssssssssessssesss | sessssisssessssesssessassssssesssssesssssssssessns | sesssssessessssssssessassssssessessesssssessesens
4. 2015 e | e 99,9, SO S 09,9, ORI IS XXX stttieinerineinenens | rereissinsinse st stesins | sebesesisss ettt
5. 2016 i | s .. 0, SO P 0,0, ST [P 0,0, T [P XXX orereersenssnssnnens | orssesssssssssssssssensssssessesssnsssssessesseseas
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SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,
and Claimgand @os| ingientpmiofiiii@nd Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
10 207121 ivceieinereins | creresieeesi st sessstas | eesst ettt b st | Hetieesb sttt s s | e eR R R R sttt | SRR Rt
2. 2013 | e XXX evvireereinneeenieene [ seerssessssneessiessessesssssssssssesssssns | eosissessssessssssesssssssssssessssesesssses | sesssesessssesss e sese s sst s ees | st
3. 2014 | e ) 0.0, TR I XXX eetrrerennseeesnneee [ seeeesmeesssssseessssssssssesssssssssssssssssssns | eessseesssssssssssnesssssssssssssessssssssssssees | cnseessssssssssssesssseessssssesssessssneees
4. 2015, | e D90, TR AR )90 TR N XXX evvvieerriineennnnees [ reverinesesnesesiessssesessssssssssssssnns | ceseeesssneesseeesss s
5. 20716 s D00, ST P D00, ST PO D80, SR IO XXX eeererrenssernnnnns | coseeesssesssssse s ssneeens
Section B - Other Accident and Health
10 20121 | et | et | ettt | sttt | eeee et
2. 2013 | e XXX rvvtrrreenmmeeennneee [ eeeeesmnessssnsesssnsssssssessssnsssssssssssns | eesssmmeesssuneesssnssssssanesssssssssssnessssnns | wessmsessssnessssnessssnsesssssssssssessssanees | seseesssnnessssssessssnnssssssanssssnassssssnneses
30 2014 | )90, T I XXX evvirrereiinseerinnene | oneeerisesssnsssessssssse s L[ RN 12 | e 12
4. 2015, e | e ) 0.0, T R ) 0.0 T S XXX rverrrreernnesssnnes [ eevesssessessssssssnsssssssssssssssssnsssssns | wesssmessssmsssssmessssssssssssssssnessssnnes
5. 2016, [, D00, ST P D09, ST I D89, ST IO XXX oo | o 5
Section C - Credit Accident and Health
10 207121 ieieinerenn | et ssese st | cerst et s st | Serieees s st s s | eeR Rttt | eeee Rt
2. 2013 | e )90, TR NN NNE ...........................................................................................................................
30 2014 | e ) 0.0, TR IR XXX rvtrrerennseeeinnneee [ seeeemmsessssseessssssssssssssssanesssssssssnns | cesssssesesssssssssnesssssssssssssessssssssssssees | cnseessssssssssssnessss e sss e sss s sssseenes
4. 2015, | e D90, ORI O D90 TR N XXX etvvierriineernnnens [ vererenesesnssesiessssesessssssssssssssnns | ceseseessssee s
5. 2016 | D00, ST PO D09, SR PO D09, SR PO XXX rrersrrensnrnnnnns | coseessssessssesesssses s
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

e INAUSETIAT . .ottt | cebsees ekt | eteb s Rt
2. OFAINANY T8 reveerieeeeeeee ettt sttt SEANAAIA FACION.......ceoeeeceir ettt ne s ssentenes | eoesssstesssssessesssssesensanstns 6,325
3. INAIVIAUAL @NNUILY.......cvoevieeiiciciereeee s StANAAA FACION........oocvuicvcic st ssessnes | cuiessssessss e ses s esens 1,283
4. SUPPIEMENTAIY COMIACES. ....vuvecerreeiseiiecireieeseess st stesesstessesssssssssessessenes | sesteesssssssessassseesessesseesessessessasssessessessses e st essessesses st ens e s e st ess st e sses st st snssessessanssnssns | wesessessssnsssnssnsssssnssnssessansnsssnssnnes
B CIBAIEIIT...vvvverveeererieiei sttt | eeeb s R s bR R f 8RRt | bbb
8. GTOUD TIf8.... vttt s st sse st st ssessess | S1essnssessessessanssessessessee s e s s st s e s s s £ bR E e bbb st s sttt ensentnsnnsne | nebsessentent et nt st n e st
7. GIOUD GNNUILIES.......ovcveciiiieiiciciiesisste ettt ses s bbb s s b ssessss b sesas | s1esssssasssessessess e b s s s es s b s bbb s bbb s bbb s bbbt b bt s bbb aes s s bbb stes bt saessentnsansns | nebeesssstssasssestes s b sses s bbb s stans
8. Group aCCIAENT AN NEAIN........c. vt sresssnses | cresssseseesess st sse s sses st s s s ss st s s b s st e s st s st ssensantnssnsse | nebsessastanssnssesten st s st n st
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