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

DIRECT BUSINESS IN OtherAllen # 1 DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........ccovevevrierereiireieieeie e ssnesens | caevesesesesissesesns 41,043 | o0 | 0 [ oo [0 IR 41,043
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 8.1 10 B8.4).......coevreeeirreerereiiereeesee et eessssens | eveevessesssenssnenns 55,050 | .ovevevveeieriesiierieiennd | e [0 [0 O 55,050
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. In force December 31, prior year. . 1 3,920 0 [(a) 0 0 0 0 0 1 3,920
21. Issued during YEar.........cccovvvevernrerrereenenes 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).. 0 82 0 0 0 0 0 0 0 82
23. In force December 31 of current year......... | cocvevvrenens I I 4,002 0 (@) 0 0 0 0 0 1 4,002
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccvrererereeeieiesieeseeseseesesssssssssssssnseniens | svssvessssiensenennes 10,947 | i 11,025 | e 2167 | [0 T 0
25.2 Guaranteed renewable (D).........occcvevreieieirieesieesseneeessssennns | cvnnressssessesssenseeenen0. | e 0 | 0| [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0 | 0| [0 0
25.4 Other accident ONlY.........cccoveevieieiieieesnsnessseessesesssssesessnes | svssiessssssssessssessesnesen0. | svnvvennsnsienenssienenenn0 | e 0 | [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvveverveerevnrenieseseissesnieniens | svnvvesssnienennne 10,947 | i 11,025 | e 2167 | e [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68)...cccccccvccvcccvcccinie | e 10,941 | i 11,025 | i 2,167 | e, [0 I 0
(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 OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 717 2 2 016 4 3 00210 0 =

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUIANCE. .....ocvvcvcecicrcee ettt ssesssbens | evessstesssssenes 163,567 | covoveveeererieeieeeenen0 | el [0 T (0] I 163,567
2. Annuity CONSIErations...........c.cccuieeiciirsieieseeee e | ceeresisissieas 1,095,151 | o0 | e [0 [ R (0 1,095,151
3. Deposit-type CONract funds...........cocreereureneeneeneerneeeneneireeeeneeneensennenes | coneeneeneenensmssneenens 15341 | i e XXX i [ e et XX | e 1,341
4. Other conSIderations.............ccccveveveicreeeieisesieseseessssessesssesesessenes | senesesssssssesssssesssseeens0 | vvvevveississieieiesienieneens0 | v [0 [ e 0
5.  Totals (Sum of LINES 110 4)....cvceicieiiirieicsrieriessesieesssisnensssniensnnens | evsersnsnsennees 15,200,059 | cviiveieissisrieiicinneenn0 {0 {0 | e, 1,260,059
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........ccoveverriirereiieieieere e ssnssens | caevesesesssinsesenns 19,477 | o0 [ el 0 [ oo [0 IR 19,477
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 8.1 10 B8.4).......coevreerirriereiesiereeesee e eessssens | eveevessessssssnens 31,766 | oveveeeerceieeereeeennd | e [0 [0 O 31,766
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........ccoeveieieceieceesecse s | srenensessessnsssessssseenens0 | cvveverieieeiesieesniseenn0 | e | 0| 0
10.  Matured ENOWMENLS.........cccvvvereicieieeeeeseessieesssiesesssesssssssssssnnes | snrenesssssessessessnssssesssssd | eeveriessiessesseisnsensensnssn0 | ceveveiesienseissieenenn0 | cveeeeieeeiieennnn0 | e 0
11, Annuity benefits.........cccovvverevieiecseseesene .120,009
12.  Surrender values and withdrawals for life contracts.... 11,157
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....occocoervereieiieieinc0 | o0 | 0 | 0 | 0
14, All other benefits, except accident and health............cccocceeveveveniinins | vevvveneieieneiniseenn 0 | veenieeeinsiennd0 |0 |0 | e
15, TOAIS. ..ot ssesssssnsessssssensessnns | snsesnssnnenennnes 109,814 | v n0 | 89,352 | o0 |
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. 53 5,323,678 0 |(a) 0 0 0 0 0 X 2 5,323,678
21. Issued dUring YEar..........oceeeeeeveerereeerneens 6 3,136,644 0 0 0 0 0 0 (R I 3,136,644
22. Other changes to in force (Net).. (V) [ 97,152 0 0 0 0 0 0 (V2] [ 97,152
23. In force December 31 of current year......... 57 8,557,474 0 (@) 0 0 0 0 0 Y [ 8,557,474
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 NON-Cancelable (D).......ccccvivereicvrieieeesieeseessiesessiesessessssssesens | svessessssssesssesierssy LT | vieenrierieisnieeeen By 11D | veesiieiesieneennnn985 | i 38,640 | .o 38,640
25.2 Guaranteed renewable (D).........occcvevreieieirieesieesseneeessssennns | cvnnressssessesssenseeenen0. | e 0 | 0| [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0 | 0| [0 0
25.4 Other accident ONlY.........cccoveevieieiieieesnsnessseessesesssssesessnes | svssiessssssssessssessesnesen0. | svnvvennsnsienenssienenenn0 | e 0 | [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.110 25.5).......cccuvvevirnreenesssiesensessinseiens | svevvesssniessnniennsdy T | ivviesiieieinnieneecn By T 1D | viiviieieniienennnn985 | i 38,640 | .o 38,640
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccccvicvccicciccicn | coveiniinisiiiiieanee TAT | iy 179 | i385 | i 38,640 | .o 38,640
(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 OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF | ALABAMA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. ....coveeeeceeiceee et es st en s tss e sesenans | ervesesesissssenes 7,549,866 | ...ooovovvveereverreireneenn0 | e 0 0 | 7,549,866
2. Annuity considerations.............ccccceverecreeeiceresieceseeeeeeeeseeeesssneenenns | cenvnniereenennn 11,214,957 | 0 | 0 |0 | 11,214,957
3. Deposit-type CONract fuNdS...........cocreereureneenrereerneneneneiieeeeneeneessessenns | coneeneeneesennnsneenesn 3,008 | ovvreireinece XXX i [ e et XX | e 3,068
4.  Other considerations.... e 4,593,748
5. Totals (Sum of LINES 110 4)....cvieieriiiiieissreicsiieriessssiensensssnensnnens | evseennennennns 18,767,891 | cviiiieiciiiierieiisieneens0 | i d,593,748 | o0 [ i 23,361,639
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........ccoveuevriivererireieseeie s ssnesens | crevessssesesinns 1,336,182 | ..o 0 [ oo 0 [ oo [0 IR 1,336,182
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceveererreieieisresiseesesesssissseisesienes | svresssssssssennns 1,449,562 | oo [0 [0 [0 I 1,449,562
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0 0
17. Incurred during current Year........cc.coeveres | wovvirvirnnine 12 | e 385,858 0 0 1 89,000 0 0 13 [ 474,858
Settled during current year:
18.1 By payment in full 12 | s 385,858 0 0 1 89,000 0 0 13 | e 474,858
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 12 | s 385,858 0 0 1 89,000 0 0 13 | i 474,858
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 12 | s 385,858 0 0 1 89,000 0 0 13 | e 474,858
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,468 318,951,692 0 |(a) 0 0 16,500 0 (V1 I 1,468 | ....cocevones 318,968,192
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 113 52,099,159 0 0 0 0 0 (1 I 13 | e 52,099,159
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs G — (1,198,476) 0 0 0 0 0 0 (53) (1,198,476)
23. In force December 31 of current year........ | coo...... 1,528 369,852,375 0 (@) 0 0 16,500 0 0| 1,528 | .o, 369,868,875
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocviverecreeieiesieesseeseesesesesesssssssnessenns | sveseesssisnsennnnens 190,237 | ivvviiiiinnnnnnn 191,382 | o 31,017 | o, 120,061 | .oovveeines 103,479
25.2 Guaranteed renewable (D).........cccoeveveiereriirieeseeeseese s | cvnnrerssssiesierennenn8,009 | crvieiieiiieieiennnnn8,735 | e [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvvevenievenesesiesesiensnsieiens | svervennisniennnnnns 198,908 | woviiiiiinninnnnnn 160,117 | e 31,017 | oo, 120,061 | oo 103,479
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.ccccccvvcvcnvcccniecias | coveiininnenenn 158,906 | v 160,117 | i 31,017 | oo, 120,061 | .ovveieiriennns 103,479
(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.
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DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeieeeeiceee ettt sesenans | ervesesesissssenas 4,875,672 | o0 | veeeeeeeeiieceieennd0 | e | e 4,875,672
2. Annuity considerations............cccocevevecreeeieeeesiereseeeeeeeeseeeessenenenns | cenenrereerenn 19,800,645 | v 0 |0 |0 | 15,800,645
3. Deposit-type CONract fundS...........ceeveerrereerrineeneeneineinenninenseeenseneiseeines | veveesnneneeneenenen0,346 | oot XXX i | e 0 [ e XXX | e 46,346
4.  Other considerations.... e —— 3,008,192
5. Totals (Sum 0f LINES 110 4)...ucvieieriiisicissseiesieriessissienessssnensnnens | evserenieneeesn0, 122,003 | cvvverierecisrisrieiisisneensn0 | eviiiiinennnnnn3,008,192 | o0 [ i 23,730,855
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM.........ccveveiirererererersiereesee e sssssesens | cveneresesieseseses 523,552 | oo 0 [ oo 0 [ oo [0 IR 523,552
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 603,699 | .o [0 [0 (0 I 603,699
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 1 39,650 0 0 1 39,650
17. Incurred during current Year..........ccecveeves | ovvevvernrins 9 | o 162,547 0 0 0 0 0 0 £ I I 162,547
Settled during current year:
18.1 By payment in full 8 | s 152,547 0 0 1 39,650 0 0 9 | s 192,197
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid T I 152,547 0 0 1 39,650 0 0 (< I I 192,197
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 8 | s 152,547 0 0 1 39,650 0 0 (I 192,197
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 1] s 10,000 0 0 0 0 0 0 | I 10,000
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. 864 205,709,607 0 |(a) 0 0 0 0 0 864 | ..o 205,709,607
21. Issued dUring YEar..........oceeeeeeveerereeerneens 68 29,253,875 0 0 0 0 0 0 68 29,253,875
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs CY Y — (4,850,820) 0 0 0 0 0 0 (44) (4,850,820)
23. In force December 31 of current year......... 888 230,112,662 0 (@) 0 0 0 0 0 888 | ..o 230,112,662
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccocveverercnieieiesiecsseeseesesesesessssssssensenns | svsssessssssennnrnnes 0,127 | iiiviiiiiieinieae 71,308 | o 15,062 | cooveeveieereeeieean [0 T 0
25.2 Guaranteed renewable (D).........ccceeveeieieriirieeseeeseese s | cennessssienierennenn0,825 | cvieviiiieieieeend8,877 | e [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvvevenieiercesesiesssnessnsenens | svervesssnennsnneni833,946 | vviiviiiiiinnnnnn 84,183 | i 15,062 | oo [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccvicvccncccniecices | coveiiiiiianneennnnn83,546 | coviiiiiiinnnnn84,183 | i 15,062 | v [0 I 0
(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.
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DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code.....0704

NAIC Company Code.....67172

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUTANCE. ....vvveeeeiircecie ittt
Annuity CONSIAETAtIONS..........cvuveeireiieriieieseieee e
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

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 premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUm of LiNeS 6.1 10 6.4)........ccovvveverrererieicee e

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

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (Lines 6.5+ 7.4).....

DIRECT CLAIMS AND BENEFITS PAID
Death BENELS........ccveiieciece s
Matured eNAOWMENLS...........cvcviveiieicieie e nas
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

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

All other benefits, except accident and health...........cccocvvverinvninnnns
TOAIS .o

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.co......

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

19.

Unpaid December 31, prior year................. 0 0

o
o

Incurred during current year...........cccouverne

o
o
o
o

o

o
o

Settled during current year:

By payment in full
By payment on compromised claims

Totals paid

Reduction by compromise......

Amount rejected

o O 0o o oo
o O 0o o oo

Total settlements

o o o o o o
o o o o o o

o o o oo o

o o o o o o
o o o o oo

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

o
o

o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

0

Issued during year.
Other changes to in force (Net)..

© o o o
© o o o

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

o o o o

(a)

o o o o
o o o o
o o o o

0
0
0

o o o o

o o o o
o o o o

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

..... 0.

0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.

241

242
243
244

25.1

25.2
25.3
254
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccuvieierrinieieieseesesese s

26.

GrOUP POLICIES (D). vvurererereererisereeensissisessssssseseesessessssesessessesssnssseessessens
Federal Employee Health Benefits Plan premium (b).........cccvververrenrenee
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:

NON-CANCEIADIE (D)......cveivriieiieicee e
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other acCideNt ONY.........cvevieeieieieieicess e

Totals (Lines 24 +24.1+24.2+24.3+244+25.6)......ccccccvvviivriinninne.

Medicare Title XVIIl exempt from state taxes or fees.........cocovvrerrrreenen.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....
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DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeieeeeieeeecee ettt es s tss st sesenans | ervesesesissesenes 9,874,205 | ...ooovovveeeereieeenn0 | e 0 0 | 9,874,205
2. Annuity conSIerations............ccccuevevecreeeieerresieeseeeeeeesee e | cererrereernnnni 23,892,865 | o0 |0 |0 | 23,892,665
3. Deposit-type CONract funds..........cocveerrerrerreneeneneireesenenenseneeneeneieenens | vevrernnennneensnni206,893 | vovovierionee XXX e | cereeenenenensiineeneenn0 [ e XXX | e 266,853
4.  Other considerations.... e —— 5,382,595
5. Totals (Sum of LINES 110 4)....cvieicriiisieiisieiesieriessssiensensssnensniens | erseennereennnnd$,033,723 | cviiiieiciiisieiisieneennn0 | eiiiie00005,382,595 | o0 [ i 39,416,318
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........ccoveuevriivererireieseeie s ssnesens | crevessssesesinns 1,079,095 | ..ol [ e 0 [ oo [0 IR 1,079,095
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceveererreieieisresiseesesesssissseisesienes | svresssssssssennns 1,199,339 | o0 | [0 [0 I 1,199,339
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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.........ccccew. | covvevvenrines L I 19,612 0 0 0 0 0 0 L [T 19,612
17. Incurred during current Year..........coecvves | ovvevvernrinnns 41 s 160,878 0 0 0 0 0 0 A | s 160,878
Settled during current year:
18.1 By payment in full 2 | s 105,000 0 0 0 0 0 0 2 | s 105,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 2 | i 105,000 0 0 0 0 0 0 Y2 IS 105,000
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 2 | s 105,000 0 0 0 0 0 0 2 | s 105,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens K [ 75,490 0 0 0 0 0 0 3 | i 75,490
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,126 290,140,065 0 |(a) 0 0 0 0 (V1 I 1126 | .o 290,140,065
21. Issued dUring YEar..........oceeeeeeveerereeerneens 96 50,516,045 0 0 0 0 0 0 96 50,516,045
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs T 1 — (2,649,390) 0 0 0 0 0 0 (37) (2,649,390)
23. In force December 31 of current year........ | coo...... 1,185 338,006,720 0 (@) 0 0 0 0 0| 1,185 |, 338,006,720
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccocvevereicneeieiesiesesseeseesessesesenssssssnessenns | svevsesssensennnnens 101,724 | 102,499 | e 19,819 | o 90,000 | .coocvevrererirans 90,000
25.2 Guaranteed renewable (D).........cceeveeiereiirieieseeieseeseesseneninens | cenniesssnienienenne 16,994 | i 16,721 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvveveveeirerceneisienssnessnseiens | svervessinnnennnnens 118,318 | 000 119,220 | o 19,819 | oo 90,000 | .coocvevrereriiinns 90,000
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.ccccccvicvcnvccciieciees | coveiiiieiannnnn 118,318 | o000 119,220 | i 19,819 | oo 90,000 | .covererieririnians 90,000
(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.
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DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUIANCE. ..ottt ssssnaens | evissessesnnas 30,671,804 | o0 | e | 0 | 30,671,804
2. Annuity CONSIAErations.............ccoeueieeviveieieiesieiceeee e | oeevesieseeines 92,729,940 | ooovoveveeeereireeeeeen0 | e |0 | 92,729,940
3. Deposit-type CONraCt FUNDS.........ccuvereeireirriireieieeiseineeseeeeeseeseieessessnins | coveeneeseessensenns 484,117 | ot XXX s | v e e XXX [ s 464,117
4.  Other considerations.... ST 0 ....18,554,926
5. Totals (Sum of Lines 1 to 4) N 123,865,861 142,420,787
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit 101,713 101,713
6.2 Applied to pay renewal premiums 182,429 182,429
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........ccoveuerriirererireiesiere e ssneaens | crereneaesesinaas 4471605 | o0 [ el 0 [ oo [0 AR 4,471,605
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceveerreriereieisresisesesesssissseisesienes | evressssssssessas AT55,T4T | o0 e [0 [0 I 4,755,747
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... 4,755,747 4,755,747
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........ccoiveieiciciecce et | v 1,306,080 | .ocvocveereeeieieeeeen0 [ e [0 TR [0 I 1,306,080
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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..........cccoee. | wovvevvernnene T ] s 98,893 0 0 0 0 0 0 1 98,893
17. Incurred during current Year.........cc.coeveres | wovvernernnend 40 | s 617,687 0 0 0 0 0 0 40 | 617,687
Settled during current year:
18.1 By payment in full 37 | s 589,739 0 0 0 0 0 0 K7 589,739
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 37 | s 589,739 0 0 0 0 0 0 YA I 589,739
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 37 | s 589,739 0 0 0 0 0 0 37 [ i 589,739
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns L 126,841 0 0 0 0 0 0 L 126,841
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........c.couee. | ceoeens 4401 | ........ 1,220,304,273 0 |(a) 0 0 1,000 0 (VN I 4401 | ... 1,220,305,273
21. Issued dUING YEaT.......c..veereereernerirerirenins | v 610 336,645,116 0 0 0 0 0 0 610 | .o 336,645,116
22. Other changes 10 in force (Net)........oococccv | e (256) | .cove (104,085,380) 0 0 0 0 0 [ — TP — (104,085,380)
23. In force December 31 of current year........ | ... 4755 | ... 1,452,864,009 0 (@) 0 0 1,000 0 01.... 4,755 | ... 1,452,865,009
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccccovvvereerererieeeeiesesieessesesssessessssssessessnnns | sverseessensennnnene LOLATT | i 706,519 | i 140,579 | oo 449,115 | oo 450,432
25.2 Guaranteed renewable (D).........cceeveeierierienieieseeieseeseesseneninns | cvnnvesesnienenen T T4A30 | i 115,302 | e [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccerevierereeesneesssnesesnennns | svevveeniennennnnen8 19,607 | iviiiiiiinnnnnn821,821 | e 140,579 | oo 449,115 | oo, 450,432
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..ccccccccvecviccvccnceinces | ceveiiiinnnennnnn815,607 | coiiiiiin821,821 | e, 140,579 | oo 449,115 | oo, 450,432
(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 OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 7 2 2 016 43 057100 =

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cvevrvirererieieisiere e ssesesssesenens | svensesessssssesssssenns 7,395 | o0 | e 0 [ oo [0 IR 7,395
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LiNES 8.1 10 B8.4).......ccevereriieicriereseecreses s | evesessssssssssssenens 7,898 | o0 [ e [0 (01 IO 7,898
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. . 21 4,058,569 0 |(a) 0 0 0 0 0 21 [ 4,058,569
21. Issued during YEar.........cccovvvevernrerrereenenes 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).. (01 I 43,709 0 0 0 0 0 0 (0 [ 43,709
23. In force December 31 of current year......... 21 4,102,278 0 (@) 0 0 0 0 0 VA I 4,102,278
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 NON-CaNCelable (D).......ccccviveieiereieieesie et | svssiesssssnennssnsiersess D98 | wvereerssenessseniersers098 | wevieiiiereieeseienns 102 | o [0 T 0
25.2 Guaranteed renewable (D).........ccoereveieieiirieieseeieseeseeessnennens | cennensssniesssssenseneenen0 | e 0| [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.110 25.5).......cccuvivirireiernesisiessssesssseniens | svevvenssnessnniennees093 | wvvvesiienensisniennenn098 | i 102 S [0 0
26. Totals (Lines24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccvviccciciiiicines | coveiiinisiiiiininneenn093 | o098 | o 102 | o [0 I 0
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 717 2 2 016 43 006 10 0 =

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUIANCE. ......cviviecictcee et ssssnsens | evinsessesnsas 24,681,457 | cocveveeeeveereeieieenn0 | e | 0 | e 24,681,457
2. Annuity CONSIAErations.............ccoeueieeviveieieiesieiceeee e | oeevesieseeines 17,802,257 | covveveeeeveeeevereiecee0 | o0 0 | e 17,802,257
3. Deposit-type CONraCt FUNDS.........cceverererrrirrierieeieiiseeseereeeeeseiseieesesssies | coveeneeeessensens 171,219 | e e XXX [ e e XXX i | e 171,219
4. Other CONSIAEIALIONS. ........eceeeeeeeeeeeeeeeeeeee e s e e s s s s ssenes | eerersesssses s 0 eee—— 1,102,002
5. Totals (SUM Of LINES 110 4)...uviuiiiiiiiisieiieissieiceiss et seissisniensniens | cviersssensenad 42,654,933 | oo i 1,102,002 | i) 43,756,935
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM.........ccoveuevriivererireieseere e ssneaens | cvereneresesinas SANMNATA | el 0 [ oo 0 [ oo [0 IR 3,411,174
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......ccevuererrrreieisiesisesesesssissseisesienes | evresssssssssensas 3,552,589 | .o [0 [0 [0 I 3,552,589
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........cvveeereeeercrereireirerreireneeereenens | rervereeneisseseseeseesesenees B | o0 | 0 [0 6
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3)....ciieeireireieireinnireissieeissisesseesssessssesens | eesssssssssessssesssssssssessn B | o0 [0 [0 | 6
8. Grand Totals (Lines 6.5 + 7.4)..... ..3,552,595 ..3,552,595
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........ccoiveieiciciecce et | v 1,034,609 | ...coocvicend [0 T [0 TR [0 I 1,034,609
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 22 1,018,621 0 0 0 0 0 0 Y2 I 1,018,621
Settled during current year:
18.1 By payment in full 22 1,018,621 0 0 0 0 0 0 22 | i 1,018,621
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 22 1,018,621 0 0 0 0 0 0 22 | oo 1,018,621
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 22 1,018,621 0 0 0 0 0 0 22 | oo 1,018,621
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooee. | v 2,005 684,466,086 0 |(a) 0 0 0 0 0 2,005 | .o 684,466,086
21. Issued dUring YEar..........oceeeeeeveerereeerneens 281 | e 172,219,946 0 0 0 0 0 0 281 | i 172,219,946
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs 1) — (21,082,228) 0 0 0 0 0 0 (1) — (21,082,228)
23. In force December 31 of current year......... 2,201 835,603,804 0 (@) 0 0 0 0 0 2,201 | .o 835,603,804
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccocvevererereeieriesiecsseeseesesssesessssssssessenns | sveseessnieniennnnsn 301,894 | 304,194 | i 58,899 | .cviereierninn. 211,415 | oo, 204,527
25.2 Guaranteed renewable (D).........ccevereeiereienieieseeieseeseessenennnns | cenniesssnienenens 191,986 | i 132,992 | e (01 IO 5463 | oo 21,500
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvveveneeveneseisienssensnnienens | svevrenniennennnenn 433,880 | oo 837,186 | oo 58,899 | oo, 216,878 | oo, 226,027
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..ccccccvvcvcniccciieciaes | coveiiiienenennn 433,880 | oviviiieieeeenn837,186 | v 58,899 | .o, 216,878 | .o, 226,027
(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.CO




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

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE......coveeieeeeeeeteecceee ettt st s st sesenans | ervesesesissesenes 3449178 | o0 | e, (01 RPN I ISR 3,449,178
2. Annuity considerations.............cccoceeveeeeierccresieensieeesseseesseseeesenns | ervereerennenn 10,895,503 | 0 | 0 [ coeeveeeeerereeeeeeen0 | e, 17,895,503
3. Deposit-type contract funds. 74,600,000 | ... ....14,601,264
4.  Other considerations.... e —— 2,751,093 e — 2,751,093
5.  Totals (Sum of LINES 110 4)....cvieieriiieieiisieiiesseriesssssnsessssnsenssinns | crnnrenieneeeenn@ 1,949,945 | criiiiiiiiiiiicieiiiiieenn0 | i 77,351,093 | oo | e, 98,697,038
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM. ........ccvevevirereriererersieseieseese e sssssesens | sveneresesiesesenns 392,190 | v 0 [ oo 0 [ oo [0 IR 392,190
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccvevererreieieieeseesssesiseesessninens | seesesesessessnens 415,402 | oo [0 [0 (0] I 415,402
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 2,000 0 0 0 0 0 0 2 2,000
17. Incurred during current Year..........coecveres | ovvevvenrins L 153,511 0 0 0 0 0 0 L [T 153,511
Settled during current year:
18.1 By payment in full T i 153,511 0 0 0 0 0 0 I TN 153,511
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid L I 153,511 0 0 0 0 0 0 L [T 153,511
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements T s 153,511 0 0 0 0 0 0 L IO 153,511
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 2 2,000 0 0 0 0 0 0 2 2,000
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........cceee. | v 460 | .o 128,715,511 0 |(a) 0 0 0 0 (1 I 460 | .o 128,715,511
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 124 36,475,348 0 0 0 0 0 (1 I 124 | 36,475,348
22. Other changes to in force (Net).......cocovveers | vrvernnnans (V23 ) [ (19,279,049) 0 0 0 0 0 0 (V23] | — (19,279,049)
23. In force December 31 of current year........ [ coocoerens 556 | covrrene 145,911,810 0 (@) 0 0 0 0 0 556 | .iovririns 145,911,810
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable POlICIES (D).....v.vererererieeereireieieeneiseireesesenines | eeseeeseeseessssesessesseseenn (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocvevereicvieieiesiecsseeseesesesesenssssssensenns | sveseesssisniennnnnns 160,049 | i 167,314 | 26,925 | .o 78,000 | .coocveeereriinns 78,000
25.2 Guaranteed renewable (D).........ccoeveeieieiirieieseeiessese s | eennreisnsienierennenn8,988 | i 9,057 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvveveveevereesesienesiesssnieinns | svervessinniennnnens 179,037 | i 176,371 | e 26,925 | .o 78,000 | .ooocevereriinns 78,000
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..cccccvvcvcevcccniecies | coveiiiienanneenn 175,037 | v 176,371 | e 26,925 | oo 78,000 | .o, 78,000
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR
NAIC Company Code.....67172

NAIC Group Code.....0704

LIFE INSURANCE
1

Ordinary

2
Credit Life

(Group and

Individual)

Industrial

Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUTANCE. ....vvveeeeiircecie ittt
Annuity CONSIAETAtIONS..........cvuveeireiieriieieseieee e
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

...... 668,672
..4,137,947

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 premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUm of LiNeS 6.1 10 6.4)........ccovvveverrererieicee e
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (Lines 6.5+ 7.4).....

DIRECT CLAIMS AND BENEFITS PAID
Death BENELS........ccveiieciece s
Matured eNAOWMENLS...........cvcviveiieicieie e nas
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

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

All other benefits, except accident and health...........cccocvvverinvninnnns
TOAIS .o

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.co......

Ordinary

Crel

dit 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

19.

Unpaid December 31, prior year................. 1 5,000

1 5,000

Incurred during current year...........cccouverne 2 6,000

o

o

o

o
o

o

2 6,000

Settled during current year:

By payment in full.........cccoeveevreverinesrieiins | cevveierieeiend | cevvevesiesienis 11,000

By payment on compromised claims

.......... 11,000

TOtAIS PAIG........vveeeeveeeeeeereeceneeeceesieiennis | eeveisnrsiieneed | eevveeieesseenseons 11,000

.......... 11,000

Reduction by compromise......

Amount rejected

w o o wo w
o

Total settlements

o o o o o o

o o o o o o

o o o o o o

o o o o o o
o o o o o o

o o o oo o

w o o w o w
o

....... 11,000
Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.vveerrrernrnesareesnnnes 0 0

o

o

0

o
o

.......... 11,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 36,188,835

(a)

0

................ 36,188,835

Issued during year.
Other changes to in force (Net)........c.........

4,438,239
.............. (7.432,672)

..... 4,438,239
(7,432,672)

In force December 31 of current year......... 33,194,402

o o o o

(a)

o o o o

0
0
0

o o o o
o o o o

................ 33,194,402

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

ACCIDENT AND HEALTH INSURANCE

............... 0 current year §...............0.
............ 0 current year $..............

0.

DI
Premiums

irect

Direct Premiums

Earned

D|V|dends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.

241

242
243
244

25.1

25.2
25.3
254
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccuvieierrinieieieseesesese s

26.

GrOUP POLICIES (D). vvurererereererisereeensissisessssssseseesessessssesessessesssnssseessessens
Federal Employee Health Benefits Plan premium (b).........cccvververrenrenee
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees.........cocovvrerrrreenen.
Other Individual Policies:

NON-CANCEIADIE (D)......cveivriieiieicee e
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other acCideNt ONY.........cvevieeieieieieicess e

Totals (Lines 24 +24.1+24.2+24.3+244+25.6)......ccccccvvviivriinninne.

(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 717 2 2 016 4 3 0038 10 0 =

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUIANCE. ......cvvcveeeicteee ettt sssessesnsens | evesessesesenes 1,485,789
2. Annuity CONSIErations...........c.ccuevieereciirsiieesceee e | oeereiesisseees 3,291,559
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM. ........c.cvevevirererierirersieseieseese e sssssesens | sveneresesiesesesens 226,899 | ..oovieeceind 0 [ oo 0 [ oo [0 IR 226,899
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 231,873 | oo [0 [0 (0 I 231,873
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........cceee. | wvveeeeees 178 47,561,631 0 |(a) 0 0 0 0 (1 I L 47,561,631
21. Issued dUring YEar..........oceeeeeeveerereeerneens 19 5,755,074 0 0 0 0 0 0 19 | s 5,755,074
22. Other changes to in force (Net)......ccccvveres | cevrrvrrrrrnnnnd (0 I (1,628,716) 0 0 0 0 0 0 0 (1,628,716)
23. In force December 31 of current year........ [ coocoeveee 197 51,687,989 0 (@) 0 0 0 0 0. 197 | 51,687,989
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable POlICIES (D).....v.vererererieeereireieieeneiseireesesenines | eeseeeseeseessssesessesseseenn (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......ccccrverecrrieieeesieiesseessiesessesessessssnessenns | svenserssssnsennnrnnend 04T | 41,965 | 8,145 | 99,100 | ovvvverererrne. 102,433
25.2 Guaranteed renewable (D).........cceevvieierieieieieseseseseesiessesensennes | sversesssnessssesssnnnsen0. | e 0 | e 0 | s 57,000 | .o 57,000
25.3 Non-renewable for stated reasons only (b) v | w0 | 0 | 0| [0 0
25.4 Other accident ONlY.........cccoveevieieiieieesnsnessseessesesssssesessnes | svssiessssssssessssessesnesen0. | svnvvennsnsienenssienenenn0 | e 0 | [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.110 25.5).......ccccuvrevnerevernnnnenenssnessnnennns | cvevesssensennnennend 1047 | 81,965 | 8,145 | 156,100 | ..ooovverrerirnee 159,433
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..cccccccvvcvicciccciccices | oo 81,647 | iiiiiiiieeennd1,965 | 8,145 | i, 156,100 | .ooooveriiiriennns 159,433
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 7 2 2 016 4301010 0 =

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUTANCE. ....vvveeeeiircecie ittt
Annuity CONSIAETAtIONS..........cvuveeireiieriieieseieee e
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

O Premium-paying PEHOM.........ccoveuerriirererireiesiere e ssneaens | crereneaesesinaas 4,892,149 | ..o 0 [ oo 0 [ oo [0 AR 4,892,149
B4 OHNEI.. .o | sttt (0 RO (0 RO 0 | e (01 O 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......ccovvuurrririinrineiniieeieeississisnnesnees | eevenesiesinnenns 5,290,702 | ..o (0 OO (0 RO (V1 IO 5,290,702
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........c.vveeereerrerireeeiririeiririeeeessnens | oeeeeensessseeseeseneneens T | 0 0 [0 e 1
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4  Totals (SUM Of LINES 7.1 10 7.3).....cuiereeeeireireieeseineiseersessessssssseesnsenes | ceteessesssssssessssssessenes | 0 |0 0 | 11
8. Grand Totals (Lines 6.5 + 7.4)..... ..5,290,713 .5,290,713
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS. ..ottt | crenteeenneeenees 3,842,086 | ..oooveeeeeinrieieiees (0 O (0 OO (V1 IO 3,842,086
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene

12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccceveencen.
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.........cccee. | covvevvenrine 2 | s 516,252 0 0 0 0 0 0 Y2 516,252
17. Incurred during current year............co.oeeve. 16 3,003,175 0 0 0 0 0 0 (T I 3,003,175
Settled during current year:
18.1 By payment in full 18 3,519,427 0 0 0 0 0 0 AL TN I 3,519,427
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0
18.3 Totals paid 18 3,519,427 0 0 0 0 0 0 AL I I 3,519,427
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0
18.6 Total settiements 18 3,519,427 0 0 0 0 0 0 LI I 3,519,427
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | covee 3717 | 1,110,301,302 0 |(a) 0 0 0 0 (0 R 3717 | 1,110,301,302
21. 1sSUEd dUIING YEAI.......cooerrverrrreeerensreenn | correreeenns 718 360,492,948 0 0 0 0 0 (O P LT p— 360,492,948
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (RIS p— (76,098,419) 0 0 0 0 0 (1 (LT ) — (76,098,419)
23. In force December 31 of current year........ | ... 4279 | ... 1,394,695,831 0 (@) 0 0 0 0 01.... 4279 |....... 1,394,695,831
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccccvevereiereieiieeeeieeseeessesesssesessssssessessnnns | svevseenseneennnnen 399,101 | 0000 563,362 | v 109,603 | ..ooovveverrnee 268,620 | ..ocereiernen. 270,533
25.2 Guaranteed renewable (D).........ccoevveeiererienieieseeieseeseeesseneninns | cenniensssnienienennnnd 1,090 | i 31,931 | e [0 IO 25926 | ..o 25,529
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccevevirererennsnenesssnesssniennns | sveveieniennennnnend90,791 | i 595,293 | i 109,603 | ..ooovveeinee 294546 | ...ooverrnn. 296,062
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)...ccccccccvecviccnccvcciices | cevveiiiiennennnn 990,791 | 0000 595,293 | i, 109,603 | ..oooveiiiiinnns 294,546 | oo, 296,062
(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 OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 7 2 2 016 43011100 =

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE......coveeieceeeceeeeereee ettt ess st essesenenans | ervesesesissssened 6,604,447 | .oovvveeereieen0 | 0 [0 | 6,604,447
2. Annuity considerations............cccoceeerecreeeiceresieceseeeeseeseeeeeseseenenns | erenrereerenn 19,012,086 | o0 | 0 |0 | 15,012,086
3. Deposit-type CONract fundS...........cocereereureneenreneereeeeneneieeeenseseessessenes | coneeneeneensennrneenen8,208 | oieniireinece XXX e [ e et XX | e 6,268
4.  Other considerations.... T 6,622,902
5.  Totals (Sum of LINES 110 4)....cvieieriiiieissreiessieriessssiensessssnensnnens | erneenseneennn@ 1,022,801 | cvievierecisiisieiisiseennn0 | eiiiiie00006,622,902 | o0 | i 28,245,703
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM. ........ccvevevirerereererersieteiessese s sssssesens | sveseresesiesesesns 974,245 | ool 0 [ oo 0 [ oo [0 IR 974,245
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceveererreieieisresiseesesesssissseisesienes | svresssssssssennns 1,070,441 | oo [0 [0 [0 I 1,070,441
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... ..1,070,441 ..1,070,441
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........ccoiveieiciciecce et | v 1,217,232 | oo [0 I 21,000 | coovrceeeead [0 I 1,238,232
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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..........ccccew. | covvevvernrins 3| e 146,961 0 0 0 0 0 0 KT 146,961
17. Incurred during current Year........cc.coeveres | wovvirvirnnine 18 | e 949,603 0 0 1 21,000 0 0 19 [ 970,603
Settled during current year:
18.1 By payment in full (LT 978,984 0 0 1 21,000 0 0 19 | o 999,984
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid (LT E—— 978,984 0 0 1 21,000 0 0 19 | i 999,984
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements L LI I 978,984 0 0 1 21,000 0 0 L[CIN [— 999,984
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens K 117,580 0 0 0 0 0 0 3 | 117,580
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,567 291,611,187 0 |(a) 0 0 453,450 0 (V1 I 1,567 | .ovverrnnn 292,064,637
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 172 61,808,409 0 0 0 0 0 (1 I 172 | 61,808,409
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs ) —— (28,262,010) 0 0 (N (47,000) 0 0 (&) —— (28,309,010
23. In force December 31 of current year........ | coo...... 1,666 325,157,586 0 (@) 0 0 406,450 0 0 ... 1,666 | ... 325,564,036
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccvvveiercrieieiesieesseeseesesssesenssssssessenns | sveneesniennennsnsnni203,998 | i 205,512 | v 39,269 | .coocvevrererins 15,422 | oo 15,289
25.2 Guaranteed renewable (D).........cceeveveiereienieieseeieseeseesssnennns | cenniesssniennenenne 19,129 | e 15,244 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvveveveeveneseisiesssnessnsiennns | svervesnienrennneen2 19,087 | 000 220,756 | o 39,269 | .o 15,422 | oo 15,289
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.ccccccvvcvccicccniecics | coveiinienennnnnn 219,087 | iviiiiii0000n220,756 | v 39,269 | .o 15,422 | oo 15,289
(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
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY
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DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life iNSUMANCE. ..o ensessneessenensssssnssenenies | evvererenenend 18,048,490 | 1oevvviiiiieieieiieenn0 | e [0 TR I ISR 478,048,490
2. Annuity considerations.............cccoceeeeceiercceesieeessieeesseseesseneeeeenn | ereeneen 1,393,159,495 | 0 | e 0 | coeeeeeeeereeeeeieeneen0 | 1,353,159,495
3. Deposit-type contract funds. ..161,600,000 |... 171,465,868
4.  Other considerations.... ..418,857,267 418,857,267
5. Totals (Sum of Lines 1to 4) 580,457,267 | .coooeveerreercsrceiieeaen | i 2,421,531,120
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit 1,343,209 1,343,209
6.2 Applied to pay renewal premiums 4,844,594 4,844,594
6.3 Applied to provide paid-up additions or shorten the endowment

Or Premium-paying PEriod...........ccoecvveerereereerserereesreesnseesessssesessssesensns | cvenverennennns 12,125,508 | i) | el 0 [ oo [0 I 72,125,506
B4 OBl ensssssssssssssnssssessenssnsssssnses | sssssssesssssessenssessessensensQ | rernnnsssesissinssnesnennnnQ | e (0 (0 R 0
6.5 Totals (SUm of LiNeSs 8.1 10 6.4).......cccceevvrreerericeriereceresersssnensneniens | ceverrerinneeen 18,313,309 | o0 | e [0 (0] 78,313,309

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...

8. Grand Totals (Lines 6.5 + 7.4).....

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoevcvieieceecec s
Matured eNdOWMENLS...........ceviuereiereieicsse e s

11, Annuity benefits.........cccovvverevieiecseseesene
Surrender values and withdrawals for life contracts....

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

....... 47,975,480
............ 655,216

..640,574,611
..738,716,153

14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccceveencen.
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................. 223 4,737,530 0 0 5 178,600 0 0 228 | .o 4,916,130
17. Incurred during current year...........coeeverer | wovvins 1,417 47,825,612 0 0 7 155,050 0 0 [ s 1424 | 47,980,662
Settled during current year:
18.1 By paymentin full.........ccccooevvverevrecveriens [ ovvrns 1,416 43,145,321 0 0 9 288,000 0 0o 1,425 | oo 43,433,321
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals Paid........cccevvveerrerrieeieresesrerene | ervienns 1,416 43,145,321 0 0 9 288,000 0 (1 I 1,425 | .o 43,433,321
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements.......ccoc.oveveernrrernnrceiinnnes [ cevenes 1,416 43,145,321 0 0 9 288,000 0 (V18 [ 1,425 | e 43,433,321
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 224 9,417,821 0 0 3 45,650 0 0 227 |l 9,463,471
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | ... 90,216 | ...... 18,012,478,532 0 |(a) 0 0 7,767,188 | .covvovrned (O O (O - 90,216 | ......... 18,020,245,720
21. IsSUEd dUFNG YEAI........oovrreerrerrrrerrrsnnieens | oo 8,489 | ........ 3,319,673,701 0 0 0 0 0 (0 - 8,489 |........... 3,319,673,701
22. Other changes to in force (Net)........coooocers | vovennne (4,405)| ....... (1,089,504,691) 0 0 0 (723,219) 0 (I (4,405)| ........ (1,090,227,910)
23. In force December 31 of current year......... | ....... 94,300 | ...... 20,242,647,542 0 |(a) 0 0 7,043,969 | ..o (O 0] 94,300 |........ 20,249,691,511
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable POlICIES (D).....v.vererererieeereireieieeneiseireesesenines | eeseeeseeseessssesessesseseenn (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0

Other Individual Policies:
25.1
252
25.3
254
25.5 All other (b)

Guaranteed renewable (b)
Non-renewable for stated reasons only (b)

NON-CANCEIADIE (D)......cveevricveeiieice e

Other acCident ONY.........covuiveieieieieieisse s

25.6 Totals (Sum of Lines 25.110 25.5).......cccccvrevirienerceseeiesssesssnienens | vevveinneenens 18,144.577 | i 13,244.736 | oo 2,266,676 | ....covvernenn. 4,594,991 | ..o 4,654,753
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).cccccccccvvcviecvccincccices | corveinneennn 13,144,577 | o0 13244736 | e 2,266,676 | ..ocooverennns 4,594,991 | .o 4,654,753
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN GUAM DURING THE YEAR
NAIC Group Code.....0704

NAIC Company Code.....67172

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUTANCE. ....vvveeeeiircecie ittt
Annuity CONSIAETAtIONS..........cvuveeireiieriieieseieee e
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

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 premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUm of LiNeS 6.1 10 6.4)........ccovvveverrererieicee e

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

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (Lines 6.5+ 7.4).....

DIRECT CLAIMS AND BENEFITS PAID
Death BENELS........ccveiieciece s
Matured eNAOWMENLS...........cvcviveiieicieie e nas
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

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

All other benefits, except accident and health...........cccocvvverinvninnnns
TOAIS .o

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.co......

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

19.

Unpaid December 31, prior year................. 0 0

o
o

Incurred during current year...........cccouverne

o
o
o
o

o

o
o

Settled during current year:

By payment in full
By payment on compromised claims

Totals paid

Reduction by compromise......

Amount rejected

o O 0o o oo
o O 0o o oo

Total settlements

o o o o o o
o o o o o o

o o o oo o

o o o o o o
o o o o oo

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

o
o

o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

0

Issued during year.
Other changes to in force (Net)..

© o o o
© o o o

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

o o o o

(a)

o o o o
o o o o
o o o o

0
0
0

o o o o

o o o o
o o o o

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

..... 0.

0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.

241

242
243
244

25.1

25.2
25.3
254
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccuvieierrinieieieseesesese s

26.

GrOUP POLICIES (D). vvurererereererisereeensissisessssssseseesessessssesessessesssnssseessessens
Federal Employee Health Benefits Plan premium (b).........cccvververrenrenee
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:

NON-CANCEIADIE (D)......cveivriieiieicee e
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other acCideNt ONY.........cvevieeieieieieicess e

Totals (Lines 24 +24.1+24.2+24.3+244+25.6)......ccccccvvviivriinninne.

Medicare Title XVIIl exempt from state taxes or fees.........cocovvrerrrreenen.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........cccvevevrievererireieieeie e sssssens | ceevesesesssissesenns 60,194 | ool 0 [ oo 0 [ oo [0 I 60,194
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 8.1 10 B8.4).......cocevreerirreerereiiereeesceeeteses e | eveeveesesssninnenns 71,557 | oo [0 [0 [0 O 71,557
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. 48 9,955,312 0 |(a) 0 0 0 0 0 48 9,955,312
21. Issued during YEar.........cccovvvevernrerrereenenes 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)......ccccoveres | cevrverrrinnnne L [P (751,832) 0 0 0 0 0 0 1 (751,832)
23. In force December 31 of current year......... 49 9,203,480 0 (@) 0 0 0 0 0 49 | 9,203,480
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccvreierereieieiesieeseesessiesessssssssssssssenens | svsnvessssiensenennns 19, 178 | i 13,278 | 00,578 | [0 T 0
25.2 Guaranteed renewable (D).........occcvevreieieirieesieesseneeessssennns | cvnnressssessesssenseeenen0. | e 0 | 0| [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0 | 0| [0 0
25.4 Other accident ONlY.........cccoveevieieiieieesnsnessseessesesssssesessnes | svssiessssssssessssessesnesen0. | svnvvennsnsienenssienenenn0 | e 0 | [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvveverreeienerenieressinsesnieniens | svnvvesssnienennnen 1,178 | i 13,278 | 000,578 | [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68)...cccccccvccvccciccccinie | corveieiiiiainnnennn 13178 | i 13,278 | i, 578 | e, [0 I 0
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF

IOWA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeieeeeiceee ettt sesenans | ervesesesissssenas 4,782,094 | ..oveeeeeeieieeeen0 |0 | 0 | e 4,782,094
2. Annuity considerations............cccccevevecreeeieerresieceseeeeeeeesee e | cenerrereerennn 12,824,089 | o0 |0 |0 | 12,824,069
3. Deposit-type CONract funds..........cceveereereerreneneneirnnsinsinensenenseneiseesnes | vevreesnneneenennnsn0 1,887 | oot XXX i | o0 e e XXX | e 61,887
4.  Other considerations.... e —— 3,737,548
5.  Totals (Sum of LINES 110 4)....cvieieriiisreissieicssieriesssssenensssnensnnens | evseenseneennns 17,008,050 | cvovviveveciiiieieiiiiseenen0 | i 3,737,548 | cviiiivieiciiiieeenn0 [ i 21,405,598
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM.........ccvevevirereriererersiesereseese e ssesens | cveseresesiesesesns 872,887 | oo 0 [ oo 0 [ oo [0 IR 872,887
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceveererreieieisresiseesesesssissseisesienes | svresssssssssennns 1,093,737 | oo [0 [0 [0 I 1,093,737
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... ..1,093,737 ..1,093,737
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........ccoiveieiciciecce et | v 1,004,862 | ...coocvericeend [0 T [0 TR [0 I 1,004,862
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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.........ccccew. | covvevvernrins 8 | i 112,537 0 0 0 0 0 0 8 [ s 112,537
17. Incurred during current year............co.oeeve. 85 1,106,341 0 0 0 0 0 0 85 | i 1,106,341
Settled during current year:
18.1 By payment in full 88 1,214,011 0 0 0 0 0 0 88 | .o 1,214,011
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 88 1,214,011 0 0 0 0 0 0 88 | .o 1,214,011
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 88 1,214,011 0 0 0 0 0 0 88 | o 1,214,011
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 5 | i 4,867 0 0 0 0 0 0 5 4,867
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooee. | v 2,851 | oo 194,078,054 0 |(a) 0 0 0 0 0 2,851 | s 194,078,054
21. Issued dUring YEar..........oceeeeeeveerereeerneens 89 30,795,130 0 0 0 0 0 0 89 30,795,130
22. Other changes 10 in force (Net)........oococccv | e (] — (12,313,542) 0 0 0 0 0 [ — ()] — (12,313,542)
23. In force December 31 of current year......... | coo...... 2,778 212,559,642 0 (@) 0 0 0 0 0| 2,778 | .o 212,559,642
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocveverecnieieiesiecsseeseesesssesessssssssessenns | sveseessisnsennnnens 126,240 | oiviiiiieinnnnn 127,202 | o 22,006 | ..ooverererernene 19,708 | oo 19,708
25.2 Guaranteed renewable (D).........cceeveeiereienieeseeiesseseessenennns | cenniessnniennennnnnn 20,010 | 026,209 | e [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvvevenievereenesienssiessnnennns | svenvensinnnennnnenn 192,250 | e 193,411 | i 22,006 | ..ovvrerreierenne 19,708 | oo 19,708
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccvicvcnvcccniecics | coveiiiienennenn 152,250 | v 153411 | i 22,006 | .o 19,708 | oo 19,708
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF

IDAHO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeieeeeieeeeetceee ettt en st sesenans | ervesesesinsssenes 1,941,784 | o0 |0 | 0 | e, 1,941,784
2. Annuity CONSIErations...........c.ccucvieevciireieeicseeee e | ceresessseaa 6,575,701 | coeoeeeereeeeereieeeen0 | o0 0 | 6,575,701
3. Deposit-type CONract fuNdS...........cecereerrureneeneeneerneneneneineeeeneeseessennenes | coneeneeneeneenssneenendy 348 | i e XXX i [ e e XX s | e 4,348
4. Other CoONSIAErations...........ccovveeveeeesererseeesssssesssssssessss | eeveresesesesesesesesesisesesei0 | eveerrcrscsescscscscseseeeeen0 | e 840,695 | o0 | e 440,695
5. Totals (Sum 0f LINES 110 4)...vieiireiiiiieiesreiiesiesieesssssenssisnensnnens | evsersnaneennnssiBy921,833 | cvovirisieissisnieiieisneensn0 | evveiiiieiennnen 840,695 | o0 | i 8,962,528
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM. ........c.cvevevirererierirersieseieseese e sssssesens | sveneresesiesesesens 275,976 | oo 0 [ oo 0 [ oo [0 IR 275,976
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 306,050 | .oovereeirreeieeieand [0 [0 (0 I 306,050
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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.........ccccew. | covvevvenrines L I 14,093 0 0 0 0 0 0 L [T 14,093
17. Incurred during current Year........cc.coeveres | wovvernernnens 21 | s 716,129 0 0 0 0 0 0 21 | e 716,129
Settled during current year:
18.1 By payment in full 22 | s 730,222 0 0 0 0 0 0 22 [ 730,222
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 728 I, 730,222 0 0 0 0 0 0 22 | o 730,222
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 22 | s 730,222 0 0 0 0 0 0 2 I 730,222
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........cceee. | wvveverenes 728 78,870,700 0 |(a) 0 0 30,000 0 (V1 I 728 | .o 78,900,700
21. Issued dUring YEar..........oceeeeeeveerereeerneens 53 14,911,481 0 0 0 0 0 0 53 14,911,481
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs T 1 — (5,728,414) 0 0 0 0 0 0 (37) (5,728,414)
23. In force December 31 of current year........ [ coocoeveee 744 88,053,767 0 (@) 0 0 30,000 0 0. T44 | ... 88,083,767
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccvivereicinieieiesiecsseeseesessesesssssssesenns | svenesssnsennessnsni88,289 | vvvveriiiriennnsnnn88,957 | o 19,874 | oo 257,178 | oo, 253,091
25.2 Guaranteed renewable (D).........ccoerveeiererienieeseeeseeseessenensnns | evnniesssniennenennn 1, 118 | 021,279 | (01 IO 5,000 | .o 5,600
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvveveveevenesesienesnesensiennns | svervesnisniennnnenn 109,403 | 110,236 | o 19,874 | oo 262,178 | oo, 258,691
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.ccccccvvcvcncvcccniecias | coveiiiinnennnn 109,403 | i 110,236 | e 19,874 | oo, 262,178 | oo, 258,691
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LIfE INSUFANCE........coocvieveceieieie ettt ,013, 30,013,264
AnNUity CONSIAEIAtIONS........c.cvivreeieiircieisic et ,298, 55,298,188

Deposit-type contract funds. e . (R 415477
Other considerations.... ....13,900,682
Totals (Sum of Lines 1to 4) 99,627,611

R =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

Or Premium-paying PEHOM.........ccoveuevriiuererireieseere s ssnesens | cveveseresesinns 7,253,884 | ..o 0 [ oo 0 [ oo [0 IR 7,253,884
B4 OHNEI.. .o | sttt (0 RO (0 RO 0 | e (01 O 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......ccovvuurrririinrineiniieeieeississisnnesnees | eevenesiesinnenns 7,666,560 | ...oovvreerrieiirircrcens (0 OO (0 RO (V1 IO 7,666,560
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... ..7,666,560 ..7,666,560
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS........ceorerieiecirieiei ettt | cresteeenneneneees 1,944,386 | ..ooovceeeennd (0 O (0 OO (V1 IO 1,944,386
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene

12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccceveencen.
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..........cccoee. | wvververeena 23 | s 254,372 0 0 0 0 0 0 23 | e 254,372
17. Incurred during current Year..........c.coeveres | cvvrnrinns 172 2,685,073 0 0 0 0 0 0 [ oo 172 | oo 2,685,073
Settled during current year:
18.1 By payment in full............ooeevevermemrreerinenins | worvneenes 164 2,426,335 0 0 0 0 0 (I O 164 [ . 2,426,335
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 TOtalS Paid.........ovvveeerrveeeeeeeeeeeesnseee s | ceressnenes 164 2,426,335 0 0 0 0 0 0 { oo 164 | s 2,426,335
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements........ccco.covvvvernrrrnnreeiinnnes | cevvirneeens 164 2,426,335 0 0 0 0 0 0 [ v 164 | s 2,426,335
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 31 | s 513,110 0 0 0 0 0 0 K3 I T 513,110
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | coveee 5986 | ........ 1,114,307,116 0 |(a) 0 0 143,500 0 0 5,986 | ....ccoooee 1,114,450,616
21. 1sSUE UIING YEAI.......ceerrverrrrreeerensrennnns | correnreenns 464 | .......... 115,206,459 0 0 0 0 0 (O 464 | .o 115,206,459
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (IULS) | — (44,239,408) 0 0 (0 I (37,000) | covvvverrnee (O (1 (01) ) A (44,276,408)
23. In force December 31 of current year........ | vt 6,141 | ........ 1,185,274,167 0 (@) 0 0 106,500 0 0].... 6,141 | ........... 1,185,380,667
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........cccovevererereieiiecesieeseeeseesesssesessesesessessnnns | sversesenseneernnnens 100,928 | i 712,315 | 128114 | oo 185,931 | oo 190,435
25.2 Guaranteed renewable (D).........ccoveveeiererierieieseeieseeseeeseneneens | cenniensssnieneenenned A4 | e 51,857 | e [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.110 25.5).......cccuereviererereenienenssnesssnennes | svevvesnsennennnsens 198,392 | vovvvveverreinnnen T64,172 | i 128114 | oo 185,931 | oo 190,435
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)...ccccccccvcviccvccncecines | cevveiiiieiienneenn 758,392 | v 764,172 | e, 128114 | oo 185,931 | oo 190,435
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

INDIANA DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeieeeeieeeecee ettt es s tss st sesenans | ervesesesissesenes 9,520,304 | ...oovvevreeeereireeeenn0 | e 0 0 | 9,520,304
2. Annuity considerations............cccoceveveceeeieeresieceseeeeeeeeseeeesssneennnns | ensnrereerenn 11,983,475 | i 0 | 0 |0 | e 11,963,475
3. Deposit-type CONract funds...........ccveereereerrenenenerrnnnnnsenensenensnenseesnes | veveesnneneeneenenssi2 05,003 | veveinienee XXX i | e 0 [ e XXX | e 27,003
4.  Other considerations.... e 9,562,302
5. Totals (Sum of LINES 110 4)....cvieieriiiiieissieiicsiieriessssiensesssnensnnens | ersrenseneensn@ 1,910,782 | cviiiccciiierieiiiisneensn0 | eiiiie000009,562,302 | o0 [ i 31,073,084
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........ccoveuevriivererireieseeie s ssnesens | crevessssesesinns 1,772,802 | oo 0 [ oo 0 [ oo [0 IR 1,772,802
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceveererreieieisresiseesesesssissseisesienes | svresssssssssennns 1,889,057 | oo [0 [0 [0 I 1,889,057
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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.........cccee. | covvevvenrine 2 | s 16,100 0 0 1 93,300 0 0 KT 109,400
17. Incurred during current Year........cc.coeveree | wovvernernnens 30 | v 641,192 0 0 0 0 0 0 30 | e 641,192
Settled during current year:
18.1 By payment in full 32 | s 657,292 0 0 1 93,300 0 0 33 [ 750,592
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid K72 I 657,292 0 0 1 93,300 0 0 KK I 750,592
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 32 | s 657,292 0 0 1 93,300 0 0 33 [ 750,592
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,925 303,219,085 0 |(a) 0 0 1,103,750 | ....ccvoneee. (01 (V1 I 1,925 | .o 304,322,835
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 133 40,535,654 0 0 0 0 0 (1 I 133 | oo 40,535,654
22. Other changes 10 in force (Net)........oococccv | e L) — (19,838,310) 0 0 () E— Vo) — [\ — [ — (108) | oo (19,882,310)
23. In force December 31 of current year........ | coo...... 1,950 323,916,429 0 (@) 0 0 1,059,750 | .............. (O 0 ... 1,950 |............ 324,976,179
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccocveverereeieieiesieesseeseesesesesenessssessenns | sveseesssisniennnnens 120,495 | i 128,467 | o 24,584 | .o 166,378 | ..o 170,181
25.2 Guaranteed renewable (D).........ccoevreeiereienieeseeieseeneeeesenensnns | cvnnvessssiensenenne 11,872 | i 11,962 | e [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvvevevievernennsienesiessnnenens | svervenninniennnnens 139,367 | vovvivviinnnnnnnn 140,429 | i 24584 | .o 166,378 | ..o 170,181
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccvicvccvcccnicciees | coveiiiinnennnnnn 139,367 | i 140,429 | i, 24584 | ..o 166,378 | .ovvveiiiriennns 170,181
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life iNSUrANCE.......cviveveeierereereeee e esereseenresesessessssssssssssssssssnsens | evnssneenenn 11324911 |0 [0 |0 i, 11,324,911
2. Annuity considerations............ccccceveveereeeieeresieceseeeeeeesee e | eererrereerennn 23,939,988 | i 0 |0 |0 | 29,939,988
3. Deposit-type CONract funds...........cceveereereerrineneneirnennennenenseeeneneiseesnes | veveesnneneeneennsen0 1,621 | oot XXX i | 0 e XXX | e 61,621
4.  Other considerations.... e — 7,246,746
5.  Totals (Sum of LIN€S 110 4)....cvceieriiiiieissieicsiieriessssiensensssnensnnens | cvneenneneeenn 1,326,520 | cvoivivereciiierieiiiiseensn0 | cviiiiieieieeneen 1,246,748 | cvicviecciiiceeenn0 [ s 48,573,266
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM.........ccoveuevriivererireieseere e ssneiens | cvevesssesesinnes 2,275,353 | coooeevieerieeieieen0 | e 0 [ oo [0 IR 2,275,353
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......coevuererrereieissesiseesesesesissieisesienes | evresssssssssenans 2,381,344 | oo | [0 [0 I 2,381,344
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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.........ccccew. | covvevvenrines T s 455,033 0 0 0 0 0 0 L [T 455,033
17. Incurred during current Year........cc.coeveres | wovvirvirnnine T4 | 421,090 0 0 0 0 0 0 14 | 421,090
Settled during current year:
18.1 By payment in full 14| s 875,123 0 0 0 0 0 0 14 | 875,123
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 14| s 875,123 0 0 0 0 0 0 14 | 875,123
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 14| s 875,123 0 0 0 0 0 0 14 | 875,123
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 1] s 1,000 0 0 0 0 0 0 1 1,000
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,956 | ..ooovvnen 436,166,038 0 |(a) 0 0 0 0 (V1 I 1,956 | ..vernnnn 436,166,038
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 141 48,320,474 0 0 0 0 0 (1 I 141 | 48,320,474
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs ) — (27,600,867) 0 0 0 0 0 0 [ — (27,600,867)
23. In force December 31 of current year......... | coo...... 2,030 | .o 456,885,645 0 (@) 0 0 0 0 0 2,030 | .o 456,885,645
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccvevereieieeeieeesiecsseeseesesssesesssssssesenns | sveseesssiensennnssn@ 10,927 | vvviviriareeinnean 218,634 | o 53,616 | oo 6,931 | oo 6,093
25.2 Guaranteed renewable (D).........cceeveveiererierieieseeeseese s | cenniensssnienienenennd 118 | i 38,008 | oo [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.110 25.5).......cccccvvevevienernenesienssnessssieinns | svervesnisniennnnen 3 14,245 | 316,640 | oo 53,616 | overeerieiriinnns 6,931 | oo 6,093
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccvvcvcnvccciecices | coveiiiienennnnnn 314,245 | 000 316,640 | i 53,616 | oo 6,931 | oo 6,093
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeeeeeeiceeeeeceee ettt s s tss st sesenans | ervesesesissssenen 2,992,307 | coooeereeeeeereieeeen0 | e 0 0 | 2,992,307
2. Annuity CONSIAErations.............ccoeueieeviveieieiesieiceeee e | oeevesieseeines 14,715,219 | o0 | 0 0 | e, 14,715,219
3. Deposit-type CONraCt FUNDS.........cceverererrrirrierieeieiiseeseereeeeeseiseieesesssies | coveeneeeessensens 143,232 | .o e XXX [ e [ XXX i | e, 143,232
4. Other CONSIAEIALIONS. ........eceeeeeeeeeeeeeeeeeeee e s e e s s s s ssenes | eerersesssses s 0 e —— 3,395,691
5. Totals (SUM Of LINES 110 4)...uviuiieiiisieiieissieiceisses et seississiensniens | cversssenenns 17,850,758 | oo | i 3,395,691 | e | 21,246,449
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM.........c.cvevevireveriererersieseieseese e ssssesens | sveseeesesiesesesns 431104 | ool 0 [ oo 0 [ oo [0 IR 431,104
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 518,681 | oo [0 [0 (0] I 518,681
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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................. 5 23,533 0 0 0 6,300 0 0 5 29,833
17. Incurred during current year............co.oeeve. 28 1,477,499 0 0 0 0 0 0 28 | i 1,477,499
Settled during current year:
18.1 By payment in full 29 1,381,943 0 0 0 0 0 0 29 | 1,381,943
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 29 1,381,943 0 0 0 0 0 0 29 | oo 1,381,943
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 29 1,381,943 0 0 0 0 0 0 29 | 1,381,943
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 4| s 119,089 0 0 0 6,300 0 0 L I 125,389
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,381 | e 117,395,166 0 |(a) 0 0 492,925 0 (V1 I 1,381 | e 117,888,091
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 107 23,247,220 0 0 0 0 0 (1 I 107 | oo 23,247,220
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs G — (5,351,801) 0 0 (N (22,850) 0 0 (63) (5,374,651)
23. In force December 31 of current year........ | coo...... 1425 | ... 135,290,585 0 (@) 0 0 470,075 0 0 ... 1425 |..... 135,760,660
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocvivereiereeieiesiesesseeseesesssesenssssssssessenns | svsssesssensennnnens 119,792 | i 120,705 | oo 21413 | oo 89,437 | oo 72,748
25.2 Guaranteed renewable (D).........ccoevveeieieienieiesreieseesesesssnennnns | svnnressssienierennenn 3,800 | i 9,371 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvveveneereeeseisiennsnessssiennns | svevvesninniennnnenn 129,092 | i 130,076 | o 21413 | oo 89,437 | oo 72,748
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccvvcvcnvccciecices | coveiiiinnennnn 129,092 | i 130,076 | e 21413 | oo 89,437 | oo, 72,748
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUIANCE. ..ottt ssssnaens | evissessesnsas 14,609,873 | ..ooveveeveerieeeieeend0 [0 0 s 14,609,873
2. Annuity CONSIErations...........cccucuiuereciirsieieseeee e | ceeveississeeaas 2,845,946 | ...oovoveeeeereireenn0 | e 0 0 | 2,845,946
3. Deposit-type CONract funds...........cocreereureneeneeneereeneneneineereeneensessennenes | coneeneeneenseresrneenen 3896 | ovvriirecnece XXX [ e et XX | e 9,396
4. Other CONSIAErations...........ccocveveeerreseesseeeesssssesssssssssens | eeveresessesesesesisesesesesenl0 | evrreeescecsescsisieeseeeeen0 | i 2,489,513 | o0 | e 2,489,513
5.  Totals (Sum of LINES 110 4)....cvieieriiiieiisieiesieriessssiensessssnensnnens | evenensennennns 11,409,215 | criiiiecisiisieisiiseennn0 | 002,489,513 | o0 [ i 19,954,728
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........ccoveuevriivererireieseeie s ssnesens | crevessssesesinns 1,892,246 | ...ocovveveiereeeennd 0 [ oo 0 [ oo 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceveererreieieisresiseesesesssissseisesienes | svresssssssssennns 1,931,175 | oo [0 [0 [0 I 1,931,175
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... ..1,931,175 .1,931,175
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........ccoiveieiciciecce et | v 1,772,529 | oo [0 T [0 TR [0 I 1,772,529
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 5 1,772,529 0 0 0 0 0 0 5 [ s 1,772,529
Settled during current year:
18.1 By payment in full 4 1,669,342 0 0 0 0 0 0 L 1,669,342
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 4 1,669,342 0 0 0 0 0 0 4|, 1,669,342
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 4 1,669,342 0 0 0 0 0 0 L 1,669,342
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 1] i 103,187 0 0 0 0 0 0 | I 103,187
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,246 503,988,812 0 |(a) 0 0 0 0 (V1 I 1,246 | .o 503,988,812
21. Issued dUring YEar..........oceeeeeeveerereeerneens 212 | e 100,812,802 0 0 0 0 0 0 212 | i 100,812,802
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs 1)) — (15,600,083) 0 0 0 0 0 0 ()] —— (15,600,083)
23. In force December 31 of current year........ | coo...... 1,390 589,201,531 0 (@) 0 0 0 0 0| 1,390 oo, 589,201,531
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccveverercriereiesiecsseeseesesssesessssssnensenns | sveseessssseneernns 8,087 | i 94,499 | i 10,689 | .ovevieieiinne 17151 | e 17,175
25.2 Guaranteed renewable (D).........cceeveeieieiisieieseeieseeseeesenennnens | cvnnressnsienierennenn0,200 | ciiiiiiiieieenn6,308 | e [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccevevenieveceneisiesesnensnnienens | svervesnisniennnnnen00,347 | viiiiiiiiiiinnennn80,807 | o 10,689 | .ovovveeeriinne 17151 | e 17,175
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..ccccccvvcvcciccciiecices | corveiiiiiiannennnnn00,347 | iviiiiiiiiieen00,807 | i 10,689 | oo 17,151 | e 17,175
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life iNSUrANCE.......cviveveeicreieereeee e esereseensesesessessssssesssssssssssnsens | eennreneenennns 10,091,389 | v [ ceeceieiieeennd0 |0 i, 10,051,389
2. Annuity considerations.............cccocevervceeeicesesieeeseeeeeeseseeeeesesenenn | cererrereerennn 30,788,991 | v | 0 |0 | 30,788,991
3. Deposit-type CONtract funds...........cocveveeeeneneenenneneneneireenseneeseesseneenns | conerneeseenserennneen 9,210 | i e XXX e [ e 7,600,000 [ XXX i | e 7,694,210
4.  Other considerations.... eee—— 1,769,172
5.  Totals (Sum of LIN€S 110 4)....cviereriiiiicissreicssieriessssiensesssnensnnens | everenneneennn 0,934,590 | cvoivivieciiiieieiiiiseenn0 | a0 9,369,172 | crciveiciiiieeenn0 [ i 50,303,762
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........ccoveuevriivererireieseeie s ssnesens | crevessssesesinns 174,848 | o0 [ e 0 [ oo [0 IR 1,174,848
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceveererreieieisresiseesesesssissseisesienes | svresssssssssennns 193,773 | o0 [ e [0 [0 I 1,193,773
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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.........ccccew. | covvevvenrines T e, 158,079 0 0 0 0 0 0 L [T 158,079
17. Incurred during current year............co.oeeve. 1 500 0 0 0 0 0 0 1 500
Settled during current year:
18.1 By payment in full 2 | s 158,579 0 0 0 0 0 0 2 | s 158,579
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 2 | i 158,579 0 0 0 0 0 0 Y2 158,579
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 2 | s 158,579 0 0 0 0 0 0 2 | s 158,579
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. 950 274,606,089 0 |(a) 0 0 0 0 0 950 | oo 274,606,089
21. Issued dUring YEar..........oceeeeeeveerereeerneens 210 67,862,642 0 0 0 0 0 0 210 67,862,642
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs o) — (21,577,565) 0 0 0 0 0 0 G —— (21,577,565)
23. In force December 31 of current year........ | coo...... 1,103 320,891,166 0 (@) 0 0 0 0 0| 1,103 [ 320,891,166
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocveveverceeeieriesieesseneseeseseesensssssnsessenns | sveseesnseniennnnsn420,709 | iiiiiiiieinnan23,915 | 82,959 | ..o 50,815 | oo 9,906
25.2 Guaranteed renewable (D).........cceereeiereriirieieseeieseeseeesenennns | cenniesssnieneennnnnn 0,944 | e 27,150 | e [0 R (01 IO 933
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvvevenierernennsiensniessnsenens | svervesnisnnennneen 447,693 | iiiiiiirinenn891,065 | o 82,959 | ..o 50,815 | oo, 10,839
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..cccccvicvcnvcccrieciees | coveiiiienianneennn 447,653 | oviviiiiieennn851,065 | i 82,959 | i 50,815 | oo, 10,839
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. ....coveeeeceeiceee et es st en s tss e sesenans | ervesesesissssenes 7,576,294 | ..ooeveeeereieen0 | e 0 a0 | 7,576,294
2. Annuity considerations............cccocevevcueeeieeiresieceseeeeeeeesee e | eerenrereernnnn02,963,422 | v 0 |0 |0 | 62,563,422
3. Deposit-type CONract funds...........cocveereereneenrenrreeneneneieeseneiseessennenns | coneenseseessernnssl 11,685 | o XXX e [ v 1,500,000 | oot XXX | e 1,777,685
4.  Other considerations.... e — 2,403,134
5. Totals (Sum of LINS 110 4)....cvcererciisrieissreicsiieriessssiensensssnenssnens | evsnenseneensne LOATTA0T {0 | 03,903,134 | cocieiciiceeenn0 [ i 74,320,535
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........ccoveuevriivererireieseeie s ssnesens | crevessssesesinns 1,187,679 | oo 0 [ oo 0 [ oo [0 IR 1,187,679
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceveererreieieisresiseesesesssissseisesienes | svresssssssssennns 1,273,067 | oo [0 [0 [0 I 1,273,067
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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..........ccccew. | covvevvernrins K T I 9,147 0 0 0 0 0 0 3 9,147
17. Incurred during current Year..........ccecveeves | ovvevvernnins Y A 54,190 0 0 0 0 0 0 Y A I 54,190
Settled during current year:
18.1 By payment in full 8 | e 58,664 0 0 0 0 0 0 8 58,664
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 8 | s 58,664 0 0 0 0 0 0 LT I 58,664
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 8 58,664 0 0 0 0 0 0 8 [ e 58,664
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 2 | 4,673 0 0 0 0 0 0 2 4,673
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,307 328,862,672 0 |(a) 0 0 0 0 (V1 I 1,307 | v 328,862,672
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 154 57,485,718 0 0 0 0 0 (1 I 154 | oo 57,485,718
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs (64)] v (26,073,169) 0 0 0 0 0 0 () — (26,073,169)
23. In force December 31 of current year........ | coo...... 1,397 360,275,221 0 (@) 0 0 0 0 0| 1,397 | 360,275,221
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocvevereiernieieiesiecsseeseesesesesenssssssensenns | svereessnieniennsssn220,990 | viviiiiiennnnnn227,269 | oo 44155 | oo 206,234 | oo 206,234
25.2 Guaranteed renewable (D).........ccoveveeiereierieeseeieseese s | e 39,032 | cvveieiiiienennnni39,934 | i [0 IO 64,680 | ...coovereiren. 64,680
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvvevenieiecenesiesssnessnnenens | svervenniennennnnnnni209,182 | i 267,203 | oo 44155 | oo 270,914 | oo 270,914
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..cccccvccicnicccieciees | coveiiiienennnnnn 265,182 | oviiiiiii000nn267,203 | i 44,155 | oo 270,914 | oo, 270,914
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUIANCE. .....ocvvcvcecicrcee ettt ssesssbens | evessstesssssenes 303,279
2. Annuity CONSIEratioNS...........c.ccvcvieevecieisiecsceee e | cersiesieseaad 4,111,781
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........ccovevevrierereiireieieeie e ssnesens | caevesesesesissesesns 40,119 | ool 0 [ oo 0 [ oo [0 IR 40,119
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 8.1 10 B8.4).......cocevrverirreerereiierseesee e eesssssens | eveevessessssisnans 41,951 | oo [0 [0 [0 I 41,951
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. In force December 31, prior year. 98 22,326,908 0 [(a) 0 0 0 0 0 98 22,326,908
21. Issued dUring YEar..........oceeeeeeveerereeerneens L3 I 912,500 0 0 0 0 0 0 (ST I 912,500
22. Other changes 10 in force (N&t)..........occooce | cooccererer 1 —— (6,196,180) 0 0 0 0 0 0 (5) (6,196,180)
23. In force December 31 of current year......... 98 17,043,228 0 (@) 0 0 0 0 0 98 17,043,228
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccreiercreieieiesieeseese e sssssesessssenens | svenesnssnensennsnn325003 | cvvveieiiiennennnn 32,307 | coviiiviiiieierennenn6,013 | [0 T 0
25.2 Guaranteed renewable (D).........ccceveviueieieiriisieesieieseese s | cvnnessssensesssiensenss L02 | evvvievessieisissienene 08 | v | e [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0 | 0| [0 0
25.4 Other accident ONlY.........cccoveevieieiieieesnsnessseessesesssssesessnes | svssiessssssssessssessesnesen0. | svnvvennsnsienenssienenenn0 | e 0 | [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccceuvveerrieieieinieiesenssneniens | cvnnessnniennennsennd2y 109 | wvvveieisiienennnnnnd33,015 | 6,013 | e [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68)...cccccccvecvccciecicinie | corveieiiiiaiennennn 32,705 | iiiiiiiiineennnnnn33,015 | iiiiiiiiiiinenn8,013 | e, [0 I 0
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 717 2 2 016 4302 3100 =

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life iNSUrANCE.......cviveveeiereieereeee e esssssssssssessssssnsens | enneneerenssnh 105,722 | iviiveivesiieieieeieeennd0 e |0 | 24,705,722
2. Annuity considerations.............cccccevevecreeeieeresieeseeeeeesesee e | cerererenrnnnn06,486,016 | o0 | 0 |0 | 66,486,016
3. Deposit-type CONtract funds...........cocveereeeeeeeneenrnneneeneneireeseneeseesseseenns | conernneneennenneesn87 9,683 | o e XXX e | rieieeeee:2,000,000 [ oo XXX | e 2,679,683
4.  Other considerations.... ....14,939,463
5. Totals (Sum of Lines 1 to 4) 108,810,884
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit 112,328 112,328
6.2 Applied to pay renewal premiums 235,986 235,986
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM.........ccoveuevriivererireieseere e ssneaens | cvereneresesinas 3221175 | oo 0 [ oo 0 [ oo [0 IR 3,221,175
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......ccevuererrrreieisiesisesesesssissseisesienes | evresssssssssensas 3,569,489 | .oovvvieeees [0 [0 [0 I 3,569,489
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... ..3,569,489 ..3,569,489
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........ccoiveieicieieccece et | v 3,272,705 | oo [0 T [0 TR [0 I 3,272,705
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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..........cccoee. | wovvevvernnene 13 | e 480,990 0 0 0 650 0 0 13 [ 481,640
17. Incurred during current Year..........c.coeveres | cvvrnrinns 131 3,748,644 0 0 0 0 0 0 [ oo 131 [ 3,748,644
Settled during current year:
18.1 By paymentin full...........cccoevvemrevecverieis | ovvrevias 127 4,092,722 0 0 0 0 0 (| 127 | oo 4,092,722
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals Paid........ccccevvervreeierereciereseeiesenns | evvresieens 127 4,092,722 0 0 0 0 0 (01 I 127 | s 4,092,722
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements..........cocovvvervneenernneeinns | veereiins 127 4,092,722 0 0 0 0 0 (01 I 127 | s 4,092,722
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 17 | s 136,912 0 0 0 650 0 0 17 | 137,562
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........c.couee. | ceoeens 4,879 865,307,644 0 |(a) 0 0 456,014 0 (VN I 4,879 | .o 865,763,658
21. Issued AUIING YEaT.......c..ewereerrerrerirerirenins | cernerinenes 402 | e 170,650,255 0 0 0 0 0 (1 I 402 | .o 170,650,255
22. Other changes 10 in force (Net)........oococccv | e (eL3)] — (29,044,097) 0 0 () E— (16,250) | vvvveven [\ — [ — (261)] oo (29,060,347)
23. In force December 31 of current year....... | v 5020 | ... 1,006,913,802 0 (@) 0 0 439,764 0 0 5020 |........ 1,007,353,566
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocviverercreeieiesiecsseeseesesesesesssssssssensenns | svereesniennennnnend 16,681 | i 819,856 | oo 79,924 | ..o 243,954 | ..o 248,820
25.2 Guaranteed renewable (D).........cceeveveiereiirieieseeieseeseesseneninns | cennensssniennernnnnd0,980 | i 50,965 | e [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvvevenievercenesieneniessnsieinns | svervesninnnennneend87,261 | i 870,821 | o 79,924 | .o, 243,954 | ..o, 248,820
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..ccccevicvcnicccriecics | coveiinieiannnennn 487,261 | i 470,821 | i 79,924 | .o, 243,954 | .o, 248,820
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 7 2 2 016 43 02 4100 =

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. ....coveeeeceeiceee et es st en s tss e sesenans | ervesesesissssenes 7,582,965 | ...oovvevvereerreireeennn0 | e 0 | s 7,582,965
2. Annuity considerations............cccoceveveceeeiceeesieceseeeeeeeseeeesssnenenns | cerenierenrnnnn1,096,028 | o0 |0 |0 | 51,096,028
3. Deposit-type CONract funds...........ccveereereerreneeneenerrnnnenninenseeenenessensnes | veveesnneneeneennsss0$,978 | it XXX i | o0 e XXX | e 64,978
4.  Other considerations.... e —— 5,437,737
5.  Totals (Sum of LINES 110 4)....cvieieriiisieissseieisiieriessssiensensssnenssnens | evseenneneeese DO, TA3,9TT | eviiiiieicisiieieiisieneenen0 | e 3437737 | criieicivieiciiiceeenn0 [ i 64,181,708
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........ccoveuevriivererireieseeie s ssnesens | crevessssesesinns 1,515,575 | oo 0 [ oo 0 [ oo [0 IR 1,515,575
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceveererreieieisresiseesesesssissseisesienes | svresssssssssennns 1,664,994 | ..o [0 [0 [0 I 1,664,994
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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.........ccccee. | ovvevvernrines 9 | e 498,307 0 0 0 0 0 0 9 [ s 498,307
17. Incurred during current Year........cc.coeveree | wovvernernnens 34| 249,091 0 0 0 0 0 0 34 | e 249,091
Settled during current year:
18.1 By payment in full A | 733,259 0 0 0 0 0 0 A ] s 733,259
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid A 733,259 0 0 0 0 0 0 A1 ] s 733,259
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements A1 | 733,259 0 0 0 0 0 0 A ] s 733,259
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 2 | s 14,139 0 0 0 0 0 0 2 | 14,139
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooee. | v 2,125 329,798,703 0 |(a) 0 0 0 0 (V1 - 2,125 | s 329,798,703
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 115 35,486,485 0 0 0 0 0 (1 I 115 | oo 35,486,485
22. Other changes 10 in force (Net)........oococccv | e (k) — (14,626,310 0 0 0 0 0 [ — L)) — (14,626,310
23. In force December 31 of current year......... | coo...... 2,137 350,658,878 0 (@) 0 0 0 0 0| 2,137 |, 350,658,878
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccccveverercnieieiesiecsseeseesesesesesssssssensenns | sveseesssisniennnens 148,968 | i 190,103 | o 27,849 | oo [0 T 0
25.2 Guaranteed renewable (D).........cceeveveiererierieieseeieseeseeeseneninns | cenniesssniennennennnd38, 119 | i 39,014 | e (0] I 125,064 | ..oovvere 168,019
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvveveveerecesesiensssessnsienens | svervesninnrennnnens 187,087 | i 18,117 | 27,849 | ..o 125,064 | ..oooveene 168,019
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccvicvcnvcccciecies | coveiiiinnnanneenn 187,687 | i 189,117 | e 27,849 | .o 125,064 | .o 168,019
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 717 2 2 016 43026 100 =

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. ....coveeeeceeiceee et es st en s tss e sesenans | ervesesesissssenes 7,665,426 | ...ooovovvereerreireeenn0 | e 0 0 | 7,665,426
2. Annuity considerations.............cccccevvereceeeieerisieeeseeieeeeeseeeesseneennnn | cervenrereerennid0,659,190 | o0 | 0 |0 | 40,659,190
3. Deposit-type CONtract funds..........cocveereerrrrenenereireeseneenenseneneneiseenees | verernenennensnd 18,232 | it XXX e | ceverneneeensieeineenn0 et XX | e 518,232
4.  Other considerations.... e — 2,839,631
5. Totals (Sum of LINES 110 4)...ucviererciiieiisseiesiesiessssienensssnensnnens | crneenneneeenn 48,842,848 | cvoiviviiiiiiieiciiiieeenn0 | 002,839,631 | o0 [ i 51,682,479
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........ccoveuevriivererireieseeie s ssnesens | crevessssesesinns 1,133,993 | oo 0 [ oo 0 [ oo [0 IR 1,133,993
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceveererreieieisresiseesesesssissseisesienes | svresssssssssennns 1,272,267 | oo [0 [0 [0 I 1,272,267
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........cvveeereerrerrreereireirieirririeeneessinens | rereeeenisssseeseeseeeeeens 23 | e [0 [0 0 [ e 23
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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..........cccoee. | wvververeena 22 | s 172,093 0 0 0 0 0 0 Y2/ [N 172,093
17. Incurred during current Year.........cc.coeveres | wovvernernnend A8 | s 776,817 0 0 0 0 0 0 A8 | e 776,817
Settled during current year:
18.1 By payment in full 54 | s 838,324 0 0 0 0 0 0 54 | .o 838,324
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 54 | oo 838,324 0 0 0 0 0 0 B4 | s 838,324
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 54 | e 838,324 0 0 0 0 0 0 54 [ oo 838,324
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 16 | oo 110,586 0 0 0 0 0 0 16 | 110,586
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. 2,529 233,311,380 0 |(a) 0 0 0 0 0 2,529 | .o 233,311,380
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 159 50,086,051 0 0 0 0 0 (1 I 159 | oo 50,086,051
22. Other changes 10 in force (Net)........oococccv | e (R — (14,937,349) 0 0 0 0 0 [ — ICRE) — (14,937,349)
23. In force December 31 of current year......... 2,569 268,460,082 0 (@) 0 0 0 0 0 2,569 | .o 268,460,082
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccocvevereiceeeieiesiecsseeseesesssesessssssssessenns | sveseessseniennenens 191,004 | i 132,002 | o 23,992 | .o 177,000 | ..o 175,075
25.2 Guaranteed renewable (D).........ccoeveeiererierieiereeeseeseeesenennens | cenniensssnienieneene 16,454 | i 16,579 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvveveneeierceneniesesnesensenens | cvevvesnisniennnnen 147,458 | i 148,581 | o 23,992 | .o 177,000 | ..o 175,075
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccvvcvcnncccniecics | coveiiiieiannnenn 147,458 | v 148,581 | i 23,992 | i 177,000 | oo 175,075
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTHERN MARIANA ISLANDS DURING THE YEAR

NAIC Group Code.....0704

NAIC Company Code.....67172

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUTANCE. ....vvveeeeiircecie ittt
Annuity CONSIAETAtIONS..........cvuveeireiieriieieseieee e
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

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 premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUm of LiNeS 6.1 10 6.4)........ccovvveverrererieicee e

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

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (Lines 6.5+ 7.4).....

DIRECT CLAIMS AND BENEFITS PAID
Death BENELS........ccveiieciece s
Matured eNAOWMENLS...........cvcviveiieicieie e nas
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

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

All other benefits, except accident and health...........cccocvvverinvninnnns
TOAIS .o

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.co......

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

19.

Unpaid December 31, prior year................. 0 0

o
o

Incurred during current year...........cccouverne

o
o
o
o

o

o
o

Settled during current year:

By payment in full
By payment on compromised claims

Totals paid

Reduction by compromise......

Amount rejected

o O 0o o oo
o O 0o o oo

Total settlements

o o o o o o
o o o o o o

o o o oo o

o o o o o o
o o o o oo

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

o
o

o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

0

Issued during year.
Other changes to in force (Net)..

© o o o
© o o o

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

o o o o

(a)

o o o o
o o o o
o o o o

0
0
0

o o o o

o o o o
o o o o

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

..... 0.

0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.

241

242
243
244

25.1

25.2
25.3
254
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccuvieierrinieieieseesesese s

26.

GrOUP POLICIES (D). vvurererereererisereeensissisessssssseseesessessssesessessesssnssseessessens
Federal Employee Health Benefits Plan premium (b).........cccvververrenrenee
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:

NON-CANCEIADIE (D)......cveivriieiieicee e
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other acCideNt ONY.........cvevieeieieieieicess e

Totals (Lines 24 +24.1+24.2+24.3+244+25.6)......ccccccvvviivriinninne.

Medicare Title XVIIl exempt from state taxes or fees.........cocovvrerrrreenen.

(b)

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

24.MP




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

* 6 717 2 2 016 43025100 =

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeieeeeieeeeetceee ettt en st sesenans | ervesesesinsssenes 1,746,959 | ..ovvreeceeeiieeenn0 |0 | 0 | e 1,746,959
2. Annuity CONSIErationS...........c.ccueueieevecieisieicsceee e | ceeresesieseas 5,519,057 | covoeeeveeeeeeereieeenen0 | e 0 a0 | 5,519,057
3. Deposit-type CONract funds...........cocveereureeneeneenerneneneneinerseenseseessennenns | cvneeneeneenensssneenens 1,919 | e XXX i | s e XX | e 1,919
4.  Other considerations.... 1,554,741
5.  Totals (Sum 0f LINES 110 4)...viviiireiiiieiesreiiesiesieessssnenssssnensnnens | evsersnanennee£3200,988 | cvvvisrsriessissieieinniens0 | evveiiiieniennn 1,954 741 | ciivieieicieeen0 | e 8,822,676
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM. ........c.cvevevirererierirersieseieseese e sssssesens | sveneresesiesesesens VLY & 0 [ oo 0 [ oo [0 IR 242,777
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 257,309 | oo [0 [0 (0 I 257,309
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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.........ccccew. | covvevvenrines L I 12,416 0 0 0 0 0 0 L [T 12,416
17. Incurred during current year............co.oeeve. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full L I 12,416 0 0 0 0 0 0 L 12,416
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid L I 12,416 0 0 0 0 0 0 L [T 12,416
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements L [ 12,416 0 0 0 0 0 0 L 12,416
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........cceee. | wvveverenes 351 | e 103,022,173 0 |(a) 0 0 11,500 0 0 351 | i 103,033,673
21. Issued dUring YEar..........oceeeeeeveerereeerneens 35 12,791,861 0 0 0 0 0 0 35 12,791,861
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs (14)] o (13,717,815) 0 0 0 0 0 0 (4] e (13,717,815)
23. In force December 31 of current year........ [ coocoeves 372 | e 102,096,219 0 (@) 0 0 11,500 0 0 372 | 102,107,719
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocvevereicreeieiesiecsseeseesesssesessssssssessenns | sveseessssssennenens 113,390 | v 114,214 | 21,282 | oo 4,520 | o 4,520
25.2 Guaranteed renewable (D).........cceeveeiereiirieeseeieseeseeesenennnens | cvnnressssienierennen ey 107 | i 5,207 | e [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvveveveevernesesienssessnsiennns | svervessinniennnnens 118,917 | i 119,421 | 21,282 | oo 4520 | o 4,520
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..cccccvivcnvccciecices | coveiiiieiannennn 118,517 | i 119421 | e 21,282 | oo 4,520 | oo, 4,520
(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 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 717 2 2 016 43027100 =

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUIANCE. .....ocvvcvcecicrcee ettt ssesssbens | evessstesssssenes 769,006 | ..coevveererverereieieeen0 |0 |0 | e 769,006
2. Annuity CONSIErations...........cccucuiuereciirsieieseeee e | ceeveississeeaas 2,548,678 | ...oovvveeeerereireeenn0 | e 0 0 | 2,548,678
3. Deposit-type CONract fuNdS...........cocreereurenceneereereeneineneiieeeeneeneessessenes | cvneeneeneesenessneenees 1,005 | oiiriineinece XXX e [ e et XX | e 7,065
4. Other CoONSIAErations...........ccovvvveeeeeereesssesssssesssssssessss | eevevesesesisesesesesisesesese0 | eveerrsecscsisisescseseeeeen0 | eeiiieieeeeen233,219 | a0 | e 233,219
5. Totals (Sum 0f LINES 110 4)...cvieiireiisieicsreiiesserieessssnenssisnensnnens | evsersnaneennsendy 324, 749 | cvivieicisiisiieiieieneenn0 {233,219 | cviviecciireiieicieeenn0 | e 3,557,968
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM.........c.cveveviereierirersie e sssssesens | cveseresesieesesns 125,924 | .o 0 [ oo 0 [ oo [0 IR 125,924
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 153,676 | cooovreeeeceereienad [0 [0 (0] I 153,676
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... .153,676 153,676
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........ccovueieiiieiececece e eins | cveresasserninee 12,372 | oo [0 T [0 TR (0] I 112,372
10, Matured eNOWMENIS..........cuueiuieiecieiiseieieeeee it sstesiseins | soestseisseessesssseees 7,000 | oo (01 O (0 O (V1 IO 7,000
11, Annuity benefits.........cccovvverevieiecseseesene ..1,237,462 ..1,305,526
12.  Surrender values and withdrawals for life contracts.... .1,153,239 .1,705,013
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....occocoervereieiieieinc0 | o0 | 0 | 0 |
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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..........ccccew. | covvevvernrins 3| 40,135 0 0 0 0 0 0 KT I 40,135
17. Incurred during current Year..........coveres | ovvevvernnins (< I 36,166 0 0 0 0 0 0 (G I I 36,166
Settled during current year:
18.1 By payment in full 9 | e 76,301 0 0 0 0 0 0 (* N R 76,301
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 9 | e 76,301 0 0 0 0 0 0 [ T I 76,301
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements (I I, 76,301 0 0 0 0 0 0 (< I 76,301
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........cceee. | v 47 33,644,883 0 |(a) 0 0 0 0 (1 I AT | s 33,644,883
21. Issued dUring YEar..........oceeeeeeveerereeerneens 8 2,117,700 0 0 0 0 0 0 8 | e 2,117,700
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs (L) — (913,623) 0 0 0 0 0 0 (19) (913,623)
23. In force December 31 of current year........ [ coocoews 406 34,848,960 0 (@) 0 0 0 0 0] 406 [ ..o 34,848,960
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccreierereieieiesieeseeseseesessssssssssssssenens | svesesssssesseenees A48 | i 14558 | e 787 | [0 T 0
25.2 Guaranteed renewable (D).........cccevevrveieieiiisieeseeseeseeesssnennnns | cvnnesssseieennensBy TA8 | iiiiiiiiineen8,815 | 0 | [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvveverieiicnerenienensesesnieniens | svervensnsiennennneni 3y 198 | iviiiiiiiienennnnn23,373 | e, 2,781 | oo [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68)...ccccevccvccvcciicciac | coveiieiiiininenenn23,196 | oviiiiiiienennnn23,373 | i 2,781 | oo [0 I 0
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeieeeeieeeecee ettt es s tss st sesenans | ervesesesissesenes 9,284,954
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........ccoveuevriivererireieseeie s ssnesens | crevessssesesinns 1,101,756 | oo 0 [ oo 0 [ oo [0 IR 1,101,756
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceveererreieieisresiseesesesssissseisesienes | svresssssssssennns 1,167,653 | oo [0 [0 [0 I 1,167,653
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........c.veeereeeerirernireirirreereneeeneinens | rervereeneisseeeneesseeesenees 2 I [0 [0 TR 0 [ e 2
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0 0
17. Incurred during current Year..........coveres | ovvevvernnins {0 I 211,858 0 0 0 0 0 0 (G I 211,858
Settled during current year:
18.1 By payment in full 6 | s 211,858 0 0 0 0 0 0 (R I 211,858
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid (o3 211,858 0 0 0 0 0 0 (G I 211,858
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements (oI 211,858 0 0 0 0 0 0 (G 1 I 211,858
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,416 353,493,594 0 |(a) 0 0 58,000 0 (V1 I 1416 | .o 353,551,594
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 193 65,239,828 0 0 0 0 0 (1 I 193 | oo 65,239,828
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs ) — (21,579,845) 0 0 (N — (8,000) 0 0 (] —— (21,587,845)
23. In force December 31 of current year........ | coo...... 1,555 397,153,577 0 (@) 0 0 50,000 0 0| 1,555 | i 397,203,577
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccvevereicnieieiesieesseeseesesesesensssssnensenns | sveseessiensennnssn220, 104 | i 228,835 | oo 42457 | oo 43,955 | .o 43,955
25.2 Guaranteed renewable (D).........ccoeveeiereriinieieseeieseeseeesssnennns | cenniessnniennennnnnn 0,138 | ciiiiiiie00020,291 | e [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvveveneevercenesiessniesennieiens | wvevvesnisniennnesn281,282 | i 289,126 | o 42457 | oo 43,955 | .o 43,955
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.ccccvvivcniccciieciccs | coveiniieianeeennn 247,242 | o000 249,126 | s 42457 | oo, 43,955 | v 43,955
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY
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DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeieeeeiceee ettt sesenans | ervesesesissssenas 4,169,058
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM.........c.cvevevircrereerireisie e sssssesens | sveseresesiesesesens 694,708 | ...coovveerieeeeiiieienennd0 | e 0 [ oo [0 IR 694,708
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 726,048 | ..ooooevveeneiereineenn0 | e [0 (0] I 726,048
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0 0
17. Incurred during current Year..........coecvves | ovvevvernrinnns 41 s 67,678 0 0 0 0 0 0 A | e 67,678
Settled during current year:
18.1 By payment in full K T 40,067 0 0 0 0 0 0 K I OO 40,067
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid K T I 40,067 0 0 0 0 0 0 KT I 40,067
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 3| 40,067 0 0 0 0 0 0 KT I 40,067
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 1] s 27,611 0 0 0 0 0 0 | I 27,611
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........cceee. | wvveverenes 385 | e 144,677,912 0 |(a) 0 0 0 0 0 385 | i 144,677,912
21. Issued during YEar.........cccovvvevernrerrereenenes 42 26,074,191 0 0 0 0 0 0 42 26,074,191
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs (R N — (5,632,300) 0 0 0 0 0 0 (11 (5,632,300)
23. In force December 31 of current year........ [ coocoews 416 | e 165,119,803 0 (@) 0 0 0 0 (V] 416 | .o, 165,119,803
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccveverecinieieiesiecsseeseesesesesessssssssessenns | svessesssnienernnsn89,0468 | iiiiiiiiiiinnnnn89,725 | o 17,211 | e [0 T 0
25.2 Guaranteed renewable (D).........cceereeiereiesieieseeieseesesesssnennnens | evnnienssssienieneene 11,605 | e 11,694 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvveveveeverneseisiesssnensssienens | svervessisniennnnnnn 100,691 | i 101,419 | 17,211 | e [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccvvvcvvccciecias | coveiiiienennnnn 100,651 | i 101,419 | i 7 T [0 I 0
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.......v.veeeceeeseceeeeeeet ettt sen s sssessssesenans | ervevesesissesenas 4,596,223
Annuity CONSIAETAtIONS..........cvuveeireiieriieieseieee e
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

[ 1,632,671
................ 18,069,923

R =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

Or Premium-paying PEHOM.........ccvevevirereriererersiesereseese e ssesens | cveseresesiesesesns 889,667 | ...covverererereiiernd 0 [ oo 0 [ oo [0 IR 889,667
B4 OHNEI.. .o | sttt (0 RO (0 RO 0 | e (01 O 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......ccovvuurrririinrineiniieeieeississisnnesnees | eevenesiesinnenns 144,715 | oo (0 OO (0 RO (V1 IO 1,144,715
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........cvveeereerrerrreeeiririeirierieneenninens | rereeeenesssseeseesseneeens 50 | e 0 | 0 | 0 | 50
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....cuiereeerineireieeseineeseessessessssssssssnsenes | seteesssesssessessssssessenes 50 | o0 |0 | 0 | 50
8. Grand Totals (Lines 6.5 + 7.4)..... ..1,144,765 ..1,144,765
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......curereeeeceeiee et enesnis | centeeeneenennees 2,193,095 | ..o (0 O (0 OO (V1 IO 2,193,095
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene

12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccceveencen.
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 0 0 0 0 0 0 0 0
17. Incurred during current Year..........c.coeveres | cvvrnrinns 100 2,468,424 0 0 0 0 0 0 [ oo L0V 2,468,424
Settled during current year:
18.1 By payment in full 99 2,096,937 0 0 0 0 0 0 99 | v 2,096,937
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 99 2,096,937 0 0 0 0 0 0 99 | v 2,096,937
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 99 2,096,937 0 0 0 0 0 0 99 | v 2,096,937
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines | I 371,487 0 0 0 0 0 0 {1 I 371,487
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | covee 3438 | e 194,485,508 0 |(a) 0 0 65,250 0 (0 R KT 194,550,758
21. Issued during YEar.........o....cerrvveessereeennns 76 27,851,769 0 0 0 0 0 0 76 27,851,769
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (K3 ) p— (11,895,677) 0 0 (0 I (21,250) | covvveerrnn (O (1 (V7)) — (11,916,927)
23. In force December 31 of current year......... 3,342 210,441,600 0 (@) 0 0 44,000 0 0 3,342 | .o, 210,485,600
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 NON-Cancelable (D).......ccoceueieieiiirieeeseseese e X 208 | o 16,697 | oo 49,914 | oo 54,409
25.2 Guaranteed renewable (D).........ccceveveveieieiirieeseeeseese s | e 2yDO2 | weresenrieieennenn2yDD T | i [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvveveveevenennsiesesnessnsieiens | svevvessnnnennnnnnen 98,013 | 098,759 | i 16,697 | oo 49914 | o 54,409
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..cccccvvcvccvcccniecices | coveiiiiiiennennn 98,013 | i 98,759 | i 16,697 | oo 49914 | .o, 54,409
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 7 2 2 01 6 4 3 03010 0 =

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIfE INSUTANCE......coveeieeeeiceeeeeeees ettt es s tss st sesenens | erresesesissesenes 5,191,733 | o0 | e, [0 R (0 I 5,191,733
2. Annuity CONSIErations...........c.ccucvieevciireieeicseeee e | ceresessseaa 6,854,750 | .oovvevveeeeereeeeeen0 | e [0 [ R (0 [ 6,854,750
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM.........c.cvevevircrereerireisie e sssssesens | sveseresesiesesesens 662,436 | ...covvereireiieind 0 [ oo 0 [ oo [0 IR 662,436
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 687,631 | v [0 [0 (0 I 687,631
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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.........ccccew. | covvevvenrines L 1,000 0 0 0 0 0 0 1 1,000
17. Incurred during current year............co.oeeve. 4 2,183,697 0 0 0 0 0 0 L IO 2,183,697
Settled during current year:
18.1 By payment in full 4 2,183,697 0 0 0 0 0 0 L 2,183,697
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 4 2,183,697 0 0 0 0 0 0 4|, 2,183,697
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 4 2,183,697 0 0 0 0 0 0 A | e 2,183,697
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 1] s 1,000 0 0 0 0 0 0 1 1,000
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........cceee. | wvveverenes 335 | e 104,890,912 0 |(a) 0 0 0 0 0 335 | i 104,890,912
21. Issued dUring YEar..........oceeeeeeveerereeerneens 7 26,412,424 0 0 0 0 0 0 7 26,412,424
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs I  — (6,123,799) 0 0 0 0 0 0 (7 (6,123,799)
23. In force December 31 of current year........ [ coocoeves 389 | 125,179,537 0 (@) 0 0 0 0 0 389 | 125,179,537
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccccveverercreeieiesieesseeseesesssesessssssnesenns | sveseessssnensersses®, T TT | wvivisiieiieinnennn06,278 | o T2 | e [0 T 0
25.2 Guaranteed renewable (D).........cceerveeiereierieieseeeseeseesssneninns | cvnnreisssienieennens 3,020 | i 3,043 | [0 IO 81,000 | ..ocovererirnns 81,000
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvvevenievernesesiensniessnsenens | svevvessinniennnnnnen08, 797 | iviiiiiiiiieinnnnnn09,321 | i T2 | e 81,000 | .cocevereriinns 81,000
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..cccccvvcvccvccciecices | coveiiiiiianneennnn08,797 | oviiiiiiiiennnn09,321 | i 11112 | s 81,000 | .o 81,000
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 7 2 2 016 43031100 =

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUIANCE. ..ottt ssssnaens | evissessesnsas 16,510,400 | .oovvverereeeriereeieieend [0 0 i, 16,510,400
2. Annuity CONSIAErations.............ccoeueieeviveieieiesieiceeee e | oeevesieseeines 58,197,306 | ..oovovveereverrerreeeeeennc0 | e |0 | e 58,197,306
3. Deposit-type CONtract funds...........cocveereeeeeeenrenenneneenenerreenseneseenseiseenns | conennenennnnens E318,547 | i e XXX e [ v etk XX | i 1,318,547
4.  Other considerations.... e — 2,383,859
5. Totals (Sum of LINES 110 4)....cvieieriiiiieissseiiesieriessssiensensssnensnnens | evserenseneennne £ 0,026,253 | cvoivivereciiiisrieiiiiseennn0 | i 2,383,859 | cvivviceciieicisiieeenn0 [ i 78,410,112
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........ccoveuevriivererireieseeie s ssnesens | crevessssesesinns 1,660,494 | ..o 0 [ oo 0 [ oo [0 IR 1,660,494
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceveererreieieisresiseesesesssissseisesienes | svresssssssssennns 1,875,225 | oo [0 [0 [0 I 1,875,225
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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..........ccccew. | covvevvernrins 3| 42,894 0 0 0 0 0 0 KT I 42,894
17. Incurred during current year............co.oeeve. 10 2,380,189 0 0 0 0 0 0 10 [ 2,380,189
Settled during current year:
18.1 By payment in full 8 2,052,082 0 0 0 0 0 0 8 | i 2,052,082
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 8 2,052,082 0 0 0 0 0 0 8 [ 2,052,082
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 8 2,052,082 0 0 0 0 0 0 L O 2,052,082
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 5 | s 371,001 0 0 0 0 0 0 5 | 371,001
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,603 574,531,389 0 |(a) 0 0 0 0 (V1 I 1,603 | ..o 574,531,389
21. Issued dUring YEar..........oceeeeeeveerereeerneens N2 | 129,468,714 0 0 0 0 0 0 312 | 129,468,714
22. Other changes 10 in force (Net)........oococccv | e (L) — (42,058,792) 0 0 0 0 0 [ — (R — (42,058,792)
23. In force December 31 of current year........ | coo...... 1,800 661,941,311 0 (@) 0 0 0 0 0| 1,800 [ .ot 661,941,311
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccocvivererereerieiesieesseeseesesssesesssssssensenns | sveseessisniennensn22 1,890 | iviiiiicieinnnn 223,540 | oo 40,369 | ..o 54,000 | .cocevererrirnnns 56,976
25.2 Guaranteed renewable (D).........cceeveeierierierieieseeieseeneessenennnens | cennenssssienieeene LAY | e 17,602 | e [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvveveneevecenesieseniessnsienens | svevrenninnnennnnnnn289,319 | v n281,142 | 40,369 | oo 54,000 | .cocoovererinnns 56,976
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccvvcvccvccciecices | coveiiiienennnnn 239,319 | i 241,142 | s 40,369 | .o 54,000 | .o 56,976
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUMANCE. ..ot st eneetesensnens | evesesissssssesseens 576,452 | o0 |0 | 0 [ e, 576,452
2. Annuity CONSIErations...........c.ccucvieevciireieeicseeee e | ceresessseaa 6,382,980 | ..oovveveereeereireeeenn0 | 0 0 | 6,382,980
3. Deposit-type CONract funds...........cocreereueeneeneererneneneneineeeenseneessensenns | coneeneeneeneenssneenens 1,899 | oiiniinecnece XXX e [ e [t XX | e 1,399
4. Other CoNSIAErations...........ccovveveeeeersessssssssssesssssessessss | eeveresesesesesesesesisesesese0 | el | e 211,080 | o0 | e 211,066
5.  Totals (Sum of LINES 110 4)...cvceicieiisiieiesieriessesieessssnessssnensnnens | evsersnianeennnes0,960,831 | criiviiciisisiienicieneenn0 {211,086 | cviiieiciiceiieicieeen0 [ e, 7,171,897
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........ccovevevriirereiireieiieie e ssnssens | caevesesessssnsesenns 88,808 | ..cevvveece 0 [ oo 0 [ oo [0 IR 88,808
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 8.1 10 B8.4).......cocevrverirriereieiiereeesee et eessssens | eveevesiesssnisnenns 96,972 | oo [0 [0 [0 O 96,972
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 23,275 0 0 0 0 0 0 4 23,275
17. Incurred during current Year.........ccoeveres | ovvevvernrinns 3| s 15,767 0 0 1 10,000 0 0 4 25,767
Settled during current year:
18.1 By payment in full 3| s 15,767 0 0 1 10,000 0 0 4 25,767
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 3 i 15,767 0 0 1 10,000 0 0 4 25,767
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements K T I 15,767 0 0 1 10,000 0 0 4 25,767
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 4 23,275 0 0 0 0 0 0 4 23,275
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........cceee. | wvveeeeees 186 27,466,678 0 |(a) 0 0 72,000 0 (1 I 186 | oo 27,538,678
21. Issued dUring YEar..........oceeeeeeveerereeerneens 5 1,201,723 0 0 0 0 0 0 SR I 1,201,723
22. Other changes 10 in force (N&t)..........occooce | cooccererer o — (2,372,612) 0 0 (N (10,000) 0 0 M (2,382,612)
23. In force December 31 of current year........ [ coocoeveee 184 26,295,789 0 (@) 0 0 62,000 0 0. 184 | ... 26,357,789
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccrererereieieiesieeseeseseesessssssssssnsenens | svnsessssiensenennn 16,218 | i 16,336 | o316 | [0 T 0
25.2 Guaranteed renewable (D).........occoveveeiereiesieesieeseeneeeessnesnns | evnnessssieneennennedh892 | iiviiieieieeen,929 | 0| [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvveviviervcnereniensnsesesninniens | svervenninsiennennnenn 1,105 | 021,265 | e 4,316 | o [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)...ccccccvccvccicciicciac | coveiieiniiniiennenn2 1,105 | 021,265 | i 4,316 | oo [0 I 0
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeeeeeeiceeeeeceee ettt s s tss st sesenans | ervesesesissssenen 2,146,957
2. Annuity CONSIErations...........c.ccucvieevciireieeicseeee e | ceresessseaa 6,333,169
3. Deposit-type contract funds. .80,424 |...
4. Other CONSIAEratioNS...........c.cevviveieiiieieieees et | vevssiesissssses s saees 0
5. Totals (SUM Of LINES 110 4). .. ssissienssissienssnns | avseessssssesneas 8,560,550
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM.........ccveveiirererererersiereesee e sssssesens | cveneresesieseseses 520,482 | o0 [ el 0 [ oo [0 IR 520,482
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 556,517 | ceovvverrrrenrinreineenn0 | e [0 (0] I 556,517
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0 0
17. Incurred during current Year........cc.coeveres | wovvirvirnnine I [ 461,299 0 0 0 0 0 0 T [ 461,299
Settled during current year:
18.1 By payment in full T s 461,299 0 0 0 0 0 0 L [T 461,299
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid T s 461,299 0 0 0 0 0 0 L [T 461,299
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements T | s 461,299 0 0 0 0 0 0 L [T 461,299
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........cceee. | wvveverenes 330 | e 100,559,953 0 |(a) 0 0 0 0 0 330 | e 100,559,953
21. Issued dUring YEar..........oceeeeeeveerereeerneens 22 10,547,651 0 0 0 0 0 0 22 10,547,651
22. Other changes to in force (Net).......cocovveers | vrvernnnans (V) — (8,537,739) 0 0 0 0 0 0 (21) (8,537,739)
23. In force December 31 of current year........ [ coocoeves 331 | o 102,569,865 0 (@) 0 0 0 0 0 331 | 102,569,865
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocvivereieeieieieisieesseeseesesssesesssssssenens | svesessssnennernsesd 1,130 | vvevieiririeinnenen 8,176 | i 10,966 | oo [0 T 0
25.2 Guaranteed renewable (D).........cceeveeiereienieieseeieseeneeesssnensnns | cenniessssienseneene 11,957 | e 12,048 | e [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvvevenievernenesienesnessnsieiens | svervenninniennnnnnen09,693 | v 70,224 | i 10,966 | oo [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..cccccvvcvcnicccnieciees | coveiiiiiienneennn09,693 | oo 710,224 | i 10,966 | v [0 I 0
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 7 2 2 016 4 3 03 3100 =

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUIANCE. ......cvvcveeeicteee ettt sssessesnsens | evesessesesenes 1,338,011 | o0 | eesecceeeceieeeen0 | 0 | e, 1,338,011
2. Annuity CONSIErations...........c.cccuieeiciirsieieseeee e | ceeresisissieas 1,629,198 | ...oovvreereceeeeeieeeen0 |0 | 0 | e 1,629,198
3. Deposit-type CONract funds...........cocreereveeneeneeneereeneneneenenseeneeneensessenns | conneneeneenensnsneeneedh827 | XXX e [ e etk XX | e 4,827
4.  Other considerations.... ..24,202
5. Totals (Sum of Lines 1 to 4) 2,996,238
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM.........c.cveveviereierirersie e sssssesens | cveseresesieesesns 147,940 | oo 0 [ oo 0 [ oo [0 IR 147,940
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 164,630 | cooovvevreeeenad [0 [0 (0] I 164,630
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0 0
17. Incurred during current Year..........coecveres | ovvevvenrins N I 10,000 0 0 0 0 0 0 L [T 10,000
Settled during current year:
18.1 By payment in full L I 10,000 0 0 0 0 0 0 L 10,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid L [ 10,000 0 0 0 0 0 0 L 10,000
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements L [ 10,000 0 0 0 0 0 0 L 10,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. 301 75,452,573 0 |(a) 0 0 0 0 0 301 75,452,573
21. Issued dUring YEar..........oceeeeeeveerereeerneens 10 6,742,502 0 0 0 0 0 0 10 | s 6,742,502
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs ) —— (5,743,223) 0 0 0 0 0 0 (12) (5,743,223)
23. In force December 31 of current year......... 299 76,451,852 0 (@) 0 0 0 0 0 299 76,451,852
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccciveiercieeeieiesieeseeseseesessssissessssssenens | svenessnssnesnesnsnn30,083 | cvvieiieiiiiennnnnn 36,358 | covviiiiiieieeeeen6,974 | [0 T 0
25.2 Guaranteed renewable (D).........occevevreieieiesieesieesseseeesssnennns | evnnvessssieneennene 1,297 | i 1,301 | 0 | [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccuvveverieicneriniensnsesesnieniens | svervensnsieneinnend 1314 | wviveiisiieineennen 37,699 | o, 6,974 | oo [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....ccccccvccviciccicccian | coveieiniiniieeneae 30,374 | i 37,659 | i 6,974 | oo [0 I 0
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 7 2 2 016 43 036 100 =

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUIANCE. ..ottt ssssnaens | evissessesnnas 36,196,767 | cecvevvverereieiieriereenen0 | e (01 SRRSO | N ISR 36,196,761
2. Annuity CONSIAErations.............ccoeueieeviveieieiesieiceeee e | oeevesieseeines 69,552,834 | ..oooveeeerrerireeieeend0 | e 0 [ coeeveeeeerereeeeeeen0 | e, 69,552,834
3. Deposit-type contract funds. 1,867,545 | ... ....75,000,000 |... ....16,867,545
4.  Other considerations.... ST 0 ..183,129,909 ..183,129,909
5. Totals (Sum of Lines 1 to 4) N 107,617,140 258,129,909 365,747,049
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit 178,866 178,866
6.2 Applied to pay renewal premiums 627,846 627,846
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........ccovvuerriirererireieseere s ssnesens | creveneresesinand 6,500,051 | ..oveviecriceiend 0 [ oo 0 [ oo [0 I 6,500,051
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4)......ccevverrerreieieisresisesesesssissseisesienes | evresssssssssennns 7,306,763 | oo [0 [0 [0 I, 7,306,763
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 0
7.2 Applied to provide paid-Up @NNUILIES.........coveeereerrerereereeniereinerseisennees | ceererneineseieenssseeens T 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoceeeccreiciccisiecseeceeeeeessessssesessenieens | eveereneneenenend, 170,342 | o0 | e 12,350 | o [0 I 5,182,692
10.  Matured endOWMENLS.........ccccveverercieieieiesneessiensesssessessssssessesssssnses | sevesserssenseneene 101,787 | eiveiiisisiecsieiennend0 | e 0 | covereeeeeeieieisnieneend0 | e, 101,787
11, AnnUity DENEitS.......cvvevieeicsceeceie s | orreeeennenni 2,909,363 | o0 | 4,419,135 ....56,924,498
12.  Surrender values and withdrawals for life contracts.... .175,529,481 ..242,524,041
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccocoeveveiviicieenc0 | o0 [ e 0 | e | e 0
14, All other benefits, except accident and health............cccocceeveveveniinins | vevvveneieieneiniseenn 0 | veenieeeinsiennd0 |0 |0 | e
15, TOAIS . essssesessssessesessssenesnnns | svnesnnennens 128 112,052 | covviviiieniisieineinniennn0 | 000 179,960,966 | oo | e
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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..........cccoew. | wovvevvennnnd 64 | i 93,194 0 0 1 12,350 0 0 (CT N IR 105,544
17. Incurred during current year............co.oeeve. 297 5,849,919 0 0 1 12,350 0 0 298 | .o 5,862,269
Settled during current year:
18.1 By payment in full 287 5,049,889 0 0 1 12,350 0 0 288 | .o 5,062,239
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 287 5,049,889 0 0 1 12,350 0 0 288 | oo, 5,062,239
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 287 5,049,889 0 0 1 12,350 0 0 288 | oo 5,062,239
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns T4 | s 893,224 0 0 1 12,350 0 0 VN I 905,574
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccoeee. | v 12,312 | ........ 1,427,319,159 0 |(a) 0 0 3,066,399 0 0| 12,312 | e 1,430,385,558
21. Issued dUING YEaT.......c..veereereernerirerirenins | v 615 204,334,044 0 0 0 0 0 0 615 | .o 204,334,044
22. Other changes 10 in force (Net)........oococccv | e ()] — (63,901,613) 0 0 0 (187,719) 0 [ — (5] — (64,089,332)
23. In force December 31 of current year......... | ....... 12,282 | ....... 1,567,751,590 0 ](a) 0 0 2,878,680 0 0] 12,282 | ....cco... 1,570,630,270
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (b).......ccccoviveieverererieieeeieesseessesesseseseesessesennns | sverseenseneenens 1,168,937 | v 1,177,844 | 00000223570 | e 258,164 | oo 275,104
25.2 Guaranteed renewable (D).........cceeveererieeeeicsesieieseeiessenensennes | sversesneniennnnens 11,347 | i 132,348 | e 132 | 24111 | o 24,111
25.3 Non-renewable for stated reasons only (b) v | w0 | 0 | 0| [0 0
25.4 Other accident ONlY.........cccoveevieieiieieesnsnessseessesesssssesessnes | svssiessssssssessssessesnesen0. | svnvvennsnsienenssienenenn0 | e 0 | [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.110 25.5).......cccucvuevnererencsiienesssnesssniennns | veveienienennn 1,300,284 | 1,310,192 | 00000 223,702 | e 282,275 | oo, 299,215
26. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)..ccccccccvvcvcccvciciccines | coiveiieennn 1,300,284 | 1,310,192 | 00000223702 | e, 282,275 | oo, 299,215
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif@ INSUTANCE. .....cocviereeevceeeereeseete s eseneesssnsresensassssssssnsnsnns | evvennsneninnene [ 189,259 | oo | e 0 | e | e, 7,789,259
2. Annuity considerations............ccccevevecreeeieesesieceseeeeseeseeeesssnennnn | eenenrereerenn 1,848,171 | 0 | 0 |0 | 21,648,171
3. Deposit-type CONract funds...........cceveereereerreneneneirenninnenenseeeneenesseesnes | veeveesneeneeneenennne 11,248 | it XXX i | ceveesrnescnninneenn0 e e XXX | e 11,248
4.  Other considerations.... e —— 3,881,861
5.  Totals (Sum of LINES 110 4)....cviereriiisieissseiesieriessssienensssnenssnens | cveeenieneeesnn 2 448,678 | cviviiiiiiiieieiiiieeenn0 | 003,881,861 | cviieecvieiciinieeenn0 [ i 33,330,539
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM. ........ccvevevirerereererersieteiessese s sssssesens | sveseresesiesesesns 920,922 | ..o 0 [ oo 0 [ oo [0 IR 920,922
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 951,955 | oo [0 [0 (0] I 951,955
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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.........cccee. | covvevvenrine 2 | 4,227 0 0 0 0 0 0 2 4,227
17. Incurred during current Year...........ccecveeres | ovvevvernnins 2 | s 5,716 0 0 0 0 0 0 2 5716
Settled during current year:
18.1 By payment in full 2 | 5,716 0 0 0 0 0 0 2 5,716
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 2 5,716 0 0 0 0 0 0 2 5716
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 2 I 5,716 0 0 0 0 0 0 2 5716
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 2 | 4,227 0 0 0 0 0 0 2 4,227
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........cceee. | wvveverenes 739 260,837,695 0 |(a) 0 0 0 0 (V1 I 739 | e 260,837,695
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 155 44,069,139 0 0 0 0 0 (1 I 155 | v 44,069,139
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs C73) — (22,253,914) 0 0 0 0 0 0 @4)| . (22,253,914)
23. In force December 31 of current year......... 850 282,652,920 0 (@) 0 0 0 0 0 850 | .o 282,652,920
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccviverercneeieiesiecsseeseesesesesesssssssessenns | sveseesssisnienenens 194,283 | i 135,306 | oo 25,769 | oo [0 T 0
25.2 Guaranteed renewable (D).........cceeveeiereiirieieseeieseeseeesenennnens | cvnnrensssnienierennen sy 049 | 684 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvveveneevenenesiensniessnnienens | svervenninnrennnnenn 188,932 | i 139,990 | oo 25,769 | cooveeeeeeenad [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..cccccvvcvcvvcccriecians | coieiiiienennnnn 138,932 | i 139,990 | e, 25,769 | oo [0 I 0
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE......coveeieeeeeeeteecceee ettt st s st sesenans | ervesesesissesenes 3,300,588 | ...oovvevrerrrerreireeeenn0 | e 0 e 0 | 3,300,588
2. Annuity considerations.............cccccevevecreeeiceresieceseeeeeeeeseeeessssennnns | cererrereerenn 14,683,484 | v 0 |0 |0 | 14,683,484
3. Deposit-type CONract funds...........ceevereerrrreneeneneireenenenenseseneeneiseenees | vereennenenneensnn282, 709 | reverierrneee XXX e | ceveeisenenensiineneenn0 [t XXX | e 282,769
4.  Other considerations.... eee—— 1,555,725
5.  Totals (Sum of LINES 110 4)....cviereriiiseissreieisieriessssiensensssnensnnens | evseenneneennns 18,200,841 | cvoivivericisiceieiisieeensn0 | i 1,955,725 | o0 [ i 19,822,566
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM.........c.cvevevircrereerireisie e sssssesens | sveseresesiesesesens 681,680 | ..covvrerererirerieennd 0 [ oo 0 [ oo [0 IR 681,680
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 741,691 | oo [0 [0 (0] I 741,691
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death bBenefits........ccovveieiiieiecccee e eins | creresaesesnanee 280,880 | .cocvvriieieieieeaes [0 T [0 TR (0] I 280,880
10.  Matured ENAOWMENLS.........cccviveieiciie e sessasnies | setesesessessesssnnans 6,112 | oo [0 T [0 TR (01 IO 6,112
11, Annuity benefits.........cccovvverevieiecseseesene ..7,350,874 ..7,394,938
12.  Surrender values and withdrawals for life contracts.... ..6,397,473 ..6,959,244
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....occocoervereieiieieinc0 | o0 | 0 | 0 |
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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.........cccee. | covvevvenrine 2 | s 135,551 0 0 0 0 0 0 Y2 135,551
17. Incurred during current Year........cc.coeveres | wovvernernnens 23 | s 487,132 0 0 0 0 0 0 23 | e 487,132
Settled during current year:
18.1 By payment in full 21 | s 540,912 0 0 0 0 0 0 21 [ 540,912
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 21 | s 540,912 0 0 0 0 0 0 7 I I 540,912
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 21 | s 540,912 0 0 0 0 0 0 21 [ 540,912
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 4] i, 81,771 0 0 0 0 0 0 L 81,771
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........cceee. | wvveeenees 966 | .oooveenne 123,246,473 0 |(a) 0 0 0 0 0 966 | ..o 123,246,473
21. Issued dUring YEar..........oceeeeeeveerereeerneens 56 15,705,666 0 0 0 0 0 0 56 15,705,666
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs I — (5,829,447) 0 0 0 0 0 0 (51) (5,829,447)
23. In force December 31 of current year......... [ coocoeveae 971 | e 133,122,692 0 (@) 0 0 0 0 0 971 | 133,122,692
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccveverercieeeieiesieesseeseesesesesensesssssnessenns | svessessssnsennnnens U014 | e 178,967 | e 34,580 | oo [0 T 0
25.2 Guaranteed renewable (D).........ccceereeiereriirieeseeeseeseeesenennens | cvnniesssssienseenienss T8I | cvevievesseieenien 93T | i [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvvevenierernenesiesssiessinseiens | svervesnieniennnnnns 189,491 | 186,904 | o 34,580 | oo [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..cccccvvcvcnivcccriecies | coveiiiienennnnn 185,491 | 186,904 | i 34,580 | oo [0 I 0
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........ccovevevrierereiireieieeie e ssnesens | caevesesesesissesesns 41,043 | o0 | 0 [ oo [0 IR 41,043
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 8.1 10 B8.4).......coevreeeirreerereiiereeesee et eessssens | eveevessesssenssnenns 55,050 | .ovevevveeieriesiierieiennd | e [0 [0 O 55,050
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. In force December 31, prior year. . 1 3,920 0 [(a) 0 0 0 0 0 1 3,920
21. Issued during YEar.........cccovvvevernrerrereenenes 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).. 0 82 0 0 0 0 0 0 0 82
23. In force December 31 of current year......... | cocvevvrenens I I 4,002 0 (@) 0 0 0 0 0 1 4,002
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccvrererereeeieiesieeseeseseesesssssssssssssnseniens | svssvessssiensenennes 10,947 | i 11,025 | e 2167 | [0 T 0
25.2 Guaranteed renewable (D).........occcvevreieieirieesieesseneeessssennns | cvnnressssessesssenseeenen0. | e 0 | 0| [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0 | 0| [0 0
25.4 Other accident ONlY.........cccoveevieieiieieesnsnessseessesesssssesessnes | svssiessssssssessssessesnesen0. | svnvvennsnsienenssienenenn0 | e 0 | [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvveverveerevnrenieseseissesnieniens | svnvvesssnienennne 10,947 | i 11,025 | e 2167 | e [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68)...cccccccvccvcccvcccinie | e 10,941 | i 11,025 | i 2,167 | e, [0 I 0
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 717 2 2 016 4 303 9100 =

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life iNSUFANCE.......cviveveeiereeeereese et sessesssssssssssssssssnsens | ennennennnsnnd 15208,708 | woviviieiveriieieiieieeennd0 [0 |0 i, 37,206,706
2. Annuity considerations.............cccccevevvcrreeieeresieeeseeeeeeesee e | erienreeernnnn 92,213,661 | v 0 |0 |0 | 92,213,661
3. Deposit-type CONtract funds...........cocveereerrereeneeneneireeneneenenseseneneiseenees | veveeneneneensseD39,249 | e XXX e | cereenerenennineneenn0 [t XXX | e 539,249
4.  Other considerations.... e —— 8,583,074
5. Totals (Sum of LINES 110 4)....cvceieririiiciisiieiesseriessessenssnsssnensniens | cvnnennenens 129,959,616 | cvvveviericisiieiciiiieeennn0 | eiiiiiieeeenn8,583,074 | ceeiceiciciciiieeeenn0 | i, 138,542,690
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........ccoveuerriirererireiesiere e ssneaens | crereneaesesinaas 4,520,291 | oo [l 0 [ oo [0 AR 4,520,291
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceveerreriereieisresisesesesssissseisesienes | evressssssssessas 4,786,597 | o0 [0 [0 I 4,786,597
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........c.veerreererirereireirerreeiserieeneinens | rervereeneisseneseesseeeenees 1] e [0 |0 | e 1
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3)...viieeireireeeereineeresseeeiseissiseesssessssesens | seesssssssssessssesssssssssnsnns 1| 0 | 0 | 0 1
8. Grand Totals (Lines 6.5 + 7.4)..... ..4,786,598 .4,786,598
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........ccoiveieiciciecce et | v 1,957,352 | o0 | e [0 TR [0 I 1,957,352
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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..........ccccew. | covvevvernrins 3| 396,016 0 0 0 0 0 0 KT 396,016
17. Incurred during current Year..........c.coeveres | cvvrnrinns 136 1,759,976 0 0 0 0 0 0 [ oo 136 | oo 1,759,976
Settled during current year:
18.1 By payment in full............coecvrvervrnecrnnenns [ vevvriennns 131 2,000,219 0 0 0 0 0 (VN I 131 | 2,000,219
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals Paid........ccccevvervreeierereciereseeiesenns | evvresieens 131 2,000,219 0 0 0 0 0 (01 I 131 [ s 2,000,219
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements..........cocovvvervneenernneeinns | veereiins 131 2,000,219 0 0 0 0 0 (01 I 131 | s 2,000,219
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 8 | s 155,773 0 0 0 0 0 0 8 | s 155,773
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........c.cooee. | v 8824 | ... 1,742,937,963 0 |(a) 0 0 369,266 0 (1 I 8,824 |........... 1,743,307,229
21. Issued dUring YEar..........oceeeeeeveerereeerneens 840 297,844,580 0 0 0 0 0 0 840 | .o 297,844,580
22. Other changes 10 in force (Net)........oococccv | e (GLk)] — (67,629,127) 0 0 () E— CrE ) | — [\ — [ — (393) | oo (67,721,627)
23. In force December 31 of current year........ | ... 9271 | ........ 1,973,153,416 0 (@) 0 0 276,766 0 0 9271 |......... 1,973,430,182
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccccvevererereieieeeeieeseeeseesesssesessssesessesssns | sversesenseneernnsen082, 145 | i 087,343 | i 124,754 | .o 137,763 | oo 138,298
25.2 Guaranteed renewable (D).........cceeveveiererierieeseeieseeseessenennns | cenniensenniennennenn 2,910 | 52,910 | e [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccuervviereirereesienesnsiessnnennes | svevvennsennenneens (34,095 | i 740,253 | v 124,754 | .o 137,763 | oo 138,298
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)...ccccccccvvcviccnccnieiines | covveiiiieianeneenn 734,655 | i 740,253 | v, 124754 | oo 137,763 | oo 138,298
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 717 2 2 016 4 3 054100 =

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM. ........c.veviviieererieieiseere e ssseaesssesesens | svenseressssssesesssenns 3,032 | oo 0 [ oo 0 [ oo [0 IO 3,032
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LiNES 8.1 10 B6.4).......coeveririieiericrereeeieses s | evesessssssssssssenens 3104 | oo [0 [0 (01 I 3,104
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. 23 3,926,786 0 |(a) 0 0 0 0 0 23 | s 3,926,786
21. Issued dUring YEar..........oceeeeeeveerereeerneens 6 2,745,257 0 0 0 0 0 0 (R I 2,745,257
22. Other changes 10 in force (N&t)..........occooce | cooccererer ) — (810,901) 0 0 0 0 0 0 6) (810,901)
23. In force December 31 of current year......... 23 5,861,142 0 (@) 0 0 0 0 0 23 | i 5,861,142
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccccoveverevereieiieeeeieesieeseesesssesessssssensessnnns | sverseenseneennns 1,240,750 | i 1,250,204 | oo 220,418 | oo 61,187 | oo 92,049
25.2 Guaranteed renewable (D).........cccoveveveiereierieeseeeseese s | cvnnenssissienieenren 2y T | crvievennieieeneenn2y899 | e [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccereviererencnseesssnesssniennes | wvervenniennennnn 1,243,627 | i 1,253,103 | i 220,418 | oo 61,187 | oo, 92,049
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.ccccccccvcviccvccvcccices | e 1,243,627 | oo 1,253,103 | i, 220,418 | oo, 61,187 | oo, 92,049
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUIANCE. ......cvvcveeeicteee ettt sssessesnsens | evesessesesenes 1,451,936
2. Annuity CONSIErationS...........c.ccueueieevecieisieicsceee e | ceeresesieseas 5,691,957
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM.........c.cveveviereierirersie e sssssesens | cveseresesieesesns 174,159 | oo 0 [ oo 0 [ oo [0 IR 174,159
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 179,518 | oo [0 [0 (0] I 179,518
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0 0
17. Incurred during current Year..........coecveres | ovvevvenrins L 177,520 0 0 0 0 0 0 L [T 177,520
Settled during current year:
18.1 By payment in full T i 177,520 0 0 0 0 0 0 I TN 177,520
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid N [ 177,520 0 0 0 0 0 0 I T 177,520
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements T s 177,520 0 0 0 0 0 0 L IO 177,520
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........cceee. | wvveeeeees 135 35,831,865 0 |(a) 0 0 0 0 (1 I 135 | oo 35,831,865
21. Issued dUring YEar..........oceeeeeeveerereeerneens 49 18,725,225 0 0 0 0 0 0 49 18,725,225
22. Other changes 10 in force (N&t)..........occooce | cooccererer o — (3,087,486) 0 0 0 0 0 0 M (3,087,486)
23. In force December 31 of current year........ [ coocoeveee 177 51,469,604 0 (@) 0 0 0 0 0. 177 | 51,469,604
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocvevereiceeereriesiecsseeseesesssesessssssssnessenns | svessesssssiennesnnsn00,080 | civiiiiiiiiinnnnnnn80,538 | o 12,052 | o 65,805 | ..oovevereiere 65,199
25.2 Guaranteed renewable (D).........cceveveeieieierieeseeeseese s | e 3,028 | v 3,051 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvvevrneevenenesiesennessnsieiens | svevvesnisniennnnnnen03,108 | 083,589 | o 12,052 | oo 65,805 | ..oovvvereeiie 65,199
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..cccccvvcvcnvccciiecices | coveiiiiiriannennnnnn03,108 | oviiiiiiiee0n003,589 | v 12,052 | oo 65,805 | .oovvereieininns 65,199
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 7 2 2 016 4 3 04110 0 =

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeieeeeiceee ettt sesenans | ervesesesissssenas 4,279,821 | o0 |0 | 0 | e 4,279,821
2. Annuity considerations............ccccceverecrreeieeresieeeseeeeseeseeeesssseennnns | eennnieeenenn 10,296,751 | i | 0 |0 | 17,296,751
3. Deposit-type CONract funds...........cocreereureneenrereerneneneneireeeeneeneessesnenes | coneeneeneerenensneenese 3,009 | oveniineinece XXX | e et XX s | e 3,069
4.  Other considerations.... eee—— 1,452,139
5.  Totals (Sum of LINES 110 4)...ucvieieriiiiiciiiseiiesieriessssiensensssnenssnens | evseenseneeesnn@ 09,041 {0 | i 1,452,139 | ciiivieiciiiieeen0 [ i 23,031,780
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM.........ccveveiirererererersiereesee e sssssesens | cveneresesieseseses 509,744 | oo 0 [ oo 0 [ oo [0 IR 509,744
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 603,002 | oo [0 [0 (0 I 603,002
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0 0
17. Incurred during current Year..........coecvves | ovvevvernrinnns L I 45,809 0 0 1 1,000 0 0 LS T I 46,809
Settled during current year:
18.1 By payment in full 3| s 34,783 0 0 1 1,000 0 0 4 35,783
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid KT 34,783 0 0 1 1,000 0 0 A | e 35,783
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 3| s 34,783 0 0 1 1,000 0 0 L 35,783
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 1] s 11,026 0 0 0 0 0 0 | I 11,026
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........cceee. | e 639 | e 120,457,713 0 |(a) 0 0 2,000 0 0 639 | .o 120,459,713
21. Issued dUring YEar..........oceeeeeeveerereeerneens 76 34,257,548 0 0 0 0 0 0 76 34,257,548
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs T 1 — (9,875,054) 0 0 (N — (1,000) 0 0 (37) (9,876,054)
23. In force December 31 of current year......... [ coocoereae 678 | e 144,840,207 0 (@) 0 0 1,000 0 0 678 | .o 144,841,207
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......ccccvevereiceieieiesiecssieeseesesssesessssssensenns | svensesssisniennrnnen 7,080 | i 98,424 | v 19,113 | e 68,839 | ..o 68,839
25.2 Guaranteed renewable (D).........ccovereeiereierieereeieseese s | cvnnrenssissienierennenn8,0268 | cvieiisiieienenen8,087 | e [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvveveveevercesesiennsnessssienens | svervessisniennnnenn 109,708 | i 106,511 | e 19,113 | o 68,839 | ..o 68,839
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccvccvcvicccniecics | coveiiiinnennnen 105,706 | v 106,511 | i 19,113 | i 68,839 | .o, 68,839
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 717 2 2 016 43 042 10 0 =

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeieeeeieeeeetceee ettt en st sesenans | ervesesesinsssenes 1,026,475
2. Annuity CONSIErations...........c.cccuieeiciirsieieseeee e | ceeresisissieas 1,098,595
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM.........c.cveveviereierirersie e sssssesens | cveseresesieesesns 135,224 | oo 0 [ oo 0 [ oo [0 IR 135,224
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 155498 | oo [0 [0 (0] I 155,498
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0 0
17. Incurred during current Year.........ccocveres | ovvvvvenrinns 8 | e 184,198 0 0 0 0 0 0 LT 184,198
Settled during current year:
18.1 By payment in full 8 | s 167,618 0 0 0 0 0 0 8 | s 167,618
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid T I 167,618 0 0 0 0 0 0 8 [ 167,618
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 8 | s 167,618 0 0 0 0 0 0 £ I 167,618
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens (1 [ 16,580 0 0 0 0 0 0 () 16,580
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. 308 41,186,079 0 |(a) 0 0 0 0 0 308 41,186,079
21. Issued dUring YEar..........oceeeeeeveerereeerneens 16 11,006,930 0 0 0 0 0 0 16 11,006,930
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs I(E| — (147,120) 0 0 0 0 0 0 (15) (147,120)
23. In force December 31 of current year......... 309 52,045,889 0 (@) 0 0 0 0 0 309 52,045,889
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......ccocveeieiiereieieesieesesesevesesssessessssssssens | svessesssssesnsinnens 1D T8 | wververrariernnree 13,682 | o LIT | e T67 | oo 767
25.2 Guaranteed renewable (D).........cccovevreeieieririeesieesseseeesssesnnns | cvnnessssiesneniens 1,838 | wvvevesiieieienee 84T | 0 | [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvvevirieicvereniesensesessieniens | svervessssienennne 19,411 | i 15,529 | i, 1779 | e TO7 | oo 767
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68)...ccccccvccvccvccicciac | coveiveiirinieennn 15411 | 000000 15,529 | i 1779 | i 767 | oo 767
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeieeeeieeeecee ettt es s tss st sesenans | ervesesesissesenes 9,453,765
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........ccoveuevriivererireieseeie s ssnesens | crevessssesesinns 1,268,584 | ..cooveveeeeeennd 0 [ oo 0 [ oo [0 IR 1,268,584
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceveererreieieisresiseesesesssissseisesienes | svresssssssssennns 1,367,681 | oo [0 [0 [0 I 1,367,681
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... ..1,367,681 ..1,367,681
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........ccovveieicieiecce et | v 5,477,885 | .o [0 IO 10,000 | o [0 I 5,487,885
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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.........ccccew. | covvevvernrinens (0 I 128,862 0 0 0 0 0 0 (G I 128,862
17. Incurred during current year............co.oeeve. 10 5,402,797 0 0 1 10,000 0 0 LI I 5,412,797
Settled during current year:
18.1 By payment in full 8 | s 130,872 0 0 1 10,000 0 0 9 | s 140,872
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid T I 130,872 0 0 1 10,000 0 0 9 | s 140,872
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 8 | s 130,872 0 0 1 10,000 0 0 (I 140,872
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 8 5,400,787 0 0 0 0 0 0 8 | i 5,400,787
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,484 388,680,007 0 |(a) 0 0 816,450 0 (V1 I 1484 |.......c..nu 389,496,457
21. Issued during YEar.........cccovvvevernrerrereenenes 219 86,344,972 0 0 0 0 0 0 219 86,344,972
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs 1)) — (29,979,553) 0 0 0 (110,000) 0 0 (G — (30,089,553)
23. In force December 31 of current year........ | coo...... 1,647 | ........... 445,045,426 0 (@) 0 0 706,450 0 0 ... 1647 |.............. 445,751,876
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccocvevereiernieieiesiecsseeseesesssesessssssnensenns | sveneessniennennnnsn 890,764 | i 460,245 | i 85193 | .o 50,400 | .coocevereriines 50,400
25.2 Guaranteed renewable (D).........cccoeveveieieiirieiereeeseese s | e 23,094 | cviiiiiiiiiienenn 23,834 | e [0 IO 14,700 | oo 14,700
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvveveveeiercenesienssnessnsieiens | svervenniennennnenn 880,418 | 884,079 | 85193 | oo 65,100 | .oooovvrereierien 65,100
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.ccccccvvcvcciccciiecices | coveiirienenennnn 480,418 | i 484,079 | i 85193 | i 65,100 | .oovverieieienian, 65,100
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUIANCE. ..ottt sssssesssssssens | ernneneennssn3 3,090,145 | v | cvcveeeceieiieeennd0 |0 i, 33,656,145
2. Annuity considerations............cccoceverecreeeieeresieeeseeeeeeeseeeeesenenenns | eererrerenrennnd 1,897,253 | i 0 |0 |0 | 51,897,253
3. Deposit-type CONract funds..........cocveerrererreneeneneireeneneeneenseseneneiseesees | veveensneseenene 14728 | e XXX e | cerernenerensieeineenn0 et XX | e 714,728
4.  Other considerations.... e 9,447,289
5. Totals (Sum 0f LINES 110 4)...ucvieieriiisieisissecessesiessssienensssnensnnens | cvenrennereennn80,208,1268 | cvvvirereeisiisnieiiiisneennn0 | i 9,447,289 | o0 [ i 95,715,415

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

Or Premium-paying PEHOM.........ccoveuevriivererireieseere e ssneaens | cvereneresesinas 3,925,348 | oo 0 [ oo 0 [ oo [0 IR 3,925,348
B4 OHNEI.. .o | sttt (0 RO (0 RO 0 | e (01 O 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......cccvruurvrririinriniiniieeieeisseiseinesnees | eeveeessesinnenns 4,196,007 | oo (0 OO (0 RO (V1 IO 4,196,097
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... .4,196,097 ..4,196,097
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS. ..ottt | crenteeenneeenees 3,699,126 | ..o (0 O (0 OO (V1 IO 3,699,126
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene

12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccceveencen.
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.........ccccee. | ovvevvernrines 9 | s 94,288 0 0 0 0 0 0 (I IR 94,288
17. Incurred during current year............co.oeeve. 32 3,525,324 0 0 0 0 0 0 32 3,525,324
Settled during current year:
18.1 By payment in full 41 3,619,612 0 0 0 0 0 0 A1 | s 3,619,612
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 4 3,619,612 0 0 0 0 0 0 A1 | s 3,619,612
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 41 3,619,612 0 0 0 0 0 0 A1 | s 3,619,612
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | cov 4,059 | ... 1,248,734,271 0 |(a) 0 0 48,000 0 (I - 4,059 |......... 1,248,782,271
21. 1sSUEd UIING YEAI.......ceerrrerrrrreeerensreen | cornerreenns 612 242,956,860 0 0 0 0 0 0 (5} /2 I 242,956,860
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (RLCLS) ) p— (97,989,346) 0 0 [V I [CA[0) ) — (O (1 (ULE) ) E— (97,997,046)
23. In force December 31 of current year........ | ... 4472 | ... 1,393,701,785 0 (@) 0 0 40,300 0 01.... 4472 | ... 1,393,742,085
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........cccovevereereieiieeieieesieessesesssesessesesessesssns | sversesenseneernnsen 03,029 | i 538,702 | i 104,318 | oo 281,318 | oo 293,083
25.2 Guaranteed renewable (D).........cceeveeiererierieieseeieseeseessssennens | eennienssssnienienenne 10,038 | vl TUATE | e (0] I 105,258 | ..oovoveriinns 105,406
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.110 25.5).......ccccerevierereennseesssesesniennns | svevversniennennnnen009,267 | ciiiiiiinnnnn009,878 | v 104,318 | oo 386,576 | .covereriinnns 398,489
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)...ccccccccveiviccvccvcccncs | ceveiiiiennennnenn605,267 | oo 609,878 | v, 104,318 | oo 386,576 | oo, 398,489
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUIANCE.......cvucvcecicreee ettt sssessesnsens | evesessesesenes 6,716,517 | ovevevieeeresreeiieeennd [0 0 e 6,716,517
2. Annuity CONSIErationS...........c.ccueueieevecieisieicsceee e | ceeresesieseas 5,831,029 | o0 | 0 0 | 5,831,029
3. Deposit-type CONtract funds...........cocveereveeneneenerneneneneineeseenseneessesnenns | cvnneneeneesenesneeness 1,000 | oiiniiieince XXX i [ e et XX | e 1,000
4. Other CoNSIAErations...........ccoevevveeeeeereesesessssssesssssssessss | eeveresesesesesesesesesesesese0 | eveerrcsscscscsisscseseeeeen0 | e 133,289 | 0 | e 133,289
5. Totals (Sum of Lines 1 to 4) 12,681,835
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM.........ccvevevirereriererersiesereseese e ssesens | cveseresesiesesesns 843,236 | .oooviereceied 0 [ oo 0 [ oo [0 IR 843,236
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 899,422 | ..o [0 [0 (0] I 899,422
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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..........ccccew. | covvevvernrins 3| e 274,197 0 0 0 0 0 0 KT 274,197
17. Incurred during current Year.........ccoeveres | ovvevvernrinns 3| 40,283 0 0 0 0 0 0 KT I 40,283
Settled during current year:
18.1 By payment in full K T 40,615 0 0 0 0 0 0 K I OO 40,615
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid K T I 40,615 0 0 0 0 0 0 KT I 40,615
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 3| 40,615 0 0 0 0 0 0 KT I 40,615
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens K IS 273,865 0 0 0 0 0 0 3 | 273,865
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. . 829 329,141,859 0 |(a) 0 0 0 0 0 829 | . 329,141,859
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 110 35,284,948 0 0 0 0 0 (1 I 110 | oo 35,284,948
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs 1)) — (54,936,955) 0 0 0 0 0 0 (G — (54,936,955)
23. In force December 31 of current year......... 889 309,489,852 0 (@) 0 0 0 0 0 889 | . 309,489,852
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccvevereicieeeieeesieesseeseesesssesesssssssenenns | svenessssnennernnen 0,454 | 096,884 | o 10,998 | i 10,000 | cooveereiereiiinns 10,000
25.2 Guaranteed renewable (D).........ccoeveeiereierieieseeieseeseeeessnennens | cennressssiesseneniens 1,827 | i 1,835 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvvevinieiernesesiesssienssnieens | svevvensisniennnnnnend8,275 | ivvvviiieiieinnennd8,719 | i 10,998 | i 10,000 | ooovoverieeiriinne 10,000
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..cccccvivcniccciiecices | e D8,275 | i 58,719 | i 10,998 | .o 10,000 | .oovovvieiisiiennns 10,000
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeieeeeieeeecee ettt es s tss st sesenans | ervesesesissesenes 9,088,852
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........ccoveuevriivererireieseeie s ssnesens | crevessssesesinns 1,706,726 | ..o 0 [ oo 0 [ oo [0 IR 1,706,726
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceveererreieieisresiseesesesssissseisesienes | svresssssssssennns 1,957,070 | oo [0 [0 [0 I 1,957,070
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 2 26,350 0 0 2 26,350
17. Incurred during current Year........cc.coeveres | wovvirvirnnine 12 | i 214,785 0 0 1 11,700 0 0 13 226,485
Settled during current year:
18.1 By payment in full 12 | v 214,785 0 0 1 11,700 0 0 13 226,485
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 12 | e 214,785 0 0 1 11,700 0 0 13 226,485
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 12 | s 214,785 0 0 1 11,700 0 0 13 226,485
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 0 0 0 0 2 26,350 0 0 2 26,350
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,647 | .o 402,756,722 0 |(a) 0 0 247,150 0 (V1 I 1,647 | v 403,003,872
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 167 48,581,546 0 0 0 0 0 (1 I 167 | oo 48,581,546
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs ) —— (22,335,065) 0 0 (N (11,700) 0 0 (&) —— (22,346,765)
23. In force December 31 of current year........ | coo...... 1,741 | ... 429,003,203 0 (@) 0 0 235,450 0 0 ... 1,741 | .............. 429,238,653
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccocvevereieieeeieesieesseeseesesssesesssssssesens | sveneessnsniennnssn223,289 | vovvvevrieriennnnen224,991 | i 41,014 | oo 64,752 | oo 64,752
25.2 Guaranteed renewable (D).........cceeveeiereierieeseeieseeseessenennens | cenniensssnieneenennnd 1,833 | 82,152 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvvevevievenenesienssnessnneens | cvervenninnnennnnnnni209,122 | i 267,143 | 41,014 | oo 64,752 | oo, 64,752
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..cccccvecicniccciccies | coveiiiienennnnn 265,122 | i 267,143 | s 41014 | oo, 64,752 | oo, 64,752
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR
NAIC Group Code.....0704

LIFE INSURANCE
1

Ordinary

NAIC Company Code.....67172
2 3
Credit Life
(Group and
Individual) Group

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cvevrvirererieieisiere e ssesesssesenens | svensesessssssesssssenns 7,032 | o0 | 0 [ oo [0 IR 7,032
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LiNES 8.1 10 B8.4).......ccevereriieicriereseecreses s | evesessssssssssssenens 7,032 | o0 [ e [0 (01 IO 7,032
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. . 2 | e 619,085 0 |(a) 0 0 0 0 0 2 | e 619,085
21. Issued during YEar.........cccovvvevernrerrereenenes 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).. (01 I 30,446 0 0 0 0 0 0 (0 [ 30,446
23. In force December 31 of current year......... | coceeevveeas 2 | i 649,531 0 (@) 0 0 0 0 0 Y2 649,531
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (1)...veurvrrerrrrerereirnirnrinnieesssssssssssssessesssnssssssssssssnsssssessenses | sesssssesssssessnsssessessnnsens0 | rernnenessessmssssnsssnsrensn [ onvinnnsnssinssssinnnnnnns0 | e [0 0
24.1 Federal Employee Health Benefits Plan premium (b)........ccocovrrrvvonnenes | covvrvniineneinenninieeens0 e 0 | 0 | e [0 0
24.2 Credit (group and individUa)..........ccoeeevenrerrirrincnrenrrenresnesseeesnnnenes | erensesssssssssnsessssssienensQ | conrnnnrnsnsninsnsnnnns0 | cnrneinsnssinsinrnen0 | s [0 0
24.3 Collectively renewable policies (b) ceee | e |0 | 0| (0 RO 0
24.4 Medicare Title XVIII exempt from state taxes or fees.........ccovevevrerneenne IR R EE 00 (0 O 0
Other Individual Policies:
25.1 NON-CANCEIADIE (D)......cveveeicveiieieieiie et sississesessssenenas | svansesississesssssnsessinsnssss0 | cvassessnssnsensessmersereersns0 | cverveivevesieisesieniereenen0 | e [0 T 0
25.2 Guaranteed renewable (D).........occcvevreieieirieesieesseneeessssennns | cvnnressssessesssenseeenen0. | e 0 | 0| [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0 | 0| [0 0
25.4 Other accident ONlY.........cccoveevieieiieieesnsnessseessesesssssesessnes | svssiessssssssessssessesnesen0. | svnvvennsnsienenssienenenn0 | e 0 | [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.110 25.5).......cccccvveverriereieinieensissessieniens | svnnvessnsesesssiessenenen0 | cvvvveineissieeissieenenn0 | e | e [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.8)....ccccccviiciciciiiiiien | oo [0 oo 0 [P OO O [0 I [0 I 0
(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
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 7 2 2 016 43 046 10 0 =

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........cvoevviveciie ettt besse s sssnes | svessesssseesinsanees 159,917
AnnUity CONSIAEIALIONS..........cveviecieieiiieisiceie e seretessnssesnns | ersesessssnseeens 1,095,803
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa (0 (0 (0 (0 R 0

6.5 Totals (SUM Of LINES 8.1 10 B8.4).......cocevrverirriereresiereeesee e eessssens | eveereesessseninneens 15,737 | o [0 [0 [0 O 15,737
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....

7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccceveencen.
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 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. . 49 7,049,447 0 |(a) 0 0 0 0 0 49 | 7,049,447
21. Issued during YEar.........o....cerrvveessereeennns 8 1,245,081 0 0 0 0 0 0 L 1,245,081
22. Other changes to in force (Net).. L 101,829 0 0 0 0 0 0 L [T 101,829
23. In force December 31 of current year......... 58 8,396,357 0 (@) 0 0 0 0 0 1 8,396,357
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 NON-Cancelable (D).......ccoceueieieiiirieeeseseese e

25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident ONlY.........ccoveieiiieieieireseesse s
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccuvieierrinieieieseesesese s

26. Totals (Lines 24 + 241+ 242+ 243+ 244 4+ 256)....ccccvvvvinniininniins

(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeieeeeiceee ettt sesenans | ervesesesissssenas 4,983,416
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM. ........ccvevevireverierirersie et ssesens | cveseresesiesesenns 719,338 | oo 0 [ oo 0 [ oo [0 IR 719,338
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 851,184 | oo [0 [0 (0] I 851,184
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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.........ccccew. | covvevvernrinens (0 I 144,582 0 0 0 0 0 0 (G I 144,582
17. Incurred during current Year........cc.coeveres | wovvernernnens 21 | s 297,912 0 0 0 0 0 0 21 | e 297,912
Settled during current year:
18.1 By payment in full 23 | s 396,349 0 0 0 0 0 0 23 [ oo 396,349
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 23 | s 396,349 0 0 0 0 0 0 X T I 396,349
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 23 | s 396,349 0 0 0 0 0 0 23 [ o 396,349
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 4| 46,145 0 0 0 0 0 0 L 46,145
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,425 259,013,008 0 |(a) 0 0 20,150 0 (V1 I 1,425 | .o 259,033,158
21. Issued dUring YEar..........oceeeeeeveerereeerneens 76 22,567,077 0 0 0 0 0 0 76 22,567,077
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs 1) — (31,412,344) 0 0 0 0 0 0 (1) — (31,412,344)
23. In force December 31 of current year........ | coo...... 1,416 250,167,741 0 (@) 0 0 20,150 0 0| 1,416 oo, 250,187,891
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........cccvevereicrreeieiesiescsseeseesesesesesssssssessenns | sveseessieniennnnens 191,891 | i 153,048 | o 28,987 | .o 43,600 | oo 44,410
25.2 Guaranteed renewable (D).........ccoeveeiereierieieseeeseeseessenennns | cennrensssnieniereene 13,389 | cvvveieniienenenn 13,491 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvvevenievernesesiesessessnsiennns | svereennisniennnnnnn 169,280 | i 166,539 | oo 28,987 | .o 43,600 | ..ovvrereiernen 44,410
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccvcvccvccciicciaes | coveiiiienennnnn 165,280 | i 166,539 | v, 28,987 | .o 43,600 | .ooovrereirieninns 44,410
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 717 2 2 016 43 05010 0 =

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUIANCE. ..ottt ssssnaens | evissessesnsas 14,614,541 | o0 [0 0 s 14,614,541
2. Annuity CONSIAErations.............ccoeueieeviveieieiesieiceeee e | oeevesieseeines 33,654,496 | ..ooooveeeeereireeieeen0 | 0 |0 | 33,654,496
3. Deposit-type CONraCt FUNDS.........cceverererrrirrierieeieiiseeseereeeeeseiseieesesssies | coveeneeeessensens 110,454 | ..o e XXX [ e [ XXX i | e, 110,454
4. Other CONSIAEIALIONS. ........eceeeeeeeeeeeeeeeeeeee e s e e s s s s ssenes | eerersesssses s 0 e — 7,988,382
5. Totals (SUM Of LINES 110 4)...uviuiiiiiiiisieiieissieiceiss et seissisniensniens | cviersssensenad 48,379,491 | o0 | i 7,988,382 | i) i 56,367,873
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM.........ccoveuevriivererireieseere e ssneaens | cvereneresesinas 3,093,830 | oo 0 [ oo 0 [ oo [0 IR 3,093,830
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......ccevuererrrreieisiesisesesesssissseisesienes | evresssssssssensas 3,395,657 | oo [0 [0 [0 I 3,395,657
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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.........cccee. | covvevvenrine 2 | s 299,288 0 0 0 0 0 0 2 [ s 299,288
17. Incurred during current year............co.oeeve. 9 1,255,130 0 0 0 0 0 0 9 [ s 1,255,130
Settled during current year:
18.1 By payment in full 9 1,435,428 0 0 0 0 0 0 9 | i 1,435,428
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 9 1,435,428 0 0 0 0 0 0 9 [ 1,435,428
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 9 1,435,428 0 0 0 0 0 0 9 | i 1,435,428
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 2 | s 118,990 0 0 0 0 0 0 2 |, 118,990
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. 2,999 629,373,717 0 |(a) 0 0 170,500 0 0 2,999 | .o 629,544,217
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 167 53,093,545 0 0 0 0 0 (1 I 167 | oo 53,093,545
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs L)) — (28,228,560) 0 0 (N (54,250) 0 0 [CE)) —— (28,282,810)
23. In force December 31 of current year....... | oo 3,077 654,238,702 0 (@) 0 0 116,250 0 0 3,077 |...... 654,354,952
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........cccovevereiereieiieeeeieesseeseesesssesessesssessessnnns | sverseenseneennnnen091,424 | iiiiiii00096,692 | oo 130,542 | oo 93,305 | .o 93,305
25.2 Guaranteed renewable (D).........cceeveeiereienieieseeieseeseesssneinns | cennresssnieneenee e 2,433 | 029,657 | e [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.110 25.5).......ccccerevrererencsnenesssnesssniennns | svevvennrennennnnene 120,897 | i 726,349 | i 130,542 | oo, 93,305 | .o 93,305
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)...ccccccccviviccnccvcecines | cevveiiiieianneenn 720,857 | i 726,349 | i, 130,542 | oo, 93,305 | oo 93,305
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeieeeeieeeeetceee ettt en st sesenans | ervesesesinsssenes 1,512,488 | ..o |0 | 0 | e 1,512,488
2. Annuity CONSIErations...........c.cccuieevciiriiieieseeee e | ceersiesissenas TT75324 | o0 | eeeeeeeeereeeenn0 | 0 | 7,775,324
3. Deposit-type cONtract funds...........cccveerrerereeneneneireeneneenenseneneneineesees | verreennennneensni093,036 | coverienince XXX e | ceeeinenenensineneenn0 e e XXX | e 693,036
4.  Other considerations.... e — 7,160,625
5.  Totals (Sum of LINES 110 4)....cvieieriiiiicissiericssieriessssiensensssnenssnens | eveneniereernnnsnd, 080,848 | cvvviviviciiiieiciiiieeenn0 | i 7,160,625 | o0 | i 17,141,473
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM.........c.cveveviereierirersie e sssssesens | cveseresesieesesns 199,152 | coovvveviveereciieieee0 | e 0 [ oo [0 IR 199,152
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 218,130 | o0 | [0 (0 I 218,130
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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.........cccee. | covvevvenrine 2 | s 28,043 0 0 0 0 0 0 2 28,043
17. Incurred during current Year.........ccoveeves | ovvervenrinnns 5| i 64,692 0 0 0 0 0 0 5 [ 64,692
Settled during current year:
18.1 By payment in full Y A 92,735 0 0 0 0 0 0 7 92,735
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid YA I 92,735 0 0 0 0 0 0 7 92,735
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements Y I 92,735 0 0 0 0 0 0 7 92,735
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. 625 78,159,980 0 |(a) 0 0 106,500 0 0 625 78,266,480
21. Issued dUring YEar..........oceeeeeeveerereeerneens 52 17,366,873 0 0 0 0 0 0 52 17,366,873
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs )| — (18,908,511) 0 0 (N (52,000) 0 0 ()] — (18,960,511)
23. In force December 31 of current year......... [ coocoereae 648 76,618,342 0 (@) 0 0 54,500 0 0 648 76,672,842
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocvevereieineeieicesiecsseeseesesesesessessssssessenns | sveseerssisniennenens 119,338 | i 116,216 | e 20,250 | oo 2,800 | oo 2,800
25.2 Guaranteed renewable (D).........ccoereveieieiirieieseeieseeseeessnennens | cennensssniesssssenseneenen0 | e 0| [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccceveveneevenenesiensnsessnsieiens | svervessinniennnnens 119,338 | i 116,216 | e 20,250 | oo 2,800 | .o 2,800
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccvivcvvcccniccices | ceveiiiienennnnn 115,338 | i 116,216 | e 20,250 | oo, 2,800 | .o, 2,800
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 717 2 2 016 43 051100 =

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR
NAIC Group Code.....0704

NAIC Company Code.....67172

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUTANCE. ....vvveeeeiircecie ittt
Annuity CONSIAETAtIONS..........cvuveeireiieriieieseieee e
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

..................... 913,109
..................... 456,141
71,102 ..

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 premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUm of LiNeS 6.1 10 6.4)........ccovvveverrererieicee e
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (Lines 6.5+ 7.4).....

DIRECT CLAIMS AND BENEFITS PAID
Death BENELS........ccveiieciece s
Matured eNAOWMENLS...........cvcviveiieicieie e nas
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

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

All other benefits, except accident and health...........cccocvvverinvninnnns
TOAIS .o

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.co......

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

19.

Unpaid December 31, prior Year........cccoves | vevevernecedt | o 36,559

L 36,559

Incurred during current year.........cccovveee | vecvvrnrieecend | v 572,366

o
o

o

o

o

o

©

........ 572,366

Settled during current year:

..... 327,341
0

By payment in full
By payment on compromised claims

327,341
0

TOtalS PAIG.........rvereeeriecrereriereereessiensins | cenrreerrieerennd | cevveniienesienes 327,341

327,341

Reduction by compromise...... 0

0

Amount rejected 0

0

© O O © o w©

Total settlements

o o o o o o
o o o o o o

o o o o o o

o o o o o o

o o o o o o

o o o oo o

© O O © o w©

..... 327,341
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....cccovcvvvivvnnvvccsscnnnie | covnrriviinned | v, 281,584

o
o

0

o

327,341

L3 281,584

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 45,451,093

(a)

0 16,884

................ 45,467,977

Issued during year.
Other changes to in force (Net)........c.........

5,942,373
.............. (3,431,401)

..... 5,942,373
(3,431,401)

In force December 31 of current year......... 47,962,065

o o o o
o o o o

(a)

o o o

o o o o

................ 47,978,949

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

..... 0.

0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums

Earned

Business

D|V|dends Paid Or
Credited on Direct

5

Direct Losses
Incurred

24.

241

242
243
244

25.1

25.2
25.3
254
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccuvieierrinieieieseesesese s

26.

GrOUP POLICIES (D). vvurererereererisereeensissisessssssseseesessessssesessessesssnssseessessens
Federal Employee Health Benefits Plan premium (b).........cccvververrenrenee
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees.........cocovvrerrrreenen.
Other Individual Policies:

NON-CANCEIADIE (D)......cveivriieiieicee e
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other acCideNt ONY.........cvevieeieieieieicess e

Totals (Lines 24 +24.1+24.2+24.3+244+25.6)......ccccccvvviivriinninne.

(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt
1. RESEIVE 8S Of DECEMDET 31, PIOT YBAI.......couivevieesetieeie ettt bbb a et b st st s s es s s st et b st st es s st s s e s s saesss s st essesnsessesansans | seebisssassssssssessessnsessesntanes 43,326,652
2. Current year's realized pre-tax capital gains/(losses) of $.....2,634,577 transferred into the reserve net of taxes of $.....922,102.........oo.oveereoereeereceronrennes | ceeeeeeeeeeseessesseesssesssessseneens 1,712,474
3. Adjustment for current year's liability gains/(I0SS€S) released fTOM the TESEIVE...........c it se et es et e st s e ess st enens | feefsnssessesensansses st et ses st eens 0
4. Balance before reduction for amount transferred to Summary of Operations (Ling 1 + LiNE 2 + LINE 3)......coeiiuiiieiciicieeeecetese e | soessssssessesssse s sesse s snes 45,039,126
5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)..........cciuririiereireieieeneieeseseseseesesessessssseesessessssssessess | sesssssssssssssssssssssssssesssssssssees 6,626,090
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)........ciiiiiuiiierieiiiesi ettt etssessees sttt ssssessebseesss st e sss st essesssses st snsassessssessessssansessessnsessans | absessssossessssonsessessnsassessnsans 38,413,036
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 2016, | cerereee et 5,956,949 | .ooooiireeeee s 869,140 | ..oveeeereerereeeiee e O R 6,626,090
20 2017 s | et 5,504,561 | ooooorerrerierieeeiseeeenieeeeenens 152,632 | covoorvereerieeeseenieeesse e LU R 5,657,192
3o 2018 | s 5,073,985 | oo 98,634 | ..o LU R 5,172,619
4. 2019 s | e 4,561,856 | ..o 87428 | ..o LU RO 4,649,285
B 2020 | e s 3,904,283 | oo TABAT | oo L0 RO 3,979,126
8. 2027 | s 3,159,645 | oo B2AT3 | oo 0 [ o 3,222,118
T 2022 | e 2,492,209 | oo 58,658 | ..o LU R 2,550,867
8. 2023 | s 1,963,243 | oo 83,485 | .o LU T 2,026,727
9. 2024t | s 1,572,961 | oo 68,453 | oo [0 RN 1,641,414
10, 2025.....cieeeeeereieereeinees | vt ensnes 1,320,062 | oo 73,533 | oo [0 TR 1,393,595
110 2026, | e 1,185,033 | oo T9,866 | .oooeeerrereerieriseesieeesseniesesseseesenad O R 1,264,699
12, 2027 ..o | e 1,140,710 | oo TABN | oo O R 1,215,323
13, 2028.....covceicrinerineeins | e 1,062,987 | ..o 80,171 | cooreeercrireercrresiersen s LU 1,123,158
14, 2029.....ooivericrnrirnenies | e 954,216 | oo 43,960 | c.oooveerieercre e 0 [ o 998,176
15, 2030.....cccurvirricrirerinenees | e 837,089 | ..o 26,819 | oo LU ORI 863,908
16, 2037 oo | e 671,899 | oo 10,628 | ..o LU R 682,527
17, 2032 | eereireisee e 523,620 | oo 1493 | o [0 TR 525,113
18, 2033 | e 407,219 | oo 1,286 | oo 0 | o 408,505
19, 2034 | et 288,869 | ..ot 1,070 | oo O S 289,939
20, 2035 | et 187,218 | oot L O (O R 188,049
21, 2036 s | e 141,016 | covvvrrrreceierneeeieseeriee e BO7 | coverrereerierieenieses et LU O 141,623
22, 2037 | et s 131,357 | oo BAT | oo LU ORI 131,804
23, 2038 | e 113,049 | oo 396 | covererer e LU RS RR 113,444
24, 2039....cerens | e 83,133 | oo 324 | oo LU RN 83,457
25, 2040 | e 52,553 | oo 264 | oo LU RN 52,817
26, 20470 | e 29,217 | oo 198 | oo (0 R 29,414
27, 2042 | s 8,319 | oo 148 | e 0 | e 8,467
28, 2043 | ettt ) O L OO O P (335)
29, 2084 | st [0 85 | et (O SRR (55)
30, 2045, | e (T1)] oo B | e 0 [ oo 41
31, 2046 and Later........cccoviins | orereenninsieessn e 0 | oot 18 | oo 0 | o 18
32. Total (Lines 110 31)...ccvueee | covvrermmmenerenrnmiseresenreeneesnns 43,326,652 | ...cooviriciniineri e LT12474 | oo 0 | e 45,039,126
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Annual Statement for the year 2016 of the OH'O NAT'ONAL LIFE |NSURANCE 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. 11,778,135 19,904,922 | o 1,855,786 | .ocvveverricieiinae 21,760,708 | ..o 33,538,843
2. Realized capital gains/(l0sses) net of taxes - GENETal ACCOUNL............ccoiueieireiiiniieieeisse et sssessesessnes | soessssessesssssssesenns (17,129,023) | ..o (018 N (17,129,023) | ... [0 U 0 [ o (018 N (17,129,023)
3. Realized capital gains/(losses) net of taxes - SeParate ACCOUNES.........c.vvu e seeseeseesssessenes | seesessnseeeesssesseesessssesessssssns (O RS [0 O (O O L R [0 TR BT | o 51
4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL............cccceueiereieiriecieieissieieseienies | vvvessesessssesesesnes (1,998,751) [ ..vvevrreieieeiesee e (01 IR (1,998,751) | covovvevererrereeisiieinns (805,164) | ...vovvevrerererrercrinns (507,925) | ..o (1,313,089) | ..o (3,311,840)
5. Unrealized capital gains/(losses) - net of deferred taxes - Separate ACCOUNLS...........c.uvveevreieeririrrieriniinrereriesinees | cerereireriesssesesess e 0 [ L0 RSO 0 [ (A3) [ 1o (0 RN (G (43)
6. Capital gains credited/(losses charged) to contract benefits, payments OF IESEIVES...........ccccveuiieeieieiieieieiesis | e 0 [ o 0 [ oo 0 [ o 0 [ oo 0 [ o 0 [ oo 0
7. BASIC CONTIDULON. ...ttt bbb ennis | ehbenteens sttt 8,571,843 | ..o 973,182 | oo 9,545,025 | ..o {0 I 30,000 | .o 30,000 [ . 9,575,025
8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7)..........cveueeerremmrererieeemeesseesseseseessssssssssssessssseses | oeevsseessesssnssssnnenes (2,768,927) | ...cvevvercrireriiennns 4,964,314 | .o 2,195,387 | ..o 19,099,766 | ....ooverrerrrireeenne. 1,377,861 | covvoeveeericcien 20,477,627 | covvvoveeerirecriens 22,673,014
9. IMBXIMUIN TESBIVE. .....evtereertsesseessessess sttt | tbsatisests st 44,312,457 | oo 5,601,523 | oo 49,913,980 | ..oovvrverriericnines 32,930,239 | ooovvieieeieis 311,867 | s 36,042,106 | ...ocvvcvrncricrinene 85,956,086
10, RESEIVE ODJECHVE. ...vevuvvvevirceraeiieeeiae ettt | sentsesss s et enees 31,655,182 | ..o 4,310,178 | oo 35,965,360 | ...covreriiriiriinnas 32,820,582 | ..o 3,059,367 | ..o 35,879,949 | oo 71,845,309
11, 20% Of (LiNE 10 MINUS LINE 8)....evuvvuiiriireiiciiciieeissses ittt | stsssesssesssess s ness s 6,884,822 | ..o, (130,827) | ..o 6,753,995 | .o 2,744,163 | oo 336,301 | oo 3,080,464 | ..ovoviiiniiniinnies 9,834,459
12. Balance before transfers (LINES 8 + 11)........vuuuruerrrereeireieceisresssssseeseseesesssssesssssessesssseessssessssssssssssssssseses | oeessssssssssssnssssseens 4,115,895 | ovvorcceeiins 4,833,487 | .o 8,949,381 | ..o 21,843,929 | oo 1,714,162 | oo 23,558,001 | ovvvorererieeinns 32,507,473
18, TTANSIETS ... | e (O 0 [ (N 0 [ (O O 0 [ 0
14, VOIUNEANY CONEIDULION. .......vieiieiicicie ettt sesns st nans | suebassetesssnsesassnsesensesesansnsesaes [0 ST [0 T [0 TR [0 T [0 TR [0 U 0
15.  Adjustment down to MaXiMUM/UP 0 ZET0..........coiueireiiiiiieie ettt ntens | fetentes et sstesses st sss st ensessnsante 0 | 0 | 0 | 0 | s 0 | 0 | s 0
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15) 21843929 | 1714162 | oo 23,558,091 | ..covevereee 32,507,473
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Annual Statement for the year 2016 of the OH'O NAT'ONAL LIFE |NSURANCE COMPANY

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4 x 9)
LONG-TERM BONDS
1 EXEMPt ODlIGAtIONS. ......vvoeeecisicce ettt sneeens | reeneeennes 160,232,339 | ..oooeee e XXX [ e ) 0.0, SO IS 160,232,339 | .ocovrenes 0.0000 | .ovorereerrierireieeeineenns [V I 0.0000 | ..veoverererrnrirrinrrrennens0 | e 0.0000
2 1 HIGNESE QUAIIEY.......oeeereecece et sessessnes | eeeesennens 3,187,526,872 | ..oooeee XXX s | e ) .0, SN IS 3,187,526,872 | ... 0.0004 | ..coovvrinnns 1,275,011 | oo 0.0023 | ..ooovieeeenn 1,331,312 | 0.0030
3 2 HIGh QUAIIEY......cveeee ettt esnenns | seesesseeans 1,833,248,438 | ....oooce. XXX e [ XXX e | e 1,833,248,438 | ...coovvvnnn 0.0019 3483172 | oo 0.0058 | .................10,632,841 | ................ 0.0090
4 3 MEAIUM QUAIIEY. ...ttt ..215,412,309 |... .215,412,309 .0.0093 ..2,003,334 .0.0230 ..0.0340
5 4 LOW QUAIIEY. . cvv ettt sttt ens s ensnnsns | sressessnssnsenns 43,498,621 43,498,621 0.0213 | 926,521 .0.0530 ..0.0750
6 5 LOWEE QUAIIEY. ... vttt estentns | sressessnnennenns 16,893,601 16,893,601 0.0432 729,804 .0.1100 0.1700
7 6 In Or NEAr dEfaUlt...........covecveiiicieii e | seereeesiserenes 20,328,067
8 Total unrated multi-class securities acquired by CONVETSION..........c.courrererninines | orenrirerennsserrisnensines (U] I 0.0, ORI IUTRND 0.0, SRR [TRNYRRRRRRRRROON | I DTTSTRNND 0.0, CHSVRN FRRRRRRRRRrt | I ISR 0.0 ORI FUSORRRRRRRRRRRrN | I RS o 0, SR
9 Total long-term bonds (sum of Lines 1 through 8)..........ccocevnivniniininnnciniinns | covvinines 5477,140,247 ..o XXX [ XX | e D, 477,140,247 | o XXX [ 8,417,841 [ XXX | e 31,147,972 | XX X
PREFERRED STOCKS
10 1 HIGRESE QUATIEY. ... sniees | certsi e 0 [ e XXX e | e XXX e 0 [ neind0.0004 | 0 | 0000023 [0 | 020.0030 | 0
11 2 HIGO QUAIIEY. ...ttt ssnstenes | sressessanssnenns 20,297,234 117,724 182,675
12 3 Medium quality.. ...9,000,000 |... ..207,000 ..306,000
13 4 LOW QUAIIEY...c..eoeiicr et | coerinenene s 0
14 5 LOWEE QUAIIEY. ..ottt | nesreeni s n e 0
15 6 1N OF NEAT AEFAUI........ooeve s | s 0
16 Affiliated life With AVR.........cc.rrereessssiesssessiss s essenes | snssssssessssesssssssssessassanes 0
17 Total preferred stocks (sum of Lines 10 through 16).........ccoererivininnininnnnncnns | vevverinsineins 29,297,234
SHORT-TERM BONDS
18 Exempt obligations..........ccccvveienininnninennsneesssneenssnesnsenessennes | seneenennnnnen98,000,000 | oo XXX | XXX 58,000,000
19 1 Highest quality 63,323,049
20 2 HIgh QUAIILY. ..o sssssesssnsenesessssnsessssnnses | srsessnenseenssssensessnernens0 | eerneeneeee XK Kurrensennienes [eovrenrees XXX e [ e 0
21 3 MEAIUM QUAIIEY......cvoeeeiiciee s
22 4 LOW QUAIIEY. ...t
23 5 LOWET QUAIIEY. ..o
24 6 I Or NN dEfAULL...........ceeei e
25 Total short-term bonds (sum of Lines 18 through 24)
DERIVATIVE INSTRUMENTS
26 Exchange traded
27 1 HIGNESt QUAIILY........cveveeiieiricc e
28 2 HIGO QUAIIEY. ...
29 3 MEAIUM QUAIIEY......cvoveeiiee s
30 4 LOW QUAIIEY. ...ttt
31 5 Lower quality.....
32 6 I Or NEAr dEfAULL..........cvrveiccccceeeeeeenesisseneessnsenns | esnsnrsseenensseenennnssnens0 | e XK Kesnnnnnnensnns | rereennne e XK Kt [ e L0
33 Total derivative INStIUMENLS...........coiieiiicicec e | eeeveereaaieas 16,018,591 ...16,018,591 . .6,407 |... ....36,843 | ...
34 Total (Lines 9 + 17 + 25 + 33). ... snessiees | sessessessns 5,643,779,121 | ..o XXX [ e XXX | e 5,643,779,121 | .oovoee XXXt [ eeveireneinnnins 8,571,843 |......c.... D 0.9, SN 31,655,182
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Annual Statement for the year 2016 of the OH'O NAT'ONAL LIFE |NSURANCE 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. 4 x9)
MORTGAGE LOANS

In good standing:
35 Farm mortgages - CM1 - highest qUality............ccoererririrnnrrncreeens | e 0 o0 e XXX |0 | 000010 {0 00,0050 [ o0 | 0.0065 | ..ooovuveerrereireirereieinns 0
36 Farm mortgages - CM2 - high qUAlity...........cccevririmiriinirceinsneeessineiees | e 0 [ e XXX [0 [ ii00d0.0035 | 0 | 0000100 |0 [ e, 0.0130 [ .ovoeveierererirrrereead 0
37 Farm mortgages - CM3 - medium QUALILY...........c.evreeerieineieienreneiees | e 0 [0 e XXX o0 [ ii000.0060 | o0 | 00175 [0 [, 0.0225 | ..o 0
38 Farm mortgages - CM4 - [ow Medium QUAIIY........covererrerrrieineeeneineees e 0 o0 e XXX |0 | 000105 {0 | 000.0.0300 [0 | 0.0375 | .o 0
39 Farm mortgages - CM5 - [oW QUAIIY............ovcurirririirieensere e | e 0 [0 e XXX o0 000160 | o0 | 00425 |0 | 0.0550 [ ..o 0
40 Residential mortgages-insured or qUaranteed..............oeuevernirereeniineirerienes | covveereresissinersesnesnnns 0 [0 e XXX o0 [ rii0d0.0003 | 0 | 00000008 |0 [ e 0.0010 [ .oovoeveereeererirrirereenad 0
41 Residential mortgages-all Other...........ccvinncrneeeresseenees [ 0 [0 e XXX o0 [ riind0.0013 |0 | 00000030 [0 [ e, 0.0040 [ ..cvoeveeriererinrirereenad 0
42 Commercial mortgages-insured or QUArANTEE. ..........c.cururrererereniirerrierinees | cereererieesssenenseesieseeene 0 [ e XXX o0 [ niind0.0003 | o0 | 00000008 [0 | e, 0.0010 [ .ovoereeeerererirrirereenad 0
43 Commercial mortgages-all other - CM1 - highest quality............c.ccoevercrivonns | veveirernnen. 712,700,988 | .....ovovevererrerrirerinnend0 e XXX | e 712,700,988 | oc00.0010 | oo 712,701
44 Commercial mortgages-all other - CM2 - high quality. 62,711,009 |... .219,489
45 Commercial mortgages-all other - CM3 - medium quality...........cceovvrerrrirerns | ceverreienininnns 6,832,163 | ...vvvvrerernrnerirrenenn0 [ e XXX |00 6,832,163 | ei000.0.0080 | oo 40,993
46 Commercial mortgages-all other - CM4 - low medium quUality...........cocovevveees | correrereennrenreneiene 0 [0 e XXX o0 [ 000105 | i 0 [ oorerrernnd0.0300 | o0 | i 0.0375 | .o 0
47 Commercial mortgages-all other - CM5 - oW QUAIILY..........ccoeueverieriirereiiriires | e 0 [0 e XXX e 0 [ riiinned0.0160 | o 0 [ orereennn0.0425 | 0 | 0.0550 | ..o 0

Overdue, not in process:
48 Farm MOMGAGES. ...t ssnns | sressessssesseesssnsesessnseens 0 | orvrrerereeeneinnrenn0 [ eeeee XX |0 | 00,0420 {0 000l 0.0760 [0 | 0.1200 [ .ovoeeerieerrieereeeins 0
49 Residential mortgages-insured or guaranteed.............oouevveieenieennneiens [ e 0 | everrereneeeineinneenn0 L e XX |0 | ie00.0005 {0 00,0012 [0 | 0.0020 | ..ooovvrrrierreieeeines 0
50 Residential mortgages-all Other...........ccoiinincieecereneenees [ 0 [ e e XXX o0 [ 0000025 | 0 | 000058 [0 [, 0.0090 [ ..o 0
51 Commercial mortgages-insured or QUATANTEEA...........cc.evrerrerirrnirinreeeieinens | ceereresiesesesseseeseennees 0 | rvrrerenreeneinnreenn0 L reiee XX |0 | eie00.0005 {0 00,0012 [0 | 0.0020 [ ..o 0
52 Commercial Mortgages-all Other...........c.cveeveieinreeesseesenens | e 0 o0 Leeeece XX |0 | vieee00.0420 | 0 [ 00,0760 [0 | 001200 |

In process of foreclosure:
53 Farm MOMGAGES. ...t nsenns | sressesnssesseeessnsesessneeens 0
54 Residential mortgages-insured or guaranteed............ccovvieenicnniienininens | v 0
55 Residential mortgages-all Other..........cevirirnieeeeeeeiees s 0
56 Commercial mortgages-insured or QUATANTEEA............c.cvueerreririeiiinreieieinnns | oo
57 Commercial mortgages-all other.
58 Total Schedule B mortgages (sum of Lines 35 through 57)........ccccevevivvvreniins | covevvrreinenn.
59 SChedule DA MOMGAGES. ........vveeriirieieisiesieieieissiesseisss st ssessesnses | cesssssssassessssansessessseanes 0
60 Total mortgage loans on real estate (Lines 58 + 59)........ccovviirieieninessssnnians | cersnesrianns 782,244,160
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Annual Statement for the year 2016 of the OH'O NAT'ONAL LIFE |NSURANCE 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. 4x7) Factor (Cols. 4x9)
COMMON STOCK

1 UNGffiliated PUDLIC........evuvecerireiiceie sttt ettt ensnes | sressensnssseeans 2,075,892 |............. ) 0.0 O PR D 0.9 CO I 2,075,892 | .oooverrienn 0.0000 | oo () R— 0.2000 | .overerirenene 415,178 [ (@).ccvrrennes 0.2000 | ..ovvorrrrerennns 415,178

2 UNaffiliated PrIVALE. ...ttt sess st essnnns | sresenesesnns 189,815,862 |...ovvreee XXX e [ rrerienn ) 0.9 O IS 189,815,862 | ...covvvnvnes 0.0000 | ovooverrrrnrrrreen0 | i 0.1600 |..coovrerrenne 30,370,538 ......0.1600 ....30,370,538

3 Federal HOmME LOAN BANK...........c.oiruririiierisiiecinsieesssssseees st ssesssssessesssssssssssses | sessesssssesenne 36,552,300 |..ovvvreee XXX e [ v 90,0 CO I 36,552,300 | ..ocvvrrnenes 0.0000 292,418
4 Affiliated life With AVR.........ccereeirreses et ssssssesssssesss | ssessnssessns 330,803,085 |............. ) 0.0 O PR ) 0.9 O IS 330,803,085 | ....cccovvenee. 0.0000 | ovoovevrerrrnrrrreen0 | eririinrrnee0.0000 | o0 | ieinne00.0000 | oo 0

Affiliated Investment Subsidiary:

5 Fixed income exempt Obligations.............ccverveiieererinrneiererne e

6 Fixed income highest quality

7 Fixed income high quality

8 Fixed income medium quality

9 Fixed income low quality....

10 Fixed income lower quality.

1 Fixed income in or near default...........cccccvveernrneneineeiseenseensisssnensenns | eovnenensnsiensnsieennsQ | e |0 | 0 |l XXX | 0 L b XXX | 0 [ rovreeeee XXX s | e 0
12 Unaffiliated common Stock PUBIC..........c.cveiererriciniirrciecreererneeerneseenennens | e | e [0 [0 | 000000 | o0 [ (@)er0000000.0.0000 | s 0 [(@)ererrerernn0.0000 | oo 0
13 Unaffiliated common stock private 0 | 020000 | 0 | 01600 | e 0 [ overrerend0.1600 | o 0
14 REAIESEALE. ... | enier s 0 .0 et 0 SOOI 0
15 Affiliated - certain other (see SVO Purposes and Procedures Manual)............cccoovvveevnee | vovvvvvrninnnnes 7,915,993 7,915,993 | ..oooeieeere0.0000 | o0 | 001300 | 1,029,079 | ................0.1300 | .ooovevrinnnn 1,029,079
16 Affiliated = @l OTNET........veicce s | erienesse s 5,143,907 | ..o XKX s [enreee e XK s | s 5,143,907 | ........ee0..0.0000 | o0 i 0.1600 | i 823,025 823,025
17 Total common stock (sum of Lines 1 through 16).........coeeieirinisrininsnriessssenisesenns | seenennenns 572,307,039 | .oovvrrrrirrird (O (L 572,307,039 32,820,582 ....32,930,239

REAL ESTATE

18 Home office property (General Account only) ]

19 INVESIMENE PrOPETHIES......eovvirveiecriciireiseei et 25,603,828

20 Properties acquired in satisfaction of debt...........ccccecvevivrininirnninineseseiens | ovinnienenssnieseienn0 | o [0 {01 0

21 Total real estate (sum of Lines 18 through 20).........ccccceeirieieinnsrinissnieisssisnienensssnens |onnnereenenn 20,003,828 | ovioviivivieieiissiianinnn [0 0 [iiieiein, 25,603,828

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

22 Exempt obligations....

23 1 Highest quality.

24 2 High quality

25 3 Medium quality.

26 4 Low quality

27 5 Lower quality.....

28 6 In or near default.... . .0

29 Total with bond characteristics (sum of Lines 22 through 28)..........cccecvivrieiesieiierieions | eeeriersesnnns 75,000,000 |...coooee. XXX oivivivienes | v D,9.0 SO PR 75,000,000




€€

Annual Statement for the year 2016 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

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. 4x7) Factor (Cols. 4x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 Highest quality...
31 2 High quality....
32 3 Medium quality
33 4 Low quality.
34 5 Lower quality
35 6 In or near default
36 Affiliated life with AVR...
37 Total with preferred stock characteristics (sum of Lines 30 through 36).........ccccocevieines | vovnrnineriniinnniinnes
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing Affiliated:
38 Mortgages - CM1 - highest quality
39 Mortgages - CM2 - high quality.
40 Mortgages - CM3 - medium quality
41 Mortgages - CM4 - low medium quality.
42 Mortgages - CM5 = I0W QUAIIEY.........o.overereirieireieicsie e
43 Residential mortgages-insured or guaranteed
44 Residential mortgages-all other
45 Commercial mortgages-insured or guaranteed

Overdue, Not in Process Affiliated:
46 Farm mortgages
47 Residential mortgages-insured or guaranteed
48 Residential mortgages-all other
49 Commercial mortgages-insured or guaranteed
50 Commercial Mortgages-all OtheT..........cu v ssreessnes | seseseesssssseesssssesesees

In Process of foreclosure Affiliated:
51 Farm mortgages....
52 Residential mortgages-insured or guaranteed
53 Residential mortgages-all other
54 Commercial mortgages-insured or guaranteed
55 Commercial mortgages-all other.
56 Total Affiliated (Sum of Lines 38 through 55)
57 Unaffiliated - In Good Standing with Covenants..............cccovuuee.
58 Unaffiliated - In Good Standing Defeased with Government Securities..
59 Unaffiliated - In Good Standing Primarily Senior.....
60 Unaffiliated - In Good Standing All Other.
61 Unaffiliated - Overdue, Not in Process
62 Unaffiliated - In Process of Foreclosure
63 Total Unaffiliated (Sum of Lines 57 through 62)
64 Total with Mortgage Loan Characteristics (Lines 56 + 63)
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Annual Statement for the year 2016 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

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. 4x7) Factor (Cols. 4 x 9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK

65 UNAFfilIated PUBIIC........vveeereercrircirieircirii st esssenees | ceseeessessssenssenestenenns (U IO )90 RTINS BRI )90 SO RN (U I 0.0000 | cooooverrrererirerinns [C) — 0.1300 | vevnevirrerrrireiiens 0| (@)ererenn 0.1300 | .oovvrerercrererirerinn 0
66 UNGFIlIAtEd PIIVALE. ....v.veveeeeaerseeesreieeesseeeseesisessss st ssessssesssssssssssessssssssnnses | snessssssssneess 6,041,125 | ...cooeenne )90 R B ) 0.0 SO I 6,041,125 | oo (00101010 RPN | N [SSO (05 L[V 966,580 | ....ooeernnens 0.1600 | ..ovvrrerrerene 966,580
67 Affiliated life With AVR........cccciriesieise s sesssssesssesssesssens | onssseesssnesssnsssesesend (U IO )90 RIS DR )90 SO IR (U I 0.0000 | coooovvercrercrirnrrrenen0 | e, 0.0000 | ..voonrverrerrerireiinns (1 0.0000 | ..ovvrmrernrirerirerinne 0
68 Affiliated certain other (see SVO Purposes and Procedures Manual)...........c.cocoeeerervns | vorvereneenenneeneneennees (V] IS ).0.9 G PR D90 GO ISR (V] IS 0.0000 | ooovvverererierieenend0 | e 0.1300 | oo [V [ 0.1300 | oo 0
69 Affiliated Other = @ll OtNET...........cviriririie s | cesssre s ese e 0 e XXX [eereneenns XXX oevenerirnens | oo (0 I 0.0000 | oo |, 0.1600 | ..o [0 I 0.1600 | ..o 0
70 Total with Common Stock Characteristics (Sum of Lines 65 through 69).........cccoccevcvie | covvviiniiennees 6,041,125 | ............. .09, ST R .00, ST [T 6,041,125 |........... D, 0.9, SR [FTRRRRRRON | I ISR D09, ST [ 966,580 |........... D, 9, SO [ 966,580

INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
71 Home office property (general aCCOUNE ONIY).........ccuuririierrinririieeierineresissneriesisnies | e [V RN (0 RN [0 PR (V1 0.0000 | .oooveerrerrrrerenen | s 0.0750 | .evorrerieeirerrereriines (U I 0.0750 | ceovvreveeiereieireieenad 0
72 INVESIMENE PIOPEIHIES. .....cvvieciicieieiiee bbb snies | sesssebesssesesnssesebenseses [0 [0 [0 {1 IO 0.0000 | .ooovvvveenienrireenn0 | e 0.0750 | oo (1N I 0.0750 | oo 0
73 Properties acquired in satisfaction of debt..........c.covueiniiriininccncenieens | e [0 [PRORN [0 [POROO 0 ] i {1 0.0000 | oo | i 0.1100 | v 0 [ s 0.1100 | oo 0
74 Total with Real Estate Characteristics (Sum of Lines 71 through 73).........ccccccoiieiiiinnes | oo [0 I [0 I [0 I [\ .00, ST [P TRRRRRRROTN | I IR XXX eotvenn | e (V) XXX evivvns | e 0

LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75 Guaranteed federal low income housing tax Credit............oceeiirniieirieeeeseeeies | e [0 T [0 [0 {1 IO 0.0003 | .ooovveeeierieeeeen0 | i 0.0006 | ..oovevrrreeirieiriiieinnns (1N I 0.0010 | oo 0
76 Non-guaranteed federal low income housing tax Credit..............coureernrnerernrniirenins | e (0 OO [0 RN 0 [ e (V1 0.0083 | coooveerrernirerenend | s 0.0120 | weovorrrrerines (U I 0.0190 | coevecveeirercierreieena 0
77 Guaranteed state low income housing tax Credit...........cccerieeriienieeeeseeeies | ereeeeeseeee e [0 [0 [0 {1 IO 0.0003 | .oovveeeierineenen0 | 0.0006 | ..ooovevrrreeirieiririeienns (1N I 0.0010 | oo 0
78 Non-guaranteed state low income housing tax credit...........ooevvirinenenienenieeens | v (0 RO (0 N (0 (V] I 0.0063 | ..o | e 0.0120 | oo [V [ 0.0190 | .o 0
79 All other low income housing tax credit.
80 Total LIHTC (Sum of Lines 75 through 79)
ALL OTHER INVESTMENTS

81 NAIC 1 working capital finance investments... .0 . XXX.... 0].. 0.
82 NAIC 2 working capital finance investments.. .0 . XXX.... 0. 0.
83 Other invested assets - Schedule BA............ .0 . XXX.... 0. 0.
84 Other short-term invested assets - Schedule DA... .0 . XXX.... 0]. 0.
85 Total All Other (sum of Lines 81, 82, 83 and 84).... .0 . XXX.... 0. 0.
86 Total Other Invested Assets - Schedule BA & DA

(Sum of Lines 29, 37, 64, 70, 74, 80 @nd 85).........vvurrrernrmmirnerssnissessssnessnsssssnssssnssseees | sevsssssssasnens 81,041,125 | oo [V [ 0 | i 81,041,125 |...cco..uc. XXXoveeeeee | cevenerennnennnnn30,000 | ooiennne )30 S 1,139,080 |........... D00 S 1,191,580
(@)  Times the company's weighted average portfolio beta (Minimum .10, Maximum .20).
(b)  Determined using same factors and breakdowns used for directly owned real estate.

0

This will be the factor associated with the risk category determined in the company generated worksheet.
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Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

Sch. F - Claims
NONE

35, 36
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Annual Statement for the year 2016 of the OHIO NAT'ONAL LIFE |NSURANCE 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 1 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

1. Premiums WHHEN........oovvueeerieceeneieceeseriseesssessseesesnees | reeeens 6,622,700 e XXX [ e 0 [ XXX | eorerrerinerend 0 [ XXXeoos | e 6,091,480 |.... B 531,220 XXX

2. Premiums earned B 6,615,014 e XXX | e XXX e XXX [ 6,087,308 |.... 527,706 XXX [ e

3. Incurred ClaimsS........c.cvevivereiereceie e | e 1,973,365 |.......29.8 | coovieieeeennn0 | e 0.0 [0 | 0.0 | oveveieeieeenn0 | 0.0 |....... 1,782,462 | .....29.3 | ........... 190,903 | ......36.2 | ooveveviieeeeenn0 | 0.0 | o0 | 0.0

4. Cost containment EXPENSES..........c.ccvvvveererrerereiiereseseeieeis | evereeinns 43,507 | .o 0.7 | 0 | {00 I (VN I 0.0 | oo (VN 0.0 | oo 38,532 | ....... 0.6 | oo 4975 | 009 | o0 0.0 [0 | 0.0

5. Incurred claims and cost containment expenses

(LINES 3aNG 4)....oovrereerreeeeieeeiseeieeessseesseessseseseessesenes | eereees 2,016,872 |.......... 305 | e 0 [ e (0 0| (00 (U IO 0.0 |...... 1,820,994 | ....... 299 | o 195,878 | ....... K8 I I (O I (00 (U I (00} I 0. 0.0

6 Increase in CONtract F@SEIVES...........ccvveveveeveveecreereeeerenenes | eveeens 1,266,069 |.......... 191 | o [ — 0.0 | oo [ — [0 )0 [ — 00 ... 1,063,933 | ....... 175 | o 202,136 | ....... 383 | o [ — [0 O [ 0.0 [ oo 0f.... 0.0

7 COMMISSIONS ()...rverereermrermeeesaresmessseesssessseessseessssssssesssnnes | seeeeenns (435,376) | .......... [(G15) ) I (U IO (0 (O I 0.0 | v (U IO 0.0 | e (386,554)| ........ () p— (48,822)] ........ (1<) | I— 0. (00 (U I (00} I 0 ... 0.0

8  Other general iNSUraNCe EXPENSES..........covvvvevevrereereverrsens | evenae 1,465,821 | ... 222 | o0 | 0.0 | 0. 0.0 | oo () 0.0 ... 1,337,515 | ....... 22.0 | oo 128,306 | ....... 243 | o, [0 — 0.0 | oo 0. 0.0 [ oo (VN — 0.0

9 Taxes, licenses and fEes.........ccocvvvererereeeveiresieeseeieins | e 293,013 |l |0 0.0 | (VN I 0.0 [ o (VN 0.0 | oo 267,365

10  Total other eXpenses iNCUITEd...........cc.vvevevererreveveriereeeies | ceveens 1,323,458 |.......20.0 | coovierieieienen0 | 0.0 | i (VN I 0.0 [ oo (VN 0.0 | ... 1,218,326

11. Aggregate write-ins for deductions...........ccccoveeveneneereerneneens | vevees 1,051,418 | ... 15.9 | o0 | 0.0 |0 | 0.0 [0 | 0.0 | e 1,005,145

12.  Gain from underwriting before dividends or refunds.. 957,197 | .o 145 | 0 | 0.0 | iiel0 00 | 0 00 | 978,910

13, Dividends or refunds..........c.cocueveevereenerererieresesee e | sevens 2,243,157 |...e339 | o0 000 | 0 0.0 |0 0.0 | 2,243,157

14, Gain from underwriting after dividends or refunds...........c..c.. | veuu... (1,285,960) | ........ (19.4) | oovvvverinrirneen0 | o000 | cviieiviieen0 | 0.0 | civieen0 | 0.0 | (1,264,247)| ...... (VA0R:) ] I (21,713)| .eee.. (C )] —— (U (U0 (U (U0 IP— 0. 0.0

DETAILS OF WRITE-INS
1101, Surrenders / ROP Benefits..........ccccovvrvevcremermnccenermnereinnenes | veveenee 1,051,418 |......... 15.9 | o) 0 [ e 0.0 | o 0| (001 0 [ e 0.0 ... 1,005,145 | ....... 16.5 | oo 46,273 | ......... 8.8 | oo 0 [ s (00 (U I (0010 I 0. 0.0
1102, sttt | ereieere s (V1 O (001 0 [ e 0.0 | o 0| 0.0 | oo 0 [ e 0.0 | oo 0| (001 (U I (0010 I 0 [ 0.0 | oo (U I (0010 I 0. 0.0
1103, st | nereieere s (1 O (001 0 [ e 0.0 | o 0 [ s (001 0 [ e (00 I I 0| (00 (U I 0.0 | oo 0| 0.0 | oo (U I 0.0 | cooveeerererrienns 0. 0.0
1198. Summary of remaining write-ins for Line 11
frOmM OVEIfIOW PAGE........cvvecrerreicererieceerieciserieesienes | seveisessesesenenens (V1 O (001 0 [ e 0.0 | o 0| (001 0 [ e 0.0 | oo 0| (00 (U I 0.0 | oo 0 [ 0.0 | oo (U I (0010 I 0. 0.0

1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | ........ 1,051,418 |......... 15.9 | o) 0| 0.0 | oo 0. 0.0 | oo, 0| e 0.0 ... 1,005,145 | ....... 16.5 | oo 46,273 | ......... 8.8 | i 0. 0.0 | i) 0] e 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 of the OHIO NAT'ONAL LIFE |NSURANCE 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. UNEAMEA PrEMIUMS.......courerieeereeeiseeseeeeseesessees st esessssssee st st s ssessesssssessentas | sesessssssssssessasens (981,783) | vvveeereereereereeeereeieenas (0 O (01 R 0 ....(868,806) 11 .0
2. Advance premiums ....64,525 62,592 0
3. ReServe fOr rate CreditS. ..o seneiseseesssssesseessssessssssssesssssnes | seneesesssssesssessessessssssessesssQ. | sevnenenessnssssnesssssnssneenens0. | vevveesssnsnesssnssneesesressend0 | nnnensissnsnsssnsinsen0 [ s 0 .0
4. Total premium reSErves, CUMENE VAN ...........covueveviurieeieiseieie et ssssssssssessssnns | essssssesssssssessenas (917,258) ....(806,214) (111,044) .0
5. Total premium reserves, prior year... . .(924,944) (810,386) | .. ..(114,558) | .... 0
6. Increase in total PreMIUM MESEIVES.........c.cuiueiciiiiiesiecieisste st bssesse s ssssssssenssssnns | sbessessssssssssesssssnsanses 7,686 | .ooevceeeceerenceeeenea0 | 0 |0 | e 4,172 .0
B. Contract Reserves:
1. Additional reserves (a)...........ccovuvue. 19,512,175 17,182,780 2,329,395 .0 0
2. Reserve for future contingent DENESIS............cvriiurririeec e | cesreeeeseseee s 0 | im0 | 0 |0 (0 O 0 0 0
3. Total contract reserves, current year.... 19,512,175 17,182,780 2,329,395 0 0
4. Total contract reserves, prior year.... N .18,246,106 16,118,847 2,127,259 0 0
5. INCrease iN CONMTACE FESEIVES..........civreieeiieesiisiciessseessssseresssseaessssesessnsesessssessssssesessnsens | sresesssssssssnsesanes 1,266,069 1,063,933 202,136 .0 .0
C. Claim Reserves and Liabilities:
1. TOtAl CUITENE VAN ..ottt sssssas | sesesasssesinsineas 10,836,569 9,597,509 1,239,060
2. Total prior year e 110,222,343 ...8,976,801 1,245,542
3. INCTBASE. ...ttt te e et tetetetstetsasaessssssansssssnssssasssnsnsnsnns | rresssssssssssssssnssnn 614,226 620,708
PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
1. Claims Paid During the Year:
1.1 On claims incurred prior to current year 1,323,544 | o0 | 0 |0 | 1,133,222 | oo 190,322 | oo 0 [ oo [0 0
1.2 On claims incurred during current year. 35,595 | o0 | e 0 |0 [, 28,532 | oo 7,083 | oo [0 RN [0 0
2. Claim Reserves and Liabilities, December 31, current year:
2.1 On claims incurred prior to current year. 9,270,249 | ..ooovvvveerrsrieieineienen0 | e | 0 [ 8,158,731 | oo 111518 | oo [0 RN [0 T 0
2.2 On claims incurred dUriNg CUITENE YEAN.........c.cveuiveiieieiesieieieiese s ssssessesns | evsesssssssesesinses 1,566,320 | .oocvvvrereceeieieieenneen0 | eceeeeeeeneieeend0 0 | 1,438,778 | oo 127,542 | oo [0 RN [0 T 0
3. Test:
3.1 LINES 1.1ANA 2.1ttt sttt enans | sbssesasstessenes 10,593,793 | oo 0 | oo (01 U (V10 [ 9,291,953 | ooverererieian 1,301,840 | .ooeveeeeeeeeean (01 OO (01 [ UO 0
3.2 Claim reserves and liabilities, December 31, prior year. 210,222,343 | o0 |0 0 | 8,976,801 | ..ocvvvreiinne 1,245,542 | oo [0 RN [0 T 0
3.3 Line 3.1 MINUS LING 3.2.....couiuiieiieiicie ettt 371,450 | o0 |0 [0 | 315,152 | oo, 56,298 | oo {01 O (01 0
PART 4 - REINSURANCE
A.  Reinsurance Assumed:
1. Premiums WHHEN........covvieeeireessesss ettt ssssssssessssssssssens | sessessssssesssssssnssessessnsesssl | cenersesmssnsensssssensensienns0 | severrensinnrensnnesnninnnens0. | coerveonssnieensiseennenneQ | e [0 [0 0 [ o0 | s 0
2. Premiums €aINEQ........c.ccviieirininiesissiessisssesessssssessssssessessssssssssessssssssssesssssssens | snssessessssessessssssessessesssnsd. | svrerserssessessessnsssessennsens0 | sonrserseinssensesssnsesssnniessQ | corvernensissienssnienesenne0 | s [0 R [0 0 [ o0 | s 0
3. INCUITEA ClAIMS....... vt ssssssssnsesssnntens | ensessesnssesesssssssensessennsesd | svrersersnsemensessnnnsessennsens0. | sonrvernenmsnsessssnressennressQ | corvernensssensnsinnenesns0 | v [0 [0 0 [ o0 | s 0
4. COMMISSIONS. ....vuiveirsresciiesiesesssessesssssssses st s st enssssssesssnssssensensssssessensansssssessanss | sonsssssensssssessassanssssensensssd | sosssssssessasssnssssessensansensad | eovsnesssssssssssssssssesansenssQ | evenssessasssnssssssssensensssssensQ | oorsossssssssessssssssssssansnsans {01 R (01 P 0 | ceirnieierissineisieneeen0 | e 0
B.  Reinsurance Ceded:
1. Premiums WHHEN........ccovveieieceseesssseessesee e sesssssssessssssessssssssnsensens | svessessssessennsnns 0880047 | evvviviivieniinnieieinnisnene0 | e 0 | e [ 6,192,479 | oo 647,168
2. Premiums €armed........cccccvvvrernernininnnnsnnsissnsensssssnesssssssssssssssssessssssssssessessssnssens | sessesssssssessesnesns (004,008 | vovviviivvivveinrinieineiniienen 0 | v [0 | 6,335,448 | ...oovirerriinn 668,620

3. Incurred claims..
4. Commissions

...413,897
128,343

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




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

SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

A. Direct:

1. INCUITE ClaIMS.....coveiecrcrtre e
2. Beginning claim reserves and liabilities............ccoccoevrrreenreneneiirincens
3. Ending claim reserves and liabilities.............ccocrvurrerrreenrerrirneneneines
4, ClaimS PaI......coeiveirereiieie et

B.  Assumed Reinsurance:

5. INCUMTEd ClaiMS......coouviiiciciic e
6.  Beginning claim reserves and liabilities................cccoeeiveeniviereieinnns
7. Ending claim reserves and liabilities............ccovvvrrerrnerenieneenns
8. ClAIMS PAIA. ... nes

C. Ceded Reinsurance:

9. INCUITEd ClaiMS......verrirricricrirece e
10.  Beginning claim reserves and liabilities..............cccocovvereevieeirirennnnn.
11. Ending claim reserves and liabilities..............cccoeverevriiiesesieicinns
12, ClaiMS PAIQ......cceiierieiriisieieissse et
D.  Net:
13, IncUITed ClaIMS........ccouiiiir s
14, Beginning claim reserves and liabilities.............ccccoevierninnreninen.
15.  Ending claim reserves and liabilities.........c.cccveveereinernieneninineens
16, ClaimS PAIG.......ceeeereeeeereeeere ettt

E.  NetIncurred Claims and Cost Containment Expenses:

17.  Incurred claims and cost containment eXpenses............ccovveveerivennes
18.  Beginning reserves and liabilities...........cccocveererenieieissiecsienns
19.  Ending reserves and liabilities..........cccocevereirenieeneeiesesceees
20. Paid claims and cost containment expenses...........ccccouveeveieerereninnns

.......................... 7,462,630
........................ 39,237,991
........................ 42,314,006

.......................... 4,386,615

.......................... 5,489,264
........................ 29,811,625
........................ 32,108,494

.......................... 3,192,395

.......................... 1,973,366
.......................... 9,426,366
........................ 10,205,512

.......................... 1,194,220

.......................... 2,016,872
.......................... 9,434,527
........................ 10,211,757

.......................... 1,239,642

.......................... 7,462,630
........................ 39,237,991
........................ 42,314,006

.......................... 4,386,615

.......................... 5,489,264
........................ 29,811,625
........................ 32,108,494

.......................... 3,192,395

.......................... 1,973,366
.......................... 9,426,366
........................ 10,205,512

.......................... 1,194,220

.......................... 2,016,872
.......................... 9,434,527
........................ 10,211,757

.......................... 1,239,642
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Annual Statement for the year 2016 of the OH'O NAT'ONAL LIFE |NSURANCE 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 2 3 4 5 6 7 8 9 10 11 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 - Affiliates - U.S. - Captives
15855......... 47-4249160.... [12/31/2015 | Camargo RE, INC........c.ccvvvuriinririerneiseinernerensesiesienienssensensenssssessssssssonssssssssssssssssesssssssssssssssesses | OHucvonerinens | YRT s | 1000 22,721,983,995 | oo 1,181,504 | oo 7,192,321
15855......... 47-4249160.... [12/31/2015 | CaMArgo RE, INC........ccc.covvuriuriiriiiineiesiesinsiisiiessissssssssssssssssssssssssssssssssssssnsssssssssssssssesssesssenssesssenssenses | OHuriinsiinne | DISI i | o0 | i 1,562,188 | ..oovvveiriinne 892,194
15363......... 80-0955278.... | 12/31/2013 | KENWOOD RE INC.....cvvvvvriririiiinineineinerienieniesieniensesssssssssssssssssssssssssssssssssssssssssssssessssssssssssssenssens |V veonsensees | YR i | 00000 50,727,277,207 | oo 5,971,721 | oo 46,124,094
15363......... 80-0955278.... | 12/31/2013 | KENWOOT RE INC......oovvverciciiesis st ssessssssssssssssssssssssssssssesssesssesssenssenssenssenssenssenssenssens | ¥ Tonvnneinnees | DIS i | o0 [ e, 6,668,561 | ...ooovvvrennn. 1,765,508
13575......... 26-3791519.... | 12/31/2008 | Montgomery Re....
13575......... 26-3791519.... [12/31/2008 | Montgomery Re
13575......... 26-3791519.... |06/30/2009 | MONGOMETY RE......corvviiiiiriirneiieirneirneirnsississsessessesssssessssssssssesssissessessesssessessessessesessssesssesesneses | Vnvonseonsees | YR T i [ v, 511,396,273 | e, 1,338,770 | oovoevcrcnned 6,302,437
13575......... 26-3791519.... {06/30/2009 | Montgomery Re.... ...547,340 ... 126,675
13575......... 26-3791519.... |05/01/2011 | MONGOMETY RE.....couivuiiriieiiineineineineineisneisesssessesssesssssssssssssssssssssssssssssssenssssssssssssssssssssssssssessness | VL osvonsennnes | YRT i | cvvvnerenenn 452,532,358 | i, 502,309 3,652,745
13575......... 26-3791519.... [05/01/2011 | MONGOMETY RE.....ovuririririiecireirireinsensissiieseseississessssssesssssssnssssssssessssssessssssssssssessesssssessnsssssssssessessesssessesses | ¥ Lovvnseneenes | DI lcvinriiniininiinnes | cvrvennsnnnssiisnineenn0 | e 333,903 | oo 13,505 [ covveeireereeieesesieein (01 (0 RO
13575......... 26-3791519.... |07/01/2012 | MONGOMETY RE.....oorivviiriireieieineineirneisenisseessessessessssssssssssesseseessessesssessessessesssssesssssssssssssnesnnses |V osvonsennees | YR T Lo [ 00000000 10,270,987,512 | oo, 2,254,613 | oo 14,597,587 | .oooverreiri 1,878,050 | ..o (0 RO
13575......... 26-3791519.... [07/01/2012 | MONGOMENY RE.....ovuiererisiesssssisissssssssssssssessesssensssssssssnsssssssssssssssssssssssssssssssesssnsssssesssnssnsssssssnssssessessensss | ¥ Lessesssenns | DI liisiissinniininninne | cvnrsnnsnssissssssnsnennens0 | connnsnsissnnens 1,533,995 | oo, 414184 | i {01 O
0199999. | Total - General ACCOUNt = AFfIlIGEES = U.S. = CAPHVES. ....u.veuireiieeitieitieie ettt ettt etk ek saet ettt | cbsenianees 88,684,177,345 | ..ccoovvvvninn 21,894,904 | ..o 81,081,250 | ..ooovvniinnnes 10,638,685 | ..o {0
General Account - Affiliates - U.S. - Other
85472........ 13-2740556.... |01/04/2002 | National Security Life and Annuity COMPANY...........ccurverirriiriiiiieesiseississsesssssssssss st ssesssesssesees NY..oones ACO/ .o | e [V 10,434,667 | c.oovveeris 3,001,594 | oo 1,709 | oo (0
89206......... 31-0962495.... | 10/04/2006 | Ohio National Life ASSUranCe COrPOTAtioN............ccveveuieeieeieireiesiesssess s ssses s ses e ses s s sessaes OH............ (010 S ISR 302,381,291 | .covvverrne. 152,151,868 | ...oovevvvererercieieind [0 TR (0 R [0
89206......... 31-0962495.... | 10/01/2009 | Ohio National Life ASSUraNce COMPOTAtION.............cuueirurirrirrireiseiseesseessses s sssssas OH............ COMlcverreinni | e 1,388,002,838 | .....cccuvnven. 504,005,241 | .....c.ccvvunvne 59,176,527 | ..o 429,841 | oo (0 RO
89206......... 31-0962495.... [09/01/2014 | Ohio National Life ASSUranCe COMPOratiON.........euuresrerriseresseiessersssesssssrsssssessessensssssssssnssssssssesssnssssessensanssnsses OH............ COMvvrsnrsni | e, 701,466,215 | c.ovvverean, 243,318,102 | ..ooovovrrnnnn 29,906,520 | ...oooreeieeiennns 213,216 | o [0 O
0299999. | Total - General ACCOUNt = AFfIlIAEES = U.S. = OfNEI. .. .. iiueriei ittt et es s e e sk f ek f s f 8888 b bbbt SEeebsenbsenb st st bbb st enntennis | bisniissisan 2,391,850,344 | ..o 909,909,878 | ..oovvrirrinnes 92,084,641 | .ovoviiriiniens 644,766 | ..o [0
0399999. | Total - General ACCOUNt = AFfIlAEES = U.S. = TOAIS. ... .ovurisiriissiesieieisseese sttt ess s ess et st se st s ettt snksessasssnssnsessensanssnssensanssnssnnsansns | snsessssens 91,076,027,689 | .....ccooo...... 931,804,782 | ...covcevvee. 173,165,891 | oovvoovvicinns 11,283,451 [ oo 0 [ o
0799999. | Total - GENETAl ACCOUNE = AffIIBLES. ... ceu ittt sttt stttk k81881 £ f R f R f R E R £ £ 8 £EE R R R bbb ek ieeb ettt n bbbttt | cbsenianes 91,076,027,689 | .....cccoonvven. 931,804,782 | ..o 173,165,891 | oo 11,283,451 | oo 0 [ oo
General Account - Non-Affiliates - U.S. Non-Affiliates
65676......... 35-0472300.... |03/28/1977 | Lincoln National Life INSUrance COMPANY.......ieuieuiiuuiesiiesssisssisssessssssssssssssssssesssens st ssssssssnssssssssssssssssens N L2 1 R 222,034 | o 5,012 | oo 13,348 | oo 0
0899999. | Total - General Account - NON-Affiliates = U.S. NON-AFIIAIES. .........ciiriiririesiitei ettt ettt tsasss st st esse st ses bt snssnsesntsns | ebssssssessssssssnssssenssssnsessessnsensessesns | sessesssssssessnsneen 222,034 | oo, 5012 | oo 13,348 | oo 0
1099999. | Total - General ACCOUNT = NON-ATTIIEIES. ... evueirt ittt sttt sttt RE £ E SRR e RE e ehehfeebeeb bbb enb et nem e entnnes | dhnbssssessenssneenns 222,034 | oo 5012 [ s 13,348 | oo 0
1199999. | Total - General Account 91,076,249,723 | ..ot 931,809,794 | ..oovvrnnnns 173,179,239 | oo 11,283,451
2399999, | Tt U S, sttt ittt ittt stttk e ekt skt f R £ £ EE R4 E R84 EE£EE 888 LR RS £EEf£EEf£EEf£EEE A E A E A E AR L8 L8 E LR AeEE L b eeE b enE e eEieeEient et et een bbbttt | seseniannes 91,076,249,723 931,809,794 173,179,239 | oo 11,283,451
9999999. | Total... ....91,076,249,723 931,809,794 173,179,239 ...11,283,451




Annual Statement for the year 2016 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
6 7

1 2 3 4 5 8 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Assumed Premiums Premiums Losses Reserve Coinsurance

(37
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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 - Affiliates - Non-U.S. - Captive
00000......... 98-0602966.... |04/01/2008 | Sycamore Re...... 340,268

0499999. | Total - Life and Annuity Affiliates - Non-U.S. - Captive

340,268

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

00000......... AA-3190770... {07/01/2006 | Chubb Tempest ReINSUrANCE LTD.........ccoveuiiiiinnenesesese s BMU....coviiinns | e 2,998,962 | ..oovrerirriiriinrieens 0

80802......... 38-1082080.... |10/01/1998 | Sun Life ASSUranCe (CANAAA)............iuuiuuiririiireies ittt sttt CAN...oooiirin [ s 4707 | e 0
0599999. | Total - Life and Annuity Affiliates - Non-U.S. - Other.... 3,003,669 | ...oooviierrriireriernad 0
0699999. | Total - Life and Annuity Affiliates - NON-U.S. = TOL.......ccuiiiiierisieies ettt sttt sttt en et nsensennnns | erstsnsessesanes 3,343,937 | oo 0
0799999. | Total - Life aNd ANNUIY AFfIIBEES. .........ceverieeieiiteie ettt sttt sttt ettt s bssa s ss st ns et snssnsessetsnssssssssssssensessnsansessnsanses | cvestessesesanes 3,343,937 | oo 0

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

90611......... 41-1366075.... [01/01/2002 | Allianz Life Insurance Co. of NOrth AMET...........cccvueveviveieieeeie e MN.oees | e [0 2,998

97071......... 13-3126819.... {06/04/2007 [ SCOT GIODAI LIfE .....vvuvreernircircicie s (0] SOOI I 800,000 | ..ovvvvrrrrrrnnn 200,000

97071......... 13-3126819.... | 10/10/2009 | SCOT GlODAI LIfE .......ceurereerieeieeeeieieieese ettt sttt ] =S ISR 953,120 | .oovvvrerieiinne 250,000

88340......... 59-2859797.... |01/01/2010 | Hannover Life Reassurance Comp of AMENICa...........cccoueveverreeveveerereriieeinns FLuiiiiiiieie | v (0 IO 194,749

65676......... 35-0472300.... |09/01/2000 | The Lincoln National Life Insurance Comp

65676......... 35-0472300.... {01/01/2002 | The Lincoln National Life Insurance Comp

66346......... 58-0828824.... |01/01/2002 | Munich American Reassurance COMPANY...........ccoouueveumveremernsseriessssessesnenns

66346......... 58-0828824.... |06/04/2007 | Munich American Reassurance COMPaNY............covreeeerrereernesnreneeseessesnesssessssessessssssssssssessenes | Ourrveneenerniins | eevneneesnesnssnnsnseinensd [ cenensieinnnnns 250,000
66346......... 58-0828824.... | 10/01/2007 | Munich American Reassurance Company.. ...955,790
66346......... 58-0828824.... {10/10/2009 | Munich American Reassurance COMPaNY...........c.ecewereremerneeneereeseesessnnennenns 500,000
93572......... 43-1235868.... |09/01/2000 | RGA Reinsurance CoOmMPaNnY...........cccceveereervererereeeesssssesesssessssssssesssesessssssesssssssssssssssesssseess | MOueveivireieiiens | veveveiiieiennnnnenid 3,988 | o 0
93572......... 43-1235868.... [01/01/2002 | RGA Reinsurance Company..........ccoeeeererersnereisnenesesesesssssssessesssssssessessssessessssessessssensess | MOuieiviisiieieins | vevsseieiseisnisseisnieneen0 | e 4,498
93572......... 43-1235868.... | 06/04/2007 | RGA ReINSUrANCE COMPANY........ccururrerirrsriesseisssssssesessesssssssssessessssssssssssessesssssessessesssnssnees 17/ T ISR (0] I 250,000
93572......... 43-1235868.... [10/01/2007 | RGA Reinsurance Company............ccccuereererereneisnsssessesssssessessssesessssesessessssessesssssssessessns | MOuiviveiiesiiens | cevveveenieseissieienneeen0 | e, 955,790
93572......... 43-1235868.... | 10/10/2009 | RGA Reinsurance COmMPany..........cccoeeureneenrereeseseesnsessesnesssssssssessssessesssssessessesssnssessessessenses | MOurirnienrneneins | wonreneneirnnnnnen 790,000 | oo 250,000
68713......... 84-0499703.... |01/01/2002 | Security Life of Denver INSUrance Co...........coeeuvierereinieesensiesessiessesesnns (070 TS TR [0 5,821
82627......... 06-0839705.... |01/01/2002 | Swiss Re Life & Health AMErica INC...........ccccvveveevveeeseeeeeeereesseeeeeseeeesnenenesssessssenesesssees | MOl | eveeeeeeseeeeeenieieeenl0 | e 4,498
82627......... 06-0839705.... |01/01/2010 | Swiss Re Life & Health AMErica INC........c.cccvevevnernernernerincrnerncrneninennsnnennessessessenisesens | MOuiicincineinns | o0 i, 194,749
86231......... 39-0989781.... |06/04/2007 | Transamerica Life Insurance Company............cc.ccveueerievrieererneeessesessse s A o | e 900,000 | ..overerernes 300,000
86231......... 39-0989781.... |10/01/2007 | Transamerica Life Insurance ComMpany............ccveveeeerevreeesiereesesessssssesseenns A oo e (0] I 955,790
88080......... 43-1137396.... [10/01/2007 [ XL Life INS & ANN CO0.....ouuivvierieiiiiieieieeii ittt Il [ e (0 O 955,790
88080......... 43-1137396.... [10/10/2009 [ XL Life INS & ANN CO.....oovvvvnivrieriirciieiieississsssss sttt ssss s sssssss st ssssssssssssssssssas
65838......... 01-0233346.... | 10/01/1998 | John Hancock Life Ins Co USA...
93572......... 43-1235868.... |01/01/2001 | RGA ReINSUrANCe COMPANY........cccrurrerirrerereiseesesssesessssessssessssessessessssessssessesssssessessssssssnees
87572........ 23-2038295.... |06/01/2004 | SCOttISN RE US INC....vuvvureuriniiiiiiciieeirissiesiessessssse sttt sttt ensensensensssnens
63274......... 52-6033321.... |09/15/2003 | Fidelity and Guaranty Life Ins Co.... .| IA. [ I 478,026
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AfIIAIES.........ccciviiieieiescees sttt sstes st ssess s ssssssssnsessesensessssessesssssnssnsens | evissessesesanes 7,637,953
1099999. | Total - Life and ANNUItY NON-AFIIAEES. ........cv ittt sttt ettt ettt es bt s e b st s st st ss et et snt s bt en bt snsessensnsansenses | sressssansessnnan 7,637,953 | .o 6,237,795
1199999. | TOtAl = LifE BN ANNUILY........ovieiveiiitiies ittt sttt sttt sttt st st s b ses s ss st ens et et enses et s s st et snsesses st enses et ansessetsnssssessssnsensssnsansesns | beesessessssaes 10,981,890 |.......c....nd 6,237,795
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
86258......... 13-2572994.... {01/01/1999 | General Re Life COrpOration............cccccuvvevcviveieicrsicicieisieseissiesessesesesssssssssessssesesssssssess | G Luvvevvevssesiens | eevessesessesssnanns 185,662 | ..o 76,030
82627......... 06-0839705.... |05/01/1982 | Swiss Re Life & Health America, Inc 259,335 | ..o 92,976
66346......... 58-0828824.... {01/01/1999 | Munich American Reassurance COMPANY...........c.eueeeurereerneeneereusesseseneesnenns (€7 VO ISR 185,662 | ..vovveerreireenes 76,174
67598......... 04-1768571.... [01/10/1977 | Paul Revere Life Insurance COMPANY........cccovrrereresressisessessessessssenssnssnssessssssnssnsssssessenssnsses | MBu i | arssensisrssssessennes 400 | s 3
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AffIIAIES. ..ottt snssens | snbssessnsssssseses 631,058 | .o 245,183
2199999. | Total - Accident and HEalth NON-AFfIIAIES..........cciieiiiiiii ettt sttt sa s st es bt sss bt st st et sssensessnsensesssssnsssssssnssnsans | cressessesnsonsenas 631,058 | ......cccveee.. 245,183
2299999. | Total = ACCIABNE NG HEAI. ...ttt E bbbttt ent s | enbsenientenes 631,058 | ..o 245,183
2399999, | TOtAI U S ..ottt sttt ettt 8 8882888888288 88888888 E R E Rttt sttt nnt | snbienssensisnees 8,269,011 | oo 6,482,978
2499999, | TOAI NON=U.S..... ettt ettt sttt | snbinnsssnsisnnes 3,343,937 | oo 0
9999999, | TOAL......veoveeeeeiecireiseesee ittt en s | aevieesinniis 11,612,948 | ..oooovvanenn 6,482,978
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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

%4

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Qutstanding Surplus Relief 14 15
9 10 12 13 Funds

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

Code Number Date Name of Company Jurisdiction| Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
63274..... 52-6033321.... |09/15/2003 | Fidelity and Guaranty Life InSUrance Co...........ccccvveuereienieeieeeeseeseeve s 81,696,364
93572..... 43-1235868.... |01/01/2001 | RGA Reinsurance COMPANY..........c.ccwererurerreeeneueeseesseesesssessssesessesssssesssssessssens 110,006,098
93572..... |43-1235868.... |04/01/2002 | RGA ReinSUrance COMPANY...........ocuevvrerrersissesessessessssssessessssssesssssesssssssssesssssees 58,437,767

87572..... |23-2038295.... |06/01/2004 | SCOttISh RE U.S. INC....vvvviecerieiiecieieiete ettt 125,688,092
90611..... 41-1366075.... |03/01/1980 | Allianz Life Insurance Co. of North America.
90611..... 41-1366075.... |03/01/1980 | Allianz Life Insurance Co. of North America
90611..... 41-1366075.... |02/01/1999 | Allianz Life Insurance Co. of North America
90611..... 41-1366075.... |02/01/1999 | Allianz Life Insurance Co. of North America.
90611..... 41-1366075.... |04/15/1999 | Allianz Life Insurance Co. of North America
90611..... 41-1366075.... | 04/15/1999 | Allianz Life Insurance Co. of North America
90611..... 41-1366075.... |09/01/2000 | Allianz Life Insurance Co. of North America
90611..... 41-1366075.... |09/01/2000 | Allianz Life Insurance Co. of North AMENiCa...........cccevrueveerereerereieee e 2,398,677
90611..... 41-1366075.... |09/30/2000 | Allianz Life Insurance Co. of North America 264,332
90611..... 41-1366075.... |07/31/2001 | Allianz Life Insurance Co. of North America
90611..... 41-1366075.... |07/31/2001 | Allianz Life Insurance Co. of North AMErCa...........cceurieriuernireieeese e
90611..... 41-1366075.... |01/01/2002 | Allianz Life Insurance Co. of North America
90611..... 41-1366075.... |01/01/2002 | Allianz Life Insurance Co. of North America
90611..... 41-1366075.... |07/01/2002 | Allianz Life Insurance Co. of North AMENCa..........cc.ovrvmrerrieinrerrieiseisseseseee e
90611..... 41-1366075.... |01/01/2003 | Allianz Life Insurance Co. of North America
90611..... 41-1366075.... |01/01/2003 | Allianz Life Insurance Co. of North America
90611..... 41-1366075.... |04/01/2003 | Allianz Life Insurance Co. of North AMEriCa...........coeeurrerneiernirneiesie e
90611..... 41-1366075.... |04/01/2003 | Allianz Life Insurance Co. of North America
61689..... |42-0175020.... {07/01/1990 | Aviva Life and Annuity Company
62308..... |06-0303370.... {01/01/1955 | Connecticut General Life Insurance Company
62308..... 06-0303370.... |01/01/1967 | Connecticut General Life Insurance Company.
86258..... 13-2572994.... |05/01/1981| GeNEral RE Life COP......euririererrirnrisirsiseisesisssseissssssssessssesssssssssesssssssssssessessnssees
86258..... 13-2572994.... [01/01/1991 | General RE Life COMP.......cvrirrirrireiiieiineiieiiseiisseiesissississis s
86258..... 13-2572994.... | 04/01/2003 | General RE Life Corp...
86258..... 13-2572994.... |04/01/2003 | GENEral RE Life COMP......rvurirrirriieiireiieiieiisecisseisesiss st
86258..... 13-2572994.... |04/01/2004 | General RE Life COMP........cciurierermerierieeieeiesisesisesisesississsssssss e sssessensnes
86258..... 13-2572994.... |04/01/2004 | GENeral RE Life COMP......rvurirrirrireiieiieiireiisecisssisssiss st
86258..... 13-2572994.... [09/01/2004 | General RE Life COMP........crurierermerierieeieeinesisesinesiesissississsisss s sssessenenes
86258..... 13-2572994.... {01/19/2005 | General RE Life COMP.......corerrerrireiiieiereiireciseeeseeisesississis s
86258..... 13-2572994.... [01/19/2005 | General RE Life COMP........ccierieriererierieeierieeisesiesissississssssisss e sssessenens
86258..... 13-2572994.... {01/01/2006 | GENeral RE Life COMP........cvrerrerrieeiineiieiieiiseceseeisesisss s
86258..... 13-2572994.... |01/01/2006 | General RE Life COMP........cceriereemerierieiieeieeisesinssisssississss s sssessensns 933,286 1,613,924
97071..... 13-3126819.... | 06/04/2007 | SCOT GIOD@I LIfE........rvrvereeirrieeiereieieiieiseise ettt 153,759 104,769

37,265,566 117,314 114,334
10,611,084 5,055,158 4,896,457
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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 Qutstanding 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
97071..... 13-3126819.... [06/04/2007 | SCOT GIODAI LIfE.........oovveienienieniinieseieeieeeiseeeseeeseeise sttt nsseees DE........... YRT/.......... OL.iieieeins | s 724,237,790 | .ocoeeen. 1,704,930 | ........ce. 1,611,358 | .o 882,148 | ..oveeereeiieeeen0 [ 0 |0 | 0
97071..... 13-3126819.... [10/01/2007 | Scor Global Life
97071..... 13-3126819.... | 10/01/2007 | Scor Global Life
97071..... 13-3126819.... [10/10/2009 | Scor Global Life
97071..... 13-3126819.... [10/10/2009 | Scor Global Life
88340..... 59-2859797.... |01/19/2005 | Hannover Life Reassurance Company Of America
88340..... 59-2859797.... |01/19/2005 | Hannover Life Reassurance Company Of America
88340..... 59-2859797.... |01/01/2006 | Hannover Life Reassurance Company Of America
88340..... 59-2859797.... |01/01/2006 | Hannover Life Reassurance Company Of America -
88340..... 59-2859797.... |01/01/2010 | Hannover Life Reassurance Company Of America............cccoeeveevcerrerseisnieniecssennens | Floviiieiveins [ YRT/Lciiiiiis | Ol | 00000...297,535,507 | ................349,692 | ...............302,693 | ..o
88340..... 59-2859797.... |01/01/2014 | Hannover Life Reassurance Company Of AMEriCa............ccoeveveeerereeseesreneeseiens | Floviieieeias [ DIS/ Lo [ Ol | ceveeeeiceeeriieeenn0 | el T5,777 | 116,096 | e
88340..... 59-2859797.... |01/01/2014 | Hannover Life Reassurance Company Of America............cccocoveeveeresecsnveniecseinniens | Floviieiveioe [ YRT e | Ol | e 442,108,987 | ..., 716,376 | ............... 454,035 | ccooeonneen.
65676..... 35-0472300.... {01/01/1947 | Lincoln National Life Insurance Company..........ccc.ceceveerreeeenneneernesnnensessessesneenseeenns | Nueeevseoece | YRT i [ Ol | e 3,914 | e TT2 | 842 |
65676..... 35-0472300.... |07/01/1955 | Lincoln National Life Insurance Company............ccoeveerererreneenennrenensenssensensens | Nuevieveise [ YRT Lo | Ol | cvvrereveeiieneieneen0 | e 0 | i 134 | e
65676..... 35-0472300.... |01/01/1980 | Lincoln National Life Insurance Company............ccceeevevereereereerrerereneeseeseseseesenses [ INueevieeeied [ YRT/ it | Ol | e 85,013 | 4,068 | 0160 |
65676..... 35-0472300.... |01/01/1981 | Lincoln National Life Insurance Company...........ccceveevrennerresneniensersssssensessssenienss | INvevveeiieiee | YRT/ Lo | Ol | e 281,891 | 0000 9,267 | el 11,443 |
65676..... 35-0472300.... |03/18/1982 | Lincoln National Life Insurance Company...........cceeeevevereereerseerernserenessessseseeseees [ Nuvevieeeiss [ YRT Lot | Ol | cveieeieeenennd80,5071 | 0327 | 304 |
65676..... 35-0472300.... |01/01/1983 | Lincoln National Life Insurance Company............cceeveeverrerresneniensersesnsensessssenienss | INvevveeiieieee | YRT/ Lo | Ol | eveeiieneenn61,270 | o0 8,619 | 008,605 | e
65676..... 35-0472300.... {03/09/1998 | Lincoln National Life Insurance Company.........ccc.covveeerernnereernnsnsssnesnssnssssessssessnns | Nuvveriserne | DIS/ e [OLiiieiscec | e | i 5,313 | 005,398 | e
65676..... 35-0472300.... |03/09/1998 | Lincoln National Life Insurance Company............ccccvevveveerrerererienserseensensessssnsenss | INveivieiieoe | YRT Lot | Ol | oo 172,073 | e 670 | 000625 |
65676..... | 35-0472300.... |06/01/1998 | Lincoln National Life Insurance Company,
65676..... 35-0472300.... |06/01/1998 | Lincoln National Life Insurance COMPANY..........c.cceuriveierrererierieiesiesesessssessesssennens
65676..... | 35-0472300.... |08/01/1998 | Lincoln National Life Insurance Company,
65676..... 35-0472300.... |08/01/1998 | Lincoln National Life Insurance Company.
65676..... 35-0472300.... {02/01/1999 | Lincoln National Life Insurance Company.
65676..... 35-0472300.... |02/01/1999 | Lincoln National Life Insurance Company....
65676..... 35-0472300.... {04/15/1999 | Lincoln National Life Insurance Company.
65676..... 35-0472300.... |04/15/1999 | Lincoln National Life Insurance Company.
65676..... 35-0472300.... {09/01/2000 | Lincoln National Life Insurance Company....
65676..... 35-0472300.... |09/01/2000 | Lincoln National Life Insurance Company.
65676..... 35-0472300.... |09/30/2000 | Lincoln National Life Insurance Company. (O] R ISR 712,847
65676..... 35-0472300.... |07/31/2001 | Lincoln National Life Insurance Company. OL.iiivisiies | e 0
65676..... 35-0472300.... |07/31/2001 | Lincoln National Life Insurance COMPaNY...........cceureverererereeiesresisssseeseesssesssssnens (O] R ISR 5,454,836
65676..... | 35-0472300.... {01/01/2002 | Lincoln National Life Insurance Company. OL. oo | e 0
65676..... 35-0472300.... |01/01/2002 | Lincoln National Life Insurance Company. (O] TN ISR 10,368,002
65676..... 35-0472300.... {07/01/2002 | Lincoln National Life Insurance COmMPaNnY.........c.cceeeeereereereereeeneeremseesneeneeeesssensens (O ISR I 423,617
65676..... 35-0472300.... |01/01/2003 | Lincoln National Life Insurance Company OLu i | cvreerieeeeereennnad 0
65676..... 35-0472300.... |01/01/2003 | Lincoln National Life Insurance Company. OLorceieens | v 4,468,123
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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 Qutstanding 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
66346..... 58-0828824.... [03/09/1998 | Munich American Reassurance Company..........ccocecreeeeeneerereeneeneeseessssseeseesseseene | GAurrireiieees | DIS/ i [ Ol | e
66346..... 58-0828824.... |03/09/1998 | Munich American Reassurance Company
66346..... | 58-0828824.... |06/01/1998 | Munich American Reassurance Company
66346..... 58-0828824.... |06/01/1998 | Munich American Reassurance Company
66346..... | 58-0828824.... |08/01/1998 | Munich American Reassurance Company
66346..... 58-0828824.... |08/01/1998 | Munich American Reassurance Company...
66346..... |58-0828824.... |02/01/1999 | Munich American Reassurance Company
66346..... 58-0828824.... |02/01/1999 | Munich American Reassurance Company.
66346..... | 58-0828824.... |04/15/1999 | Munich American Reassurance Company...
66346..... 58-0828824.... | 04/15/1999 | Munich American Reassurance Company.
66346..... | 58-0828824.... |09/01/2000 | Munich American Reassurance Company
66346..... 58-0828824.... |09/01/2000 | Munich American Reassurance Company.
66346..... | 58-0828824.... |09/30/2000 | Munich American Reassurance Company
66346..... 58-0828824..... |07/31/2001 | Munich American Reassurance Company.
66346..... |58-0828824.... |07/31/2001 | Munich American Reassurance Company
66346..... 58-0828824..... |01/01/2002 | Munich American Reassurance Company.
66346..... 58-0828824.... |01/01/2002 | Munich American Reassurance Company............cccceeeueeereeererrrerenersesenesessesssnseseens | GAueveereveeis | YRT i | Ol | v, 16,622,214 | .cocovvevee. 54,140
66346..... 58-0828824.... |07/01/2002 | Munich American Reassurance Company...........ccceveverrereeseenensessssessensessssensens | GAuiivisiiens | YRT Lviieiices | Ol | v 772,115 | e, 3,582
66346..... 58-0828824.... |01/01/2003 | Munich American Reassurance Company..........c.cccoeeveervevererenreneresseensnsnessensnsens | GAuveeveeeis | DIS/ e { Ol | e | e
66346..... 58-0828824.... |01/01/2003 | Munich American Reassurance Company...........ccccccuevereenenrernsensessessssessensssneens | GAuirvevicas | YRT/Lvcieiies | Ol | cveee 5,034,435 |
66346..... 58-0828824.... |04/01/2003 | Munich American Reassurance Company..........cccocevevevreeeverrereeesessensenensensnsneens | GAuiveveeeas [ DIS/iiiies | Ol | vl | e
66346..... 58-0828824.... |04/01/2003 | Munich American Reassurance Company............cccceueenvenerseenensersnessesssssnsensens | GAuevicieiiens | YRT Lot | Ol | v 51,692,741 | oovvvvere. 142,285
66346..... 58-0828824.... |04/01/2004 | Munich American Reassurance Company..........c..ccoveeververeeereereerseesessnsssesenssniens | GAuivevveees | DIS/ e [ Ol | e [ I 111,248
66346..... 58-0828824.... |04/01/2004 | Munich American Reassurance Company............ccceeevvneerreesnenenserssessesssssssensens | GAueivieiiens | YRT/ it | Ol | v 45,830,048 | ....ccovee. 130,525
66346..... | 58-0828824.... |09/01/2004 | Munich American Reassurance Company
66346..... 58-0828824.... |01/19/2005 | Munich American Reassurance Company...
66346..... |58-0828824.... |01/19/2005 | Munich American Reassurance Company
66346..... 58-0828824..... |01/01/2006 | Munich American Reassurance Company.
66346..... 58-0828824.... [01/01/2006 | Munich American Reassurance Company...
66346..... 58-0828824.... | 06/04/2007 | Munich American Reassurance Company.
66346..... 58-0828824.... |06/04/2007 | Munich American Reassurance Company..........c..ccovceveervereeeresrenssessessessnessnsenens | GAuveveveeies | YRT Lo | Ol | e, 876,795,878 | ............. 2,314,606 | ............. 2,186,925
66346..... 58-0828824.... | 10/01/2007 | Munich American Reassurance Company..........c..cccoeeeververererrersersnensensssssessessnsens | GAuiveivenes | DIS/ v [ Ol | e (01 I 194,559 | ovoveveinne 122,896
66346..... 58-0828824.... | 10/01/2007 | Munich American Reassurance Company..........c..cccoceveerverereresreresnsseessessnesensensens | GAueveveeies | YRT Lo | Ol | e, 569,348,042 | ............. 2,037,339 | ...cc..... 1,979,264 | ............. 1,192,043 | .o 0 [ o0 i 0 | 0
66346..... |58-0828824.... [10/10/2009 | Munich American Reassurance Company.............ccoceeeeueeeeneeeneerneesneesreesseeennesnneennes | GAuiiineions | DISHiiciois [0l | v (0 [ 732134 | o 660,611 | .oovereernne. 287,145 | oo 0 [ o0 | 0 | e 0
66346..... |58-0828824.... [10/10/2009 | Munich American Reassurance Company............ccuceeeneeneeneeneesneessensseesseessesnees | GAuviiseens | YRT i [ Ol | s 6,792,671,476 | ........... 11,686,443 | ........... 11,044,235 | ....cocceene. 7,210,389 | oo 0 [ o0 | e | 0
66346..... 58-0828824.... |01/01/2014 | Munich American Reassurance Company............cccoeeeerverenereersersnensenssssnessessnsens | GAuiveireaes | DIS/ i [ Ol | e [0} 111,390 | v 136,136 | ..ccoveveee 109,504 | .oooeveed 0 [ o0 0 | e 0
66346..... |58-0828824.... |01/01/2014 | Munich American Reassurance Company............ccueeeeeneeseemeemeesseesseesseessessnesnees | GAuveineens | YRT i [ Ol | s 1,515,734,227 | .....coone. 1,962,204 | ............. 1,225,943 | oo 888,956 | ..ouvvrurireireirrirns 0 [ o0 | e | 0
93572..... |43-1235868.... [01/01/1977 | RGA Reinsurance COMPANY..........cc.cocuervenrrenmrennrennrssnnsssesnsssssssssssssssnssssssssssssenss | MOuevisvoee | YRT Lecicis [ Ol | s 33114 | e, 2,126 | oo 2,033 | oo 1,749 | oo 0 [ o0 | e | e, 0
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Annual Statement for the year 2016 of the OHIO NAT'ONAL LIFE |NSURANCE 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 Qutstanding 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
93572..... 43-1235868.... |01/01/1980 | RGA Reinsurance COmMpany...........ccoevevrverrerrerererseressnsessenssssnesssssssessessssssssssesss | MOheveevevees | YRT Lo | Ol | a8, 771 | 3,867 | oo 3,769
93572..... |43-1235868.... {01/01/1983 | RGA Reinsurance Company. 115,419 119,728
93572..... 43-1235868.... |01/01/1983 | RGA Reinsurance Company. 230,326 251,359
93572..... 43-1235868.... |02/01/1983 | RGA Reinsurance Company
93572..... |43-1235868.... |01/01/1987 | RGA Reinsurance Company.
93572..... 43-1235868.... |05/01/1988 | RGA Reinsurance Company....
93572..... |43-1235868.... | 05/01/1988 | RGA Reinsurance Company.
93572..... 43-1235868.... |01/01/1994 | RGA Reinsurance Company.
93572..... 43-1235868.... |01/01/1994 | RGA Reinsurance Company....
93572..... 43-1235868.... |10/01/1995 | RGA Reinsurance Company.
93572..... |43-1235868.... | 10/01/1995 | RGA Reinsurance Company.
93572..... 43-1235868.... |07/01/1997 | RGA Reinsurance Company.
93572..... |43-1235868.... |07/01/1997 | RGA Reinsurance Company.
93572..... 43-1235868.... |03/09/1998 | RGA Reinsurance Company.
93572..... |43-1235868.... | 03/09/1998 | RGA Reinsurance Company.
93572..... 43-1235868.... |06/01/1998 | RGA Reinsurance Company.
93572..... |43-1235868.... |06/01/1998 | RGA Reinsurance Company.
93572..... 43-1235868.... |08/01/1998 | RGA Reinsurance Company.
93572..... |43-1235868.... | 08/01/1998 | RGA Reinsurance Company.
93572..... 43-1235868.... |02/01/1999 | RGA Reinsurance Company.
93572..... |43-1235868.... |02/01/1999 | RGA Reinsurance Company
93572..... 43-1235868.... |04/15/1999 | RGA Reinsurance Company.
93572..... |43-1235868.... | 04/15/1999 | RGA Reinsurance Company.
93572..... 43-1235868.... |09/01/2000 | RGA Reinsurance Company.
93572..... |43-1235868.... |09/01/2000 | RGA Reinsurance Company.
93572..... 43-1235868.... |09/30/2000 | RGA Reinsurance Company....
93572..... |43-1235868.... | 07/31/2001 | RGA Reinsurance Company.
93572..... 43-1235868.... |07/31/2001 | RGA Reinsurance Company.
93572..... 43-1235868.... |01/01/2002 | RGA Reinsurance Company....
93572..... 43-1235868.... |01/01/2002 | RGA Reinsurance Company.
93572..... 43-1235868.... |07/01/2002 | RGA Reinsurance Company.
93572..... 43-1235868.... |01/01/2003 | RGA Reinsurance Company.
93572..... 43-1235868.... |01/01/2003 | RGA Reinsurance Company.
93572..... |43-1235868.... {04/01/2003 | RGA Reinsurance Company.
93572..... |43-1235868.... {04/01/2003 | RGA Reinsurance Company. 139,003 135,369
93572..... 43-1235868.... |04/01/2004 | RGA Reinsurance Company. 124,716 101,510
93572..... |43-1235868.... {04/01/2004 | RGA Reinsurance Company. 30,048,886
93572..... |43-1235868.... |09/01/2004 | RGA Reinsurance Company...........ccoereereereeneeneeseeeeeneenenseessessessessssseessesssssesssessees | MOuvrvreirecs | YRT i | Ol | v 1,787,435
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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
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1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Qutstanding 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
93572..... 43-1235868.... [01/19/2005 | RGA Reinsurance COMPANY...........cccueuiveveevieieeiseisesessesessessessssssssessesssssssessssnees 265,662 271,013
93572..... |43-1235868.... |01/19/2005 | RGA ReiNSUrance COMPANY..........eveirreriserssrisiessessesssessessessssssessessesssssssssesssssees 728,773 1,139,930
93572..... 43-1235868.... |06/04/2007 | RGA Reinsurance COMPANY...........cccueveiveveruirrieeiseisesese s sssessessesssssssesssnnes 107,851 104,501
93572..... |43-1235868.... |06/04/2007 | RGA ReinSUrance COMPANY...........ccuerrrurrersssiesesiessesssssessessssssessessesssssessesssssees 2,394,272 2,268,171
93572..... 43-1235868.... [10/01/2007 | RGA Reinsurance COMPANY...........c.ccucurieereeuersieeieisesessesessesiesessessssesssssssssessssnaas 204,251 134,270
93572..... 43-1235868.... |10/01/2007 | RGA Reinsurance Company.... .1,987,932
93572..... |43-1235868.... |07/01/2008 | RGA ReiNSUrance COMPANY.........c.ruuirrerrerrereeneereesessnessesseesesssssseessssessssesessessssnnes
93572..... |43-1235868.... | 10/10/2009 | RGA ReinsUrance COMPANY...........ccuevviueiersissesesiessesssssesssssssssesssssessssssssesssssens 769,454
93572..... 43-1235868.... |10/10/2009 | RGA Reinsurance Company.... S 6,744,654 6,
93572..... |43-1235868.... |01/01/2014 | RGA Reinsurance COMPANY...........ccevvrueverssresesiessesssssessessssssessessessssssssesssssees 119,362

93572..... 43-1235868.... |01/01/2014 | RGA Reinsurance COMPANY..........c.oviererrermireeenmeseesnessssssessssessssessssesssssssssessasssnens 1,315,990
68713..... 84-0499703.... |01/01/1994 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |01/01/1994 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |10/01/1995 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |10/01/1995 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |07/01/1997 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |07/01/1997 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |03/09/1998 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |03/09/1998 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |06/01/1998 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |06/01/1998 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |08/01/1998 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |08/01/1998 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |02/01/1999 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |02/01/1999 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |04/15/1999 | Security Life of Denver Insurance Company....
68713..... 84-0499703.... | 04/15/1999 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |09/01/2000 | Security Life of Denver Insurance Company
68713..... 84-0499703.... [09/01/2000 | Security Life of Denver Insurance Company....
68713..... 84-0499703.... |09/30/2000 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |07/31/2001 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |07/31/2001 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |01/01/2002 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |01/01/2002 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |07/01/2002 | Security Life of Denver Insurance Company
68713..... 84-0499703.... {01/01/2003 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |01/01/2003 | Security Life of Denver Insurance Company.
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Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
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1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Qutstanding 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.... {04/01/2003 | Security Life of Denver Insurance Company...........ccocceeeeeereeeneeneereeseesneeneereesenenesnees | COhiunnrnenne | DIS/ e [ Ol | e 0
68713..... 84-0499703.... |04/01/2003 | Security Life of Denver Insurance Company............ccceeveeeevvererereeeensnseensnieensnnes | COuieveviees [ YRT/Lceiiiois | Ol | i 42,107,258 133,191
68713..... 84-0499703.... [04/01/2004 | Security Life of Denver Insurance Company...........ccccceeereereeeneeneeneeeesnneneereessnenesnees | COtiunrrnnnne | DIS/ e [ Ol | e 0 109,812
68713..... 84-0499703.... |04/01/2004 | Security Life of Denver Insurance Company.............ccceveeeeeererersrseeersnsesnsniesensnees | COuieveves [ YRT Lcviiiocs | Ol | i 36,661,751
68713..... |84-0499703.... |09/01/2004 | Security Life of Denver Insurance Company...........ccccoeeeeereeneeneneeneerneneeneeneessesneens | COhnrvnvnecs [YRT/Leiiiies | Ol | v 1,105,565
82627..... |06-0839705.... {09/01/1984 | Swiss Re Life & Health America, Inc....
82627..... |06-0839705.... |09/01/1984 | Swiss Re Life & Health America, Inc.
82627..... |06-0839705.... {01/01/1987 | Swiss Re Life & Health America, Inc.
82627..... 06-0839705.... |01/01/1994 | Swiss Re Life & Health America, Inc.... ..2,565
82627..... |06-0839705.... {01/01/1994 | Swiss Re Life & Health America, Inc 107,642
82627..... 06-0839705.... |10/01/1995 | Swiss Re Life & Health America, INC..........ccccevevveveerrierecvesieeseeieeeessseneenseenes MO [ DIS/ i [ Ol | e
82627..... |06-0839705.... [10/01/1995 | Swiss Re Life & Health America, INC...........cccocevvenrinrinsinsinnensenneiseiseneinennenes MOt | YRT L [ Ol | e
82627..... 06-0839705.... |07/01/1997 | Swiss Re Life & Health America, INC..........cccoveevveveereveerreeeeeeeeeeeeeeseereenesenes MO | DIS/ Lo [ Ol | e
82627..... |06-0839705.... [07/01/1997 | Swiss Re Life & Health America, INC..........ccccovevernrinncnncnnennenneineeineeinseoneeinseonnees | MOuisiieaee | YRT it [ Ol | o
82627..... 06-0839705.... |03/09/1998 | Swiss Re Life & Health America, INC..........cccocoevveveereiercereeierecreeeeeeeesseresesenes MO | DIS/ Lo [ Ol | e
82627..... |06-0839705.... [03/09/1998 | Swiss Re Life & Health America, INC...........ccoeevvinninninnennrnnenneirneineineenennsnnenes | MO | YRT Lt [ Ol | e
82627..... 06-0839705.... |06/01/1998 | Swiss Re Life & Health America, INC..........cccevevvereereeereeresiereeseeeeieeessseneeneeenes Mo [ DIS/ Lo [ Ol | e
82627..... |06-0839705.... [06/01/1998 | Swiss Re Life & Health America, INC..........ccccovvvevrninnenncnnenneiineirneineinsensensensees | MOt | YRT Lo [ Ol | e
82627..... 06-0839705.... |08/01/1998 | Swiss Re Life & Health America, INC..........ccccoevvereerererecresiereeseeeeeeeenssesseeensnes MO | DIS/ Lo [ Ol | e
82627..... |06-0839705.... [08/01/1998 | Swiss Re Life & Health AMerica, INC............coocuriirrinrinriniiieeeeeeeiees
82627..... 06-0839705.... |02/01/1999 | Swiss Re Life & Health America, INC..........cccceeevveveerrverecresiereeeeeeeeeeessseeseenenenes MO [ DIS/ Lo [ Ol | e
82627..... |06-0839705.... [02/01/1999 | Swiss Re Life & Health America, INC..........cccoevvvirrinninninnrnnennerncirneineinennenenenes | MO | YRT it [ Ol | e
82627..... 06-0839705.... | 04/15/1999 | Swiss Re Life & Health America, INC..........cceevevververveerecseseereesereeeieeessseneeneesnes [MOiiiaie [ DIS/ Lo [ Ol | e
82627..... |06-0839705.... [04/15/1999 | Swiss Re Life & Health America, Inc
82627..... |06-0839705.... {09/01/2000 | Swiss Re Life & Health America, Inc.
82627..... |06-0839705.... {09/01/2000 | Swiss Re Life & Health America, Inc....
82627..... |06-0839705.... {09/30/2000 | Swiss Re Life & Health America, Inc.
82627..... |06-0839705.... [07/31/2001 | Swiss Re Life & Health America, INC...........ccooceovrinrinrinniinninsinnineiscseiseineinees MO | DIST s [ Ol | s
82627..... |06-0839705.... |07/31/2001 | Swiss Re Life & Health America, Inc.... ...3,480,423
82627..... |06-0839705.... [01/01/2002 | Swiss Re Life & Health America, INC.........cccooceovrinrinrinninninsinnenneinenciseieeinenes | MO | DIt [ Ol | s 0
82627..... |06-0839705.... |01/01/2002 | Swiss Re Life & Health America, INC...........ccooceveenerrernernvrnnersenseiseniserinerinennenes |[MOuiiicoae | YRT L [ Ol | i 19,886,201
82627..... |06-0839705.... [07/01/2002 | Swiss Re Life & Health America, INC.........ccccoevvrinnicrninnenncrnennerneiinsineinennsnnnnes | MO | YRT Lt [ Ol | e, 202,043
82627..... |06-0839705.... [01/01/2003 | Swiss Re Life & Health America, INC...........ccooceneenvrrvrnncrerriensenneinenerinenneninenes | MOt | DIt O | e 0
82627..... |06-0839705.... {01/01/2003 | Swiss Re Life & Health America, INC...........c.coovvrvrerrecrncrncineinrineiineinnensensennees | MOt | YRT Lo [ Ol | e 3,682,983
82627..... |06-0839705.... |01/01/2006 | Swiss Re Life & Health America, INC...........ccooeevevnerrerrirrerrnersenseisenserinerinennenes |[MOuiiiciee | YRT L [ Ol | i 48,909,328
82627..... |06-0839705.... {07/01/2008 | Swiss Re Life & Health America, INC..........coccoovvevreirnernirncrneineineiineinsessensesnees | MOt | YRT Lo [ Ol | e 9,902,289
82627..... |06-0839705.... [01/01/2010 | Swiss Re Life & Health America, INC..........ccccovvrverninnennennernennerinernnenneenesnseneees | MOuiiiscioee | YRT Lt [ Ol | v 297,560,410 | ..ocvverrnen 349,129 | ..o 302,255 | ..ovvverinne 431,086 | .o 0 [ o0 | e | 0
82627..... |06-0839705.... |01/01/2014 | Swiss Re Life & Health America, INC.........ccccovvevrurereeneneensenenernereeneeseesseneeseesenes | MOl | DIS/ L | Ol | e [V [P 125,215 | oo 145171 | oo 132,918 | oo 0 [ o0 | e | e, 0
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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 Qutstanding 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
82627..... |06-0839705.... [01/01/2014 | Swiss Re Life & Health AMerica, INC............ccovurrirrinrinrineinei s MO............ YRT/.......... OL.orierieei | e 2,206,555,420 | ............. 2,821,787 | oo 2,120,200 | ..ooooveeenee 1,247 815 | oo 0 [ o0 | e (01 0
87572..... | 23-2038295.... [09/01/2000 | Scottish Re U.S.
87572..... | 23-2038295.... |09/01/2000 | Scottish Re U.S.
87572..... | 23-2038295.... [07/31/2001 | Scottish Re U.S.
87572..... | 23-2038295.... | 07/31/2001 | Scottish Re U.S.
87572..... |23-2038295.... [01/01/2002 | Scottish Re U.S.
87572..... | 23-2038295.... |01/01/2002 | Scottish Re U.S.
87572..... | 23-2038295.... [01/01/2003 | Scottish Re U.S.
87572..... | 23-2038295.... |01/01/2003 | Scottish Re U.S. ..816,566 .2,079
87572..... | 23-2038295.... [01/01/2006 | Scottish Re U.S. 24,454,687 116,602
64688..... 75-6020048.... {01/01/2014 | SCOR Global Life Americas Reinsurance COmMPany............ccoveerereenrerrernereeeneenees TXeoieiens DIS/Lcoveveeee | OLieeeinne | w0 [ i 116,027 138,880 | o 143,841 | oo (01 SOOI 0 N ISP (11 0
64688..... | 75-6020048.... [01/01/2014 | SCOR Global Life Americas Reinsurance COmMpany............cc.oocueeeeeeeeenereerenceens L YRT/...ceeee | OLueciiciiiins| +....1,917,900,763 | ............. 2,072,927 | oo 1,387,092 | .o 873,010 | covvererrireinei 0 [ o0 | e (01 0
64688..... 75-6020048.... {10/01/2007 | SCOR Global Life Americas Reinsurance COmMpany.............cowrereeeneerrerneeeeennennes TXeoieres DIS/Lcveveceee | OLeince | cvrrrrreeenenereeen0 [ s 86,498 | ..o 66,788 | ..o 16,826 | oo (0 TR | I ISR (11 0
64688..... | 75-6020048.... [10/01/2007 | SCOR Global Life Americas Reinsurance COMpany............cc.oocueuereeceecrenerenceens L YRT/.ooveveee | OLciiciicines | ceveerve80,654,276 | ... 137,585 | oo 128,378 | oo 118,341 | oo 0 [ o0 | e (01 0
64688..... 75-6020048.... | 10/10/2009 | SCOR Global Life Americas Reinsurance COMPany...........ccceeueeeeveeveeureesveernnnnnns TXeooieiis DIS/..ccooecees Ol | el [, 310,266 | .cooceverree 278,404 | oo 85,967 | oo 0 [ o0 | e {0 0
64688..... | 75-6020048.... [10/10/2009 | SCOR Global Life Americas Reinsurance COmMpany............cc.oocueeeeeeeeeeeeereneeens L, YRT/oooeees | OLciiieines | 1000 347,680,444 | ... 363,344 | ..o 335,352 | oo, 330,832 | oo 0 [ o0 | e (01 0
86231..... 39-0989781.... [01/01/1973 | Transamerica Life Insurance Company. A YRT/vvevees | Ol | e 11,890 | v 255 | e 281 | o A54 | o (0 RN | I IO U (1 0
86231..... 39-0989781.... |10/01/1980 | Transamerica Life Insurance Company A YRT/Lovovvee [ OLiciieieien | e | e (0] IO 1,270 | oo 2,106 | oo (01 TR | I ISR (1 0
86231..... 39-0989781.... |01/01/2006 | Transamerica Life Insurance COMPaNY............ccceueveeereureesvsieessisessseeseessssesssens A, DIS/..ccoveves Ol | e [, 104,834 | ...ccoovneee 110,348 | .o 36,530 | oo 0 [ e | e {0 0
86231..... 39-0989781.... |01/01/2006 | Transamerica Life Insurance Company A YRT/oovovvee [OLuiiiieiieein | 000000...280,160,751 | oo 966,391 | .cvovvrne 1,812,488 | ... 715,024 | oo 0 | coeereeereenieeenennd | e {11 I 0
86231..... 39-0989781.... |06/04/2007 | Transamerica Life Insurance Company A, DIS/..ccoveces Ol | e [, 102,127 | oo 100,871 | oo 21,949 | e 0 [ o0 | e {0 0
86231..... 39-0989781.... | 06/04/2007 | Transamerica Life InSurance COMPaNY...........ccc.oreeeieeiereeeseeeeeeeeseeesessseeseeens A YRT/.......... OL.oeieinei | e 1,077,215,002 | ............. 2,532,123 | oo 2,396,871 | .ovvvvenenee 1,237,726 | oo, 0 [ o0 | e (01 0
86231..... 39-0989781.... | 10/01/2007 | Transamerica Life Insurance Company..........ccccceevevevereerensrenereensersnieseesenesseseess | Boeiveeieeie [ DIS/ i | Ol | v 0 | e, 206,399 | .covrerenae. 123,972 | oo
86231..... 39-0989781.... |10/01/2007 | Transamerica Life Insurance Company 2,180,734 | ............. 2,203,395 | ....ccoouuee
80659..... | 38-0397420.... |04/01/2004 | US Business of Canada Life Assurance Co
80659..... 38-0397420.... {04/01/2004 | US Business of Canada Life Assurance Co.
80659..... | 38-0397420.... [01/19/2005 | US Business of Canada Life Assurance Co
80659..... 38-0397420.... {01/19/2005 | US Business of Canada Life Assurance Co
80659..... | 38-0397420.... |01/01/2014 | US Business of Canada Life ASSUrance Co.........cc.coeveerernrrrirnrnrnsesesssensesnseseenens | Mlosiieionies [DIS/iiiiiois | Ol | cvrveieieiisnineneenn0 [ s X s
80659..... 38-0397420.... {01/01/2014 | US Business of Canada Life Assurance Co 1,343,444 | ... 791,105 | oo
80659..... | 38-0397420.... [10/01/2014 | US Business of Canada Life ASSUrance Co..........cccouevneenrernnernneennernneesnesnneesennenss | Mlisciiiiicne | COMB/Luiii [ Ol | v 611,763,238 | ........... 10,250,000 | ........... 11,250,000 | ...cceveee. 16,211,853 | oo 0 [ o0 | e 33,620,058 | .....ovvvvrrriiiinns 0
80659..... | 38-0397420.... {10/01/2015 | US Business of Canada Life ASSUrance Co..........cccoueeneeneinnennenneeneeenneenneeneennees | Moo | COMB/Lccis | Ol | e 874,382,412 | ........... 14,000,000 | ........... 15,000,000 | ............ 22,642,167 | ..o 0 [ o0 | s 24,188,830 | oovovvvreeiieinne 0
80659..... | 38-0397420.... |04/01/2016 | US Business of Canada Life Assurance Co.........c.cccvurrnrnnirsrnssnssnssenssensseessnensnes | Mhciiicii. JCOMB/Luiss [OLuiiiciic | o 1,689,286,454 | ........... 30,000,000 | ..o [V 44,064,507 | cooviviiiieicinad (O [T o I [FSPOOOON 732,003 | .o 0
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFfIlIEEES. ..ottt sttt ssnssnsns | s 33,729,193,505 | ......... 469,023,229 | ......... 472,184,241 | ......... 120,594,996 | ..o (O [P o I IS 58,540,891 | .oioiiiriinieninnns 0
General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates
80802..... | 38-1082080.... [10/01/1998 | Sun Life Assurance Company 0f Canada...........coc.cvevurreerrierriensiersiernessceeeeeeeeenns CAN.......... OTHI.......... OA e | s (0 [ 1,001,150 | .ccooreeneee 1,039,127 | oo AATA | o 0 [ o0 | e (01 0
65838..... 01-02333486.... | 10/01/1998 | John Hancock Life Insurance Company............ccccoccvrereerereesrseereneneenenensneessnensers | GANceees [OTH/ oo [OA e | evcceeiccieiiieecenenndD | i 2,358,704 | ............. 2,586,531 | ..o 63,480 | ..ooooreieiicrne, {01 oo 1 OO ORRRRROO (L 0
0999999. | Total - General Account - Authorized - Non-Affiliates - Non-U.S. NON-AfIlIGEES...........ccoeeiiiiiieiiicisieicssieiieies cvssiesessississessssssessessssessesssssssessessesssssssens | osessessssensesssssnsessasd | cveresssneas 3,359,855 | ............. 3,625,658 | .....cccovueee 157,954 | oo {01 PR | I [P OO RO (L 0
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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
1099999. | Total - General Account = AUEOTZEd = NON-AFIIBEES. ... rvu itttk ebsees ettt ettt nnsnes | aenes 33,729,193,505 | ......... 472,383,084 | ......... 475,809,899 | .......... 120,752,950 | ..o [0 0 [ e 58,540,891 | .o 0
1199999. | Total - General ACCOUNE = AUINOTIZED. ... vuuiuiiiiiietie ettt bbbkttt | eees 33,729,193,505 | ......... 472,383,084 | ......... 475,809,899 | .......... 120,752,950 | ..o [0 (U I 58,540,891 | ..o 0
General Account - Unauthorized - Affiliates - Non-U.S. - Captive
00000..... |98-0602966.... |04/01/2008 | Sycamore Re.......cccouvurvrvrsriisirisirnsrinsmssrssnssnessnesensensenssenssenssssenssessssssssssssnssenes | BMUssecise | OTH Lo JOA i |0 | oo 359,421,774 | ......... 182,791,253 | .......... 161,361,998 | ..oovovvivciniiniinens0 [0 [0 | 115,818,972
1599999. | Total - General Account - Unauthorized - Affiliates - NON-U.S. = CaPtIVE. .......ooiriiiiiiiisissi s sesssssssssessssssssssssssssesssssssssssnssssssnsssssssnssens | sssssesssnssensssnssenseensd | coeennens 359,421,774 | ......... 182,791,253 161,361,998 | .0 [0 [0 | 115,818,972
1799999. | Total - General Account - Unauthorized - Affiliates - NON-U.S. - TOtAl.......ciuiiiiiiiiiiiis s ssieis enensesnessesessnsssssesenssnsssssesenssnsssssensessssses | sessesssssnsssssnssennnened | wonnenees 359,421,774 | ......... 182,791,253 | ......... 161,361,998 | ..o |0 |0 115,818,972
1899999. | Total - General Account - Unauthorized = AffIIBEES. ...ttt ettt snns | sssessssessesss st ssss st sesssensssnsenssnssensssnssnnssens | ssnssenssssssenssenssensensd | covennens 359,421,774 | ........ 182,791,253 | .......... 161,361,998 | .o [0 |0 | 115,818,972
General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates
00000..... |AA-3190770... |07/17/2000 | Chubb Tempest Reinsurance LTD
00000..... |AA-3190770... [03/19/2001 | Chubb Tempest Reinsurance LTD
00000..... |AA-3190770... | 04/01/2002 | Chubb Tempest Reinsurance LTD
00000..... |AA-3190770... |07/01/2006 | Chubb Tempest Reinsurance LTD
00000..... |AA-3160032... [07/01/2013 [CGT WEIIS FArGO.........ovveriereireieirssisssiesiss st sssssssssssss st sssssssssans
00000..... |AA-3190770... [01/01/2006 | Chubb Tempest Reinsurance LTD
00000..... AA-3190770... |01/01/2006 | Chubb Tempest Reinsurance LTD.........ccccccceevrereericrercerecersnerecnensnesesssnsessssenens | BMUoocooos [YRT oo | Ol | e 104,016,874 | ................ 403,471 | ...l 692,404 | ... 291,502 | oo |0 0
2099999. | Total - General Account - Unauthorized - Non-Affiliates - NON-U.S. NON-AFfIlIAEES. .......iriiiiiiiinisiisiisisiiniiins ceisissississsserssssssssessnssssssssssssssssssenssnsssessess | oosesesns 104,016,874 | ...... 1,047,366,603 | ......... 920,749,038 | ............ 68,819,400 | ..o (01 I 0 [ s {1 I 0
2199999. | Total - General Account - Unauthorized = NON-AfIAEES. ......ruuresuerrereisiraresseisesessasessesssssssssssssssssessssssssssesessanssssss  sessssessessansssssessanssssssssansnssnssassanssnssessassnsss | sassssess 104,016,874 | ...... 1,047,366,603 | ......... 920,749,038 | ............ 68,819,400 | ..o [ I [ [ 0
2299999. | Total - General ACCOUNt = UNBULNOMIZEM. .. ... ruururiireeseeieseissersseessees s sesssess s s s ssessesses k£ SeE8eeE bbb bbbttt | binisees 104,016,874 | ...... 1,406,788,377 | ...... 1,103,540,291 | ......... 230,181,398 | ..o (O [0 0 [ s 115,818,972
3499999. | Total - General Account - Authorized, Unauthorized and CETfIEd. ......... oo sesiee asssessssssasssesss s st ssss st ssss st ssssssssssssssnsans | snns 33,833,210,379 | ...... 1,879,171,461 | ... 1,579,350,190 | .......... 350,934,348 | ..o [0 0 [ e, 58,540,891 | ......... 115,818,972
6999999, | TOtAI U S, ettt ittt ettt ettt stttk ekt f £ A8 f SR f £ E 8 E 8 E 848484 E £ 481 E Lo EeEE 18 eeE ke 4LEieEseeE R ekttt sttt | s 33,729,193,505 | ......... 469,023,229 | ......... 472,184,241 | .......... 120,594,996 | ..o [0 0 [ e 58,540,891 | .oiiiiiiriieinniinnns 0
7099999, | TOEAI NON=U.S ... .t itieitt ittt es sttt ettt e st sees fistesbensess e sbenbens st enbtenmt st enntenstenstennts | sisssians 104,016,874 | ...... 1,410,148,232 | ...... 1,107,165,949 | .......... 230,339,352 | oo [0 [0 0 [ 115,818,972
9999999, | TOAL......v.veeeeeeeeieeieiese et eese ettt ees st s s s eSSt ie | Aetseetsee ettt ettt sntenntns | res 33,833,210,379 | ...... 1,879,171,461 | ...... 1,579,350,190 | .......... 350,934,348 | ...ooovvrn (U [ (V) 58,540,891 | ......... 115,818,972
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Annual Statement for the year 2016 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (Estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
86258..... 13-2572994.... | .01/01/1999 | General Re Life COrporation.............ccceueveeeereueeeeeereeereeeeeesseessesesssssessesssnsessessssssesssessnsssnsensssssssssnsenssenss | G avenseenenes | COllvrveereecs [LTD et | e 2,819,588 1,363,752 16,522,873
66346..... 58-0828824.... | .01/01/1999 | Munich American Reassurance Company.. . . ..2,869,855 | .. 1,402,556 ..16,580,748
82627..... |06-0839705.... | .05/01/1982 | Swiss Re Life & Health AMErica, INC.........cc.covevveevereeeeeeeieeeseeieeeeeeeeeesesieeisessssssssssessessesssesssssessssssens | G Toveressees | COllereerenes [LTD e | e 1,149,788 | ..ooveeen 598,838 11,992,216
67598..... 04-1768571.... | .01/10/1977 | UnumProvident Corporation...............ccccveeeeerieiesiiererineesnenersncrenssseessssesesssseressssssessnseressssssessnserensssess | MBuiiveinioes |OTH L cvioo [LTD L | e, AT | e 82 | i 1,803
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-ATIlIAIES.............c.cccvvcuiueiieiieceeeieccet et seeeissesesenes artesesisaesessssesessnasssssssaesensnsssensesensnsnasnss | sevisrerireens 6,839,648 | .............. 3,365,228 | ............ 45,097,640
1099999. | Total - General ACCOUNt - AUtONZE = NON-AFIIBIES. .....vv.rvreeretiteereieiisisse et sse s ssessesss s sss st eeee sttt essessessns st et sntes st enses | eesessessssassesses st aesessesansansesesantansessasantanas 6,839,648 3,365,228 45,097,640

1199999. | Total - General Account - Authorized...........cccccvvvercnnneee. ...

. ...6,839,648
3499999. | Total - General Account - Authorized, Unauthorized and Certified

....3,365,228 ..45,097,640

6,839,648 3,365,228 45,097,640
6999999 | TOAI - UL.S ...ttt 8RR finhe ettt | onnreeneeenn 6,839,648 | .............. 3,365,228 | ............ 45,097,640 | ..o (O I (0 P (O P 0
9999999, | TOMAL.....vueveiriieriiris sttt fenis sttt nnssnnnns | snnssinssia 6,839,648 | .............. 3,365,228 | ............ 45,097,640 | .ovvinriinniieniin [ I [V I (U I 0
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Annual Statement for the year 2016 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY

SCHEDULE S - PART 4
Reinsurance Ceded To Unauthorized Companies
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Issuing or
Paid and Confirming Funds Deposited Sum of Cols.

NAIC Reserve Unpaid Losses Total Bank by and Withheld Miscellaneous |9+ 11+12+13
Company ID Effective Credit Recoverable Other (Cols. Letters of Reference Trust from Balances +14 But Not in

Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Excess of Col. 8
General Account - Life and Annuity - Affiliates - Non-U.S. - Captive
00000...... 98-0602966. | .12/31/2008 | SYCAMOIE RE .....uuivuuieuiiiiiiiiiiiieiisssisssisesss s st bbbt sss s s snssnsssssssssnnes | eees 359,421,774 | ............ 340,268 | ..o | i 359,762,042 | ..... 365,000,000 |0001......comwwmmuns | corenene 7,238,517 | ..... 115,818,972 | oo | e 13,709,743 | ..... 359,762,042
0499999. | Total - General Account - Life and Annuity - Affiliates - Non-U.S. = CaptiVe.........ccciiiiveieiciieieecseseee e | v 359421774 | ........... 340,268 | .....ccocooeveenee 0 | 359,762,042 | ..... 365,000,000 |........ hOS, SR I 7,238,517 | ... 115,818,972 | o0 | 13,709,743 | ..... 359,762,042
0699999. | Total - General Account - Life and Annuity - Affiliates - Non-U.S. = Total.......coiiiinssssssssissesssessinns | e 359,421,774 | .......c... 340,268 | ..o | 359,762,042 | ..... 365,000,000 |........ )., SR [ 7,238,517 | ..... 115,818,972 | o0 | e 13,709,743 | ..... 359,762,042
0799999. | Total - General Account - Life and Annuity = AffilIBES.......ovurieiieniiisiiisisiissssiss st snessisnssns | e 359,421,774 | ....cec... 340,268 | ..o | L 359,762,042 | ..... 365,000,000 |........ )., ST 7,238,517 | ..... 115,818,972 | o0 | e 13,709,743 | ..... 359,762,042
General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... AA-3190770 | .04/01/2002 | Chubb Tempest Reinsurance LTD..........c.ovurerrerrerernceneereernesneeneeeessneneens ..1,046,704,558 | ......... 2,998,962 | .ovverirririins ..1,049,703,520 | ..... 240,012,223 |0002........cocovverr| ceee. 822,335,630 | ..ooovveeieriennn. [0 PO B IS 3,492,398 | ..1,049,703,520
00000...... AA-3190770 | .01/01/2006 | Chubb Tempest REINSUrANCE LTD.......c.ccvuurimrimieeinniiniisseissinesssesisssssssssesssssssesssssssssnes | sessssssessens 78,306 | c.ovvoereireinne [0 OO | B IO 78,306 | ..ocoovrennee 78,306 {0002.......comvveree | orrrrerrerencrienene (01 O [0 RPN | R PO 0 | e 78,306
00000...... AA-3190770 | .01/01/2006 | Chubb Tempest REINSUrANCE LTD..........covuiuiieiciieine st ssesssssessssssesssssssesssens | seesnssnnes 403,471 | oo (O PPN B ISP 403,471 | oo 403,471 [0002.......ccoomremeee | corrrrerireirreiieinne (01 T 0 [ o0 | e, (V18 403,471
00000...... AA-3160032 | .07/01/2013 | CGT WEIIS FAGO.....cuutvuurirrisrisisisieriseisseissessississsessees s ssssessssssssssenes | sessssssnnes 180,268 | ..ovvvvniiiiinens (O O | 1 [T 180,268 | ..o 0 [0 | v {01 [O e | I I 7,305,845 | ... 180,268
0999999. | Total - General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates..........cccccovreeieroieicecsiscieeinas ..1,047,366,603 | ......... 2,998,962 | ..o ..1,050,365,565 | ..... 240,494,000 |..... XXX.cooooooes | oo 822,335,630 | .coocvocviana (o1 IR | I 10,798,243 | ..1,050,365,565
1099999. | Total - General Account - Life and Annuity - NON-AFfIIBEES. .......wviuiiiisissirssissiisssis s ..1,047,366,603 | ......... 2,998,962 | .oooviiiiiniiinns ..1,050,365,565 | ..... 240,494,000 | ... XXXeooirinne | coene 822,335,630 | ..ooovrirriniinnens [0 T | I 10,798,243 | ..1,050,365,565
1199999. | Total - General Account = Life @Nd ANNUILY........ccoviviiiiiiiitsietettet sttt sttt .1,406,788,377 | ......... 3,339,230 | oo, .1,410,127,607 | ..... 605,494,000 |..... XXX.coooooeer | oo 829,574,147 | ..... 115,818,972 | ccvvvvvvee 0 | 24,507,986 | ..1,410,127,607
2399999, | Total = GENETAI ACCOUNL.......iuuieetietiesties e eee s seessees s ees st ..1,406,788,377 | ......... 3,339,230 | .o .1,410,127,607 | ..... 605,494,000 | ... XXX.iooooier | coene 829,574,147 | ..... 115,818,972 | oo | e 24,507,986 | ..1,410,127,607
3699999, | TOtA] = NON-U.S ...ttt sttt ettt ..1,406,788,377 .1,410,127,607 | ..... 605,494,000 | ... XXX.oooreens | coeee 829,574,147 | ..... 115,818,972 | oo | e 24,507,986 | ..1,410,127,607
9999999. ..1,406,788,377 .1,410,127,607 | ..... 605,494,000 | ... XXX...oorors | cove. 829,574,147 | ..... 115,818,972 | ...coooovvvvrcre 0 | e 24,507,986 | ..1,410,127,607
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Annual Statement for the year 2016 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY

SCHEDULE S - PART 4
Reinsurance Ceded To Unauthorized Companies
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Issuing or
Paid and Confirming Funds Deposited Sum of Cols.
NAIC Reserve Unpaid Losses Total Bank by and Withheld Miscellaneous |9+ 11+12+13
Company ID Effective Credit Recoverable Other (Cols. Letters of Reference Trust from Balances +14 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Excess of Col. 8
(a) Issuing or

Confirming Letters American Bankers Letters

Bank Reference of Credit Association (ABA) of Credit

Number Code Routing Number Issuing or Confirming Bank Name Amount
042000013.....coonvrisinsnisnissieees U.S. BANK, NATIONAL ASSOCIATION.......tcutissteseesseesseessesssesssssessss sttt sttt sttt sentsnsnnsans | enees 121,666,667
071923695......00eiviiienienienieees BIMO HARRIS BANK. ...ttt sttt 8888ttt enntenes | sbnesd 69,523,810
026073079.....cvvrrrsirsniseissieeees WELLS FARGO BANK, NLA. .ottt ettt bbbt | seisa 69,523,810
102000908........c0irveirierriiseiissiesnienns KEYBANK, NLA. ittt sttt 88888888288k E bbbttt snbenstsntsns | enneas 52,142,857
053100737 .o FIFTH THIRD BANK ...ttt 111808888ttt sntns | canneas 34,761,905
066009650.......0vvrerrieierisenesnirnees NORTHERN TRUST ... ettt ettt sttt s8££ttt ettt | sniias 17,380,952

121000248...

.| WELLS FARGO BANK, NATIONAL ASSOCIATION

24,049,400

021000089........cocrerrersrieasiees CITIBANK, NoA. ..o 24,049,400
021000021.....cccvvmivnrirsniesiiinns JPMORGAN CHASE BANK, NLA.......ciiiiiniisssiissi s s ssssssss s sssssssss s ssssssssssssssssssssssssssssssssssssssssssssses | sosaes 24,049,400
026009593... <. [BANK OF AMERICA, NoA. ..t | sceenas 18,037,050
026002574..........cconviniriinriisniins BARCLAYS BANK PLC.......ocuiiiiriiiiiiisniis s ssss s ssss s ssss s sssssssssssss s ssssssssssssssssssossssssssssanns | sosaes 18,037,050
021001088........cccesmvricininiennes HSBC BANK USA, NATIONAL ASSOCIATION. ......cuouieeuiierianssnmssnessssessesessssesssssssssesesss s sessssnsssssesssssssssessssesssssesssssssssessseess | aveeeas 18,037,050
026002655..........ccmmmnirinrieiniins LLOYDS BANK PLC.... oo ssss s sss st ssss s s snss s ssss s sssssssssssssssssssssssassnns | sosanes 18,037,050
026009632........cc00cccmsimciiciinienies THE BANK OF TOKYO-MITSUBISHI UFJ, LTD.......coirueuiieiirisnessnmsssesssssssesesssesssnessssesssssssssssssensssssssssssssssssssensssssssssssssssssseenne | cooneee 18,037,050
026009917.....ccccviimivsiniinniissiins AUSTRALIA AND NEW ZEALAND BANKING GROUP LIMITED........ccooosmiiimminssisisnisississsssssssisssisssssssssssssssisssssssssssssssssssssssss | svseoas 12,024,700
121000248..........cocovviiiiiiiisiiiienns WELLS FARGO BANK, NATIONAL ASSOCIATION AS FRONTING BANK FOR ING BANK N.V., LONDON BRANCH..........cccoc. | ceeeee. 12,024,700
011000028..........coocmviirienrieisniiines STATE STREET BANK AND TRUST COMPANY .....cccoouiiiiiiiisisissiisississssissssis s ssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssses | ossees 12,024,700
121000248..........cocovviiiiiciiiiiiinnns WELLS FARGO BANK, NATIONAL ASSOCIATION AS FRONTING BANK FOR THE ROYAL BANK OF SCOTLAND PLC........| ....... 12,024,700
026014601........cooorivisriinniisniinns GOLDMAN SACHS BANK USA.........cooiiiiiiiniisssisissisisssss s s ssssss s s sssssssssssssssssssssssssssssssssssssssssssssssssssssns | sssaness 6,012,350
026014630......cc0ceremeereenniersniennes MORGAN STANLEY BANK, NAA. ...ttt ettt nnsssnens | seesssn 6,012,350
026004093........0cccmmmmimiinniisniinns ROYAL BANK OF CANADA.........couuiiiisimsissis s siss s sss s ssss st ssnssnsssas | sssaness 6,012,350
026002561.......ccvemvvsrinrisniins STANDARD CHARTERED BANK.......oiiiiiimiiiisisiisisisii s s ssss s s ssssssssssssssins | connssesd 6,012,350
021000018......ccveemiririesniessiiins THE BANK OF NEW YORK MELLON. ......couuiiimiiisnisssisississsssisssssss s sssssssssss s s ssss s ssssssssssssssssssssssssssssssssssssnnns | ssssssn 6,012,350




Annual Statement for the year 2016 of the OHIO NAT'ONAL LIFE |NSURANCE 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)
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY
SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2016 2015 2014 2013 2012
A.  OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
COMTACES. .....cveveevereseeeeeri sttt | eessenssnensiaens 357774 | oo, 295,391 | .o 251,516 | coooverirriinnns 211,715 | e 177,440
2. Commissions and reinsurance eXpense alloWanCes..............oovveeeeueeeeerirens | cereerersseneerennes 43696 | ..oooeeeene 23,152 | oo 17,395 | oo 4949 | o 4,615
3. CONtraCt ClAIMS.........cveviriieiicie et nstesens | eresesessesesnaens 72,897 | oo 59,221 | oo 51,280 | oo 41,321 | o 70,267
4. Surrender benefits and withdrawals for life contracts.............ccccoeceivinincices | e [V 0 [ oo 0 [ o 0 [ oo 0
5. Dividends to POIICYNOIAETS........cc.cuivieiciiirieiiesieeeireieeee s | eveeeeseeseeesseeeeessenaees [0 R (01 RN (01 RN [0 0
6.  Reserve adjustments on reinsurance Ceded............ouvvirnienniinnienies | ereereeeineenens 40,093 | .o, 18,700 | ovevereeieeieinene T4 | e {0 0
7. Increase in aggregate reserves for life and accident and health contracts....... | .cccccovvvrrciirnnnen. [0 [0 (0 (0 0
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOIIBCEEA..............cucuieiinciciecceeeseeienies [ e (U TN [V TN [V [V T 0
9. Aggregate reserves for life and accident and health contracts............ccccovvvvees | covviveriniienceiens [0 (0 R (0 SR (0 RN 0
10.  Liability for deposit-type CONrACES..........ccrvriirrieiiiiericeeces e | et [0 R [0 (0 (0 0
11, Contract Claims UNPAIQ.........ccveveurierieeireieieneeseieeeesssse e sssseeessnennes | oeeeeseseenessnseen 6,483 | oo 2,851 | oo 468 | oo 1,780 | o 2,089
12.  Amounts recoverable ON FBINSUTANCE..............coveverieireeereeerieeereeseeereesreeinens | creeessesenssenns 11,613 | oo 6,875 | e 12136 | oo, 5,875 | o 11,486
13.  Experience rating refunds due or Unpaid............cccecerrieurinieeniieesieeniieens | e [0 [0 (01 (0 0
14.  Policyholders' dividends (not included in Line 10)...........cvrevernrnirniernrinenes | v 0 [ oo 0 [ oo 0 [ o (01 R 0
15.  Commissions and reinsurance expense allowances dUE..............ccovreereiies | evvirineiriniereinieens [0 R [0 S (0 (0 0
16.  Unauthorized reinsurance OffSet............ccoouuricicinrncincicissescscssessiicees | o (U O (U TN [V R [V T 0
17. Offset for reinsurance with certified reiNSUTErs..............ccccovveviiiiiiiiniieiieins | v (O (U (U (U O 0
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and withheld from (F)..........c.coevrrnrnrnenrrnrnernenns | e, 115,819 | oo 149,566 | ...coovvvererinns 94,198 | v 29,566 | ..vvvrrirrinnene 72,138
19, Letters Of Credit (L).....cveuuererreeeerirrrierierieiiserieesesiessseseseeseesesssnises | sevesesseeseonns 605,494 | ...ccooovrrinne. 302,100 | cooovvrereiinnns 138,380 | w.oovrerrriinns 336,501 | cooovvrirciinnns 359,500
20.  Trust AQreEMENS (T).....cverrermermmeeereesseseseessesessseesssssssseesssesssesssssssesssnness. | coesesssssssnceens 829,574 | oo, 862,327 | oo 653,026 | ..ooovvrirennnn AT | 606,248
21, OthET (O):euieicieeeres e | s (O O (U O (1 (1 R 0
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22, Multiple benefiCIary trUSE..........covrierirrirerrecr s | et (0 R (010 RN (01 RN (V1 RN 0
23.  Funds deposited by and withheld from (F)..........cccovverrinninieesens | oo [0 RN (01 RN (01 RN (01 N 0
24, Letters Of Credit (L)......oeveeererieieieiceesee et ennnes | sesesesesessssssesesenenas 0 | oo [0 (01 (0 0
25, Trust agreemENtS (T)......veeveererieerriirerieririreresiesiseses e sssesenies | seoessessesinesseeessenens 0 [ oo [V RN [V TN (01 R 0
26 OthT (0)..uieerersiiriiriseisesesssssss s | ennesene s (O SRR 0 ] oo 0 ] oo 0 ] oo 0

47




Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY
SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12)........ccccveuvieieiiireieiieiceees e se s ssenas | sssessesisssssesiessssenes 7,813,441185 | oo (0 IO 7,813,441,185
2. REINSUIANCE (LINE 16).....ovuureeuirirreirerirrisiesissesiesssssessesssss s sssse s essssesssessssssssss | sesssssesssessssesssnessssnnes T1B14,781 | oo (U 11,614,781
3. Premiums and considerations (LINE 15).........ccceieuiueieiciniieicisissieisesssses st sesssesssssssesssssssens | srevesesssssssessssessessnsnd 62,172,086 | .....oveeeeeeeeeeeeeeeeeeeeeeeeeeees (0 62,172,086
4. Net credit for Ceded rBINSUIANCE. ..........cvevcveeeeieiees ettt sssaesessaes | evsessssseesnsas XXX oo | v 1,934,117,305 | cooveveeecericies 1,934,117,305
5. All other admitted asSets (DAIANCE)...........ccvueieveiiieieere e nsens | eressssssessssssnsesseees 379,280,719 | oo [ I 379,280,719
6. Total assets excluding Separate ACCOUNLS (LINE 26)...........cceveveirereereesieeieesreseisesesesesseseses | eveesessssessesssssans 8,266,508,771 | .oovvvvererrerernnn. 1,934,117,305 | ..coocverercrenes 10,200,626,076
7. Separate ACCOUNt @SSELS (LINE 27)......cueveiireieiecteieeresee ettt sbebesnns | aevseresssnsesennsenes 20,795,232,293 | ....oooiiiiiieieee e [ 20,795,232,293
8. T0tal @SSELS (LINE 28)........ererrireceieeeieerisreieesisesisesteest et sest sttt snsstsssnns | reessssssseseesesans 29,061,741,064 | ....coovverrcrirrennne 1,934,117,305 | oovvecrircrercnens 30,995,858,369
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2) 5,898,944,073 | ....cccvevvieeennnn1,927,634,328 | ..o 7,826,578,401
10. Liability for deposit-type CONtracts (LINE 3).......crveerererrierrirririneiseerseseeseesesssieesessssssesssessssesens | sresssesssssesssssnssseneees T18,374173 | oo [0 718,374,173
11, Claim reserves (Line 4) 16,217,213 22,700,190
12.  Policyholder dividends/reserves (LINES 5 through 7)..........cceuriuirininerninncnsinessieseneinees | sreesseenesseesssessssenensees 90,063,087 | ...oooeerreeereireireireieeeeieeeeeeie (01 90,063,087
13. Premium & annuity considerations received in advance (LINE 8)..........coevvevevereereeerereeienes | v 1,740,920 | oo [0 I R 1,740,920
14, Other contract labiliIes (LINE 9).........cuuuererrrmimerirriieriierieesiseeseseseesiessssesssessssenseeeses. | ssessssssssessseeseesesnnes 38,413,052 | ..o (O 38,413,052
15.  Reinsurance in unauthorized companies (Line 24.02 minus iNSEt @MOUNL).........c.vvurerrrrerrrns | orereenrereirsieesenseees e [0 R 0 [ e 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
MINUS INSEE AMOUNL).......cuviivieiicicsie et sssssss e sssssssesssssssessnssnsens | sensessssssensenssensenens 119,818,972 | it [ e 115,818,972
17.  Reinsurance with certified reinsurers (Line 24.02 iNSEt aMOUNE)............coverrrurinrnrinriniesinnns | orerernsssesisssesssssssessssesssseessens [0 U [0 U 0
18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......
19, All other abilities (DAIANCE).........vwrurrrrerrrereeeserieeees s sessssss st sssssessssesssessssns | sssssssssssssssssssssenas 304,846,681 | ..o (O I 304,846,681
20. Total liabilities excluding Separate ACCOUNtS (LINE 26).........ccvvevireriereriieereieeeireeeeeesesseens | cevevevsssresesssesenns 7184418171 | oo, 1,934,117,305 | covvevereecerieerans 9,118,535,476
21. Separate Account liabilities (LINE 27).........ccvueveurieeieiiieie et essssese s sesas | ensessssssssssessssanens 20,795,232,293 | ....ooovveeeeeeereeeeereereread (O 20,795,232,293
22, Total NAlIES (LINE 28).......uvveureerreeieeirreeseeesseessseesssessssesssssssssssssssssssesssssssssssssssssssssssssssnnees | sesssssssnsssssssssnes 27,979,650,464 | ... 1,934,117,305 | ovvvorrerrecrnens 29,913,767,769
23, Capital & SUIPIUS (LINE 38).......ccuuurerurrmeceirriierieessesiseessessseesssessseessessseestsessssssssessssensans | strisssssssessnsssssssees 1,082,090,604 |.......ocoencrenne D08, SRR [T 1,082,090,604
24, Total liabilities, capital & SUMPIUS (LINE 39).......c.cviuiriieeiiiiieieiseeice ettt sssnes | evaessessssssesssnsenees 29,061,741,068 | ......ccvvvererirnans 1,934,117,305 | ..coocverereries 30,995,858,373
NET CREDIT FOR CEDED REINSURANCE
25, CONFACE TESBIVES.......cvieveceieieciiee ettt st bbb s s bbb s st ssnnas | ansessessssessesessassesas 1,927,634,328
26, ClaiM FESEIVES.......ouveuueireitieesssesiesesssessseess st as sttt sssnassaes | sessseessnessesssnessensseen 6,482,977
27. Policyholder dividends/reserves.
28.  Premium & annuity considerations received in @dVANCE............currrrererrenirnreneereininsenseseesnees | eerneressneessssessssssssssessssesssssnsssessn 0
29. Liability for deposit-type contracts
30.  Other contract aDIlIHES.............oiviuriiii s | ertesiesi sttt nee 0
31, ReINSUrANCE CEART @SSELS........couvuiicierieiieitiserieei ittt ens | cesesiesine st nb e 0
32.  Other ceded reinSUranCe reCOVETADIES............c..riiriiiiiiiirinininrei s | eniess sttt 0
33. Total ceded reinSUranCe reCOVEIADIES............cceuirereiireeeieieeisiceiesse s ssssesenns | etsssesssssesesssseasns 1,934,117,305
34, Premiums and CONSIAErAtIONS............ccuiiuiiiiiiis s | essessess sttt 0
35.  Reinsurance in unauthorized COMPANIES. .........c.euuiererereireerreireieeesseeeseesesseesssssesseesessesssssesses | sesessessssssssessessesssssessessssssssnssn 0
36. Funds held under reinsurance treaties with unauthorized reiNSUIETS..........cccvevnirirreeininns | o 0
37.  Reinsurance With Certified rEINSUIETS.............oiririiiirrisrsrrrs s | cestesiesise sttt se 0
38.  Funds held under reinsurance treaties with certified reiNSUIErS...........cc.orvririminninninninnis [ rerrerinerinererereseseesereenene 0
39. Other ceded reinsurance Payables/OffSELS...........coiiuiiieiiieeee s | criteserssere s b er s b snaeaens 0
40. Total ceded reinsurance payableS/OffSELS.............rurrrurirerreieeeireeieeese e sesseisse e sseesssseees | freessssssssss st st ssss e sntsnsssessnnns 0
41, Total net credit for CEAEd FBINSUTANCE...........c.cveveevecieecieieeeeetsees et sesessesiens | crevesssssssseesissenees 1,934,117,305
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Direct Business Only

1
Life

(Group and
Individual)

2
Annuities
(Group and
Individual)

Disability Income
(Group and
Individual)

3 4

Long-Term Care
(Group and
Individual)

5

Deposit-Type
Contracts

Totals

© ®©® N o gk~ w0 =

ool gl gl gl gl Ol Ol Ul B A RS R A R DR DR DA DWW W W WWWNRRNDNDR DNRNDNRNMNDRDS o s s s
© ®©® N o gk WO 2O 0 NSO R 0O =20 00 NSO R ON=S OO0 NSO R 0D =S O © 00N O RN =S O

AlBDBMA. ... AL
AIBSKA. ... AK
ATIZONA...eoeovierie ettt ettt AZ
ATKANSAS.....eorerirriree et ssess s ssessnsan AR
[0 1117 OSSR CA
(071 0] =T o PO (o]0]
CONNECHCUL. ...ttt CT
DEIAWATE.......cereeeci ittt nes DE
District of COIUMDIA. ..o DC
FIOIAA. ...t FL
Georgia....

HAWAI#. ..o
[AAN0.....oeeei e ID
HTINOIS ... IL

KBNSAS.....ouviiiiiee s KS
KENTUCKY .ot essess s ssessensnes KY
LOUISIANA. ..eovrveeceeeriei sttt sseesnennn LA
MAINE ...ttt ME
MaIYIAN. ...ttt MD
MaSSACHUSELES. .......oureererieeecireie e MA
MICRIGAN. c....ecve et MI
MINNESOA. ... vt MN
MISSISSIPPI. . v vvevevevseisterseistessesse bbb st bt naes MS
MISSOUIT. ..ottt MO
MONEANA. ..o MT
NEDIASKA. ......cvuveiieeriiseer i NE
NEVAGA. ...t NV
NEW HamPSNIrE......cvuvveiieieieiriee e eesnns NH
NEW JBISEY....euviiririeeirereiseieese ettt sseens NJ
NEW MEXICO.....vevrvererieiieissisieie sttt
NEW YOTK...oorereerieecerieisecsetseesese sttt ssessessnes
North Carolina.

NOMh DAKOTA. ...t neeen ND
OOttt OH
OKIBNOMA......ocveeeiei et OK
PeNNSYIVANIA. ... PA
RhOdE ISIANG........coeiiirei e RI
SOUh CarOliNG......cvuerererieirii i SC
South Dakota...

TENNESSEL. ...t
L= OO X
ULBN..c.. oot ut
111410 L TS PRS VT
VIPGINIA. ettt VA
WaShINGLON. ......veieeceee ettt WA
WESE VIFGINIA.....eoceoeeeceeieieieerceseise et naes WV
WISCONSIN. ...ttt Wi
WYOMING. ..ttt WY
AMETICAN SAMO......euveereeeieieiieeiseie et sseessseseae AS
GUAM. ot GU
PUEHO RICO.......cvuerrieieieiiicse et PR
US Virgin ISIaNdS........c.cvuevvereeieieiseieie st sessssss s VI
Northern Mariana ISIands...........c.ccoeevrerererninreesseseenis MP
Canada .CAN
Aggregate Other AlIBN..........cccvevevereveeieeesie et oT
TOMAIS ..ottt

....1,549,866
....... 163,567
....9,874,205
...4,875,672
..30,671,804
..24,681,457
....3,449,178
....1,485,789
....... 668,672
..35,770,441
...6,604,447
....... 143,018
...1,941,784
..30,013,264
...9,5620,304
4,782,094
11,324,911
....2,992,307
..14,609,873
....... 303,279
....1,576,294
..10,051,389
..24,705,722
....7,582,965
....1,746,959
....1,665,426
....... 769,006
....4,596,223
...2,146,957
...5,191,733
..16,510,400
....... 576,452
1,338,011
...9,284,954
...4,169,058
..36,196,761
....7,789,259
...3,300,588
..37,206,706
....1,451,936
...4,279,821
...1,026,475
9,453,765
..33,656,145
....6,716,517
....... 159,917
....9,088,852
...4,983,416
....1,512,488
..14,614,541

...34,812
....... 227,307
478,048,490

.......... 11,214,957
............ 1,095,151
.......... 23,892,665
.......... 15,800,645
.......... 92,729,940
.......... 17,802,257
.......... 17,895,503
............ 3,291,559
............ 4,137,947
........ 171,459,234
. 15,012,086
............... 732,886
............ 6,575,701
.......... 55,298,188
coeernnn 11,963,475
.......... 12,824,069
.......... 29,939,988
.......... 14,715,219
............ 2,845,946
............ 4,111,781
.......... 62,563,422
.......... 30,788,991
.......... 66,486,016
.......... 51,096,028
............ 5,619,057
.......... 40,659,190
............ 2,548,678
.......... 11,800,040
............ 6,333,169
............ 6,854,750
.......... 58,197,306
............ 6,382,980
............ 1,629,198
coeennnD1,693,574
............... 791,589
.......... 69,552,834
.......... 21,648,171
....14,683,484
.......... 92,213,661
............ 5,691,957

...168,906

...109,402
...758,393

...314,246
...129,092

...265,182
...447 654
...467,261
..187,687
..118,517
...147,458
..... 23,196
..... 98,013
..... 69,692
..... 68,797
...239,318
..... 21,104
..... 37,374

...100,652
............ 1,300,284

139,367
152,250

247,242

138,932
185,490

..1,777,685
....71,694,210
...2,679,683
......... 64,978

..... 18,926,797
....... 1,263,806
..... 34,152,041
..... 20,806,209
...124,681,468
..... 43,088,813
..... 96,120,982
....... 5,719,764
....... 4,813,929
...208,217,119
21,841,887
.......... 902,410
....... 8,631,235
..... 86,485,322
..... 21,650,149
..... 17,820,300
..... 41,640,766
..... 17,979,850
..... 17,525,562
....... 4,448,258
..... 72,182,583
..... 48,982,244
..... 94,338,682
..... 58,931,658
....... 7,386,452
..... 48,990,306
....... 3,347,945
..... 16,535,265
....... 8,630,242
..... 12,118,207
..... 76,265,571
....... 6,981,935
....... 3,009,410
67,386,686
....... 5,065,151
..183,917,424
..... 29,587,610
..... 18,452,331
...130,694,271
....... 7,207,041
..... 21,685,347
..2,142,728
26,759,394
..... 86,873,393
..... 12,606,821
....... 1,261,933
..... 78,329,868
..... 27,021,595
..... 10,096,186
..... 49,100,347
....... 1,473,510

....35,683
.......... 238,248
2,015,818,427
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Annual Statement for the year 2016 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

1 2 3 4 5 6 7 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) (YIN) *
Members
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ 31-1614095.. | ..covveveeeen0 [0 Ohio National Mutual Holdings, Inc................... OH............ UIP s [ttt Management | ....... 0.000 [ 1iiviiiiiiieiecs e eens | e Neoooo [ O
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ 31-1614097.. | coceeereeeenn0 [0 Ohio National Financial Sevices, Inc................. OH............ UIP..oovr. Ohio National Mutual Holdings, Inc................. Management ...100.000 | Ohio National Mutual Holdings, InC............cc... | c..... Neoooo [ O
Ownership,
Board of
Ohio National Mutual Directors,
0704 | Holdings, Inc. [ 98-0602966.. | .....c.cceeeeee0 | eovriieeeeen0 e Sycamore Re, Ltd........cccovevveereiieneiecsinns CYM......... A, Ohio National Financial Services, Inc.............. Management ...100.000 | Ohio National Mutual Holdings, InC............cc... | c..... Neoooo [ O
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ S 46-3873878.. | .oeeveeeen0 [0 [ Ohio National Foreign Holdings, LLC................ OH.....c...... NIA. .o Sycamore Re LTD......coocvievririirrieesciens Management ...100.000 | Ohio National Mutual Holdings, InC........ccccccce. | oueo. N | Qe
Ownership,
Board of
Ohio National Mutual Ohio National International Holdings Directors,
0704 |Holdings, Inc. (O JSUSURSTUN SUUTSUORRRUURRTITS IUUUSRIRRIRRR 0 I SUPRORPRRUN B DUUUTITTRTRRN Cooperatief U.A. NLD.......... NIA. .o Ohio National Foreign Holdings, LLC.............. Management ...100.000 | Ohio National Mutual Holdings, InC.........cccccco. | evo. Nevooo | Qe
Ownership,
Board of
Ohio National Mutual Ohio National International Holdings Directors,
0704 |Holdings, Inc. (O JSUSURRSTUNR SUUTSUORRUURITITS IUUUSRIRRIRROR 0 I SUOPRORPRRRUN B DUUUTITOTRRRRN ON Netherlands Holdings B.V............cccccoveunae NLD.......... NIA..ccoone Cooperatief U.A. Management ...100.000 | Ohio National Mutual Holdings, IncC.........cccccc.. | .eeo. N | Qe
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [0 31-1702660.. | ..cocoveceeeee0 |0 [ ON Global Holdings, SMLLC............ccccecovrurnen. OH............ NIA............... ON Netherlands Holdings B.V.........c..ccccevneeee. Management ...100.000 | Ohio National Mutual Holdings, InC.......c.ccccccce. | ovee. Neoooo [ O
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [0 0ueeeeeeeees | eveeeeieeeen0 [0 [ Ohio National Sudamerica SAA......................... CHL.......... NIA............... ON Global Holding, SMLLC.........ccccoverririnnne Management ...100.000 | Ohio National Mutual Holdings, InC........ccccccc.. | oueo. Neooo [ O
Ownership,
Board of
Ohio National Mutual Directors,
0704 | Holdings, Inc. (- ((UPUPORPRRPOPORS PUUPRPPORRURPOR ) I OUPPRPPURPORIN ) I ORI Ohio National Seguros de Vida SAA.................. CHL.......... NIA .o Ohio National Sudamerica S.A..........ccccocevenae Management ...100.000 |Ohio National Mutual Holdings, Inc.........c.ccc.. | weuve. Neooo [ O
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [V (OSSR PRSPPI B USSR | I DU Ohio National Seguros de Vida SAA................. PER.......... A ON Netherlands Holdings B.V.........cccccvvvunene. Management ...100.000 | Ohio National Mutual Holdings, InC..........ccccce. | ceev.. Neoooo | O




Annual Statement for the year 2016 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
SCHEDULE Y

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

X4

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management | Ownership Filing
Group| Group Company| D Federal (US. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ S [0SR ISR (01 I (0 ONSYV do Brasil Participagdes Ltda.................... BRA.......... NIA....ccoone ON Netherlands Holdings B.V........c.ccccccvinnee. Management ....100.000 | Ohio National Mutual Holdings, INC........ccccccoeee | vuvue [\ [0 S
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ (ST (S (010 (O O.N. International do Brasil Participagdes Ltda.. | BRA.......... NIA .o ONSV do Brasil Participagdes Ltda. ................ Management ....100.000 | Ohio National Mutual Holdings, Inc.........cccccee. | cenve |\ [
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ 06-1187459.. | .ovovverrnes (01 I (0 Fiduciary Capital Management, Inc............c....... CToees NIA....ccoone Ohio National Financial Services, Inc............... Management ....100.000 | Ohio National Mutual Holdings, INC........ccccccvues | vuvee [\ [0 S
Ownership,
Board of
Ohio National Mutual Directors,
0704 | Holdings, Inc. 67172... | 31-0397080.. | ..ccovvvvrnnee (01 I (0 The Ohio National Life Insurance Company...... OH........... RE....comnn Ohio National Financial Services, Inc............... Management ....100.000 | Ohio National Mutual Holdings, InC.........ccccccoe. | cenee. |\ [0 S
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. 89206... |31-0962495.. | .......ccoou... (V1 I [0 Ohio National Life Assurance Coporation.......... OH............ A, The Ohio National Life Insurance Company.... | Management ....100.000 | Ohio National Mutual Holdings, InC........ccccccooe. | vevee [\ [0 S
Ownership,
Board of
Ohio National Mutual Directors,
0704 | Holdings, Inc. 85472... |13-2740556.. | ...cvvvvvrnnee (01 I (0 National Security Life and Annuity Company..... [NY............. A e The Ohio National Life Insurance Company.... | Management ....100.000 | Ohio National Mutual Holdings, InC.........cccccev. | coner |\ [0 S
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. 13575... [26-3791519.. | ccoovvvrrere. (V1 I (0 Montgomery Re, INC.......c.covuivniiererriieieeeins VT, A, The Ohio National Life Insurance Company.... | Management ....100.000 | Ohio National Mutual Holdings, InC...........ccccc. | vovue N....... [0 S
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. 15363... [80-0955278.. | ......c.co..... (01 I (01 Kenwood Re, INC......c.cveveveiierieeeceeee VT A, The Ohio National Life Insurance Company.... | Management ....100.000 | Ohio National Mutual Holdings, InC........c.ccccoce. | cvvee N...... [0
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. 15855... |47-4249160.. | ...coovvnnvnee (010 (O Camargo Re Captive, INC......c.ooverrvrerrereereirienee OH............ A s The Ohio National Life Insurance Company.... | Management ....100.000 | Ohio National Mutual Holdings, InC.........cccccoc. | conee N....... [




Annual Statement for the year 2016 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
SCHEDULE Y

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

(A4

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management | Ownership Filing
Group| Group Company| D Federal (US. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ S 31-1454693.. | ..cocvvvvvne (01 I (0 Ohio National Investments, InC...........c.corvvrene. OH.....cc..... NIA....ccoone The Ohio National Life Insurance Company.... | Management ....100.000 | Ohio National Mutual Holdings, InC........ccccccoce. | ceve. Yoo [0 S
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ 31-1454699.. | ....ocoeeenen. (010 (O Ohio National Equities, INC..........ccocvvurrerirrennenne OH........... NIA .o The Ohio National Life Insurance Company.... | Management ....100.000 | Ohio National Mutual Holdings, InC..........ccccec. | e Y. [
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ 31-0742113.. | oo (01 I (0 The O.N. Equity Sales Company............cccouuennee OH.....cc..... NIA....ccoone The Ohio National Life Insurance Company.... | Management ....100.000 | Ohio National Mutual Holdings, INC........c.ccccvue. | coue. Y. [0 S
Ownership,
Board of
Ohio National Mutual Directors,
0704 | Holdings, Inc. [ S 32-0071428.. | .ovvvvvvvnees (01 I (0 Ohio National Insurance Agency, Inc................. OH........... NIA .. The O.N. Equity Sales Company...........cc.cce.... Management ....100.000 | Ohio National Mutual Holdings, InC.........ccccccoe. | cenee. |\ [0 S
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ 31-0784369.. | .cvovverrnes (V1 I [0 O.N. Investment Management Company........... OH............ NIA....ccoonne The O.N. Equity Sales Company............cc.c..... Management ....100.000 | Ohio National Mutual Holdings, InC........ccccccooe. | vevee [\ [0 S
Ownership,
Board of
Ohio National Mutual Ohio National Insurance Agency of Alabama, Directors,
0704 | Holdings, Inc. [ 63-1202147.. | covvvvene. (01 I (0 Inc. 2 I NIA.. . The O.N. Equity Sales Company...........cc.ce.... Management ....100.000 | Ohio National Mutual Holdings, InC.........cccccev. | coner |\ [0 S
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. (- 31-1684349.. | ...ocvvreneen. (V10 (U O ON Flight, INC...cereiicereieireeneeeeeseerenieines OH............ NIA. .o Ohio National Financial Services, Inc............... Management ....100.000 | Ohio National Mutual Holdings, InC.........ccccccee. | conee N..ooee (V-
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [0S 26-4812790.. | oo (01 I (01 Financial Way Realty, InC..........c.ccoevevrererrinernen. OH............ NIA....cooone. Ohio National Financial Services, Inc............... Management ....100.000 | Ohio National Mutual Holdings, InC........c.ccccoce. | cvvee N...... [0
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [0 R 46-5464819.. | ...ccvvveeee (0 (0 ON Tech, LLC....oeeeeieeececeeeee e DE............ NIA....coooee. Ohio National Financial Services, Inc............... Management ....100.000 | Ohio National Mutual Holdings, InC...........cccc.. | covee. N....... [0 R




Annual Statement for the year 2016 of the OH'O NAT'ONAL LIFE |NSURANCE COMPANY
SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company D 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
00000.........cceenne. 31-1614095.............. Ohio National Mutual Holdings, INC..........cccceeeveririrererseiserieisesesenenes | cevveriseisensssssesiesiensns0 | coveeeississiseisissinennen0 | o0 [0 | s (417,568) | .oovveererererrerieieneen0 e | e 0 | e (417,568) | ..oovorrrreeerieies 0
00000........ccceenne. 31-1614097.............. Ohio National Financial Sevices, INC..........cccocveviverrerverseieisrierseienieninns | ceverieninnenn 19,000,000 | o0 | o0 [0 | s 12,952,844 | ..o e | e [ i 87,952,844 | ..o

00000.......ccrvrene 98-0602966.............. SYCAMOre RE, Ltd.... ..o ees
00000........c.cou.... 46-3873878.............. Ohio National Foreign Holdings, LLC
00-0000000.............. Ohio National International Holdings Cooperatief U.A..........cccoovvviinnnee
. 100-0000000... ... | ON Netherlands Holdings B.V.......ccccccocvivireiriniinnnns
31-1702660.............. ON Global Holdings, SMLLC.........cccoivuiiieineieierierierisesisesisssienenne

00-0000000.............. Ohio National Sudamerica S.A..........cccoeirinnrninereseieeseeeenes
00-0000000.............. Ohio National Seguros de Vida S.A........cccccoevveenierienssee s
00-0000000.............. Ohio National Seguros de Vida S.A........cccccoeveininenesseeessenees

. 100-0000000... ... | ONSV do Brasil Participagdes Ltda
00-0000000.............. O.N. International do Brasil Participagdes Ltda...........ccccccevvrirrrererrinnn.
06-1187459.............. Fiduciary Capital Management, Inc reverernersennenesnnnensQ [ eeveieesinnenen0 [ eseneenen0 | [0 (0 O T [0 RN [0 N 0
31-0397080.............. The Ohio National Life Insurance Company. (34,891,335 | o0 [0 | 0 (67,850,408) | ......c.n... (174,651,186) | ..cove | cevrrrrerrnerrrerinerennenn 0 [ s (277,192,929) ............ (583,326,191)
31-0962495.............. Ohio National Life Assurance Corporation +(28,000,000) | .voovvcreerierineineienen0 [0 | 0 (57,204,422) | .oovverrinnes 32,690,175 | .ovvve | e 0 (52,514,247) | ........c.... 900,118,268
. |13-2740556... ... | National Security Life and Annuity Co... ..(1,300,000) ..(1,026,210) | . (91,866)....... . ...(2,418,076) | ... ....10,436,376
26-3791519.............. MOoNtgOMENY R, INC....couvereireireineineincineiineenesinesssisssississsssssssnsnss | cesvnsssssnsssssssssseenendd | enneennennennenennenens0 [ s |0 [ (208,912) | ..ovvrrvrnene (11,148,046) | ..o | wovvvrrerrrerneireineieens 0f.. (11,354,958) | ...ocvvnvennene 9,792,825
80-0955278.............. KenWood Re, INC.......coieieiiiineineneneineneineissssssssssssisssisssisnins | cesvssssssssssssssesssenen | evnernennennesenenens0 [ o0 | 0 [ (218,418) | oo 3,739,711 | | e [V 3,521,293 | .o 19,997,072
15855....coeieinnee 47-4249160.............. Camargo Re Captive, INC........cc.vcvecieerinrrinneineiisrierierissssissssssnssnees | evnernesssssnsssnsssssssneen0 | v | 0 [0 | s (224121) ] vveieeeenn(5,395,216) [ oo | e (O [N (5,619,337) | cvoovverrrernen 2,743,692
31-1454693.............. Ohio National Investments, INC..........ccccuevnrenrennennennennennennensensennees | cererenerneennese(9,000,000) | oo | o0 [0 | e, (1,938,811) | o0 | | s [V OO (10,938,811)
. 131-1454699... ... | Ohio National Equities, Inc 104,228,607 .103,227,942
31-0742113.......c...c. The O.N. Equity Sales Company. 3,355,471 | o0 e | e | i, 2,347 471
32-0071428.............. Ohio National Insurance AgeNCY, INC........ccccceererrenierieninsiesesssseniens | evversessssssnenssssienennsQ | eevenvenieseissieniensinniens [ oo [0 |0 | eeieeiciieenn0 | [0 | e 0
31-0784369.............. O.N. Investment Management COMPANY...........ccceveveeerierreerneneseinniens | evverversnensensesssssnsesseess | eeverveieseisssenieissisnienns [ o0 [0 [0 | e | | e 0 | oo 0
63-1202147.............. Ohio National Insurance Agency of Alabama, INC...........cceeevrereerreenieens | ceverreriesiisneseseienennn |0 [ e | el | 0 | [0 | e
. 131-1684349... ...|ON Flight, Inc
26-4812790.............. Financial Way Reality, Inc
03-0374493.............. Suffolk Capital Management, LLC
00000.......ccorennene 46-5464819.............. ONTECH, LLC....eoiiiiiciitiisie ittt 29,221,892 | e [ [0 009,221,892 | s 0
............................... 0

9999999, [ CONIOI TOAIS.......ucvuivieeiecieieiieic ettt sttt bbbt




Annual Statement for the year 2016 of the OHIO NATIONAL LlFE 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. Will 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

YES

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

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

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.
22.
23.
24.

25.
26.
27.

28.
29.
30.
31.
32.

33.

34.
35.
36.
37.

38.
39.

40.

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

49.
50.

51.

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

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

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

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?

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

Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

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

by March 1?

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

54

NO
NO
NO

YES

YES
YES
NO
NO

NO

NO

NO

NO

NO
YES
YES

NO

NO

NO

NO

YES

YES

YES
NO
YES
NO

NO

NO

NO

YES

NO
YES
NO
YES
YES
YES
NO

NO
NO
NO

YES



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

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

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

questions.

EXPLANATIONS:

1.

—
N

—_

—_
S

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

3.

. 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 7172201649 0000O0O0O0 =

* 6 717 2 2 01644 9000O0O0 =

||i||||i|||| ﬁIII1III|| ﬂI|I2||I|I2||I|| iI|I|1||I|I6I||||illlﬁlllﬂlllliIIIIillllillllillllilll I

* 6 717220164 9500000 =
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

35.

7 TR o et ARV SRR MR AR 0
o TR R o et WWWMWWNWWNMNWMWWWMM
TR o et 0 0
* 6 71 722 016 22500000 =
o TR o et T 00000 0 O 0
* 6 71722 016 226 0000 0 =

40.

H Thecealorssuppementis ot reque o b flc LAY O O R O
* 6 71 7 2 2 01 6 3 06 0O0O0O0O0 =*

42.

#5: Thecealorssuppementis otrequred o b lc DO O AR O O 1 R
* 6 71 7 2 2 016 2 3 00O0O0O0O0 =*

44,

45,

46.

TR o bt 000 A0 A0 0O 0

* 6 717 2 2 016 216 00000 =
TR o b AL RC O ARRC KR HN 0 AWR AR
o T o et WWWMWNMWWMWWWMWMWWW
7 T s o et WWWMWNMWWMMMWMWMWWW

51.

54.2



Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net

Assets Assets (Cols. 1-2) Admitted Assets
2504. State Taxes RECOVEIADIE. ........c.ccvevcvieeieeereee ettt sssnns | cvesessesasseeses 1,082,879 [ .ooveeeveeeeeeennn0 [ 1,082,879
2505, GOOUWIll.......coucveieerieiiieie sttt bbbt stentns | sesssessessansassaeses 785,056 ....185,056
2506. Pension fee income recoverable 68,324 | .o | 68,324
2507, NSCC AEPOSIL......vvevvrierieieiissise ettt es st ss st ssessssssssenss | sessesssssessessessnes 20,000 20,000 |..
2508. Prepaid expenses...... 3,766,678 | ..eovvrrreereen3, 766,678 [ oo 0
2509. SUrplUS NOtE ISSUANCE COSES........cuveereeicrerieretesiesetese st sssessssssesesssssesssssssssssseses | sesessessesssensssenns 88,367 | ..ooveviiereeeennnn88,367 | oo 0

2597.

Summary of remaining write-ins for Line 25

............... 5811304 | .

Additional Write-ins for Summary of Operations:

08.304
08.305

08.397  Summary of remaining write-ins for Line 8.3

Modified coinsurance risk charge

Loss on Fixed Assets....

Additional Write-ins for Summary of Operations:

1

Current Year Prior Year
5304.  Benefit Plan @QUSIMENL.........cc.ooiuiieieieecec ettt ettt bbbt bbbttt en e tans | enbesesaestnsaenes (7,805,922) ..covvvverrrrines (1,249,806)
5397.  Summary of remaining WIite=iNS fOr LINE 53...... . . ittt sttt ses s sns sttt ene st snnns | fessssssessassnssnses (7,805,922)[ ..o (1,249,806)

Additional Write-ins for Exhibit 2:
Insurance 5 6
1 Accident and Health 4
2 3 All Other Lines
Life Cost Containment All Other of Business Investment Total

09.304. Regional General Agents DevelopmeNt............ccccevevevreesreiesreriens | covverieinnens 131,269 | .o [0 I 538 | oo [0 0] e, 131,807
09.397. Summary of remaining write-ins for Line 9.3.......ccccoviiminierinninisinnens | convinrnninnns 131,269 | oo [ I 538 | oo (O I (V)] . 131,807

55P
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 016 46500000 =

Of The.....OHIO NATIONAL LIFE INSURANCE COMPANY
Address (City, State, Zip Code).....Cincinnati, OH 45242

NAIC Group Code.....0704

SCHEDULE

For the

NAIC Company Code.....67172

SUPPLEMENT
1,2016

Employer's ID Number.....31-0397080

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid Policyholders

Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016 (a)
A PHIOT.ovvvvvvevevvvevsvsvsssssnns | eeveseeeseeesesesssssesessssssssssssssssssseee (0] [ NONE .................. (0 [ (N 0
2. 2012 | ) 0 ] v 0 ] v 0 ] v 0 [ oo 0
3. 2013 [, XXXt | e (0 SR (0 0 [ s 0
4. 2014 [ 9.0 O ISR XXX rvirrerrernennenes | v (0 U O 0
5. 2015 e | e 9.0, SO SN 90,9, SO SN XXX riirrereireenennees | eermeeneinsisesess et O [ oo 0
6. 2016....ccniiiininincn | e, D8, 9, SRR SRR 9,9, SR ORPRION 2,9, SORIRIT RPN XXXKeerreniensisrnis | v 0
Section B - Other Accident and Health
1. PHOT s | e 7834 | oo TTT8 | e 4,082 [ oo (1 726
2. 2012 | s LA BAT [ oo A5T [ s Y A RN 91
3. 2013 | e XXX tetreineinernrnnes | eeeeeineineineisesese s 188 | e 388 | e 123 | e 172
4. 2014 [ XXX srireineinerninies | eeeeineineinennenns XXX tvirevrrirernninees | e B5 [ e 224 | o 190
5. 2015, e e XXX vvireireinernineen | e 99,9, OO ORI XXX evireineirerenineen | e 23 | e 144
6. 2016...cccrciniiniiniins [, XXX | e 0,9, STRRTRTRII ST D .0 SRRRRIN VTR XXX | s 36
Section C - Credit Accident and Health

1o PHOL e | v 0 ] e 0 ] e 0 | v 0 [ oo 0
2. 2012 | s (0 (0 (0 U O 0
3 2013 | e D90 SO IS, NNE .................. (0 U O S 0
4. 2014 [ e 90,9, OO VRN XXX titrevneinmrnnninees | et (01 U (O R 0
5. 2015 e | e 9,0, 9, OO VRN 9.9, SO RN XXX eitrrineirernrines | vt 0 [ o 0
6. 2016....cccnciiiininincn | e, 08,9, SORTRTRRTE IVTRPRRRON 8,9, SORITNTRITE VRPN .9, SORRIIRINE SRR XXXKeerenienirnsnnis | v 0

(a) See the Annual Audited Financial Reports section of the Annual Statement Instructions.
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Annual Statement for the year 2016 of the OHIO NATIONAL LlFE 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
1o PHOL. o | v 0 ] v 0 | v 0 | s 0 | e 0
2. 2012 | s (0 R (0 R (0 U (0 U 0
3. 2013 e | e XXX oervisrineineineniees | e 0 ] e 0 | v 0 | e 0
4. 2014 e ) 9,9, IR ISR XXX oreteirnrrneineneinees | e (0 U (01 U 0
5. 2015 e | e ) 9.9 T IS ) 0.9 T IS XXX orrirrirnernernenninees | v seesssens (0 U 0
6. 2016.....ccconirircinini | e 08,9, PR RPRIRIIR [PRRPI XXX i | e XXX | v XXX et | v 0
Section B - Other Accident and Health
1o PHOL. oo | e 0 ] v (01 U (01 R (O R 0
2. 2012 | s [ [ (0 (0 U 0 O 0
3. 2013 | e XXX oeveireineineineniens | e 328 | e (01 PO 0 [ oo 0
4. 2014 [ e 99,0, SO TR XXX oreteeerinninsineiees | e 230 [ oo (0 R 0
5. 2015 e | e ) 0.9 T IS ) 0.9 T IS D00 U IR 2 S 0
6. 2016....cccvinircrinininin | i 09,9, TRPPRIRIIR [TTRTRP 08,9, SRRV [RTRRP 08,9, TP TP XXX | v 45
Section C - Credit Accident and Health

1o PHOT s | v (0 (0 (0 O O 0
2. 2012 | e 0 ] v 0 | v (0 PSR 0 [ o 0
3. 2013 e | e 0,90 ORI T NNE .................. (01 U (0 O 0
4. 2014 | e ), 9,9, GO IR XXX | v (0 0 [ s 0
5. 2015 e | e 9,99, SO TR ). 9,9 SRR IR XXX oreteireennrineineinees | e 0 [ o 0
6. 2016, | e D 0,0 I [ D00, R [ D00, T [T XXX oirerermenrrnrsnnennes | eressesessssnssssssssssssnssnessssessessenens 0

465.2




Annual Statement for the year 2016 of the OHIO NATIONAL LlFE 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
Year in Which Losses 1 4 5
Were Incurred 2012 2015 2016

10 2012 | v (U R (U R (U I )90 TR IR )90, SR
2. 2013 | s DO OO OO RT (U O (U O (U I )00, SR
3. 201 | s D90 GO R XXX rvvtsnrrermnneeisnns | oeeeessnsssssnssssssssssssssssssssssssnns (( (O OO 0
4. 2015, e | e D90 TR R D90 T IS XXX etrvirerennnennnnee | oveerisesesnssesenesssssessessessesns (O R 0
5. 20716, i | D00, Y R D00, TR O D00, TR PO XXX reerasrrenssenennnnne | oseeesssssessssssssssssssssssssssssssaass 0

Section B - Other Accident and Health
10 20120 | e 4,336 | oo 3,221 [ oo 1,793 | i )90 R IR )90, SR
2. 20131 | s XXX evetrrerennnneennnnes | eevrneeesnnesessnsessneesesssseeens 7101 T O 1432 | e VAL TN — )00, SR
3. 2014 | s )99 GO R XXX otvvieerennseennnnes | eevnseesisesisseseesssenens 2,183 [ oo 1,084 | oo 1,261
4. 2015, e | e D .0, R PO D90 T IS XXX erveierrernmerennnes | eermeeeeseesesssssssseesesssseenns 1,358 | covoreeeerneeieeeeseneirnneens 1,166
5. 2016 | e XXX rreenssreennssneennns | soseeessseeennas D00, TR O D00, TR O XXX rreersrreerssrnennnnns | eorsmssesssssssssssssssssssssssssenas 1,602

Section C - Credit Accident and Health
10 2012 | e (U R (U TR (VN I )90 TR IR ). 9.0, SR
2. 2013 | s D90 GO [ NNE .................. (O OO (1] P )00, SR
3. 2014 | s ). 9.9 ORI O XXX vvvieereimeenrinees | e (U TR O RN 0
4. 2015, e | e )99 T IO D90 TR ISR XXX tvvirerenmmernnene | rreeeinesesseesisesessssssssssssss (O 0
5. 2016 | e, D00, Y O D00, Y PR D00, Y PO XXX reerasrrensssnennns | osesesssssesssssessssssesssssss e 0
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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 ingentio pilie@nd Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
1. 2012 | e (U (U (1 O (O O 0
2. 20131 s | s DO O RSO LU TR (U TR (U R 0
3. 2014 | s D .0, I PO XXX rrvirerenmmneennnes | vreeeessesessssessssseesssesssssssesas (U R (O 0
4. 2015, e | e )90 GO S D90 GO O XXX rvetrrvermneeenenne | oeeeeenssessnssssssessssssssssssssssans (O O 0
5. 2016, i |, D30, ST IO D89, ST IO D88, SR I XXX i | v 0
Section B - Other Accident and Health
10 20120 | e 4,336 | oo K I R 1,793 | oo 1,093 | oo 917
2. 20130 | s D90 GOSN SOOI 4,209 | oo 1432 | e [T 829
3. 2014 | s )90 GO IR XXX otvvieerinnseennnnes | eeveessiessseiseesessenens 2,183 [ oo 1,084 | covooveereeercseniirenens 1,261
4. 2015, e | e D90 TR S D90 TR IO XXX rtvvieerernsernnsnes | eerneeesssesesssessssesessssesens 1,358 | oo 1,166
5. 2016 | e D00, Y R D00, TR PR D00, TR PO XXX rreersrreernsreennnns | eeomssssssssssssssssssssssessssenas 1,602
Section C - Credit Accident and Health
1. 2012 | e (U R (U R (U R 0 | oreeerneeereeeesesess s seeeeens 0
2. 2013 | s D90 GO [ NNE .................. (O O 0 | oorrreererreerseeeessssesseesssssnneenns 0
3. 2014 | s D .0, TR PO XXX tvvirerermsnnninnes | oveeriseseissesiesessssessssesssss (U R (R 0
4. 2015, e | e, D90 GO S D90 T O XXX rvvtrrvermnerennnne | vneeessnssessnsessssssesssssssssssssssanns 0 | e seeesseeessseeeeens 0
5. 2016, | i, D30, ST IO D80, ST IO D88, SR IO XXX e | v, 0
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

1o INAUSHTIAI ...ttt sss s st ens e ssessenss | 4essesssesessensass e esessessees e s e ssee s s s s e e £ ee s R R E e R en et s st et ssessentnss | sressessonssnssnssessansanssns st st s nene 0
2. OFAINANY lIf8...u.cvucvecieeririeeic ettt aes Standard Factor and Other ... seesesssseses | cvvessssnesie s sessees 15,866
3. INdiVIAUAL @NNUILY.......oocveeiceicee et Standard Factor and Other ..o scseeiseessiesessienns | st sessesesesaees 206
4, SUPPIEMENTATY COMTACES. ....cvuvvreerereirerieriseieiesssstssiessesssssssssssesssesssssssssesss | sstssssessessessssssessessassssssesessess st ssessestess s ss e s e s se e sE e s s st ee s s s n s st st e ssensansnss | biessesssssnssnssessansnnssnssessansnsnnees 0
B CIBAIEIIT....vererveeeresreeseeis sttt ettt | Seesb bRkt | et 0
6. GIOUD lIf€..cueueeeececeeee ettt Standard Factor and Other............ceireeeeensseeessissisessressssessses | rreieesssssssssssse s sssssessesens 15
7. GrOUDP @NNUIIES......vvcvereieevriieeeicisetese et seses sttt b s sees Standard FACtor and Oher ..o ssssssesiens | erssssssssssesessssese s ses s senees 5
8. Group aCCIAENt AN NBAIN.........c.coviiiciece ettt [ evistes st e bbbttt b bbb s s bttt bbbt s s st n s bentenets | eebestesiebst s st s ettt s e bnee 0
LT 07 =T 110 (=T L 1o I V=T OO PO O ST PRRON 0
10. Other accident and health...........coceerrinrrcneeseeeseseeeenns Standard Factor and Other...........cccoociiiiniiiiiissisci s | e 10,837
10 TO08l. ettt EE R EoEEEE 14 fEEffeeEEEooeEEEoeEEEEoeEEE LR LEEE LR LR LR LR LR RS eEE ettt | £fsenstnenet et 26,929
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