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Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ... eevececiciete et
Annuity CONSIAEIAtIONS.........ccvvevreieierieieieisie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

Rk

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

6.2
6.3

6.4
6.5 Totals (Sum of LiNeS 6.1 10 6.4)......cccvervvriereirieieseessie e
Annuities:

Paid in cash or left on deposit...........ccovirrieieiciesieeeeesine

Applied to provide paid-up annUIties............cccoeevireerneereeeeenieeens

Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (LINES 6.5+ 7.4)......ccoeverrirerierirerseeersesesesisceenennas

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFItS. ..o

10. Matured endowments

11, Annuity benefits..........cocvveeeciieeieeccee

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..............cccocevveeveeirisinnnes

15, TOMAIS ..o
13070, ettt st ettt
1302, ettt ettt
1303, ettt st ettt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)................

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 32,082 | cooereriesiens | e | eerereieseniennes | oo essisssseenes | ererinneas 15 | e 11,375 | oo 20 | oo 43,457
17. Incurred during current year... 1 825 1 825
Settled during current year:
18.1 By payment in full 1 825 1 825
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 1 825 0 0 0 0 0 0 1 825
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 825 0 0 0 0 0 0 1 825
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 32,082 0 0 0 (V) 15 | oo 11,375 | s 20 | s 43,457
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year 17 117,213 (a) LA 117,213
21. Issued during year. 0 0
22. Other changes to in force (Net) 5 22,471 5 22,471
23. In force December 31 of current year......... 22 139,684 0 |(a) 0 0 0 0 0 2 139,684
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
24.3 Collectively renewable POliCIES (D).........rerrveererrurirrrerrireiseereereireceneens
24.4 Medicare Title XVIIl exempt from state taxes or fees.
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1 +24.2+24.3 +24.4 + 25.6

25.1
252

(b)  For health business on indicated lines report: Number of persons insured undk

er PPO managed products ..... 0 and number of persons insured under indemnity onIy products ..... 0.

24 AK




Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ... eevececiciete et
Annuity CONSIAEIAtIONS.........ccvvevreieierieieieisie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

Rk

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

6.2
6.3

6.4
6.5 Totals (Sum of LiNeS 6.1 10 6.4)......cccvervvriereirieieseessie e
Annuities:

Paid in cash or left on deposit...........ccovirrieieiciesieeeeesine

Applied to provide paid-up annUIties............cccoeevireerneereeeeenieeens

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5+ 7.4).......ccovvverierieereresesersrsseeseeisneennnas

DIRECT CLAIMS AND BENEFITS PAID
Death DENEfits........ceiiieiec e
Matured endowments
Annuity benefits...........cooevveeeiieiiceecee
Surrender values and withdrawals for life contracts........

All other benefits, except accident and health...........c..cccocovveereeveennnnn

Aggregate write-ins for miscellaneous direct claims and benefits paid

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)................

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 10,285 4 2,500 L I I 12,785
17. Incurred during current year... 216 503,484 216 | i 503,484
Settled during current year:
18.1 By payment in full 211 485,387 WA I O 485,387
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 211 485,387 0 0 0 0 0 0 21 | s 485,387
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 211 485,387 0 0 0 0 0 0 21 | s 485,387
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 10 28,382 0 0 0 0 4 2,500 L 30,882
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cc.cce. | cuvevenes 4,906 10,312,262 (a) 1 6,500 | .ovocveeeeeerens | oo | eeeeees 4,907 | oo 10,318,762
21. Issued during year. 0 0
22. Other changes to in force (Net) (2,108) (1,987,672) (500) (2,108) (1,988,172)
23. In force December 31 of current year......... | ......... 2,798 8,324,590 0 |(a) 0 1 6,000 0 0..... 2799 | ..o 8,330,590
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
24.3 Collectively renewable POliCIES (D).........rerrveererrurirrrerrireiseereereireceneens
24.4 Medicare Title XVIIl exempt from state taxes or fees.
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1 +24.2+24.3 +24.4 + 25.6

25.1
252

(b)

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

24 AL



Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

6.

6.
6.

4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5+ 7.4)......coeverireeirsiriesiereeseeeseses s enisnaenens

1. L@ INSUMANCE. .....ceecererice ettt
2. Annuity CONSIAErations...........ccevevreerieieieisieie e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit...........cccocririiieinieieiee e
6.2 Applied to pay renewal premiums

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

A OtNBE e
5 Totals (Sum of LIneS 6.1 10 6.4)......ccovererirrreieiiieiee e
Annuities:

.1 Paid in cash or left on deposit...........cccocveririeeieeieee e
.2 Applied to provide paid-up annUIties............ccccerereriieeieecreeeeeseeene

...2,481

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENefits.......cvieiiirccce s
10. Matured endowments
11, Annuity benefits..........cocvveeeciieeieeccee
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..............cccocevveeveeirisinnnes
15, TOIS ..o e
130T, bbb
1302, oot
1803, bbb
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................
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. (24,282) () — 10,500 | ..overreinee ()] (13,782)
17. Incurred during current year... 34 112,697 24 | 20,245 | oo 58 | e 132,942
Settled during current year:
18.1 By payment in full 35 111,247 21 | s 20,245 | .... 131,492
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 35 111,247 0 0 0 0 21 | e 20,245 | ..o L31C I 131,492
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement: 35 111,247 0 0 0 0 21 | e 20,245 | ...
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (1) (22,832) 0 0 0 0 2 | e, 10,500 | oo I I (12,332)
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year 2,084 11,248,722 (@)eerererrerrrrenresiesenis | ereerssisesiesies | seereessseneesess s | seeres 1,991 | ... 1,507,690 | ......... 4,075 | e 12,756,412
21. Issued during year. . 0 0
22. Other changes to in force (Net)........cccoovees | covnrreeens (116) (566,245) | ...oorvevrereres | eeverreeineeesnneeesneeesnnees | seeeseesssnneesns | seeessseesssenessenssssenessens | seeeeeees (04 N — (61,117) | ceverees (194) (627,362)
23. In force December 31 of current year......... | coo.... 1,968 | ... 10,682,477 0 |(a) 0 0 0. 1913 | ... 1,446,573 | ......... 3881 |, 12,129,050
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

2
2
2
2
2
2

24.1
242
243
244

24. Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccovvererrernineenns
Collectively renewable POlICIES (D).......vurvevererrereeereereiieeeneeeeeesseereeenens
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
5.3 Non-renewable for stated reasons only (b)
5.4 Other accident only
5.5 Al other (b).....cccveurerrirereirerienen.
5.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1 +24.2+24.3 +24.4 + 25.6

5.1
5.2

(b)

24.AR

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




Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

Rk

LifE INSUFANCE ...ttt
Annuity CONSIAETAtioNS...........ovueireviiiieieecissies e

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

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

6.4

6.5
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (LiNES 6.5+ 7.4).......cccouioviriririericererisresersninnens

Paid in cash or left on deposit............cceeerereirenieeresesenine

Totals (Sum of Lines 6.1 10 6.4)........ccccoeuveviereririeeseesesse e
Paid in cash or left on deposit..........c.cceeereierinieeresieenins
Applied to provide paid-up annuities...........cceeerrierereeerereeennnen.

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS. ..o

10. Matured endowments

11, Annuity benefits..........cocvveeeciieeieeccee

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..............cccocevveeveeirisinnnes

15, TOMAIS ..o
13070, ettt st ettt
1302, ettt ettt
1303, ettt st ettt

1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).........

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, PHOT YEAI.......cc.vvwue. | vererreeneinenes | seerneevserinersesinessssins | cevesssnessseens | snesssneesssissesssssssssenssns | soesssseesssennees | seees 0 0
17, Incurred dUring CUMTENE YBAT........cvuceeeeens | rererreineinnenes | seesseessessnensesssnesssssnns | crsesssnessssenns | snesssneessssssesssssssssenssns | soesssneesssenees | seves 0 0
Settled during current year:
18.1 By PAYMENEIN FUIL.....coooveeivecieeiecieeiieens [ cvveriiesiiieiiies [ eeeviesiiessiesisessiesseenss | essvesssessieess | cerseesssssssesssssssesssessanns | aevesssssssasnsses | cooas 0 0
18.2 By payment on compromised Claims.......... | coevecereneees | coverveeieeseisssssiesssnens [ oeveniissnziens | soiersessesasicnnnssnsissensse L avssississsssasen | ores 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by COMPIOMISE..........ccccvrvvmreens | cemrrrrnernerinns [ evrrrnriinernseiseesnsinens [ [ N N4 O W | e 0 0
18.5 AMOUNL TEJECIEA. ... .o v | criesiseiesessssssssessesses | resssssiesinssens | eoessessssssenssesssssssssessnsss | sessesssnsssnssnsss | eres 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, Prior Year.........cccee. | covevvvvneerrns | ceveveenns [C:) SRR EUURRSURPIRR POV 0 0
21, ISSUEA QUIING YEAT......ecverieierieriiesiesiieiiens | cvsrssisniiesiens | serssssesssssessesssssesssssns | sresssssssssinsnns | eovesssssssssssssessssssssesssnsss | sessessesssssenses | ores 0 0
22. Other changes to in fOrce (NEt)........coccveves [ eovrreeveeiieiiens | cevriesiseiiesesiseissiiesns | ressresssiinsiens | covesssssssssssessssssssesssesss | sesessesssssssnse | eres 0 0
23. In force December 31 of current year......... 0 0 (| ) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
243
24.4 Medicare Title XVIIl exempt from state taxes or fees.
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1 +24.2+24.3 +24.4 + 25.6

25.1
252

Collectively renewable POlICIES (D).......verererrerreeneeeereeneereirreeneens

(b)

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

24.AS




Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIif@ INSUIANCE.......cvveieicteieie et
2. Annuity CONSIAErations...........ccevevreerieieieisieie e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit...........cccocririiieinieieiee e
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOU........c.ceirereieiieerieieisesesese e sessssessesens | seressesesssssssessesseses 387 [ e [ e | s | e 387
B4 ONBE ettt anns | nntesten et tens s senssnsenens | sesesistessesessssensesessntans | srestessesesensesesessntenteses | sresissensesese st antessnsantes | stessesesestenesesanaantesies 0
6.5 Totals (SUM Of LINES 6.1 10 6.4)......cceuiverreieieiriisieeiseiesesetssssesenseins | vevesiessesesessnsenees 2,409 | oo {0 (0 R (1] IO 2,409
Annuities:
7.1 Paid in cash or [eft 0N dePOSit...........cccvieieiirieieiesie s | et ses
7.2 Applied to provide paid-Up @NNUILIES............cccveiereriieieeeeees e | ereersseresesiee e sesseeens
7.3 DNl | ensess ettt bes
7.4 Totals (Sum of Lines 7.1 t0 7.3)... .0
8.  Grand Totals (LINES 6.5+ 7.4)......coeverireeirsiriesiereeseeeseses s enisnaenens ....2,409
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFItS. ..o
10. Matured endowments
11, Annuity benefits..........cocvveeeciieeieeccee
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..............cccocevveeveeirisinnnes
15, TOMAIS ..o
130T, bbb
1302, oot
1803, bbb
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 10 23,055 (1) 1,286 (S I I 24,341
17. Incurred during current year... 11 270,892 N ISP 270,892
Settled during current year:
18.1 By payment in full 10 268,992 10 [ o 268,992
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 10 268,992 0 0 0 0 0 0 10 [ o 268,992
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settiement: 10 268,992 0 0 0 0 0 0 L0 268,992
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 11 24,955 0 0 0 0 (1) 1,286 10 26,241
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year 224 2,925,011 (a) 4 2,500 228 2,927,511
21. Issued during year. 0 0
22. Other changes to in force (Net) 37 384,111 37 | 384,111
23. In force December 31 of current year......... 261 3,309,122 0 |(a) 0 0 0 4 2,500 265 3,311,622
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
24.3 Collectively renewable POliCIES (D).........rerrveererrurirrrerrireiseereereireceneens
24.4 Medicare Title XVIII exempt from state taxes or fe€s............cocoveuenn.
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals(Llne324+241 +242+243+244+256

25.1
252

(b)

24.AZ



Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

Rk

LifE INSUFANCE. ...ttt s
Annuity CONSIAEIAtIONS.........ccvvevreieierieieieisie et

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

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

6.4

6.5
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (LINES 6.5+ 7.4)......ccoeverrirerierirerseeersesesesisceenennas

Paid in cash or left on deposit...........ccoeirrieieeiesieeceenine

Totals (Sum of Lines 6.1 10 6.4)........ccccoeuveviereririeeseesesse e
Paid in cash or left on deposit...........ccovirrieieiciesieeeeesine
Applied to provide paid-up annUIties............cccoeevireerneereeeeenieeens

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEFItS. ..o

Matured endowments
11, Annuity benefits..........cocvveeeciieeieeccee
Surrender values and withdrawals for life contracts........

Aggregate write-ins for miscellaneous direct claims and benefits paid

14.  All other benefits, except accident and health..............cccocevveeveeirisinnnes
15, TOIS ..o e
130T, bbb
1302, oot
1803, bbb
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccovwerrenes
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. (13) (25,827) | cvvvverrerreeiies | eeveerseiesisesssssssessesniens | vesesssssiesssnns | cvesesssssessesssssessissens | essesen (10) | ovvvrerens (9,389) [ .ovvurrnnee (VX)) I (35,216)
17. Incurred during current year... 18 46,735 1,515 18 | s 48,250
Settled during current year:
18.1 By payment in full 14 32,235 1 2,015 15 [ 34,250
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 14 32,235 0 0 0 0 1 2,015 N 34,250
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement: 14 32,235 0 0 0 0 1 2,015 15 | e 34,250
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 9) (11,327) 0 0 0 (] I (11) (9,889) [00)] [ (21,216)
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccce. | cuevuuenns 425 4,725,981 (a) 82 | oo 82,399 | ............ 507 | oo 4,808,380
21. Issued during year. 0 0
22. Other changes to in force (Net)........ccccveves | coverirrinne 132 1,634,740 (6) (5,500) | cvovvvrerne 126 | .o 1,629,240
23. In force December 31 of current year......... 557 6,360,721 0 |(a) 0 0 (| 76 | ... 76,899 | ... 633 | 6,437,620
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group PONCIES (D)....veuverereereereireeereiseesnesreisesesssese e esssssse s sessesssssnenns
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
24.3 Collectively renewable POliCIES (D)........crvrreerrerurrerneirrieerreiseeseeeeeeseieeens
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........viurrerririinens | crrirriineireiecreiseissirsinees [ ceneiieinsnsieesssssssssensnies | reesessesssesssesssssessessanes | sesesssssssssessssssessesssssssssns | eessesssssssssssessnsssnssessnes
Other Individual Policies:
25.1 Non-cancelable (b)......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)......coevvvvrvereirerecinnnans
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals(LmesZ4+241 +242+243+244+256 ...............................

(b)

24.CA




Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

Rk

LifE INSUFANCE ...ttt
Annuity CONSIAETAtioNS...........ovueireviiiieieecissies e

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

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

6.4

6.5
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (LiNES 6.5+ 7.4).......cccouioviriririericererisresersninnens

Paid in cash or left on deposit............cceeerereirenieeresesenine

Totals (Sum of Lines 6.1 10 6.4)........ccccoeuveviereririeeseesesse e
Paid in cash or left on deposit..........c.cceeereierinieeresieenins
Applied to provide paid-up annuities...........cceeerrierereeerereeennnen.

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS. ..o

10. Matured endowments

11, Annuity benefits..........cocvveeeciieeieeccee

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..............cccocevveeveeirisinnnes

15, TOMAIS ..o
13070, ettt st ettt
1302, ettt ettt
1303, ettt st ettt

1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).........

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, PHOT YEAI.......cc.vvwue. | vererreeneinenes | seerneevserinersesinessssins | cevesssnessseens | snesssneesssissesssssssssenssns | soesssseesssennees | seees 0 0
17, Incurred dUring CUMTENE YBAT........cvuceeeeens | rererreineinnenes | seesseessessnensesssnesssssnns | crsesssnessssenns | snesssneessssssesssssssssenssns | soesssneesssenees | seves 0 0
Settled during current year:
18.1 By PAYMENEIN FUIL.....coooveeivecieeiecieeiieens [ cvveriiesiiieiiies [ eeeviesiiessiesisessiesseenss | essvesssessieess | cerseesssssssesssssssesssessanns | aevesssssssasnsses | cooas 0 0
18.2 By payment on compromised Claims.......... | coevecereneees | coverveeieeseisssssiesssnens [ oeveniissnziens | soiersessesasicnnnssnsissensse L avssississsssasen | ores 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by COMPIOMISE..........ccccvrvvmreens | cemrrrrnernerinns [ evrrrnriinernseiseesnsinens [ [ N N4 O W | e 0 0
18.5 AMOUNL TEJECIEA. ... .o v | criesiseiesessssssssessesses | resssssiesinssens | eoessessssssenssesssssssssessnsss | sessesssnsssnssnsss | eres 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, Prior Year.........cccee. | covevvvvneerrns | ceveveenns [C:) SRR EUURRSURPIRR POV 0 0
21, ISSUEA QUIING YEAT......ecverieierieriiesiesiieiiens | cvsrssisniiesiens | serssssesssssessesssssesssssns | sresssssssssinsnns | eovesssssssssssssessssssssesssnsss | sessessesssssenses | ores 0 0
22. Other changes to in fOrce (NEt)........coccveves [ eovrreeveeiieiiens | cevriesiseiiesesiseissiiesns | ressresssiinsiens | covesssssssssssessssssssesssesss | sesessesssssssnse | eres 0 0
23. In force December 31 of current year......... 0 0 (| ) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
243
24.4 Medicare Title XVIIl exempt from state taxes or fees.
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1 +24.2+24.3 +24.4 + 25.6

25.1
252

Collectively renewable POlICIES (D).......verererrerreeneeeereeneereirreeneens

(b)

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

24.CN




Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ... oottt
Annuity CONSIAEALIONS..........cvvevreieierieicieisie e
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

Rk

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit...........cccocririiieinieieiee e
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMOU. .......c.ceireiereiieereieiseseseieseissssssesessssessesens | sersssesessssssessessesns ATD | oot | et | s nesssnenens | erieresseseses e 475
B4 OBNBI.c.ee et | etsenb ettt enee | Shebiees sttt s st r et ans | setsenb e st n et ene | sbebens st enians | ebiesiesi ettt 0
6.5 Totals (SUM Of LINES 6.1 10 6.4)......cceuiverreieieiriisieeiseiesesetssssesenseins | vevesiessesesessnsenees 2,684 | oo {0 (0 R (1] IO 2,684
Annuities:
7.1 Paid in cash or [eft 0N dePOSit...........cccvieieiirieieiesie s | et ses
7.2 Applied to provide paid-Up @NNUILIES............cccveiereriieieeeeees e | ereersseresesiee e sesseeens
7.3 OtNBr et | etb et
7.4 Totals (Sum of Lines 7.1 t0 7.3)... .0
8.  Grand Totals (LINES 6.5+ 7.4)......coeverireeirsiriesiereeseeeseses s enisnaenens ....2,684
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFILS. ..o | e BAA.98T | ooeereeessieseeieins | e | nsresesen e | ersssesesesssenns 344,987
10. Matured endowments
11, Annuity benefits..........cocvveeeciieeieeccee
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..............cccocevveeveeirisinnnes
15, TOIS ..o e
130T, bbb
1302, oot
1803, bbb
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccovwerrenes
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year... 11 357,173 1 300 12 | e 357,473
Settled during current year:
18.1 By payment in full 8 344,987 < T I 344,987
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 8 344,987 0 0 0 0 0 0 L1 344,987
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 8 344,987 0 0 0 0 0 0 LT 344,987
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 12,186 0 0 0 0 1 300 L 12,486
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccce. | cuevuuenns 465 6,369,978 (@)eeererrerrreresienresienis | eerversesssssesss | eeriessessessessessessnsienss | sereesesssnsiens | sressessesssssessessnns | sessessenes 465 | o 6,369,978
21. Issued during year. . 0 0
22. Other changes to in force (Net) 20 612,291 20 | o 612,291
23. In force December 31 of current year......... | ............ 485 6,982,269 0 |(a) 0 0 0 0 ([ 485 | .. 6,982,269
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
24.3 Collectively renewable POliCIES (D)........crvrreerrerurrerneirrieerreiseeseeeeeeseieeens
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........viurrerririinens | crrirriineireiecreiseissirsinees [ ceneiieinsnsieesssssssssensnies | reesessesssesssesssssessessanes | sesesssssssssessssssessesssssssssns | eessesssssssssssessnsssnssessnes

Other Individual Policies:
25.1 Non-cancelable (b)......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (D)......ccreereerrereererrneenenns
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3+24.4425.6).ccccicinnninincnnnns
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.

24.CO



Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

Rk

LifE INSUFANCE ...ttt
Annuity CONSIAETAtioNS...........ovueireviiiieieecissies e

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

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

6.4

6.5
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (LiNES 6.5+ 7.4).......cccouioviriririericererisresersninnens

Paid in cash or left on deposit............cceeerereirenieeresesenine

Totals (Sum of Lines 6.1 10 6.4)........ccccoeuveviereririeeseesesse e
Paid in cash or left on deposit..........c.cceeereierinieeresieenins
Applied to provide paid-up annuities...........cceeerrierereeerereeennnen.

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS. ..o

Matured endowments
11, Annuity benefits..........cocvveeeciieeieeccee

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..............cccocevveeveeirisinnnes

15, TOMAIS ..o
13070, ettt st ettt
1302, ettt ettt
1303, ettt st ettt

1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).........

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year... 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year 35 503,690 (a) 3 1,750 38 | s 505,440
21. Issued during year. 0 0
22. Other changes to in force (Net) (10) (194,826) (10) (194,826)
23. In force December 31 of current year......... 25 308,864 0 |(a) 0 0 0 3 1,750 28 | 310,614
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
24.3
24.4 Medicare Title XVIIl exempt from state taxes or fees.
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1 +24.2+24.3 +24.4 + 25.6

25.1
252

Collectively renewable POlICIES (D).......verererrerreeneeeereeneereirreeneens

(b)

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

24.CT



Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ... eevececiciete et
Annuity CONSIAEIAtIONS.........ccvvevreieierieieieisie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

Rk

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

6.2
6.3

6.4
6.5 Totals (Sum of LiNeS 6.1 10 6.4)......cccvervvriereirieieseessie e
Annuities:

Paid in cash or left on deposit...........ccovirrieieiciesieeeeesine

Applied to provide paid-up annUIties............cccoeevireerneereeeeenieeens

Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (LINES 6.5+ 7.4)......ccoeverrirerierirerseeersesesesisceenennas

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFItS. ..o
Matured endowments
Annuity benefits...........cooevveeeiieiiceecee
Surrender values and withdrawals for life contracts........

All other benefits, except accident and health...........c..cccocovveereeveennnnn

Aggregate write-ins for miscellaneous direct claims and benefits paid

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)................

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] (1,248) 1 1,248 0 0
17. Incurred during current year... 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (1) (1,248) 0 0 0 0 1 1,248 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year 16 139,902 (a) (2) (17,500) L 122,402
21. Issued during year. 0 0
22. Other changes to in force (Net) 37 206,435 37 | 206,435
23. In force December 31 of current year......... 53 346,337 0 |(a) 0 (2) (17,500) 0 0 Y 328,837
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
24.3 Collectively renewable POliCIES (D).........rerrveererrurirrrerrireiseereereireceneens
24.4 Medicare Title XVIIl exempt from state taxes or fees.
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1 +24.2+24.3 +24.4 + 25.6

25.1
252

(b)  For health business on indicated lines report: Number of persons insured undk

er PPO managed products ..... 0 and number of persons insured under indemnity onIy products ..... 0.

24.DC



Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ... eevececiciete et
Annuity CONSIAEIAtIONS.........ccvvevreieierieieieisie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

Rk

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

6.2
6.3

6.4
6.5 Totals (Sum of LiNeS 6.1 10 6.4)......cccvervvriereirieieseessie e
Annuities:

Paid in cash or left on deposit...........ccovirrieieiciesieeeeesine

Applied to provide paid-up annUIties............cccoeevireerneereeeeenieeens

Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (LINES 6.5+ 7.4)......ccoeverrirerierirerseeersesesesisceenennas

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFItS. ..o

10. Matured endowments

11, Annuity benefits..........cocvveeeciieeieeccee

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..............cccocevveeveeirisinnnes

15, TOMAIS ..o
13070, ettt st ettt
1302, ettt ettt
1303, ettt st ettt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)................

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. (1) (10,000) L [ 10,000 0 0
17. Incurred during current year... 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (1) (10,000) 0 0 0 0 I 10,000 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 21 228,384 (a) 21 228,384
21. Issued during year. 0 0
22. Other changes to in force (Net) 5 43,409 (ST 43,409
23. In force December 31 of current year......... 26 271,793 0 |(a) 0 0 0 0 0 26 | 271,793
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
24.3 Collectively renewable POliCIES (D).........rerrveererrurirrrerrireiseereereireceneens
24.4 Medicare Title XVIIl exempt from state taxes or fees.
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1 +24.2+24.3 +24.4 + 25.6

25.1
252

(b)

24.DE

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



Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR
NAIC Company Code.....70130

LIFE INSURANCE

NAIC Group Code

Ordinary

Credlt Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

Rk

LifE INSUFANCE......vvvetieeieteee et
Annuity CONSIAEIAtIONS.........ccvvevreieierieieieisie et

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

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

6.4

6.5
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (LINES 6.5+ 7.4)......ccomvvrirerirseriesrereeeeeseses s

Paid in cash or left on deposit...........ccoeirrieieeiesieeceenine

Totals (Sum of Lines 6.1 10 6.4)........ccccoeuveviereririeeseesesse e
Paid in cash or left on deposit...........ccovirrieieiciesieeeeesine
Applied to provide paid-up annUIties............cccoeevireerneereeeeenieeens

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEFItS. ..o

Matured endowments
Annuity benefits...........cooevveeeiieiiceecee
Surrender values and withdrawals for life contracts........

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health..............cccccvvvvereennnne

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...............

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

3 4
No. of Ind.
Pols. & Gr.

Certifs. Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16,449

16. Unpaid December 31, prior year. 1

17. Incurred during current year... 52 1,110,695

............. 20,000
3,504

K 36,449

1,114,199

Settled during current year:

18.1
18.2

By payment in full 49 1,089,582

By payment on compromised claims.

3,504

0 0

1,093,086

18.3 49 1,089,582

3,504

1,093,086

Totals paid

18.4 Reduction by compromise

0 0

18.5 Amount rejected

0 0

18.6
. Unpaid Dec. 31, current year

Total settlement 49 1,089,582

37,562

0 0

(Lines 16 + 17 - 18.6) 4

3,504

............. 20,000

(O 57,562

1,093,086

POLICY EXHIBIT

No. of Pol.

20. In force December 31, prior year.........cc.cce. | coevenee 1,071 35,109,937

(a)

12

84,000

21. Issued during year.

............... 7,361

......... 1,098
0 0

................ 35,201,298

22. Other changes to in force (Net)........cocovveves | coerenne 1,917 785,525

)

(9,000)

23. 2,988 35,895,462

0(a)

0 1"

75,000

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

7,361

......... 1916
3,014

..................... 776,525
35,977,823

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
24.3
244
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals(Llne324+241 +242+243+244+256

25.1
252

Collectively renewable POIICIES (D)......vererrerrerreereeeerreeneereeseeeseereenes
Medicare Title XVIIl exempt from state taxes or fees..............ccouu.....

(b)

24.FL




Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIif@ INSUIANCE.......cvveieicteieie et
2. Annuity CONSIAErations...........ccevevreerieieieisieie e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit...........cccocririiieinieieiee e
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOU. .........ceireieieiieereieesesesese e sesssssssesens | sersssesessessssessesseses 500 [ 1oivieeieiiisrieiereieseniens | ereressissesessssesen s | snnssesessesenesssenenes | e 500
B4 ONBE ettt anns | nntesten et tens s senssnsenens | sesesistessesessssensesessntans | srestessesesensesesessntenteses | sresissensesese st antessnsantes | stessesesestenesesanaantesies 0
6.5 Totals (SUM Of LINES 6.1 10 6.4)......cceuiverreieieiriisieeiseiesesetssssesenseins | vevesiessesesessnsenees 2,888 | oo {0 (0 R (1] IO 2,888
Annuities:
7.1 Paid in cash or [eft 0N dePOSit...........cccvieieiirieieiesie s | et ses
7.2 Applied to provide paid-Up @NNUILIES............cccveiereriieieeeeees e | ereersseresesiee e sesseeens
7.3 DNl | ensess ettt bes
7.4 Totals (Sum of Lines 7.1 t0 7.3)... .0
8.  Grand Totals (LINES 6.5+ 7.4)......coeverireeirsiriesiereeseeeseses s enisnaenens ....2,888
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFItS. ..o
10. Matured endowments
11, Annuity benefits..........cocvveeeciieeieeccee
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..............cccocevveeveeirisinnnes
15, TOMAIS ..o
130T, bbb
1302, oot
1803, bbb
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................
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. (3) 68,854 /3 I 31,146 | v L [P, 100,000
17. Incurred during current year... 24 190,558 2 5,300 26 | oo 195,858
Settled during current year:
18.1 By payment in full 21 279,875 1 300 22 | e 280,175
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 21 279,875 0 0 0 0 1 300 V.2 I 280,175
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settiement: 21 279,875 0 0 0 0 1 300 22 | e 280,175
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 (20,463) 0 0 0 0 5| s 36,146 | ..oovovreen Y 15,683
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year 690 12,751,726 (a) 1 5,000 4 2,825 | .. 695 | .oooeererennn 12,759,551
21. Issued during year. . 1 10,000 1
22. Other changes to in force (Net) 64 265,252 (1) ....(525) 63
23. In force December 31 of current year......... | cooovereens 755 | . 13,026,978 0 |(a) 0 1 5,000 3 2,300 | ... 759 | .. 13,034,278
(@) 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 §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
24.3 Collectively renewable POliCIES (D).........rerrveererrurirrrerrireiseereereireceneens
24.4 Medicare Title XVIII exempt from state taxes or fe€s............cocoveuenn.
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals(Llne324+241 +242+243+244+256

25.1
252

(b)

24.GA




Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR
NAIC Company Code.....70130

LIFE INSURANCE

NAIC Group Code.....

Ordinary

Credlt Life
(Group and
Individual)

Group

Industrial

Total

Rk

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ... oottt
Annuity CONSIAEALIONS..........cvvevreieierieicieisie e
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

.................. 8,483,811
..................... 266,793

.................. 8,839,623

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

Paid in cash or left on deposit..........ccvivvieieieeesieeeeee s

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

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

Paid in cash or left on deposit...........cceirieieieiisieeceeese s
Applied to provide paid-up annUIties............ccceeevivererricreeeeeree s

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)........ccoovrirereresreriesiesessseesesessessenissesnens

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFItS........cveeieece s
Matured endowments
Annuity benefits...........cooevveeeiieiiceecee
Surrender values and withdrawals for life contracts........
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health..............cccocoeveeveeveeriniennes

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount

7 8

No. Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
184
18.5
18.6

. Unpaid Dec. 31, current year

39 1,144,268

24,999

945,916

2,115,183

Unpaid December 31, prior year.

Incurred during current year..........ccoeeeees | covveens 1,833 16,904,788

60

325,552

Settled during current year:
By payment in full........

......... 1,776 17,060,026

59

302,252

By payment on compromised claims.

........... 486,946

........... 470,398

................ 17,717,286

............ 17,832,676
0 0

......... 1,776 | ............17,060,026

302,252

Totals paid
Reduction by compromise.

........... 470,398

................ 17,832,676
0 0

Amount rejected

0 0

302,252

Total settlements...........ccoveeveeecerveereeees | cveenes 1,776 | oo 17,060,026

96 989,030

0 59

0 6

48,299

........... 470,398

243 962,464

............ 17,832,676

345 1,999,793

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year........cccco.. | oeveee 77971 | ........ 1,260,118,740

(a)

Issued during year. 11 129,000

............... 9,712,050

..... 66,081

...... 49,791,833

144,921

........... 1,319,622,623

{1 129,000

Other changes to in force (Net)........ccccoveee | ovveaes (3,524) | ..ovvuenn (64,292,589)

0(a)

0 [, 741

In force December 31 of current year......... | ....... 74458 | ... 1,195,955,151

(

2,190,050)

........... 7,522,000

..... 63,071

..... (3,010) | ......(2,512,503)

...... 47,279,330

........ (6,662)
138,270

...(68,995,142)
........... 1,250,756 481

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

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

S 0.

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Direct
Premiums

Direct Premiums
Earned

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254

GrOUP PONICIES (0)..vuuveuerereeeieiieeiseieiieei ettt seaes
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccovvererrernineenns
Collectively renewable POlICIES (D).......vurvevererrereeereereiieeeneeeeeesseereeenens
Medicare Title XVIII exempt from state taxes or fees..........cocvvvrerrrneenee
Other Individual Policies:

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

255 AllOT (0).rrsersevrrrsrrsersrsns

25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Totals(LmesZ4+241+242+243+244+256

..................... 108,000

(b)

24.GT




Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN GUAM DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

Rk

LifE INSUFANCE ...ttt
Annuity CONSIAETAtioNS...........ovueireviiiieieecissies e

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

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

6.4

6.5
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (LiNES 6.5+ 7.4).......cccouioviriririericererisresersninnens

Paid in cash or left on deposit............cceeerereirenieeresesenine

Totals (Sum of Lines 6.1 10 6.4)........ccccoeuveviereririeeseesesse e
Paid in cash or left on deposit..........c.cceeereierinieeresieenins
Applied to provide paid-up annuities...........cceeerrierereeerereeennnen.

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS. ..o

10. Matured endowments

11, Annuity benefits..........cocvveeeciieeieeccee

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..............cccocevveeveeirisinnnes

15, TOMAIS ..o
13070, ettt st ettt
1302, ettt ettt
1303, ettt st ettt

1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).........

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, PHOT YEAI.......cc.vvwue. | vererreeneinenes | seerneevserinersesinessssins | cevesssnessseens | snesssneesssissesssssssssenssns | soesssseesssennees | seees 0 0
17, Incurred dUring CUMTENE YBAT........cvuceeeeens | rererreineinnenes | seesseessessnensesssnesssssnns | crsesssnessssenns | snesssneessssssesssssssssenssns | soesssneesssenees | seves 0 0
Settled during current year:
18.1 By PAYMENEIN FUIL.....coooveeivecieeiecieeiieens [ cvveriiesiiieiiies [ eeeviesiiessiesisessiesseenss | essvesssessieess | cerseesssssssesssssssesssessanns | aevesssssssasnsses | cooas 0 0
18.2 By payment on compromised Claims.......... | coevecereneees | coverveeieeseisssssiesssnens [ oeveniissnziens | soiersessesasicnnnssnsissensse L avssississsssasen | ores 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by COMPIOMISE..........ccccvrvvmreens | cemrrrrnernerinns [ evrrrnriinernseiseesnsinens [ [ N N4 O W | e 0 0
18.5 AMOUNL TEJECIEA. ... .o v | criesiseiesessssssssessesses | resssssiesinssens | eoessessssssenssesssssssssessnsss | sessesssnsssnssnsss | eres 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, Prior Year.........cccee. | covevvvvneerrns | ceveveenns [C:) SRR EUURRSURPIRR POV 0 0
21, ISSUEA QUIING YEAT......ecverieierieriiesiesiieiiens | cvsrssisniiesiens | serssssesssssessesssssesssssns | sresssssssssinsnns | eovesssssssssssssessssssssesssnsss | sessessesssssenses | ores 0 0
22. Other changes to in fOrce (NEt)........coccveves [ eovrreeveeiieiiens | cevriesiseiiesesiseissiiesns | ressresssiinsiens | covesssssssssssessssssssesssesss | sesessesssssssnse | eres 0 0
23. In force December 31 of current year......... 0 0 (| ) 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
243
24.4 Medicare Title XVIIl exempt from state taxes or fees.
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1 +24.2+24.3 +24.4 + 25.6

25.1
252

Collectively renewable POlICIES (D).......verererrerreeneeeereeneereirreeneens

(b)

24.GU

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




Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
Credlt Life ’ ) °
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ... eevececiciete et
Annuity CONSIAEIAtIONS.........ccvvevreieierieieieisie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

Rk

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

6.2
6.3

6.4
6.5 Totals (Sum of LiNeS 6.1 10 6.4)......cccvervvriereirieieseessie e
Annuities:

Paid in cash or left on deposit...........ccovirrieieiciesieeeeesine

Applied to provide paid-up annUIties............cccoeevireerneereeeeenieeens

Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (LINES 6.5+ 7.4)......ccoeverrirerierirerseeersesesesisceenennas

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFItS. ..o

10. Matured endowments

11, Annuity benefits..........cocvveeeciieeieeccee

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..............cccocevveeveeirisinnnes

15, TOMAIS ..o
13070, ettt st ettt
1302, ettt ettt
1303, ettt st ettt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)................

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year... 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year 12 142,706 (a) 12 [ e 142,706
21. Issued during year. 0 0
22. Other changes to in force (Net) 8 (2,391) 8 (2,391)
23. In force December 31 of current year......... 20 140,315 0 |(a) 0 0 0 0 0 20 |, 140,315
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
24.3 Collectively renewable POliCIES (D).........rerrveererrurirrrerrireiseereereireceneens
24.4 Medicare Title XVIIl exempt from state taxes or fees.
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1 +24.2+24.3 +24.4 + 25.6

25.1
252

(b)

24.HI

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



Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF

IOWA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.......cvveieicteieie et
2. Annuity CONSIAErations...........ccevevreerieieieisieie e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit...........cccocririiieinieieiee e
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOU........c.ceirerereiieereieesesesesesesssssssesessssessesens | sersssesesssssssessessesns B9 [ .o [ e | csnseseseseessenenes | e 809
B4 ONBE ettt anns | nntesten et tens s senssnsenens | sesesistessesessssensesessntans | srestessesesensesesessntenteses | sresissensesese st antessnsantes | stessesesestenesesanaantesies 0
6.5 Totals (SUM of LINES 6.1 10 B.4)......coueverereecceieese e | covesiesisssessseens 11,988 | oo 0 | e (VI O (01 O 11,988
Annuities:
7.1 Paid in cash or left on deposit...........cccocviriireinieieiee e
7.2 Applied to provide paid-up annUItIes.............cceveereerreierieceeeeeeee e
7.3 OBl e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5+ 7.4)......coeverireeirsiriesiereeseeeseses s enisnaenens
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFItS. ..o
10. Matured endowments
11, Annuity benefits..........cocvveeeciieeieeccee
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..............cccocevveeveeirisinnnes
15, TOMAIS ..o
13070, ettt st ettt
1302, ettt ettt
1303, ettt st ettt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)................

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. (1) (2,581) 1 2,580 0 (1)
17. Incurred during current year... 9 220,819 9 220,819
Settled during current year:
18.1 By payment in full 9 220,819 9 220,819
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 9 220,819 0 0 0 0 0 0 9 220,819
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 9 220,819 0 0 0 0 0 0 9 220,819
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (1) (2,581) 0 0 0 0 1 2,580 0 (1)
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccce. | woveverrenns 782 30,727,945 (@)eeererrerrriesiessssienis | eervessessessesss | ersiesessessessessensnsenss | sereesesssnsiens | sressessssssssessessens | sessessenes 782 | oo 30,727,945
21. Issued during year. 0 0
22. Other changes to in force (Net) (12) (803,064) (12) (803,064)
23. In force December 31 of current year......... | ccooo..... 770 29,924,881 0 |(a) 0 0 0 0 (] 770 | e 29,924,881
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
24.3 Collectively renewable POliCIES (D).........rerrveererrurirrrerrireiseereereireceneens
24.4 Medicare Title XVIIl exempt from state taxes or fees.
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1 +24.2+24.3 +24.4 + 25.6

25.1
252

(b)

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

24.1A



Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF

IDAHO DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ...ttt s

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

Rk

Annuity CONSIAEAtIONS........cccvviviiriierieieisees e

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

6.2
6.3

6.4
6.5 Totals (Sum of LiNeS 6.1 10 6.4)......cccvervvriereirieieseessie e
Annuities:

Paid in cash or left on deposit...........ccovirrieieiciesieeeeesine

Applied to provide paid-up annUIties............cccoeevireerneereeeeenieeens

Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (LINES 6.5+ 7.4)......ccoeverrirerierirerseeersesesesisceenennas

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFItS. ..o
10. Matured endowments
11, Annuity benefits..........cocvveeeciieeieeccee
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..............ccocovvvevvcveinnnnn

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)................

Credit Life
Ordinary (Group and Individual) Group Industrial
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. (1) (293) 1 293 0 0
17. Incurred during current year... 1 1,000 1 1,000
Settled during current year:
18.1 By payment in full 1 1,000 1 1,000
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 1 1,000 0 0 0 0 0 0 1 1,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 1,000 0 0 0 0 0 0 1 1,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (1) (293) 0 0 0 0 1 293 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year . 24 396,651 (a) 1 500 25 | s 397,151
21. Issued during year. . 0 0
22. Other changes to in force (Net) 12 337,544 12 [ o 337,544
23. In force December 31 of current year......... 36 734,195 0 |(a) 0 0 0 1 500 KT - 734,695
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
24.3 Collectively renewable POliCIES (D).........rerrveererrurirrrerrireiseereereireceneens
24.4 Medicare Title XVIIl exempt from state taxes or fees.
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6)...ccccccconinninnins

25.1
252

(b)

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

24.1D



Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

|LLINOIS DURING THE YEAR
NAIC Company Code.....70130

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....

Ordinary

Credlt Life
(Group and
Individual)

Industrial

Total

Rk

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ... oottt
Annuity CONSIAEALIONS..........cvvevreieierieicieisie e
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

.................. 1,104,594

.................. 1,108,385

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

Paid in cash or left on deposit..........ccvivvieieieeesieeeeee s

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

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

Paid in cash or left on deposit...........cceirieieieiisieeceeese s
Applied to provide paid-up annUIties............ccceeevivererricreeeeeree s

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)........ccoovrirereresreriesiesessseesesessessenissesnens

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFItS........cveeieece s
Matured endowments
Annuity benefits...........cooevveeeiieiiceecee
Surrender values and withdrawals for life contracts........
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health..............cccocoeveeveeveeriniennes

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
184
18.5
18.6

. Unpaid Dec. 31, current year

409,991

Unpaid December 31, prior year.

Incurred during current year... 2,336,018

Settled during current year:
By payment in full........

2,697,173

By payment on compromised claims.

............. 52,134
............... 8,228

........... 7,228

..................... 462,125
.................. 2,344,246

.............. 2,704,401

0 0

2,697,173

Totals paid
Reduction by compromise.

............... 7,228

.................. 2,704,401

0 0

Amount rejected

0 0

Total settlements 2,697,173

48,836

0 0

(Lines 16 + 17 - 18.6)

........... 7,228

............. 53,134

.............. 2,704,401

..................... 101,970

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 262,772,620

(a)

10

93,100

Issued during year.

........... 883,702

.............. 263,749,422

0 0

Other changes to in force (Net).................. (21,586,632)

)

(7,500)

0(a)

0 9

85,600

In force December 31 of current year......... | ......... 7,268 241,185,988

............ (58,209)
........... 825,493

..(21,652,341)
242,097,081

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
253
254
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONICIES (0)..vuuveuerereeeieiieeiseieiieei ettt seaes
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccovvererrernineenns
Collectively renewable POlICIES (D).......vurvevererrereeereereiieeeneeeeeesseereeenens
Medicare Title XVIII exempt from state taxes or fees..........cocvvvrerrrneenee
Other Individual Policies:

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

Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25,6

(b)

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

24.1L




Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF

INDIANA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ...ttt s

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

Rk

Annuity CONSIAEAtIONS........cccvviviiriierieieisees e

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

6.2
6.3

6.4
6.5 Totals (Sum of LiNeS 6.1 10 6.4)......cccvervvriereirieieseessie e
Annuities:

Paid in cash or left on deposit...........ccovirrieieiciesieeeeesine

Applied to provide paid-up annUIties............cccoeevireerneereeeeenieeens

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5+ 7.4).......ccovvverierieereresesersrsseeseeisneennnas

DIRECT CLAIMS AND BENEFITS PAID
Death DENEfits........ceiiieiec e
Matured endowments
Annuity benefits...........cooevveeeiieiiceecee
Surrender values and withdrawals for life contracts........

All other benefits, except accident and health...........c..cccocovveereeveennnnn

Aggregate write-ins for miscellaneous direct claims and benefits paid

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)................

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. (11,956) KT 23,956 | .o KT I 12,000
17. Incurred during current year... 52 348,612 1 5,000 1 750 54 | s 354,362
Settled during current year:
18.1 By payment in full 47 279,708 1 5,000 1 750 49 285,458
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 47 279,708 0 0 1 5,000 1 750 49 285,458
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 47 279,708 0 0 1 5,000 1 750 49 | 285,458
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 56,948 0 0 0 0 3| 23,956 8 80,904
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cc.cce. | coevenee 1,768 28,003,881 (a) 3 20,000 7 6,500 | ......... 1,778 | o 28,030,381
21. Issued during year. 0 0
22. Other changes to in force (Net) 81 (296,054) (1) (5,000) (82) (301,054)
23. In force December 31 of current year......... | coo.... 1,687 27,707,827 0 |(a) 0 2 15,000 7 6,500 | ........ 1,696 | .ooererennne 27,729,327
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
24.3 Collectively renewable POliCIES (D).........rerrveererrurirrrerrireiseereereireceneens
244
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals(Llne324+241 +242+243+244+256

25.1
252

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

(b)

24.IN




Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
NAIC Company Code.....70130

LIFE INSURANCE

NAIC Group Code.....

Ordinary

Credlt Life
(Group and
Individual)

Industrial

Total

Rk

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ... oottt
Annuity CONSIAEALIONS..........cvvevreieierieicieisie e
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

Paid in cash or left on deposit..........ccvivvieieieeesieeeeee s

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

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

Paid in cash or left on deposit...........cceirieieieiisieeceeese s
Applied to provide paid-up annUIties............ccceeevivererricreeeeeree s

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)........ccoovrirereresreriesiesessseesesessessenissesnens

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFItS........cveeieece s
Matured endowments
Annuity benefits...........cooevveeeiieiiceecee
Surrender values and withdrawals for life contracts........
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health..............cccocoeveeveeveeriniennes

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
184
18.5
18.6

. Unpaid Dec. 31, current year

37,596

Unpaid December 31, prior year. 1

Incurred during current year... 62 708,347

............. 83,326

..................... 120,922
........ 708,347

Settled during current year:

By payment in full 67 807,084

500

........ 807,584

By payment on compromised claims.

0 0

67 807,084

500

........ 807,584

Totals paid
Reduction by compromise.

0 0

Amount rejected

0 0

Total settlement 807,084

500

........ 807,584

0 0

(Lines 16 + 17 - 18.6) (61,141)

............. 82,826

....................... 21,685

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 42,328,875

(a)

8,500

Issued during year.

................ 42,337,375
0 0

Other changes to in force (Net).................. (3,571,660)

390

0(a)

0 0

8,890

...... (3,571,270)
............ 38,766,105

In force December 31 of current year......... 38,757,215

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
253
254
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccovvererrernineenns
Collectively renewable POlICIES (D).......vurvevererrereeereereiieeeneeeeeesseereeenens
Medicare Title XVIII exempt from state taxes or fees..........cocvvvrerrrneenee
Other Individual Policies:

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

Totals(LmesZ4+241+242+243+244+256

(b)

24 KS




Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....

NAIC Company Code.....70130

LIFE INSURANCE

Ordinary

Credlt Life
(Group and

Individual) Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ... oottt
Annuity CONSIAEALIONS..........cvvevreieierieicieisie e
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

Rk

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

6.2
6.3

6.4
6.5 Totals (Sum of LiNes 6.1 10 6.4)........ccccouererirereiirieieeesese s
Annuities:

Paid in cash or left on deposit...........cceirieieieiisieeceeese s

Applied to provide paid-up annUIties............ccceeevivererricreeeeeree s

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)........ccoovrirereresreriesiesessseesesessessenissesnens

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFItS........cveeieece s
Matured endowments
Annuity benefits...........cooevveeeiieiiceecee
Surrender values and withdrawals for life contracts........
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health..............cccocoeveeveeveeriniennes

1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2 3
No. of Ind.
No.

Amount Certifs.

Pols. & Gr.

4

Amount

8 9

No. of

Certifs. Amount No. Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
3,001

1 2,500 2

5,501

16. Unpaid December 31, prior year. 1

17. Incurred during current year... 80,944

20,500 3 1,945

........ 103,389

Settled during current year:

18.1 By payment in full 80,944

5 23,000 3 1,045

........ 105,889

18.2 By payment on compromised claims

0

18.3 80,044 0

23,000 3 1,045

........ 105,889

Totals paid

18.4 Reduction by compromise

0

18.5 Amount rejected

0

23,000 3

18.6
. Unpaid Dec. 31, current year

Total settlement; 80,944 0

3,001 0

1,945

0 0 0 0 0 3

........ 105,889

3,001

(Lines 16 + 17 - 18.6) 3

POLICY EXHIBIT

No. of Pol.

20. In force December 31, prior year 337 5,428,650

(a)

84 | 1,148,900 | ..M | i, 6,580

21. Issued during year.

.................. 6,584,130
0

22. Other changes to in force (Net) 35 1,067,358

" (119,200) ..(385)

........ 947,773

23.

(a)

0 77 | s 1,029,700 | .0 | v, 6,195

In force December 31 of current year......... 372 6,496,008 0

.................. 7,531,903

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

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

tyear§........ 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24. Group policies (b)

24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
24.3 Collectively renewable POliCIES (D)........crvrreerrerurrerneirrieerreiseeseeeeeeseieeens
24.4 Medicare Title XVIIl exempt from state taxes or fees..........coeverrerrrenen.
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals(Llne324+241 +242+243+244+256

25.1
252

(b)

24 KY



Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR
NAIC Company Code.....70130

LIFE INSURANCE

NAIC Group Code

Ordinary

Credlt Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

Rk

LifE INSUFANCE......vvvcvcieie ettt
Annuity CONSIAEAtIONS........cccvviviiriierieieisees e

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

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

6.4

6.5
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (LINES 6.5+ 7.4)......ccoeverrirerierirerseeersesesesisceenennas

Paid in cash or left on deposit...........cccovviereineeieeceiessse s

Totals (Sum of Lines 6.1 10 6.4)........ccccoeuveviereririeeseesesse e
Paid in cash or left on deposit..........c.ccovrieieinieieeceieesse s
Applied to provide paid-up annUIties..........ccccceveerreerrieereeeieereeeee

....1,881

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENERItS......cvevreeeie s

Matured endowments
Annuity benefits...........cooevveeeiieiiceecee
Surrender values and withdrawals for life contracts........

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............cc.ccovvvvieieinne

214,496
....5,534
4,749 |...
169,370 |...

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)................

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

" 6,920

16. Unpaid December 31, prior year.

17. Incurred during current year... 58 235,840

Settled during current year:

18.1 By payment in full 58 220,030

18.2 By payment on compromised claims

............. 34,000
........... 103,726

....................... 40,920
339,566

............. 93,051

313,081
0

18.3 58 220,030

Totals paid

18.4 Reduction by compromise

............. 93,051

..................... 313,081
0

18.5 Amount rejected

0

18.6 220,030

Total settlement;

. Unpaid Dec. 31, current year
22,730

0 0

(Lines 16 + 17 - 18.6)

............. 93,051

............. 44,675

313,081

POLICY EXHIBIT

No. of Pol.

20. In force December 31, prior year 26,751,241

(a)

21. Issued during year.

...... 10,701,780

................ 37,453,021
0

22. Other changes to in force (Net).................. 371,503

23. In force December 31 of current year......... | ......... 2,668 27,122,744

0(a)

0 0

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

.......... (508,171)

...... 10,195,609

(134,668)
............ 37,318,353

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

0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
24.3
24.4 Medicare Title XVIIl exempt from state taxes or fees.
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1 +24.2+24.3 +24.4 + 25.6

25.1
252

Collectively renewable POlICIES (D).......vueveurerrerreeeeeereeneereereesneeseinenns

(b)

24.LA

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



Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF M

ASSACHUSETTS DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

Rk

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ... oottt
Annuity CONSIAEALIONS..........cvvevreieierieicieisie e
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

6.2
6.3

6.4
6.5

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

Totals (SUM Of LiNES 6.1 10 B6.4)........cceuiueieieieieieieesseseseissieseisinns | cevsssssesessssessesesees 554 | oo {0 (0 R 0f..

Annuities:
Paid in cash or left on deposit...........cceirieieieiisieeceeese s
Applied to provide paid-up annUIties............ccceeevivererricreeeeeree s

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)........ccoovrirereresreriesiesessseesesessessenissesnens

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFItS........cveeieece s
Matured endowments
Annuity benefits...........cooevveeeiieiiceecee
Surrender values and withdrawals for life contracts........
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health..............cccocoeveeveeveeriniennes

1398.
1399.

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

Credit Life
Ordinary (Group and Individual)

Group Industrial

Total

1 2 3 4
No. of Ind.
Pols. & Gr.
No. Amount Certifs. Amount

5 6 7 8 9

No. of
Certifs. Amount No. Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.
17. Incurred during current year...
Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims
18.3 Totals paid 0 0 0
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlement 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0

o o o o o o

o O o o o o

0 0 0 0 0 0

POLICY EXHIBIT

No. of Pol.

20. In force December 31, prior year. . 49 2,865,361 (a)

21. Issued during year. .
22. Other changes to in force (Net) 3 (139,907)

49

2,865,361

0

(139,907)

23. In force December 31 of current year......... 52 2,725,454 0(a)

0 0 0 0 0 52

2,725,454

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

3
Dividends Paid Or Direct
Direct Premiums Credited on Direct Losses
Earned Business Paid

5

Direct Losses
Incurred

24.
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccovvererrernineenns
Collectively renewable POlICIES (D).......vurvevererrereeereereiieeeneeeeeesseereeenens
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b)
Other accident only.
All other (b)......eveveveeeieeiriinns
Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccoviniiniiniinnn.

(b)

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

24.MA



Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR
NAIC Company Code.....70130

LIFE INSURANCE

NAIC Group Code.....

Ordinary

Credlt Life
(Group and
Individual)

Industrial

Rk

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ... oottt
Annuity CONSIAEALIONS..........cvvevreieierieicieisie e
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit...........cceirieieieiisieeceeese s
Applied to provide paid-up annUIties............ccceeevivererricreeeeeree s

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)........ccoovrirereresreriesiesessseesesessessenissesnens

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFItS........cveeieece s
Matured endowments
Annuity benefits...........cooevveeeiieiiceecee
Surrender values and withdrawals for life contracts........
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health..............cccocoeveeveeveeriniennes

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year.
Incurred during current year... 3
Settled during current year:
By payment in full 3
By payment on compromised claims.
Totals paid 3
Reduction by compromise.
Amount rejected

16.
17.

18.1
18.2
18.3
184
18.5
18.6

Total settlement; 3
. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

33,568

301

33,869

S~ o

33,568

301

.......... 33,869

33,568

301

.......... 33,869

33,568

301

M~ O O O B

.......... 33,869

0 0

20.
21.
22.
23.

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

POLICY EXHIBIT

No. of Pol.

1,141,040

(a)

3,740

.................. 1,144,780
0 0

444,365

270

........ 444,635

1,585,405

0(a)

0 0

4,010

.................. 1,589,415

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccovvererrernineenns
Collectively renewable POlICIES (D).......vurvevererrereeereereiieeeneeeeeesseereeenens
Medicare Title XVIII exempt from state taxes or fees..........cocvvvrerrrneenee
Other Individual Policies:

Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)......eveveveeeieeiriinns
Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+243+24.4 +25.6

(b)

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

24.MD



Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ...ttt s

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

Rk

Annuity CONSIAEAtIONS........cccvviviiriierieieisees e

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

6.2
6.3

6.4
6.5 Totals (Sum of LiNeS 6.1 10 6.4)......cccvervvriereirieieseessie e
Annuities:

Paid in cash or left on deposit...........ccovirrieieiciesieeeeesine

Applied to provide paid-up annUIties............cccoeevireerneereeeeenieeens

Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (LINES 6.5+ 7.4)......ccoeverrirerierirerseeersesesesisceenennas

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFItS. ..o
Matured endowments
11, Annuity benefits..........cocvveeeciieeieeccee

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..............cccocevveeveeirisinnnes

15, TOMAIS ..o
13070, ettt st ettt
1302, ettt ettt
1303, ettt st ettt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)................

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year... 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year . 5 195,864 (a) LT I, 195,864
21. Issued during year. 0 0
22. Other changes to in force (Net) 6 50,751 6 50,751
23. In force December 31 of current year......... 11 246,615 0 |(a) 0 0 0 0 0 L I 246,615
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
24.3 Collectively renewable POliCIES (D).........rerrveererrurirrrerrireiseereereireceneens
24.4 Medicare Title XVIIl exempt from state taxes or fees.
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1 +24.2+24.3 +24.4 + 25.6

25.1
252

(b)  For health business on indicated lines report: Number of persons insured undk

er PPO managed products ..... 0 and number of persons insured under indemnity onIy products ..... 0.

24.ME



Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
NAIC Company Code.....70130

LIFE INSURANCE

NAIC Group Code

Ordinary

Credlt Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ... eevececiciete et
Annuity CONSIAEIAtIONS.........ccvvevreieierieieieisie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

Rk

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

6.2
6.3

6.4
6.5 Totals (Sum of LiNeS 6.1 10 6.4)......cccvervvriereirieieseessie e
Annuities:

Paid in cash or left on deposit...........ccovirrieieiciesieeeeesine

Applied to provide paid-up annUIties............cccoeevireerneereeeeenieeens

Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (LINES 6.5+ 7.4)......ccoeverrirerierirerseeersesesesisceenennas

..4,713

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFItS. ..o
Matured endowments
Annuity benefits...........cooevveeeiieiiceecee
Surrender values and withdrawals for life contracts........

All other benefits, except accident and health...........c..cccocovveereeveennnnn

Aggregate write-ins for miscellaneous direct claims and benefits paid

..................... 190,513

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)................

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

3 4
No. of Ind.
Pols. & Gr.

Certifs. Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
7,549

(V)

6,000

L [ 13,549

16. Unpaid December 31, prior year. 2

17. Incurred during current year... 22 227,119

1,000

228,119

Settled during current year:

18.1 By payment in full 24 190,513

1,000

........ 191,513

18.2 By payment on compromised claims

0 0

18.3 24 190,513

1,000

........ 191,513

Totals paid

18.4 Reduction by compromise

0 0

18.5 Amount rejected

0 0

18.6 Total settlement: 24 190,513

1,000

........ 191,513

. Unpaid Dec. 31, current year
44,155

0 0

6,000

2 coueee....50,155

(Lines 16 + 17 - 18.6) 0

POLICY EXHIBIT

No. of Pol.

20. In force December 31, prior year 18,149,034

(a)

4,578

................ 18,153,612

21. Issued during year.

0 0

22. Other changes to in force (Net) (366,433)

..(500)

(366,933)

23.

In force December 31 of current year......... | cooeeee844 | e 17,782,601

0(a)

0 0

4,078

................ 17,786,679

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
24.3 Collectively renewable POliCIES (D).........rerrveererrurirrrerrireiseereereireceneens
244
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals(Llne324+241 +242+243+244+256

25.1
252

Medicare Title XVIII exempt from state taxes or fees..........cocvvvrerrrneenee

(b)

24.MI




Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ...ttt s

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

Rk

Annuity CONSIAEAtIONS........cccvviviiriierieieisees e

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

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

6.4
6.5 Totals (Sum of LiNeS 6.1 10 6.4)......cccvervvriereirieieseessie e
Annuities:

Paid in cash or left on deposit...........ccovirrieieiciesieeeeesine

Applied to provide paid-up annUIties............cccoeevireerneereeeeenieeens

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5+ 7.4).......ccovvverierieereresesersrsseeseeisneennnas

Paid in cash or left on deposit..........ccvivvieieieeesieeeeee s

DIRECT CLAIMS AND BENEFITS PAID
Death DENEfits........ceiiieiec e
Matured endowments
Annuity benefits...........cooevveeeiieiiceecee
Surrender values and withdrawals for life contracts........

All other benefits, except accident and health...........c..cccocovveereeveennnnn

Aggregate write-ins for miscellaneous direct claims and benefits paid

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)................

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year... 1 1,006 1 1,006
Settled during current year:
18.1 By payment in full 1 1,006 1 1,006
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 1 1,006 0 0 0 0 0 0 1 1,006
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 1,006 0 0 0 0 0 0 1 1,006
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year 78 1,099,244 (a) 78 1,099,244
21. Issued during year. 0 0
22. Other changes to in force (Net) 27 480,841 V1 [ I 480,841
23. In force December 31 of current year......... | cooo..... 105 1,580,085 0 |(a) 0 0 0 0 (] (LS —— 1,580,085
(@) 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 §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
24.3 Collectively renewable POliCIES (D).........rerrveererrurirrrerrireiseereereireceneens
24.4 Medicare Title XVIIl exempt from state taxes or fees.
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1 +24.2+24.3 +24.4 + 25.6

25.1
252

(b)

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

24.MN



Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

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

NAIC Company Code.....70130

LIFE INSURANCE

Ordinary

Credlt Life
(Group and
Individual)

DURING THE YEAR
3 4
Group Industrial

Total

Rk

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ... oottt
Annuity CONSIAEALIONS..........cvvevreieierieicieisie e
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

Paid in cash or left on deposit..........ccvivvieieieeesieeeeee s

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

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

Paid in cash or left on deposit...........cceirieieieiisieeceeese s
Applied to provide paid-up annUIties............ccceeevivererricreeeeeree s

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)........ccoovrirereresreriesiesessseesesessessenissesnens

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFItS........cveeieece s
Matured endowments
Annuity benefits...........cooevveeeiieiiceecee
Surrender values and withdrawals for life contracts........
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health..............cccocoeveeveeveeriniennes

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

3

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

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
184
18.5
18.6

. Unpaid Dec. 31, current year

50,637

20

Unpaid December 31, prior year.

Incurred during current year... 64 796,126

26

Settled during current year:

By payment in full 68 897,683

26

By payment on compromised claims.

........... 124,452
............. 19,464

............. 19,464 | ...

..................... 175,089
..................... 815,590

917,147
0

68 897,683

Totals paid
Reduction by compromise.

............. 19,464

..................... 917,147
0

Amount rejected

0

Total settlement 68 897,683

0 0

(Lines 16 + 17 - 18.6) (12) (50,920)

............. 19,464 | ...

........... 124,452

917,147

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

2,692

In force December 31, prior year. 40,579,799

(a)

Issued during year.

........ 1,331,505

................ 41,911,304
0

Other changes to in force (Net) (99) (1,585,009)

0

(a)

0 0

In force December 31 of current year......... 2,593 38,994,790

............ (54,132)
........ 1,277,373

...... (1,639,141)
............ 40,272,163

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
24.1
242
243
244

25.1
25.2
253
254
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccovvererrernineenns
Collectively renewable POlICIES (D).......vurvevererrereeereereiieeeneeeeeesseereeenens
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only.

Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25,6

(b)

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

24.MO




Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

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

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

Rk

LifE INSUFANCE ...ttt
Annuity CONSIAETAtioNS...........ovueireviiiieieecissies e

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

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

6.4

6.5
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (LiNES 6.5+ 7.4).......cccouioviriririericererisresersninnens

Paid in cash or left on deposit............cceeerereirenieeresesenine

Totals (Sum of Lines 6.1 10 6.4)........ccccoeuveviereririeeseesesse e
Paid in cash or left on deposit..........c.cceeereierinieeresieenins
Applied to provide paid-up annuities...........cceeerrierereeerereeennnen.

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS. ..o

10. Matured endowments

11, Annuity benefits..........cocvveeeciieeieeccee

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..............cccocevveeveeirisinnnes

15, TOMAIS ..o
13070, ettt st ettt
1302, ettt ettt
1303, ettt st ettt

1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).........

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, PHOT YEAI.......cc.vvwue. | vererreeneinenes | seerneevserinersesinessssins | cevesssnessseens | snesssneesssissesssssssssenssns | soesssseesssennees | seees 0 0
17, Incurred dUring CUMTENE YBAT........cvuceeeeens | rererreineinnenes | seesseessessnensesssnesssssnns | crsesssnessssenns | snesssneessssssesssssssssenssns | soesssneesssenees | seves 0 0
Settled during current year:
18.1 By PAYMENEIN FUIL.....coooveeivecieeiecieeiieens [ cvveriiesiiieiiies [ eeeviesiiessiesisessiesseenss | essvesssessieess | cerseesssssssesssssssesssessanns | aevesssssssasnsses | cooas 0 0
18.2 By payment on compromised Claims.......... | coevecereneees | coverveeieeseisssssiesssnens [ oeveniissnziens | soiersessesasicnnnssnsissensse L avssississsssasen | ores 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by COMPIOMISE..........ccccvrvvmreens | cemrrrrnernerinns [ evrrrnriinernseiseesnsinens [ [ N N4 O W | e 0 0
18.5 AMOUNL TEJECIEA. ... .o v | criesiseiesessssssssessesses | resssssiesinssens | eoessessssssenssesssssssssessnsss | sessesssnsssnssnsss | eres 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, Prior Year.........cccee. | covevvvvneerrns | ceveveenns [C:) SRR EUURRSURPIRR POV 0 0
21, ISSUEA QUIING YEAT......ecverieierieriiesiesiieiiens | cvsrssisniiesiens | serssssesssssessesssssesssssns | sresssssssssinsnns | eovesssssssssssssessssssssesssnsss | sessessesssssenses | ores 0 0
22. Other changes to in fOrce (NEt)........coccveves [ eovrreeveeiieiiens | cevriesiseiiesesiseissiiesns | ressresssiinsiens | covesssssssssssessssssssesssesss | sesessesssssssnse | eres 0 0
23. In force December 31 of current year......... 0 0 (| ) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
243
24.4 Medicare Title XVIIl exempt from state taxes or fees.
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1 +24.2+24.3 +24.4 + 25.6

25.1
252

Collectively renewable POlICIES (D).......verererrerreeneeeereeneereirreeneens

(b)

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

24.MP




Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
Credlt Life ’ ) °
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

Rk

LifE INSUFANCE. ...ttt s
Annuity CONSIAEIAtIONS.........ccvvevreieierieieieisie et

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

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

6.4

6.5
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...

Paid in cash or left on deposit...........ccoeirrieieeiesieeceenine

Totals (Sum of Lines 6.1 10 6.4)........ccccoeuveviereririeeseesesse e
Paid in cash or left on deposit...........ccovirrieieiciesieeeeesine
Applied to provide paid-up annUIties............cccoeevireerneereeeeenieeens

Grand Totals (LINES 6.5+ 7.4).......ccovovruereriereriesrsresseeseressesienenns

DIRECT CLAIMS AND BENEFITS PAID

Matured endowments
Annuity benefits...........cooevveeeiieiiceecee
Surrender values and withdrawals for life contracts........

Death DENEfits........ceiiieiec e

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health..............cccccvvvvereennnne

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...............

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 8,360 [ ..iviieriieiiens [ e | s | oeressesesssessssessennes | sresseesins I [ 11,900 16 20,260
17. Incurred during current year... 28 127148 | coocevecies | e | esvesisssiesinnns | sessesssssesesssssesssssens | eeveesaens 198 | o 63,224 | ............ 226 | oo 190,370
Settled during current year:
18.1 By payment in full 23 95,516 206 | .o 73,274 168,790
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 23 95,516 0 0 0 0 206 | oo 73274 | ... 229 | s 168,790
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 23 95,516 0 0 0 0 206 | v 73,274 168,790
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 10 39,990 0 0 0 0 3 1,850 13 | i 41,840
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year 2,257 25,227,381 (@) eereerrererresiesrenenis | eeverenisesenis | errvesessesessesssssessenes | s 20,093 | ........ 9,078,507 | ....... 22,350 | .oorreererenn 34,305,888
21. Issued during year. . 1 10,000 1
22. Other changes to in force (Net)........cccoovees | covnrreeens (524) (8,543,835) | ..ucrveercreraeee | eormrrernneeinnesssnesssnenen | eeneeesinnnesins | ceeneeesneesssneesnnssnns | oeeeeens (C101e) (552,904) | ........ (1,333)
23. In force December 31 of current year......... | coo.... 1734 | ............ 18,693,546 0 |(a) 0 0 0].. 19,284 | ... 8,525,603 | ....... 21,018 | ..o 27 219,149
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
24.3
24.4 Medicare Title XVIIl exempt from state taxes or fees.
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1 +24.2+24.3 +24.4 + 25.6

25.1
252

Collectively renewable POlCIES (D)........vererrereerrereererereieerneereieesneeees

(b)

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

24.MS




Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ... oottt
Annuity CONSIAEALIONS..........cvvevreieierieicieisie e
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

Rk

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit...........cccocririiieinieieiee e
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

B4 ONBE ettt anns | nntesten et tens s senssnsenens | sesesistessesessssensesessntans | srestessesesensesesessntenteses | sresissensesese st antessnsantes | stessesesestenesesanaantesies 0

6.5 Totals (SUM Of LINES 6.1 10 B.4)......c.cvviveieiicieiesseesesseeiestsiisienes | covesiesssssesiesssssenans 118 | e 0 | e (VI O (01 O 118
Annuities:

7.1 Paid in cash or left on deposit...........cccocviriireinieieiee e

7.2 Applied to provide paid-up annUItIes.............cceveereerreierieceeeeeeee e

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5+ 7.4)......coeverireeirsiriesiereeseeeseses s enisnaenens

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFItS. ..o
10. Matured endowments
11, Annuity benefits..........cocvveeeciieeieeccee
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..............cccocevveeveeirisinnnes

1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Credit Life
Ordinary (Group and Individual) Group Industrial Total

1 2 3 4 5 6 7 8 9 10

No. of Ind.

Pols. & Gr. No. of

No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. (1) 0 (1)
17. Incurred during current year... 2 25,291 2 25,291
Settled during current year:
18.1 By payment in full 2 25,291
18.2 By payment on compromised claims
18.3 Totals paid 2 25,291 0 0 0 0 0 0
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlement 2 25,291 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 (1) 0 0 0 0 0 0 0 (1)

N o o o N
o

POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccce. | wveveerenne 110 2,262,811 (@) eeererrerrrierienrssienis | eerversessssesies | eervesessesessessessnsenss | sereesesssnsiens | ressessssssssessessens | sessessenes 110 [ oo 2,262,811
21. Issued during year. . 0 0
22. Other changes to in force (Net) ) 65,325 ) 65325
23. In force December 31 of current year......... | cooo..... 109 2,328,136 0 |(a) 0 0 0 0 (] (0L 2,328,136

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

3
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
24.3 Collectively renewable POliCIES (D)........crvrreerrerurrerneirrieerreiseeseeeeeeseieeens
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........viurrerririinens | crrirriineireiecreiseissirsinees [ ceneiieinsnsieesssssssssensnies | reesessesssesssesssssessessanes | sesesssssssssessssssessesssssssssns | eessesssssssssssessnsssnssessnes

Other Individual Policies:
25.1 Non-cancelable (b)......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6)......cccconviiviiniinninnns

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

24.MT



Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

Rk

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ... oottt
Annuity CONSIAEALIONS..........cvvevreieierieicieisie e
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

Paid in cash or left on deposit..........ccvivvieieieeesieeeeee s

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

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

Paid in cash or left on deposit...........cceirieieieiisieeceeese s
Applied to provide paid-up annUIties............ccceeevivererricreeeeeree s

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)........ccoovrirereresreriesiesessseesesessessenissesnens

....2,401

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFItS........cveeieece s
Matured endowments
Annuity benefits...........cooevveeeiieiiceecee
Surrender values and withdrawals for life contracts........
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health..............cccocoeveeveeveeriniennes

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3 4
of Ind.

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
184
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 1 31,698

8,572

2 | 40,270

Incurred during current year... 250,997

5,000 5

4,000

259,997

Settled during current year:

By payment in full
By payment on compromised claims.

291,267

5,000 5

4,000

........ 300,267
0 0

Totals paid 291,267

5,000 5

4,000

........ 300,267

Reduction by compromise.

0 0

Amount rejected

0 0

Total settlement 291,267

(Lines 16 + 17 - 18.6) (8,572)

0 0

5,000 5

4,000

8,572

........ 300,267

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 16,373,731

(a)

1"

75,500

Issued during year.

............... 7,363

................ 16,456,594
0 0

Other changes to in force (Net) 668,763

)

(5,500)

400

........ 663,663

In force December 31 of current year......... | cooeeeeee 750 | coiannens 17,042,494

0(a)

0 10

70,000

............... 7,763

................ 17,120,257

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
253
254
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccovvererrernineenns
Collectively renewable POlICIES (D).......vurvevererrereeereereiieeeneeeeeesseereeenens
Medicare Title XVIII exempt from state taxes or fees..........cocvvvrerrrneenee
Other Individual Policies:

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

Totals(LmesZ4+241+242+243+244+256

(b)

24.NC




Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ... oottt
Annuity CONSIAEALIONS..........cvvevreieierieicieisie e
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

Rk

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

B4 ONBE ettt anns | nntesten et tens s senssnsenens | sesesistessesessssensesessntans | srestessesesensesesessntenteses | sresissensesese st antessnsantes | stessesesestenesesanaantesies 0

6.5 Totals (SUM Of LINES 8.1 10 6.4)........ccivueieiiieiieieiieieieieiesieseseissienes | everessssessessssssesseseend (0 {0 (0 R (0 T 0
Annuities:

7.1 Paid in cash or left on deposit...........cccocviriireinieieiee e

7.2 Applied to provide paid-up annUItIes.............cceveereerreierieceeeeeeee e

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5+ 7.4)......coeverireeirsiriesiereeseeeseses s enisnaenens

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFItS. ..o
10. Matured endowments
11, Annuity benefits..........cocvveeeciieeieeccee
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..............cccocevveeveeirisinnnes

1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Credit Life
Ordinary (Group and Individual) Group Industrial Total

1 2 3 4 5 6 7 8 9 10

No. of Ind.

Pols. & Gr. No. of

No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 10,000 I IO 10,000
17. Incurred during current year... 134 0 134
Settled during current year:
18.1 By payment in full 1 10,134
18.2 By payment on compromised claims
18.3 Totals paid 1 10,134 0 0 0 0 0 0
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlement: 1 10,134 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0

.......... 10,134

.......... 10,134

LD o o o
o

.......... 10,134

POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. . 7 229,207 (a) 7 229,207
21. Issued during year. . 0 0
22. Other changes to in force (Net) (1) (5,000) (1) (5,000)
23. In force December 31 of current year......... 6 224,207 0 |(a) 0 0 0 0 0 [ 1 224,207

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

3
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
24.3 Collectively renewable POliCIES (D)........crvrreerrerurrerneirrieerreiseeseeeeeeseieeens
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........viurrerririinens | crrirriineireiecreiseissirsinees [ ceneiieinsnsieesssssssssensnies | reesessesssesssesssssessessanes | sesesssssssssessssssessesssssssssns | eessesssssssssssessnsssnssessnes

Other Individual Policies:
25.1 Non-cancelable (b)......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6)......cccconviiviiniinninnns

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

24.ND



Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ...ttt s

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

Rk

Annuity CONSIAEAtIONS........cccvviviiriierieieisees e

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

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

6.4

6.5
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...

Totals (Sum of Lines 6.1 10 6.4).........ccccvvvereierrieieeireseessisseenenns

Paid in cash or left on deposit...........cceirieieieiisieeceeese s
Applied to provide paid-up annUIties..........ccccceveerreerrieereeeieereeeee

Grand Totals (LINES 6.5+ 7.4).......ccovvverierieereresesersrsseeseeisneennnas

Paid in cash or left on deposit..........ccvivvieieieeesieeeeee s

DIRECT CLAIMS AND BENEFITS PAID
Death DENEfits........ceiiieiec e
Matured endowments
Annuity benefits...........cooevveeeiieiiceecee
Surrender values and withdrawals for life contracts........

All other benefits, except accident and health...........c..cccocovveereeveennnnn

Aggregate write-ins for miscellaneous direct claims and benefits paid

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)................

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year... 3 231,181 K I [P 231,181
Settled during current year:
18.1 By payment in full 3 231,181 KT I 231,181
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 3 231,181 0 0 0 0 0 0 KT 231,181
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 231,181 0 0 0 0 0 0 KT 231,181
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccce. | wveveerenne 195 9,133,055 (a) 2 2,000 | ... 197 | e 9,135,055
21. Issued during year. 0 0
22. Other changes to in force (Net) 19 394,882 19 [ 394,882
23. In force December 31 of current year......... 214 9,527,937 0 |(a) 0 0 0 2 2,000 216 9,529,937
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
24.3 Collectively renewable POliCIES (D).........rerrveererrurirrrerrireiseereereireceneens
24.4 Medicare Title XVIIl exempt from state taxes or fees.
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1 +24.2+24.3 +24.4 + 25.6

25.1
252

(b)

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

24.NE



Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ...ttt s

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

Rk

Annuity CONSIAEAtIONS........cccvviviiriierieieisees e

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

6.2
6.3

6.4
6.5 Totals (Sum of LiNeS 6.1 10 6.4)......cccvervvriereirieieseessie e
Annuities:

Paid in cash or left on deposit...........ccovirrieieiciesieeeeesine

Applied to provide paid-up annUIties............cccoeevireerneereeeeenieeens

Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (LINES 6.5+ 7.4)......ccoeverrirerierirerseeersesesesisceenennas

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFItS. ..o

10. Matured endowments

11, Annuity benefits..........cocvveeeciieeieeccee

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..............cccocevveeveeirisinnnes

15, TOMAIS ..o
13070, ettt st ettt
1302, ettt ettt
1303, ettt st ettt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)................

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year... 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year . 7 212,111 (a) Y I 212,111
21. Issued during year. 0 0
22. Other changes to in force (Net) 4 105,567 L 105,567
23. In force December 31 of current year......... 11 317,678 0 |(a) 0 0 0 0 0 L 317,678
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
24.3 Collectively renewable POliCIES (D).........rerrveererrurirrrerrireiseereereireceneens
24.4 Medicare Title XVIIl exempt from state taxes or fees.
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1 +24.2+24.3 +24.4 + 25.6

25.1
252

(b)

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

24.NH



Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....

NAIC Company Code.....70130

LIFE INSURANCE

Ordinary

Credlt Life
(Group and

Individual) Industrial

Rk

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ... oottt
Annuity CONSIAEALIONS..........cvvevreieierieicieisie e
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

......................... 7,324

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit...........cceirieieieiisieeceeese s
Applied to provide paid-up annUIties............ccceeevivererricreeeeeree s

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)........ccoovrirereresreriesiesessseesesessessenissesnens

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFItS........cveeieece s
Matured endowments
Annuity benefits...........cooevveeeiieiiceecee
Surrender values and withdrawals for life contracts........
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health..............cccocoeveeveeveeriniennes

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

3

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

Amount

5 6 7 8 9

No. of

Certifs. Amount No. Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
184
18.5
18.6

. Unpaid Dec. 31, current year

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

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

o O o o o o

0 0 0 0 0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. . 71 1,088,411

(a)

71

1,088,411

Issued during year.

0

Other changes to in force (Net) 24 35,460

24

35,460

In force December 31 of current year......... 95 1,123,871

0(a)

0 0 0 0 0 95

1,123,871

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
24.1
242
243
244

25.1
25.2
253
254
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccovvererrernineenns
Collectively renewable POlICIES (D).......vurvevererrereeereereiieeeneeeeeesseereeenens
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only.

Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25,6

(b)

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

24.NJ




Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ...ttt s

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

Rk

Annuity CONSIAEAtIONS........cccvviviiriierieieisees e

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

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

6.4

6.5
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...

Paid in cash or left on deposit..........ccvivvieieieeesieeeeee s

Totals (Sum of Lines 6.1 10 6.4).........ccccvvvereierrieieeireseessisseenenns

Paid in cash or left on deposit...........cceirieieieiisieeceeese s
Applied to provide paid-up annUIties..........ccccceveerreerrieereeeieereeeee

Grand Totals (LINES 6.5+ 7.4).......ccovvverierieereresesersrsseeseeisneennnas

DIRECT CLAIMS AND BENEFITS PAID
Matured endowments
Annuity benefits...........cooevveeeiieiiceecee
Surrender values and withdrawals for life contracts........

All other benefits, except accident and health...........c..cccocovveereeveennnnn

Death DENEFItS........cveeieece s

Aggregate write-ins for miscellaneous direct claims and benefits paid

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)................

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 0 1
17. Incurred during current year... 1 2,510 1 2,510
Settled during current year:
18.1 By payment in full 1 2,510 1 2,510
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 1 2,510 0 0 0 0 0 0 1 2,510
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 2,510 0 0 0 0 0 0 1 2,510
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 1 0 0 0 0 0 0 0 1
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccce. | wveveerenne 158 2,529,970 (a) 1 500 | oo 159 | e 2,530,470
21. Issued during year. 0 0
22. Other changes to in force (Net) (10) (185,339) (10) (185,339)
23. In force December 31 of current year......... | cooveveens 148 2,344,631 0 |(a) 0 0 0 1 500 | ... 149 | ..o 2,345,131
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
24.3 Collectively renewable POliCIES (D).........rerrveererrurirrrerrireiseereereireceneens
24.4 Medicare Title XVIIl exempt from state taxes or fees.
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1 +24.2+24.3 +24.4 + 25.6

25.1
252

(b)

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

24.NM



Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code

NAIC Company Code.....70130

LIFE INSURANCE

Ordinary

3 4
Credlt Life
(Group and
Individual) Group Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ...ttt s

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

Rk

Annuity CONSIAEAtIONS........cccvviviiriierieieisees e

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

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

6.4
6.5
Annuities:

Paid in cash or left on deposit...........ccovirrieieiciesieeeeesine
Applied to provide paid-up annUIties............cccoeevireerneereeeeenieeens

Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (LINES 6.5+ 7.4)......ccoeverrirerierirerseeersesesesisceenennas

Paid in cash or left on deposit..........ccvivvieieieeesieeeeee s

Totals (Sum of Lines 6.1 10 6.4).........ccccvvvereierrieieeireseessisseenenns

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFItS. ..o
Matured endowments
Annuity benefits...........cooevveeeiieiiceecee
Surrender values and withdrawals for life contracts........

All other benefits, except accident and health...........c..cccocovveereeveennnnn

Aggregate write-ins for miscellaneous direct claims and benefits paid

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)................

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 0 1
17. Incurred during current year... 3 17,005 KT I 17,005
Settled during current year:
18.1 By payment in full 2 14,505 Y2 14,505
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 2 14,505 0 0 0 0 0 0 Y28 I 14,505
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 14,505 0 0 0 0 0 0 Y28 I 14,505
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 2,501 0 0 0 0 0 0 1 2,501
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year 41 1,106,642 (a) 41 1,106,642
21. Issued during year. 0 0
22. Other changes to in force (Net) 23 442,247 X T 442,247
23. In force December 31 of current year......... 64 1,548,889 0 |(a) 0 0 0 0 0 64 1,548,889
(@) 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 §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
24.3 Collectively renewable POliCIES (D).........rerrveererrurirrrerrireiseereereireceneens
24.4 Medicare Title XVIIl exempt from state taxes or fees.
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1 +24.2+24.3 +24.4 + 25.6

25.1
252

(b)

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

24.NV



Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ...ttt s

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

Rk

Annuity CONSIAEAtIONS........cccvviviiriierieieisees e

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

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

6.4
6.5 Totals (Sum of LiNeS 6.1 10 6.4)......cccvervvriereirieieseessie e
Annuities:

Paid in cash or left on deposit...........ccovirrieieiciesieeeeesine

Applied to provide paid-up annUIties............cccoeevireerneereeeeenieeens

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5+ 7.4).......ccovvverierieereresesersrsseeseeisneennnas

Paid in cash or left on deposit..........ccvivvieieieeesieeeeee s

DIRECT CLAIMS AND BENEFITS PAID
Death DENEfits........ceiiieiec e
Matured endowments
Annuity benefits...........cooevveeeiieiiceecee
Surrender values and withdrawals for life contracts........

All other benefits, except accident and health...........c..cccocovveereeveennnnn

Aggregate write-ins for miscellaneous direct claims and benefits paid

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)................

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year... 1 11,544 1 808 Y I 12,352
Settled during current year:
18.1 By payment in full 1 11,544 1 808 2 12,352
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 1 11,544 0 0 0 0 1 808 Y28 I 12,352
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement: 1 11,544 0 0 0 0 1 808 2 12,352
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccce. | wveveerenne 129 1,225,089 (a) 1 500 | oo 130 | oo 1,225,589
21. Issued during year. 0 0
22. Other changes to in force (Net) 21 368,035 VA I I 368,035
23. In force December 31 of current year......... | cooveveens 150 1,593,124 0 |(a) 0 0 0 1 500 | ... 151 | 1,593,624
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
24.3 Collectively renewable POliCIES (D).........rerrveererrurirrrerrireiseereereireceneens
24.4 Medicare Title XVIIl exempt from state taxes or fees.
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1 +24.2+24.3 +24.4 + 25.6

25.1
252

(b)  For health business on indicated lines report: Number of persons insured undk

er PPO managed products....

24.NY



Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUMANCE......veieiiii sttt sssssessnes | coneesssisnnias 2,323,883 | oo | s 10,598 | oo 140 | v 2,334,621
2. Annuity CONSIAErations...........ccevevreerieieieisieie e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit...........cccocririiieinieieiee e 108,304 | oo | e | e | e 108,304

6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

B4 ONBE ettt | srebentensese st en e esnntentens | steresesensesesessntenesntens | sresensensesesnstessesessntenses | sesessesesnnsensen e sessenenens | oes
6.5 Totals (SUm of LINES 6.1 10 B.4)......coucvireririeieieesee et | covesiesiesessennns 147,160 | covoveeceeeian 0 | e (VI O 0]..

Annuities:
7.1 Paid in cash or left on deposit...........cccocviriireinieieiee e
7.2 Applied to provide paid-up annUItIes.............cceveereerreierieceeeeeeee e

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5+ 7.4)......coeverireeirsiriesiereeseeeseses s enisnaenens

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFItS. ..o
10. Matured endowments
11, Annuity benefits..........cocvveeeciieeieeccee
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..............cccocevveeveeirisinnnes

1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Credit Life
Ordinary (Group and Individual) Group Industrial

Total

1 2 3 4 5 6 7 8 9
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. (1) 304,248 | oo | e | e | s | s 19 | e 121,862 | ..oovvenen. 18
17. Incurred during CUrrent Year...........cocccoveeees | crevereeens 157 4,294,859 6 27,601 3 3574 | ........... 166
Settled during current year:
18.1 By paymentin full..........ccoovvevrvvereeeeeeeieens | cevreeerins 154 4,087,741 6 27,601 3 3574 | .. 163
18.2 By payment on compromised claims 0

..................... 426,110
.................. 4,326,034

.............. 4,118,916
0

18.3 TOtalS PAId........vvverrerreersereeersseneeriisenennes | sevsssnenns 154 4,087,741 0 0 6 27,601 3 3574 | e 163
18.4 Reduction by compromise . 0

.................. 4,118,916
0

18.5 Amount rejected 0

0

18.6 Total setlements........cooccevrveenneeernnceiinnees | cvveiinnens 154 4,087,741 0 0 6 27,601 3 3574 | ... 163
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 2 511,366 0 0 0 [V 19 | s 121,862 | .oovvvvvreee. 21

.............. 4,118,916

..................... 633,228

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year.........cc.co. | covee. 12,523 | ... 435,564,482 (a) 86 737,050 |............ 40 | e 24879 | ... 12,649
21. Issued during year. . 3 50,000 3

.............. 436,326,411
.......... 50,000

22. Other changes to in force (Net)........cccoovees | covnrreeens (608) (28,881,006) (12) (154,250) (3) (2,050)
23. In force December 31 of current year......... | ....... 11918 | ........... 406,733,476 0 |(a) 0 74 582,800 37 | . 22829 | ... 12,029

...(29,037,306)
407,339,105

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses
Premiums Earned Business Paid

5

Direct Losses
Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
24.3 Collectively renewable POliCIES (D)........crvrreerrerurrerneirrieerreiseeseeeeeeseieeens

24.4 Medicare Title XVIII exempt from State taXeS OF fEES.........viuiurruririerens | o | eeireiesiesinsissesiseaessnies | oestesssessessesssssesssssesssnes | sessessessessnsssessesssssssases | oon

Other Individual Policies:

25.1 NON-CANCEIADIE (D)......vriveieericiciiee ettt snrens | srestesesssbese s es
25.2 Guaranteed renewable (b)................... 304
25.3 Non-renewable for stated reasons ONlY (D).........ccrcueeereerrenesineenrennenns | coreeneeeeseeseesesessseeseenes
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6)......cccconviiviiniinninnns

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

24.0H



Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSUMANCE. .....ceecererice ettt
2. Annuity CONSIAErations...........ccevevreerieieieisieie e
3. Deposit-type contract funds.

4. Other considerations....

5. Totals (Sum of Lines 1to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit...........cccocririiieinieieiee e

6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

8.4 OtNBI...eecccc e
6.5 Totals (Sum of LiNeS 6.1 10 6.4)......cccvervvriereirieieseessie e

Annuities:

7.1 Paid in cash or left on deposit..........cccocveririeevieieieese e
7.2 Applied to provide paid-up annuIties.............cccceeeererveerrecereseerennnes

7.4 Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (LINES 6.5+ 7.4)......ccomvvrirerirseriesrereeeeeseses s

..9,412

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEFItS. ..o

10. Matured endowments
11, Annuity benefits..........cocvveeeciieeieeccee
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..............cccocevveeveeirisinnnes
15, TOIS ..o e
130T, bbb
1302, oot
1803, bbb
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccovwerrenes
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) 86,362 | .vvooveerececees | eevreeeeceseeeeseeeessesessnens | eeeeeeseseeenseses | eeeeeeeeeseseeeeeeeeseeesseens | eeeeeeennens 14| 46,950 | ..coovvrnne. L0 113,312
17. Incurred during current year... 68 547,151 6 3,553 T4 |, 550,704
Settled during current year:
18.1 By payment in full 69 558,013 6 5,052 £33 I 563,065
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 69 558,013 0 0 0 0 6 5,052 75 | coreeeeereenann 563,065
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 69 558,013 0 0 0 0 6 5,052 T I 563,065
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (5) 55,500 0 0 0 (] I 14 | 45451 | it (S 100,951
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year . 2227 16,533,307 (@) eerererrereriesiesienienis | eeveresrsesienies | ereesesisesessessessensenes | sreesienes 965 | oo 786,780 | ......... 3192 | s 17,320,087
21. Issued during year. . 0 0
22. Other changes to in force (Net)........cccoovees | covnrreeens (164) (90,076) | rvvevrrrerreeees | eereesseeessneessnesesseeesene | reeeesseseessnnees | wseesesssesssssssessensessnness | eeesneneed () N — (33,362) | ceveonnvs (206) (123,438)
23. In force December 31 of current year......... | ......... 2,063 | ... 16,443,231 0 |(a) 0 0 0 923 | 753418 | ......... 2986 |........ 17,196,649
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.

24.3 Collectively renewable POliCIES (D).........rerrveererrurirrrerrireiseereereireceneens
24.4 Medicare Title XVIII exempt from state taxes or fe€s............cocoveuenn.

Other Individual Policies:
25.1 Non-cancelable (b)......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....cc.ccccc00ivennnn.

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

24.0K




Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ...ttt s

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

Rk

Annuity CONSIAEAtIONS........cccvviviiriierieieisees e

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

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

6.4

6.5
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (LINES 6.5+ 7.4)......ccoeverrirerierirerseeersesesesisceenennas

Totals (Sum of Lines 6.1 10 6.4).........ccccvvvereierrieieeireseessisseenenns

Paid in cash or left on deposit...........cceirieieieiisieeceeese s
Applied to provide paid-up annUIties..........ccccceveerreerrieereeeieereeeee

Paid in cash or left on deposit..........ccvivvieieieeesieeeeee s

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFItS. ..o
Matured endowments
Annuity benefits...........cooevveeeiieiiceecee
Surrender values and withdrawals for life contracts........

All other benefits, except accident and health...........c..cccocovveereeveennnnn

Aggregate write-ins for miscellaneous direct claims and benefits paid

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)................

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 10,000 I IO 10,000
17. Incurred during current year... 2 6,415 2 6,415
Settled during current year:
18.1 By payment in full 3 16,415 KT I 16,415
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 3 16,415 0 0 0 0 0 0 K7 16,415
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 16,415 0 0 0 0 0 0 KT 16,415
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year 70 945192 (a) (VI 945,192
21. Issued during year. 0 0
22. Other changes to in force (Net) 10 (165,834) 10 (165,834)
23. In force December 31 of current year......... 80 779,358 0 |(a) 0 0 0 0 0 < [0 J — 779,358
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
24.3 Collectively renewable POliCIES (D).........rerrveererrurirrrerrireiseereereireceneens
24.4 Medicare Title XVIIl exempt from state taxes or fees.
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1 +24.2+24.3 +24.4 + 25.6

25.1
252

(b)

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

24.0R



Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

Rk

LifE INSUFANCE ...ttt
Annuity CONSIAETAtioNS...........ovueireviiiieieecissies e

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

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

6.4

6.5
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (LiNES 6.5+ 7.4).......cccouioviriririericererisresersninnens

Paid in cash or left on deposit............cceeerereirenieeresesenine

Totals (Sum of Lines 6.1 10 6.4)........ccccoeuveviereririeeseesesse e
Paid in cash or left on deposit..........c.cceeereierinieeresieenins
Applied to provide paid-up annuities...........cceeerrierereeerereeennnen.

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS. ..o

10. Matured endowments

11, Annuity benefits..........cocvveeeciieeieeccee

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..............cccocevveeveeirisinnnes

15, TOMAIS ..o
13070, ettt st ettt
1302, ettt ettt
1303, ettt st ettt

1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).........

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, PHOT YEAI.......cc.vvwue. | vererreeneinenes | seerneevserinersesinessssins | cevesssnessseens | snesssneesssissesssssssssenssns | soesssseesssennees | seees 0 0
17, Incurred dUring CUMTENE YBAT........cvuceeeeens | rererreineinnenes | seesseessessnensesssnesssssnns | crsesssnessssenns | snesssneessssssesssssssssenssns | soesssneesssenees | seves 0 0
Settled during current year:
18.1 By PAYMENEIN FUIL.....coooveeivecieeiecieeiieens [ cvveriiesiiieiiies [ eeeviesiiessiesisessiesseenss | essvesssessieess | cerseesssssssesssssssesssessanns | aevesssssssasnsses | cooas 0 0
18.2 By payment on compromised Claims.......... | coevecereneees | coverveeieeseisssssiesssnens [ oeveniissnziens | soiersessesasicnnnssnsissensse L avssississsssasen | ores 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by COMPIOMISE..........ccccvrvvmreens | cemrrrrnernerinns [ evrrrnriinernseiseesnsinens [ [ N N4 O W | e 0 0
18.5 AMOUNL TEJECIEA. ... .o v | criesiseiesessssssssessesses | resssssiesinssens | eoessessssssenssesssssssssessnsss | sessesssnsssnssnsss | eres 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, Prior Year.........cccee. | covevvvvneerrns | ceveveenns [C:) SRR EUURRSURPIRR POV 0 0
21, ISSUEA QUIING YEAT......ecverieierieriiesiesiieiiens | cvsrssisniiesiens | serssssesssssessesssssesssssns | sresssssssssinsnns | eovesssssssssssssessssssssesssnsss | sessessesssssenses | ores 0 0
22. Other changes to in fOrce (NEt)........coccveves [ eovrreeveeiieiiens | cevriesiseiiesesiseissiiesns | ressresssiinsiens | covesssssssssssessssssssesssesss | sesessesssssssnse | eres 0 0
23. In force December 31 of current year......... 0 0 (| ) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
243
24.4 Medicare Title XVIIl exempt from state taxes or fees.
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1 +24.2+24.3 +24.4 + 25.6

25.1
252

Collectively renewable POlICIES (D).......verererrerreeneeeereeneereirreeneens

(b)

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

24.0T7




Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ... eevececiciete et
Annuity CONSIAEIAtIONS.........ccvvevreieierieieieisie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

Rk

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

6.2
6.3

6.4
6.5 Totals (Sum of LiNeS 6.1 10 6.4)......cccvervvriereirieieseessie e
Annuities:

Paid in cash or left on deposit...........ccovirrieieiciesieeeeesine

Applied to provide paid-up annUIties............cccoeevireerneereeeeenieeens

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5+ 7.4).......ccovvverierieereresesersrsseeseeisneennnas

....5,100

DIRECT CLAIMS AND BENEFITS PAID
Death DENEfits........ceiiieiec e
Matured endowments
Annuity benefits...........cooevveeeiieiiceecee
Surrender values and withdrawals for life contracts........

All other benefits, except accident and health...........c..cccocovveereeveennnnn

Aggregate write-ins for miscellaneous direct claims and benefits paid

127,817

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)................

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

8

No. of

Certifs. Amount No. Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
96,474

.......... 96,474

16. Unpaid December 31, prior year.

17. Incurred during current year... 108,649

108,649

Settled during current year:

18.1 By payment in full 127,817

127,817

18.2 By payment on compromised claims

0

18.3 127,817

127,817

Totals paid

18.4 Reduction by compromise

0

18.5 Amount rejected

0

18.6 Total settlement: 127,817

127,817

. Unpaid Dec. 31, current year
77,306

0

.......... 77,306

(Lines 16 + 17 - 18.6)

POLICY EXHIBIT

No. of Pol.

20. In force December 31, prior year.........cc.cce. | coevenee 1,078 23,406,093

(a)

4,000 | ... 1,083

21. Issued during year.

................ 23,410,093
0

22. Other changes to in force (Net) (58) (233,815)

(58)

(233,815)

23.

0(a)

0 4,000 | ........ 1,025

In force December 31 of current year......... | ........ 1,020 23,172,278

................ 23,176,278

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
24.3 Collectively renewable POliCIES (D).........rerrveererrurirrrerrireiseereereireceneens
24.4 Medicare Title XVIIl exempt from state taxes or fees.
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1 +24.2+24.3 +24.4 + 25.6

25.1
252

(b)

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

24.PA



Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

Rk

LifE INSUFANCE ...ttt
Annuity CONSIAETAtioNS...........ovueireviiiieieecissies e

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

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

6.4

6.5
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (LiNES 6.5+ 7.4).......cccouioviriririericererisresersninnens

Paid in cash or left on deposit............cceeerereirenieeresesenine

Totals (Sum of Lines 6.1 10 6.4)........ccccoeuveviereririeeseesesse e
Paid in cash or left on deposit..........c.cceeereierinieeresieenins
Applied to provide paid-up annuities...........cceeerrierereeerereeennnen.

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS. ..o

10. Matured endowments

11, Annuity benefits..........cocvveeeciieeieeccee

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..............cccocevveeveeirisinnnes

15, TOMAIS ..o
13070, ettt st ettt
1302, ettt ettt
1303, ettt st ettt

1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).........

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, PHOT YEAI.......cc.vvwue. | vererreeneinenes | seerneevserinersesinessssins | cevesssnessseens | snesssneesssissesssssssssenssns | soesssseesssennees | seees 0 0
17, Incurred dUring CUMTENE YBAT........cvuceeeeens | rererreineinnenes | seesseessessnensesssnesssssnns | crsesssnessssenns | snesssneessssssesssssssssenssns | soesssneesssenees | seves 0 0
Settled during current year:
18.1 By PAYMENEIN FUIL.....coooveeivecieeiecieeiieens [ cvveriiesiiieiiies [ eeeviesiiessiesisessiesseenss | essvesssessieess | cerseesssssssesssssssesssessanns | aevesssssssasnsses | cooas 0 0
18.2 By payment on compromised Claims.......... | coevecereneees | coverveeieeseisssssiesssnens [ oeveniissnziens | soiersessesasicnnnssnsissensse L avssississsssasen | ores 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by COMPIOMISE..........ccccvrvvmreens | cemrrrrnernerinns [ evrrrnriinernseiseesnsinens [ [ N N4 O W | e 0 0
18.5 AMOUNL TEJECIEA. ... .o v | criesiseiesessssssssessesses | resssssiesinssens | eoessessssssenssesssssssssessnsss | sessesssnsssnssnsss | eres 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, Prior Year.........cccee. | covevvvvneerrns | ceveveenns [C:) SRR EUURRSURPIRR POV 0 0
21, ISSUEA QUIING YEAT......ecverieierieriiesiesiieiiens | cvsrssisniiesiens | serssssesssssessesssssesssssns | sresssssssssinsnns | eovesssssssssssssessssssssesssnsss | sessessesssssenses | ores 0 0
22. Other changes to in fOrce (NEt)........coccveves [ eovrreeveeiieiiens | cevriesiseiiesesiseissiiesns | ressresssiinsiens | covesssssssssssessssssssesssesss | sesessesssssssnse | eres 0 0
23. In force December 31 of current year......... 0 0 (| ) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
243
24.4 Medicare Title XVIIl exempt from state taxes or fees.
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1 +24.2+24.3 +24.4 + 25.6

25.1
252

Collectively renewable POlICIES (D).......verererrerreeneeeereeneereirreeneens

(b)

24.PR

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



Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR
NAIC Company Code.....70130

LIFE INSURANCE

NAIC Group Code

Ordinary

Credlt Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ...ttt s

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

Rk

Annuity CONSIAEAtIONS........cccvviviiriierieieisees e

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

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

6.4

6.5
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (LINES 6.5+ 7.4)......ccoeverrirerierirerseeersesesesisceenennas

Paid in cash or left on deposit..........ccvivvieieieeesieeeeee s

Totals (Sum of Lines 6.1 10 6.4).........ccccvvvereierrieieeireseessisseenenns

Paid in cash or left on deposit...........cceirieieieiisieeceeese s
Applied to provide paid-up annUIties..........ccccceveerreerrieereeeieereeeee

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEFItS. ..o

Matured endowments
11, Annuity benefits..........cocvveeeciieeieeccee

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..............cccocevveeveeirisinnnes

15, TOMAIS ..o
13070, ettt st ettt
1302, ettt ettt
1303, ettt st ettt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)................

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] (5,000) 1 5,000 0 0
17. Incurred during current year... 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (1) (5,000) 0 0 0 0 1 5,000 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year . 12 254,274 (a) 12 [ e 254,274
21. Issued during year. 0 0
22. Other changes to in force (Net) (3) (181,300) (3) (181,300)
23. In force December 31 of current year......... 9 72,974 0 |(a) 0 0 0 0 0 (< 72,974
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
24.3 Collectively renewable POliCIES (D).........rerrveererrurirrrerrireiseereereireceneens
24.4 Medicare Title XVIIl exempt from state taxes or fees.
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1 +24.2+24.3 +24.4 + 25.6

25.1
252

(b)

24.RI

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



Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ...ttt s

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

Rk

Annuity CONSIAEAtIONS........cccvviviiriierieieisees e

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

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

6.4

6.5
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (LINES 6.5+ 7.4)......ccoeverrirerierirerseeersesesesisceenennas

Totals (Sum of Lines 6.1 10 6.4).........ccccvvvereierrieieeireseessisseenenns

Paid in cash or left on deposit...........cceirieieieiisieeceeese s
Applied to provide paid-up annUIties..........ccccceveerreerrieereeeieereeeee

Paid in cash or left on deposit..........ccvivvieieieeesieeeeee s

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEFILS. ..o | e 287,231
10. Matured endowments ...1,190
11, Annuity benefits..........cocvveeeciieeieeccee 7,360 |...
12.  Surrender values and withdrawals for life contracts........ 41,036 |...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid .0
14.  All other benefits, except accident and health..............cccocevveeveeirisinnnes
15, TOMAIS ..o
13070, ettt st ettt
1302, ettt ettt
1303, ettt st ettt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)................

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. 22,551 1 2,449 1 25,000
17. Incurred during current year... 14 382,896 14 | i 382,896
Settled during current year:
18.1 By payment in full 14 288,421 L 288,421
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 14 288,421 0 0 0 0 0 0 {3 288,421
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 14 288,421 0 0 0 0 0 0 L 288,421
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 117,026 0 0 0 0 1 2,449 I 119,475
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year 560 18,966,493 (a) 3 22,500 7 2,860 Y (VI I 18,991,853
21. Issued during year. 0 0
22. Other changes to in force (Net) 34 456,579 390 34 | s 456,969
23. In force December 31 of current year........ | coovereeas 594 | ... 19,423,072 0 |(a) 0 3 22500 7 3,250 604 |....... 19,448,822
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
24.3 Collectively renewable POliCIES (D).........rerrveererrurirrrerrireiseereereireceneens
24.4 Medicare Title XVIIl exempt from state taxes or fees.
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1 +24.2+24.3 +24.4 + 25.6

25.1
252

(b)

24.SC

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




Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ... oottt
Annuity CONSIAEALIONS..........cvvevreieierieicieisie e
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

Rk

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

B4 ONBE ettt anns | nntesten et tens s senssnsenens | sesesistessesessssensesessntans | srestessesesensesesessntenteses | sresissensesese st antessnsantes | stessesesestenesesanaantesies 0

6.5 Totals (SUM Of LINES 8.1 10 6.4)........ccivueieiiieiieieiieieieieiesieseseissienes | everessssessessssssesseseend (0 {0 (0 R (0 T 0
Annuities:

7.1 Paid in cash or left on deposit...........cccocviriireinieieiee e

7.2 Applied to provide paid-up annUItIes.............cceveereerreierieceeeeeeee e

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5+ 7.4)......coeverireeirsiriesiereeseeeseses s enisnaenens

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFItS. ..o
10. Matured endowments
11, Annuity benefits..........cocvveeeciieeieeccee
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..............cccocevveeveeirisinnnes

1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Credit Life
Ordinary (Group and Individual) Group Industrial Total

1 2 3 4 5 6 7 8 9 10

No. of Ind.

Pols. & Gr. No. of

No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year... 0 0
Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims
18.3 Totals paid 0 0 0 0 0 0 0 0
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlement 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year . 14 197,388 (a) L 197,388
21. Issued during year. . 0 0
22. Other changes to in force (Net) 3 (55,233) KT I (55,233)
23. In force December 31 of current year......... 17 142,155 0 |(a) 0 0 0 0 0 LA 142,155
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

3
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
24.3 Collectively renewable POliCIES (D)........crvrreerrerurrerneirrieerreiseeseeeeeeseieeens
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........viurrerririinens | crrirriineireiecreiseissirsinees [ ceneiieinsnsieesssssssssensnies | reesessesssesssesssssessessanes | sesesssssssssessssssessesssssssssns | eessesssssssssssessnsssnssessnes

Other Individual Policies:
25.1 Non-cancelable (b)......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (D)......ccreereerrereererrneenenns
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3+24.4425.6).ccccicinnninincnnnns
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.

24.SD



Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

Rk

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ... oottt
Annuity CONSIAEALIONS..........cvvevreieierieicieisie e
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

Paid in cash or left on deposit..........ccvivvieieieeesieeeeee s

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

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

Paid in cash or left on deposit...........cceirieieieiisieeceeese s
Applied to provide paid-up annUIties............ccceeevivererricreeeeeree s

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)........ccoovrirereresreriesiesessseesesessessenissesnens

....5,545

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFItS........cveeieece s
Matured endowments
Annuity benefits...........cooevveeeiieiiceecee
Surrender values and withdrawals for life contracts........
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health..............cccocoeveeveeveeriniennes

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
184
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 3 9,999

Incurred during current year... 64 356,189

5,002 87

Settled during current year:

By payment in full 61 359,738

5,002 87

By payment on compromised claims.

............. 10,705

20,704

............. 73,247

............. 65,152

..................... 434,438

429,892
0 0

Totals paid 61 359,738

5,002 87

Reduction by compromise.

............. 65,152

..................... 429,892
0 0

Amount rejected

0 0

Total settlement 61 359,738

5,002

(Lines 16 + 17 - 18.6) 6 6,450

0 0

0)

............. 65,152

............. 18,800

429,892

25,250

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 15,025,459

(a)

10

139,700

Issued during year.

........ 7,622,365

................ 22,787,524
0 0

Other changes to in force (Net).................. (103,655)

In force December 31 of current year......... | ........ 3123 | ............. 14,921,804

0(a)

0 10

139,700

.......... (423,872)
........ 7,198,493

(527,527)
............ 22,259,997

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
253
254
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccovvererrernineenns
Collectively renewable POlICIES (D).......vurvevererrereeereereiieeeneeeeeesseereeenens
Medicare Title XVIII exempt from state taxes or fees..........cocvvvrerrrneenee
Other Individual Policies:

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

Totals(LmesZ4+241+242+243+244+256

(b)

24.TN




Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIif@ INSUIANCE.......cvveieicteieie et
2. Annuity CONSIAErations...........ccevevreerieieieisieie e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit...........cccocririiieinieieiee e
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOU..........cvirerreiiirriereisessssessessesssssssessessessssesens | sersssessessesssssssenses TTAD | o | e | e | e 1,745
B4 ONBE ettt anns | nntesten et tens s senssnsenens | sesesistessesessssensesessntans | srestessesesensesesessntenteses | sresissensesese st antessnsantes | stessesesestenesesanaantesies 0
6.5 Totals (SUM Of LINES 6.1 10 6.4)......c.ccvruerereiiieieieesseieseissieseiesieins | vevesiesesssessennens 10,752 | oo {0 (0 R [0 I 10,752
Annuities:
7.1 Paid in cash or left on deposit...........cccocviriireinieieiee e
7.2 Applied to provide paid-up annUItIes.............cceveereerreierieceeeeeeee e
7.3 OBl e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5+ 7.4)......coeverireeirsiriesiereeseeeseses s enisnaenens
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFItS. ..o
10. Matured endowments
11, Annuity benefits..........cocvveeeciieeieeccee
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..............cccocevveeveeirisinnnes
15, TOMAIS ..o
130T, bbb
1302, oot
1803, bbb
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................
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. 38 TOA | oot | e | evvsrsiessessenes | s ssnsens | crrerienins L 144473 | ..o 55 | s 214,967
17. Incurred during current year... 284 1,280,644 | ...o.oeeeeeeees | eeeeeeieieeeeereeeeeesnens | ceeveesieieseniens | ereresesesessesesesseneenas | cereerenns 144 | ... 102,294 | ............ 428 | e 1,382,938
Settled during current year:
18.1 By payment in full 282 1,305,967 | coovveverieries | eeveereeiierssisesesiseieniinns | esvesessiessenes | sressesessissesssssessessens | sereesans 142 | e 103,576 | ..o A24 | e 1,409,537
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 282 1,305,961 0 0 0 (0] I 142 | e 103,576 | ...coouu. A24 | e 1,409,537
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settiement: 282 1,305,961 0 0 0 (0] 142 | e 103,576 | ...coouc.. A24 | e 1,409,537
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 40 45177 0 0 0 (\ 19 [ 143191 | .. 59 | 188,368
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cc.co. | covee. 11,743 64,762,102 (@) eereerrereerresirsienenis | erverenisesienis | ereresessesessesssssensenes | e 12,885 | ...... 12,035,509 | ....... 24628 |....ooone. 76,797,611
21. Issued during year. . 2 20,000 2 20,000
22. Other changes t0 in force (Net)........ccceeve. | vovvevce (425) XTI DA BTN I 611) ] v (571,538) | ........ TG — (2,651,702)
23. In force December 31 of current year......... | ....... 11,320 62,701,938 0 |(a) 0 0 0].. 12274 | ... 11,463,971 | ....... 2359 | .o 74,165,909
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
24.3 Collectively renewable POliCIES (D).........rerrveererrurirrrerrireiseereereireceneens
244
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals(Llne324+241 +242+243+244+256

25.1
252

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

(b)

24.TX




Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.......cvveieicteieie et
2. Annuity CONSIAErations...........ccevevreerieieieisieie e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit...........cccocririiieinieieiee e
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOU..........currierreiiierieieisisiesesesssssssessessessssesens | oersesessessesssssssessesnnses T8 [ coeeeeseereieensenes | ceeie s | ettt | eressaessene s 18
B4 ONBE ettt anns | nntesten et tens s senssnsenens | sesesistessesessssensesessntans | srestessesesensesesessntenteses | sresissensesese st antessnsantes | stessesesestenesesanaantesies 0
6.5 Totals (SUM Of LINES 6.1 10 B.4)......c.cvuiveicircieieescieeese et | covesiesssssesiesssssenaas 284 | o 0 | e (VI O (01 O 284
Annuities:
7.1 Paid in cash or left on deposit...........cccocviriireinieieiee e
7.2 Applied to provide paid-up annUItIes.............cceveereerreierieceeeeeeee e
7.3 OBl e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5+ 7.4)......coeverireeirsiriesiereeseeeseses s enisnaenens
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFItS. ..o
10. Matured endowments
11, Annuity benefits..........cocvveeeciieeieeccee
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..............cccocevveeveeirisinnnes
15, TOMAIS ..o
13070, ettt st ettt
1302, ettt ettt
1303, ettt st ettt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)................

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year... 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year 35 561,826 (a) 4 35,100 39 | 596,926
21. Issued during year. 0 0
22. Other changes to in force (Net) 4 (18,237) L N (18,237)
23. In force December 31 of current year......... 39 543,589 0 |(a) 0 4 35,100 0 0 43 | 578,689
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
24.3 Collectively renewable POliCIES (D).........rerrveererrurirrrerrireiseereereireceneens
24.4 Medicare Title XVIIl exempt from state taxes or fees.
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1 +24.2+24.3 +24.4 + 25.6

25.1
252

(b)

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

24.UT



Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

Rk

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.......vvievee ettt
Annuity CONSIAEALIONS..........cvvevreieierieicieisie e

Deposit-type contract funds.

Other considerations....

Totals (Sum of Lines 1to 4)

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)........ccccoeuveviereririeeseesesse e

Annuities:

Paid in cash or left on deposit
ANNUIIES. ..o

Applied to provide paid-up

Totals (Sum of Lines 7.1 t0 7.3)...

8.  Grand Totals (LINES 6.5+ 7.4)......coeverireeirsiriesiereeseeeseses s enisnaenens

....3,695

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEFItS. ..o

Matured endowments
Annuity benefits...........cooevveeeiieiiceecee
Surrender values and withdrawals for life contracts........

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health...........c..cccoevvvvvcvererennee.

..................... 343,327
....3,050

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...................

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
(33,811)

16. Unpaid December 31, prior year.

17. Incurred during current year... 67 386,360

3 14,533

54

Settled during current year:

18.1 By payment in full 55 346,377

3 14,533

52

18.2 By payment on compromised claims

............. 38,411
............. 44,362

............. 41,462

......................... 4,599
..................... 445,255

402,372
0

18.3 55 346,377

3 14,533

52

Totals paid

18.4 Reduction by compromise

............. 41,462

..................... 402,372
0

18.5 Amount rejected

0

18.6 Total settlement: 55 346,377

3 14,533

. Unpaid Dec. 31, current year
6,172

0

1)

(Lines 16 + 17 - 18.6) 5

............. 41,462

............. 41,311

402,372

POLICY EXHIBIT

No. of Pol.

20. In force December 31, prior year................ 17,769,278

(a)

m

21. Issued during year.

648,550

........ 4,713,963

................ 23,131,791
0

22. Other changes to in force (Net).................. (1,691,421)

0]

23. In force December 31 of current year......... | ......... 2274 | ... 16,077,857

0(a)

0

70

(78,050)
570,500

.......... (197,716)
........ 4,516,247

...... (1,967,187)
............ 21,164,604

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
24.3
24.4 Medicare Title XVIIl exempt from state taxes or fees.
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1 +24.2+24.3 +24.4 + 25.6

25.1
252

Collectively renewable POlICIES (D).......cvuvererrerrerreeeereieneereiresenereeeenees

(b)

24 VA

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




Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

Rk

LifE INSUFANCE ...ttt
Annuity CONSIAETAtioNS...........ovueireviiiieieecissies e

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

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

6.4

6.5
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (LiNES 6.5+ 7.4).......cccouioviriririericererisresersninnens

Paid in cash or left on deposit............cceeerereirenieeresesenine

Totals (Sum of Lines 6.1 10 6.4)........ccccoeuveviereririeeseesesse e
Paid in cash or left on deposit..........c.cceeereierinieeresieenins
Applied to provide paid-up annuities...........cceeerrierereeerereeennnen.

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS. ..o

10. Matured endowments

11, Annuity benefits..........cocvveeeciieeieeccee

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..............cccocevveeveeirisinnnes

15, TOMAIS ..o
13070, ettt st ettt
1302, ettt ettt
1303, ettt st ettt

1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).........

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, PHOT YEAI.......cc.vvwue. | vererreeneinenes | seerneevserinersesinessssins | cevesssnessseens | snesssneesssissesssssssssenssns | soesssseesssennees | seees 0 0
17, Incurred dUring CUMTENE YBAT........cvuceeeeens | rererreineinnenes | seesseessessnensesssnesssssnns | crsesssnessssenns | snesssneessssssesssssssssenssns | soesssneesssenees | seves 0 0
Settled during current year:
18.1 By PAYMENEIN FUIL.....coooveeivecieeiecieeiieens [ cvveriiesiiieiiies [ eeeviesiiessiesisessiesseenss | essvesssessieess | cerseesssssssesssssssesssessanns | aevesssssssasnsses | cooas 0 0
18.2 By payment on compromised Claims.......... | coevecereneees | coverveeieeseisssssiesssnens [ oeveniissnziens | soiersessesasicnnnssnsissensse L avssississsssasen | ores 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by COMPIOMISE..........ccccvrvvmreens | cemrrrrnernerinns [ evrrrnriinernseiseesnsinens [ [ N N4 O W | e 0 0
18.5 AMOUNL TEJECIEA. ... .o v | criesiseiesessssssssessesses | resssssiesinssens | eoessessssssenssesssssssssessnsss | sessesssnsssnssnsss | eres 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, Prior Year.........cccee. | covevvvvneerrns | ceveveenns [C:) SRR EUURRSURPIRR POV 0 0
21, ISSUEA QUIING YEAT......ecverieierieriiesiesiieiiens | cvsrssisniiesiens | serssssesssssessesssssesssssns | sresssssssssinsnns | eovesssssssssssssessssssssesssnsss | sessessesssssenses | ores 0 0
22. Other changes to in fOrce (NEt)........coccveves [ eovrreeveeiieiiens | cevriesiseiiesesiseissiiesns | ressresssiinsiens | covesssssssssssessssssssesssesss | sesessesssssssnse | eres 0 0
23. In force December 31 of current year......... 0 0 (| ) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
243
24.4 Medicare Title XVIIl exempt from state taxes or fees.
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1 +24.2+24.3 +24.4 + 25.6

25.1
252

Collectively renewable POlICIES (D).......verererrerreeneeeereeneereirreeneens

(b)

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

24.Vi




Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ... eevececiciete et
Annuity CONSIAEIAtIONS.........ccvvevreieierieieieisie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

Rk

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

6.2
6.3

6.4
6.5 Totals (Sum of LiNeS 6.1 10 6.4)......cccvervvriereirieieseessie e
Annuities:

Paid in cash or left on deposit...........ccovirrieieiciesieeeeesine

Applied to provide paid-up annUIties............cccoeevireerneereeeeenieeens

Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (LINES 6.5+ 7.4)......ccoeverrirerierirerseeersesesesisceenennas

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFItS. ..o

10. Matured endowments

11, Annuity benefits..........cocvveeeciieeieeccee

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..............cccocevveeveeirisinnnes

15, TOMAIS ..o
13070, ettt st ettt
1302, ettt ettt
1303, ettt st ettt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)................

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. (1) 0 (1)
17. Incurred during current year... 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 (1) 0 0 0 0 0 0 0 (1)
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year . 8 66,430 (a) 8 66,430
21. Issued during year. 0 0
22. Other changes to in force (Net) (1) 14,570 ()] [ —— 14,570
23. In force December 31 of current year......... 7 81,000 0 |(a) 0 0 0 0 0 Y 81,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
24.3 Collectively renewable POliCIES (D).........rerrveererrurirrrerrireiseereereireceneens
24.4 Medicare Title XVIIl exempt from state taxes or fees.
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1 +24.2+24.3 +24.4 + 25.6

25.1
252

(b)

24.VT

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



Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ...ttt s

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

Rk

Annuity CONSIAEAtIONS........cccvviviiriierieieisees e

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

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

6.4
6.5 Totals (Sum of LiNeS 6.1 10 6.4)......cccvervvriereirieieseessie e
Annuities:

Paid in cash or left on deposit...........ccovirrieieiciesieeeeesine

Applied to provide paid-up annUIties............cccoeevireerneereeeeenieeens

Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (LINES 6.5+ 7.4)......ccoeverrirerierirerseeersesesesisceenennas

Paid in cash or left on deposit..........ccvivvieieieeesieeeeee s

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFItS. ..o

10. Matured endowments

11, Annuity benefits..........cocvveeeciieeieeccee

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..............cccocevveeveeirisinnnes

15, TOMAIS ..o
13070, ettt st ettt
1302, ettt ettt
1303, ettt st ettt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)................

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. (1) 0 (1)
17. Incurred during current year... 3 21,556 KT RO 21,556
Settled during current year:
18.1 By payment in full 3 21,556 KT I 21,556
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 3 21,556 0 0 0 0 0 0 KT R 21,556
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 21,556 0 0 0 0 0 0 KT 21,556
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 (1) 0 (1)
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year 93 1,572,581 (a) 93 1,572,581
21. Issued during year. 0 0
22. Other changes to in force (Net) 40 9,255 40 9,255
23. In force December 31 of current year......... | cooo..... 133 1,581,836 0 |(a) 0 0 0 0 (] (KK — 1,581,836
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
24.3 Collectively renewable POliCIES (D).........rerrveererrurirrrerrireiseereereireceneens
24.4 Medicare Title XVIIl exempt from state taxes or fees.
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1 +24.2+24.3 +24.4 + 25.6

25.1
252

(b)  For health business on indicated lines report: Number of persons insured undk

er PPO managed products ..... 0 and number of persons insured under indemnity onIy products ..... 0.

24 WA



Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code

NAIC Company Code.....70130

LIFE INSURANCE

Ordinary

3 4
Credlt Life
(Group and
Individual) Group Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ...ttt s

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

Rk

Annuity CONSIAEAtIONS........cccvviviiriierieieisees e

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

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

6.4

6.5
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (LINES 6.5+ 7.4)......ccoeverrirerierirerseeersesesesisceenennas

Totals (Sum of Lines 6.1 10 6.4).........ccccvvvereierrieieeireseessisseenenns

Paid in cash or left on deposit...........cceirieieieiisieeceeese s
Applied to provide paid-up annUIties..........ccccceveerreerrieereeeieereeeee

Paid in cash or left on deposit..........ccvivvieieieeesieeeeee s

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEFItS. ..o

10. Matured endowments
11, Annuity benefits..........cocvveeeciieeieeccee
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..............ccocovvvevvcveinnnnn

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)................

Credit Life
Ordinary (Group and Individual) Group Industrial
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 6,000 1 6,000
17. Incurred during current year... 6 83,884 1 1,000 Y A I 84,884
Settled during current year:
18.1 By payment in full 7 89,887 1 1,000 < I I 90,887
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 7 89,887 0 0 0 0 1 1,000 8 | e 90,887
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 7 89,887 0 0 0 0 1 1,000 L7 90,887
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 (3) 0 0 0 0 0 0 0 (3)
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccce. | wveveerenne 193 4,527,482 (a) 1 5,000 7 4,500 201 4,536,982
21. Issued during year. . 0 0
22. Other changes to in force (Net) 35 1,017,603 35 1,017,603
23. In force December 31 of current year......... 228 5,545,085 0 |(a) 0 1 5,000 7 4,500 236 5,554,585
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
24.3 Collectively renewable POliCIES (D).........rerrveererrurirrrerrireiseereereireceneens
24.4 Medicare Title XVIIl exempt from state taxes or fees.
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6)...ccccccconinninnins

25.1
252

(b)

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

24.WI



Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ... oottt
Annuity CONSIAEALIONS..........cvvevreieierieicieisie e
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

Rk

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

OF Premium-paying PEMOU........c.ceirereieiieerieieiseseseseiesssssssessessssessesens | seressesesssssssessessesns 296 [ oo | e | cnnssesesesenerssenenes | e 216
B4 OBNBI.c.ee et | etsenb ettt enee | Shebiees sttt s st r et ans | setsenb e st n et ene | sbebens st enians | ebiesiesi ettt 0
6.5 Totals (SUM Of LINES 6.1 10 8.4)........cuuiiiririrriesssieeiesienienen | eveeeiseise s 825 | e (01 N (0 T (0 825
Annuities:
7.1 Paid in cash or left on deposit...........cccocviriireinieieiee e

7.2 Applied to provide paid-up annUItIes.............cceveereerreierieceeeeeeee e
7.3 OBl e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5+ 7.4)......coeverireeirsiriesiereeseeeseses s enisnaenens
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFItS. ..o
10. Matured endowments
11, Annuity benefits..........cocvveeeciieeieeccee
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..............cccocevveeveeirisinnnes
15, TOMAIS ..o
130T, bbb
1302, oot
1803, bbb
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. (10) (43,339) 4 22,500 | .ooevrene 46 | ........... 150,188 | ..ooverneene 40 | s 129,349
17. Incurred during current year... 352 1,187,919 44 247,916 33 | 24,606 | ............ 429 | e 1,460,441
Settled during current year:
18.1 By payment in full 322 1,133,494 42 222,116 29 | o 22197 | .ovvoernnn. KIS K TN I 1,377,807
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 322 1,133,494 0 0 42 222,116 29 | oo 22197 | oo, KIS K TN I 1,377,807
18.4 Reduction by compromise. . 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 322 1,133,494 0 0 42 222,116 29 | v 22197 | oo KIS K T I 1,377,807
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 20 11,086 0 0 6 48,300 50 | e LY T (T T 211,983
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | ....... 10,391 55,033,321 () RIS IS L5151 I I 6,708,650 | ...... 1,416 | e 956,197 | ....... 12,375 | oo 62,698,168
21. Issued during year. . 4 39,000
22. Other changes to in force (Net)..........cccooues | voenrrreens (849) (3,161,811) (98) .(1,811,050) | ..ooveene (X)) p— (45,972)
23. In force December 31 of current year......... | ......... 9,546 51,910,510 0 |(a) 0 [ s 470 | s 4,897,600 |....... 1,363 | oo 910,225 | ....... 11,379 | 57 718,335
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
24.3 Collectively renewable POliCIES (D)........crvrreerrerurrerneirrieerreiseeseeeeeeseieeens
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........viurrerririinens | crrirriineireiecreiseissirsinees [ ceneiieinsnsieesssssssssensnies | reesessesssesssesssssessessanes | sesesssssssssessssssessesssssssssns | eessesssssssssssessnsssnssessnes

Other Individual Policies:
25.1 Non-cancelable (b)......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (D)......ccreereerrereererrneenenns
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3+24.4425.6).ccccicinnninincnnnns
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24. WV



Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ...ttt s

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

Rk

Annuity CONSIAEAtIONS........cccvviviiriierieieisees e

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

6.2
6.3

6.4
6.5 Totals (Sum of LiNeS 6.1 10 6.4)......cccvervvriereirieieseessie e
Annuities:

Paid in cash or left on deposit...........ccovirrieieiciesieeeeesine

Applied to provide paid-up annUIties............cccoeevireerneereeeeenieeens

Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (LINES 6.5+ 7.4)......ccoeverrirerierirerseeersesesesisceenennas

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFItS. ..o

10. Matured endowments

11, Annuity benefits..........cocvveeeciieeieeccee

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..............cccocevveeveeirisinnnes

15, TOMAIS ..o
13070, ettt st ettt
1302, ettt ettt
1303, ettt st ettt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)................

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year... 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year 30 528,907 (a) 30 528,907
21. Issued during year. 0 0
22. Other changes to in force (Net) 2 (80,852) Y2 (80,852)
23. In force December 31 of current year......... 32 448,055 0 |(a) 0 0 0 0 0 32 | 448,055
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccooreerrerrrneenen.
24.3 Collectively renewable POliCIES (D).........rerrveererrurirrrerrireiseereereireceneens
24.4 Medicare Title XVIIl exempt from state taxes or fees.
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 Allother (b).....cocveenrinrirrirniinee
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1 +24.2+24.3 +24.4 + 25.6

25.1
252

(b)  For health business on indicated lines report: Number of persons insured undk

er PPO managed products ..... 0 and number of persons insured under indemnity onIy products ..... 0.

24.WY



Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Am:)unt

1. RESEIVE AS Of DECEMDET 371, PIHOT YEAI.......c.cveieeiieveiiiie ettt ettt b bbb bbb s sk b s b s s st bbbt bbb s s st s snnas | ebnsessessesastesses e s sensessesaes 12,466,042
2. Current year's realized pre-tax capital gains/(losses) of $.....906,736 transferred into the reserve net of taxes of $.....20,148...........ccooueveeeeeererieeieeeeeiies | eeveerieesiee e sssseas 886,587
3. Adjustment for current year's liability gains/(losses) released from the reserve

4. Balance before reduction for amount transferred to Summary of Operations (LiNe 1+ LiNE 2 + LINE 3)......cuiiiviiriiiecisseiee s ssstesessesssens | setessesesssssssessesssssssessesenns 13,352,629
5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4).........ccciuiiieieieirinieeessie et sssssiesssssses | sersssessassesssssssessesssssssessasanes 1,113,040
6. Reserve as of December 31, current year (LiNE 4 MINUS LINE 5).......cuiioioiiiiiesie ettt stesses ettt ssse s ee et ssse s ee st ettt et snse s s sses st ans et et sstensessessessnsansessns | sebestessesssssnsossessessnsastassnsas 12,239,589

Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols. 1+2+3)

1o 2018 | e 1,037,251 | cooorcecenin s 75,789 | ovveieevireriiicesiseessissessssssssssssstnes | eesissesssissss st s 1,113,040
2. 2017 e | e 902,896 | ..ovovveerecriienriiesene e 78,992 [ ovoeouririrereisessiseeesss s sssstnnes | eenisesssi st 981,888
30 2018 | e 801,232 | oo 79,320 [ iveeoirirereiicesiseesis s enestnnes | eesisesssi st 880,552
4. 2019 s | s 881,395 | ..o 76,590 [ vvvoomivirmerisicesisesnissesesssssssessssnnes | eesisessss st 757,985
5. 2020, | e 538,837 | e T3,974 | oot | et 612,811
B, 2027 | e 439,816 | .oovovvevrrriienrieni e T1,589 [ ivrcvieriicrsiseeesi s esssinnes | eesiesssi st 511,405
7. 382,693 448,159
8. 2023 | e 346,906 | .ooovoreeirriireiere s 58,149 | ..ovoooirireriicesiieeenisesssi s enssinnes | eeriesss st 405,055
9. 2024 | e 325,482 | oo AOAT2 | ot sssissrenes | ettt 374,954
10, 2025, | e 327,933 | oo A1,084 | oo | e 369,017
1. 353,905 385,336
12, 2027 ..o | e 371,025 | oo 27,057 | oottt | ettt nnen 398,082
130 2028 | e 401,229 | oo 25,800 [ .o | ettt 427,089
14, 2029, | e 429,239 | oo 25,118 | oot | ettt 454,357
15, 2030...meeeieeirrireeieireines | e AB35TT | e 23,958 | ..ot | ettt 477,535
16, 2031 .coeeeereeeeinerinenes | et 463,542 | oo 23,539 | e | et st 487,081
17, 2032 | ceveeiesineie ettt AT78,420 | ..o 20,853 [ .o | eeere s 499,073
18, 2033.creerrereiresnies | ettt ABA,3T6 | ..o 18,458 | oottt snsenes | oeeessest sttt 500,834
19, 2034 | e 483,726 | ..o 11,940 | oottt seesieees | eeessesss st 495,666
20, 2035 | et 497,895 | ..ooeeeereneeeeninerennnneneneenens 15099 | ot | eeees sttt 504,994
21, 2036 | et 524,586 | ...oveoveeeeiecenerinerennnnnennennens 3,089 | it | eeees ettt 527,635
22. 517,526 517,526
230 2038...ceeeeeeieeeireenesnees | eeere st st ABA,248 | ..oooeeereeeeeeeeeeseee s seess s seesssenees | seessseeses s ess et a sttt rnne | Sesssneessseeeest et s et 454,246
24, 2039 | e 353,829 | vereeieeieeieei et | ettt es e | ettt 353,629
25, 2040 | e 248440 | ..oooee et | Sheeees ettt enens | eeebe sttt 248,440
26. 133,628 133,628
27, 2082 | et 32,819 [ orveereeeerneeeereenss s seess st ssesssns | sereess sttt ss st seentseesstns | Seesss s ees et et 32,619
28, 2043....coeeeeineees | et (B) [ cvevererereesmneeessmsesessneessseesesssseessseesssssees | seesessseess st ees s stk senss s | iieeeess st st e st (8)
29 2044 | et eee et s Rt R e | £E£88 R RS R R E SRR ee R R eeEE | SeERE SRR R R R R RS R R ree | SeRES e eER Rt 0
B0, 2045, eeeeieeeiieeniies | eeeet et R e | 4eeeER RS AR R RS R R | R RS AR R ee R | eeERER SRR 0
31, 2046 ANG LALET.......ooiiiiiies | oo | rese stttk | fhieeh bRt E Rkttt | Lhent et ettt 0
32. Total (LINeS 110 31).cecuucres | wernrrrernererssseeesssnesseseennas 12,466,042 | ..o s 886,587 | ... 0 | o 13,352,629

28
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Annual Statement for the year 2016 of e UNiversal Guaranty Life Insurance Company

ASSET VALUATION RESERVE

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

1. Reserve as 0f DECEMDET 31, PO YEAT.........cvvueiriiiiriieieieieie et ss sttt ssssessesses | sessessessessssessesnsansen 2,616,636 | ...ovovrvrriieiiiriind 651,051 | oo 3,267,687 | ..oovvveveireiieereieine (33,379) | cvovreererererreeis 4,998,461 | .ooveviriiieeii 4,965,082 | .covveviriiiieiiinn 8,232,769

2. Realized capital gains/(losses) net of taxes - GENeral ACCOUNL............c.ccviveireiiiriieieieisieeessiessiesesesesseseses | crressssessessssessessssessenns A3 422 | oo | e 443,422 | oo 1,454,026 | ..ocooveeeeeceeee (463,252) | ..o 990,774 | oo 1,434,196

3. Realized capital gains/(10sses) Net of taxes - SEPArate ACCOUNES...........curuiriureeiriieieireiereereireieeeisisesssseeessnsees | seseeesssssesessesssesssesssssseesssassesss | seseeesssseesssssessesnssessessssssessnens | woesernssnssessssssessessesnssessesnnen 0 [ et | et tenes | erisses ettt 0 | 0

4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL............c.cuvriurererinrineirerecnsineireenes | reererieensesenreseseeseneens (A7,669) | ...voirreirrirerierneirereeseieis [ s (47,669) | ..ovovererrerieiins 10,581,498 | ......ocvvverrerererins (T67,347) | v 9,814,151 | oo 9,766,482

5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........cccviiieiirieiiniesieieeieieinies | cereressssesesesssessessssessessssessesss | sssessssessesssssssessessssessessssssessesss | siesiessssesesssssssessesssssssessessnsen 0 | oot | st | sbestene sttt [0 U 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENLS OF FESEIVES...........coveiriurriiiiiieieiriieieins | cereieinisisese et ssesees | stessesesssssesassesessssssesesssesessssess | sresesstsssesassetesesssesassssesessnsees 0 [ et | ettt | ettt [0 T 0

A =T 3o o (4o Voo TSR TR 276,545 | ..o, 50,272 | cveveveverevererererererrnnn 326,817 | eoveeeeeeeeeeeeeeeeeeeeeeeeeeeererererenes | eteeee e eteies | eretetee e (O 326,817

8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7)...........cueuererrrmmremmrrirniieriressesisnesssesesesssseeessnenses | sesmessesesessenenssenens 3,288,933 | ..o 701,323 | oo 3,990,256 | ...ovevurirerirrinnn. 12,002,145 | ...oovvvrrrrenii 3,767,862 | ..ovorverrirrii 15,770,007 | ..o 19,760,263

0. MAXIMUM FESEIVE. ... vvveeveaeeesseseseeesseeseseessseseseeess e es s8Rt | cessnestesssnentsensesees 2,546,100 | ..ovvevncercrireeiieennne 555,380 | ..ooocvernrirerireeinns 3,101,480 | oocvvvrerrrereienns 4,666,959 | ...ovonrerriiciinn 68,774,931 | oo 11,441,891 | v 14,543,370
10. Reserve objective 2,161,793 | o 509,920 | e 2,671,713 4,665,337 | oo 6,774,931 | oo 11,440,268 14,111,981
11, 20% Of (LiN 10 MINUS LINE 8)......oouvverrieririrrrisierieeiieesiesesisesissess s sesass st ssesssseens | nessssssssssssnsnsssessns (225,428) | ...ooovverririrniins (38,281) | ..oovorereeriinriniinans (263,709) | ..oovveiriieriiciienns (1,467,362) | ...ovorvvecrerarireiriinan 601,414 | oo, (865,948) | ....ovvrvriiirinienns (1,129,656)
12. Balance before transfers (Lines 8 + 11) 3,063,505 | ..oouvevecrirrrrrrerinenn 663,043 | oo 3,726,548 | oo 10,534,783 | ..oovvvicerrirenn 4,369,276 | ..oovvvercrirerinens 14,904,059 18,630,607
13, THANSTETS. ... ceeee et eese sttt | £HE e R R R | et s R Rt | Sebsent et (1 (2,405,655) | .vvoovveernerreeerenenns 2,405,655 | ...coooreerreierieeienieeeies (O S 0
14, VOIUNEATY CONMADULION. ...ttt bbbttt | Seesebb s bbbt b bbbt neb e | Shbesbee b bt s bbbt ene | Hontsenbeb bbbt 0 [ et | eree st | ettt [0 TS 0
15.  Adjustment down to MaXiMUM/UD t0 ZEFO.........cuvuiriveeiiisiieieiseee et ssesssentes | essessessssassessssassesnnas (517,405) | cooovevirereiisiaicinns (107,663) | oo (625,068) | ....ovoveererriieirnaes (3,462,169) | ...vovvveieeisciese s | crenieiisissien e (3,462,169) | ..o (4,087,237)
16. Reserve as of December 31, current year (LiNes 12+ 13+ 14 + 15).....iiiniiiniiiniississscissssssssssssessssnsssssss | cesssssssssssnsssssesces 2,546,100 | ...ovoviiiiinnne 555,380 | ..ooiveciinnnieiinns 3,101,480 | oo 4,666,959 | ..o, 6,774,931 | oo 11,441,890 | oo, 14,543,370




Annual Statement for the year 2016 of e UNiversal Guaranty Life Insurance Company

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

0€

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXEMPE ODlGALIONS. .......oocveririicicie et essenaes | ersenseneeeenes 9,058,210 |............ D 0,0, SO U ) 0.9 SO I 9,058,210 | ovovvvrennnn (000101 [V 0.0000 {.ovoevrrrreeireirerienennines (010 I 0.0000 {..ovoevrreererieirerienenenns 0
2 1 HIGNESE QUAIIY....... vttt | seneessensnnens 96,264,310 |............ D0, SO S ) 0.0 SO IS 96,264,310 | ..covvenvnee. (00007 O 38,506 | ...overernnn 0.0023 221,408 | ..o 0.0030 288,793
3 2 HIGN QUAIIY. ..ottt nnnenes | ensseesnnseneans 45,694,415 | ............ )0, SO S ) 0.0 SO IS 45,694,415 | ..oovrvennnn 0.0019 | v 86,819 | .ovoverrernnd 0.0058 265,028 | ..coooverenn 0.0090 411,250
4 3 MEAIUM QUAIIEY......veeeeee ettt ssssenns | ereesessenenseneees 9,006,661 |............ D 0., SO U ) 0.0 O [ 9,006,661 | ....ocovenvnn 0.0093 | .o 83,762 | oo 0.0230 207,153 | .o 0.0340 306,226
5 4 [ LOW QUAIIY. .ceeo oottt | e st enene s 3,039,220 |............ D0, SO S ) 0.9 SO [ 3,039,220 | .o 0.0213 | oo 64,735 | 000530 | e 161,079 | 0.0750
6 5 LOWET QUAIIEY.......ovieeiicieee ettt ssnsssessnenes | srnsessssssssensnsesessnsssessnsenes | senseserns s KK uenrnnnerensnes | enrerene s XK evieieienes [onveeensesssieiennnenennn0 | v 0.0432 |0 | 01100 |0 e 0.1700
7 6 Inor near default.........c.ccooiiriiinrincnccceeeeesseeeseeneenes | e 0,497,368 | i XK s [ XX [ cverieeen8,457,365 | ii0.0000 |0 | 002000 | il 1,291,473 | 0.2000
8 Total unrated multi-class securities acquired by CONVEISION...........cccovvverniieiens | eovinnninnieieinnessisieisnnn | eennnnrensed XXX rsenieenns L evrnnnee e XXX Lo Levine XX L0 Lt XXX i [0 [, XXX
9 Total long-term bonds (sum of Lines 1 through 8)...........cccoecvrierreinncerieieienierieinns | eenreereeennen 169,520,181 [ 1ot XXX Levrere e X i | evvereneennen 169,520,181 |t XKX s [ v 273,822 | v XX [ e 2,146,140 | XXX e
PREFERRED STOCKS
10 1 HIGNESt QUAIIY.......coueeiiiicircre e
11 2 High quality
12 3 Medium quality
13 4 LOW QUAIIEY. ...t
14 5 LOWEE QUAIIEY. ...
15 6 In or near default
16 Affiliated life with AVR
17 Total preferred stocks (sum of Lines 10 through 16)...........ccccereeiisieriisienicinnas
SHORT-TERM BONDS
18 Exempt obligations. .0
19 1 HIGREST QUANILY.......cvvieciicce s | s e .0
20 2 High quality..... .0
21 3 Medium quality .0
22 4 |Low quality...... .0
23 5 Lower quality... .0
24 6 In or near default
25 Total short-term bonds (sum of Lines 18 through 24)...........coooiniiininininiinns | v 5,344,572 | oo XKX s [ e XXX [ v D,344572 | e XXX [0 | eiesce XX [ 0
DERIVATIVE INSTRUMENTS
26 EXChaNGe traded.......c.cceuririieieicee bbb | ereeen et 1,062 |............ D.9,0, S O XXX oo
27 1 Highest quality.
28 2 High quality
29 3 Medium quality
30 4 LOW QUAIIEY. ... s
31 5 LOWET QUANIEY. ...t
32 6 IN OF NEAI AEFAUIL. ... | ersntensse s ssrsnssnsenseanns | sersssessens 0.0 S IS XXXreeerarennenns
33 Total derivative iNStrUMENES...........coerireerirereseeeeeiseeesesessenseesnnennes | ersrneessenseensssnsennes 1,002 [ ovviennnns 0.0 S IS XXX
34 Total (Lines 9 + 17 + 25 + 33)....cersriesrsresrsnisnssisnessssnsnesssssnsenssssssnsenssnssness | sevsnnnenenn 181,000,173 | e 0., S XXX
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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. 4x5) Factor (Cols. 4x7) Factor (Cols. 4x9)
MORTGAGE LOANS

In good standing:
35 Farm mortgages - CM1 - highest quality...........ccccoeevvnennnencnnnennenes [ e 149,944 | s e ). 0.9, RIS IR 149,944 | ............... 0.0010
36 Farm mortgages - CM2 - high quality
37 Farm mortgages - CM3 - medium quality
38 Farm mortgages - CM4 - [ow Medium QUAIIEY............ccorirrririrririeniesiiens [ | crereinnsisieseseessssssesesesns | creseensens XXXt [ e (01 IO 0.0105
39 Farm mortgages - CM5 = OW QUAIIEY...........ccvveireiiierieieisseieisissieieeissienies | eorsiessessssessesssssssessessssenss | sesessessesssssssessessssessessesens | sressssesses XXXt [ (01 IO 0.0160
40 Residential mortgages-insured or qUAranteed............cocuvvrierinienienniees [ | e | e XXXttt [ 0 | o 0.0003
41 Residential mortgages-all other...........ccccovrnivenensinninenesnnenennenns | vevvensrenneennes 828 TTT | it | e D04, GO I 1,828,777 | v 0.0013
42 Commercial mortgages-inSured or GUATANTEEA...........c..uuurueurrirrieierierireieins | erereriesessineseeessnsseesenees | seressesssssneessssessesensessens | eeesensinne XXX evierinrirerns | reveenrineeissinsiseeenis (V10 I 0.0003
43 Commercial mortgages-all other - CM1 - highest quality..........ccoccoeveuvininen | verrvriireininn 4,198,930 [ ..o | e XXX e | e 4,198,930 | ..coovvuene 0.0010
44 Commercial mortgages-all other - CM2 - high QUalitY.........ccoevevreririrririines | cevrrirnnenns T.583,716 | cooeeeeeeeeeeeineneieeneines | rerennenns ) .9, S ISR 7,583,716 | covvvernn 0.0035
45 Commercial mortgages-all other - CM3 - medium quality...........cccoeevreevirecen | covvirerciiienn, 2,687,936 | ...coveverereiereeeeeieeeens | e D09, GO IS 2,687,936 | ... 0.0060
46 Commercial mortgages-all other - CM4 - low Medium QUAIILY..........ccovieuriries [ cerrireieirieieieieesieeieies | eveesereesisssesesesessesssesesns | eeveneseens XXX ot [ (01 IO 0.0105
47 Commercial mortgages-all other - CM5 = IoW QUAIEY.........corieveeienniiiiiies [ [ e | cereeneens XXXt [ (01 IO 0.0160

Overdue, not in process:
48 Farm MOMGAGES. ......vvrieiirciiiieirsiee et sessesees | ebenesessssssesessssesesnnnssesens | nerereneseennnesessnsesessssanenens | neserereers XK urerrerennnenens | verersrnsesenenesnnnsernrnns 0 | coveineenns 0.0420
49 Residential mortgages-insured or guaranteed .0.0005 |.
50 Residential Mortgages-all Other...........covvvirersessseeisnnsenns | sersssesessssssssssssssesesnssens | renssesenssssessessssessessess | sonessnsers s XAKurrennreneennes | verveesennensesnsnnsensinnnd | coverrernnennns 0.0025
51 Commercial mortgages-inSured or GUATANTEEA...........c..uureerrrinrieierierinerrens | eeereriesessiseneeesssssseesses | seressssinssnesesssssssesensessnns | reesensenne XXX evierirrireres | rereeseineiessinsisesenis (V18 I 0.0005
52 Commercial mortgages-all Other ..o eseeeeenes | e 20,834 | .o | e ). .9, RIS IR 20,834 | oo 0.0420

In process of foreclosure:
53 Farm mortgages
54 Residential mortgages-insured or guaranteed....
55 Residential mortgages-all Other ..o s | ebeeeseess e eees
56 Commercial mortgages-insured or QUArANEEEM............ccveviveieieiieieesieies [
57 Commercial mortgages-all Other ..o | e 2,107,235
58 Total Schedule B mortgages (sum of Lines 35 through 57).........ccceveeveneviininns | corvererreninnns 18,577,372
59 Schedule DA MOMGAGES. ...t | seene st sens s
60 Total mortgage loans on real estate (Lines 58 + 59)........ccouirririniniirerininiiiiinns | v 18,577,372
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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. 4x5) Factor (Cols. 4x7) Factor (Cols. 4x9)
COMMON STOCK

1 UNGffiliAted PUDIIC. ... ..cv.cveeircecieice e | ceesensensnens 24,384,646 SO U 24,384,646 | ................ (R0 [00[0 1 () I— 0.1000 ....2,438,465

2 Unaffiliated PrIVALE......... e nnns | ceenesenseeneens 13,719,015 B [ 13,719,015 | oo 0.0000 | ovoovererrirrinrinrreeen | e 0.1600

3 Federal HOmME LOAN BANK...........c.coiiieieieceeeceeee et enes | eevensessseenanens 540,900 |...ooeree . XXX e e XXX e | e 540,900 | ...ceueened 0.0000 | cooevevveiceeeeeeen0 | e, 0.0050

4 Affiliated life With AVR ..o nessissississssssssssesessessessssssens | sessessssessssesssssnsssessessenns | conssesseeess XBKunrunnerennnne | eererrerss XXX orttneineinnins [ cemeineineiissiesseneeeeand [0 0.0000 | ovovvereeirererineneenn | e 0.0000

Affiliated Investment Subsidiary:

5 Fixed income exempt 0bligations............cccvirririieniencees s

6 Fixed income highest quality

7 Fixed income high quality.

8 Fixed income Medium QUAIIEY.........coeerurirerrierieessesee et

9 Fixed income low quality.

10 Fixed income lower quality

1 Fixed income in or near default............cooiurrininccrereee s

12 Unaffiliated common stock public.

13 Unaffiliated common stock private

14 Real estate

15 Affiliated - certain other (see SVO Purposes and Procedures Manual).. XXX [ e XK e | e 0 e 0 .0
16 Afiliated = @l OtNET. ...t | st 5,326,663 |............. XXX [ 5,326,663 | ....ccccee0n.0.0000 | o0 [ iiiinnnd0.1600 | i 852,266 201600 | s 852,266
17 Total common stock (sum of LINES 1 through 16)........ccveieiiriiinisiisisseississesseesssenens | erssesnsennes 43,971,224 | ool [V R [V [T 43,971,224 | ... XXX v | vl 0 e ek XXX i | i, 5,488,478 |.......... 9,9.0, G [ 5,490,100

REAL ESTATE
18 Home office property (General ACCOUNE ONIY)........vururerrireririrriererinrirereeesissssresessesiens | veirerressnenennns 764,943 | oo | e | v 764,943 | ..coovvne 0.0000 | .oooovererrerrrrrrenen | 00750 | 57,371 | 000750 | e 57,371
19 Investment properties 20,258,848 [ I 20,258,848 | .....cocvu 0.0000 | .oovveererereeriieinens ....1,5619,414
20 Properties acquired in satisfaction of debt............ccovvvirrrninnnreecseens | e 918,574 v | e 918,574 | oo 0.0000 | oo 101,043
21 Total real estate (sum of Lines 18 through 20)..........cccceeiiieeiiieeiiiceeiisesieseeisseens | ceeessssisnenas 21,942,365 | ..ooooveveeeeeee (O (U P 21,942,365 |.......... 00 O L 1,677,827
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 QUANIEY. ...t

27 5 Lower quality.

28 6 In or near default . .

29 Total with bond characteristics (sum of Lines 22 through 28).........cocieiinirninisnininiinies | e 0 [ P00 S IR XXX | v 0 [ .0 N [N | I PO .00 ST [N 0| .00, S [P 0
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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. 4x5) Factor (Cols. 4x7) Factor (Cols. 4x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 HIGNESE QUAIIY. ...t
31 2 High quality
32 3 Medium quality
33 4 Low quality
34 5 Lower quality.
35 6 In or near default
36
37
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing Affiliated:
38 Mortgages - CM1 - highest QUAIILY..........crvuruureeirieecre s
39 Mortgages - CM2 - high quality
40 Mortgages - CM3 - medium quality
4 Mortgages - CM4 - low medium quality
42 Mortgages - CM5 - low quality.
43 Residential mortgages-insured or guaranteed
44 Residential mortgages-all Other.............couiiiniines e
45 Commercial mortgages-insured or qUAranteed............cuvierireireiriinieienseseesneenens

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 Other...........ccocvreenenecreeseeeine

In Process of foreclosure Affiliated:
51 Farm mortgages
52 Residential mortgages-insured or guaranteed
53 Residential mortgages-all Other............coviirnicniis e
54 Commercial mortgages-insured or guaranteed
55 Commercial Mortgages-all Other..........ccrreinneee e
56 Total Affiliated (Sum of Lines 38 through 55)
57 Unaffiliated - In Good Standing with Covenants
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)........ccccervrreiescsserissnanenns




Annual Statement for the year 2016 of e UNiversal Guaranty Life Insurance Company

ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

4%

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. 4x5) Factor (Cols. 4x7) Factor (Cols. 4x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK

65 UNGFIlIGEEA PUDIIC.......vveveeeeericiiicriresicri et essss s | nesssensssesssnesienesnnnens | creseeesenens )99 ORI IR 200 SO IR (U I 0.0000 | coooovverrierrririins 0 [()-rvrererernrerireriies | everirererisesieerieneie 0 [(@)-eererereererirrerines | verereerieriieerieeiens 0
66 UNGfilIALEA PIIVALE. ...... oottt sses s | eesseesssassssasessnnssssnssnens | seesenssesnns )99 G IR )90 GO [ (U I 0.0000 | cvoooeerrreereererees (1 I 01600 | ovvoveerrrerrrrirrrerenns (U I 01600 | ..o 0
67 Affiliated life With AVR..........ccvieiirirrieressessss s essssssssesssses | sevssnesssensssessssessssessssne | consessesens )99 ORI IR D.9.9 SRR IR (U I 0.0000 | oooovrrreereririins (U I 0.0000 | ovooorvrrrrirrririins) LU I 0.0000 | ..cvovmrerereererirceien 0
68 Affiliated certain other (see SVO Purposes and Procedures Manual)...........c.cccevevvereees | eorevrereieiesieiesesses | eveireinnnns ) 0.9 NI DUVRN XXX oivireieiinn | v (V18 0.0000 | oo (V10 0.1300 | v (V18 I 0.1300 | oo 0
69 Affiliated Other = @ll OtET............ciiirriee e ensenes | seresen e senesenesenes | renesenesas )., SR I XXX oo | eoneressrissnssnssnsseenees (O I 0.0000 | oo (O I 0.1600 | oo [0 I 0.1600 | ..o 0
70 Total with Common Stock Characteristics (Sum of Lines 65 through 69)..........ccccvriives | coverierieiisiisiisssannas [V PO, S IR D N IO ORRON 0 [ D N I 0 [, D N IR [V I D T SO 0

INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
71 Home office property (general @CCOUNE ONIY).........cceureiririiiririreeeneisceeiseisnseeees | sereeesssesseensssssessesssesens | seesessssessessessssnsesssssssens | serseesesssensessnsessessnsnnsens | seessessensessssensesnssensens0 | serernernennnnsd0.0000 | covirvireiiinieiniisiienn0 | eiiiieend0.0750 | 0 | 00750 | e 0
72 Investment properties...........c.ccoeevnne ..19,266,553 |. 1,444,991
73 Properties acquired in satisfaction of debt.............c.cccveenen. .0
74 Total with Real Estate Characteristics (Sum of Lines 71 through 73).......ccccoecerivneniinias [eorinrieennenn 19,268,553 | ovvivvieivinnisininnineend {0 [ 19,266,553 |t XXX i | cvvvrsnisinnsniensinnnn v XX s | v 1,444,991 [k XX | v ... 1,444,991

LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75 Guaranteed federal low income housing tax Credit............ccovvvrrenenenisenseeene
76 Non-guaranteed federal low income housing tax credit..
77 Guaranteed state low income housing tax credit
78 Non-guaranteed state low income housing tax credit..............cocoeirinereernieererninen.
79 All other low income housing tax Credit............cceiiniene s
80 Total LIHTC (Sum of Lines 75 through 79)......cceieiiinisissss s
ALL OTHER INVESTMENTS

81 NAIC 1 working capital finance INVESIMENLS...........cccoiuiiriieieiseee e | seeieieneseessssssseseresenens | cevenerenns XXX oieirieiiens [ eenieisneeenneenssens | e (01 IO 0.0000 | oo (01 I 0.0037 | ovovrierieeeceena {1 ] IO 0.0037 | oo 0
82 NAIC 2 working capital finance INVESIMENES...........ccvvriurieiriireenieeirieneniens | cevisersiesiessseressssiens | creseeseneone XXX revievierinnn [ e | e [V 0.0000 | oo (U S 0.0120 | oo (V1 0.0120 | .eovvrcveeieiereeiene 0
83 Other invested assets - SChedUIE BA.............coccrurieiriierienenseesieeeseesseesens | ceereressseenes 28,093,173 |...coevveee. )99 ORIV PO RTROTTOROOO SO 28,093,173 | ..oovvvvrrns 0.0000 | ooooeverriererieriins (1 I 0.1300 | ovveriirns 3,652,112 | oovvois 0.1300 | ..ovvvereiirnn 3,652,112
84 Other short-term invested assets - Schedule DA..............coooncnceernes | e | creneeneseens XXX [ | e 0 [ oo 0.0000 | .o 0 [ oo 0.1300 | .o 0 [ 0.1300 | oo 0
85 Total All Other (sum of Lines 81, 82, 83 @and 84).........ccouiniiniiiniinniinsiissississississiens | coenessnnsnenas 28,093,173 | ..o XXX | v 0 [ 28,093,173 | ..o D8 N RO 0 s XXXosreeeee | v 3,652,112 | .coovvenee D00 S 3,652,112
86 Total Other Invested Assets - Schedule BA & DA

(Sum of Lines 29, 37, 64, 70, 74, 80 @Nd 85)........ccuurrernirimminerinsmsnsnesssnesssssssnessssess | onsnnessessnad 47,359,726 | ...oovvicriii) 0 | oo [V IR 47,359,726 |........... XXX oveenne | e 0] XXXovvvenee | cereerinsnenns 5,097,104 |.......... XXX | cvernrreninienns 5,097,104
(@)  Times the company's weighted average portfolio beta (Minimum .10, Maximum .20).

G

) Determined using same factors and breakdowns used for directly owned real estate.
) 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 e UNiversal Guaranty Life Insurance Company

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit A&H Other Individual Contracts
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 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.......coovorerrererrereesieecceseessssssseneees | eeesseeeenns 14,379 |...... ). 9,9, ST IR PP A9 G I 116 | XXX [ | o 1,09, GOV IR PO ,0.9 GO I 14,263 |...... 2,99, SO IR B )9, 9, SO ISR P ). 9,9, SO IR P XXX..
2. Premiums €amMed........cccovvurrerereenirneeineneenesesnseeeessenenes | aeeeseennens 14,356 |...... ). 0 G IO 0.9, G I 609 | ... XXXoo. [ [ 9.0, O e XXX | e 13,747 |...... 99,0, OO I, 9.9, ¢, G I 0.0, GO XXX
3. INCUITEd ClAIMS.....ovveieeieiceeeec et | eereeneenens 36,098 |........ 2514 | e 5132 | e (0 R 0 [ (U0 I 0. (0 I (0] I 0.0 | v 30,966 | ..... 2253 | oo (VN 0.0 | oo (VN I 0.0 | oo 0. 0.0
4. Cost CONtAINMENt EXPENSES......ervvrrererrrrneireereeeesneiseisesrenens | revseessseneessennees (V1N IR 0.0 [ oo [ eeeeens 0.0 [ [ e 0.0 [ [ v 0.0 [ [ e 0.0 [ [ e 0.0 | | s 0.0 | o | e (V01 TR 0.0
5. Incurred claims and cost containment expenses
(LINES 38N 4)....oovvvernrirrrieciieerieeiseriseesisensseesissessesenns | neeseeeees 36,098 |........ 2514 | o 5132 | oo 0.0 | oo 0] e (001 N 0] e (001 0 [ e 0.0 | v 30,966 | ... 2253 | oo 0 [ e 0.0 | oo 0| e 0.0 | oo 0. 0.0
6 Increase in CONract rESEIVES........cccvvevverieeiereieseiserssenens | creereenenns (16,850) | ...... (MT74) | o (VN I (10 I I 0. (0 I 0. (U0 I 0. 0.0 [ .o (16,850) | ....(122.6) | veevevrrrerrerrcrnnn (V8 0.0 | e (VN 0.0 [ o 0. 0.0
7 COMMISSIONS ()...veuveererrererrernrrsrreesnerirresserssssessenssseesssessens | cevessersssnerens (482)] ..oooues [T ) PRI IR 0.0 | v 147 | ....... 241 | | e 0.0 | [ e 0.0 | v (629)] ........ (4.8) | oo | e 0.0 [ | v 0.0 | v | e 0.0
8  Other general inSUranCe EXPENSES..........coveverereverserererseenes | cevererienens 70,831 |........ 4934 | | e 0.0 | oo 5,309 | ..... 871.8 | oo | e 0.0 | oo | e 0.0 | .. 65,522 | ..... A76.6 | .ovoveeeeeeieereeneens | e 0.0 [roeieeieeeeeees | e 0.0 | | v 0.0
9 Taxes, licenses and fees...........couwrrrrnereeremneeenrernenees | corneeeeennes 2,658 |....... 185 [ [ 0.0 [ oo 199 | ... K72 (8 (RN I 0.0 [ [ e 0.0 [ v 2,459 | ....... 17.9 | | v (O O [P 0.0 [ | e 0.0
10  Total other eXpenses INCUMTEM...........ovevererrrnrereerreneeneireins | eereeereenes 73,007 |........ 508.5 | e (VN I 0.0 | v 5,655 | ..... 928.6 | oo 0. (0 I (0] I 0.0 | v 67,352 | ..... 489.9 | oo (VN 0.0 | e (VN I 0.0 | oo 0. 0.0
11, Aggregate write-ins for dedUCtioNS...........co.everrerrenienirnrnins | cerrereenrireiinien [ I 0.0 | v (VI 0.0 | v 0| 0.0 | o 0] (VI (0] I 0.0 | oo [ I 0.0 | oo [N I 0.0 | oo [N I (010 I 0. 0.0
12.  Gain from underwriting before dividends or refunds.............. | coveeeennee (77,899) ...... (L) | — (5,132)| .coevne (00 (5,046) | ....(828.6) | .eveovverrrrrnens 0] e (001 [V I 0.0 | ovverenne. (67,721) | ....(492.6) | «ovoovvrrvrrrcrenne (U I 0.0 | oo (U IO (0 0. 0.0
13, Dividends OF refundS...........vcveeuervmeceeerieeenerineesienieesiees | seeveesssneeseseenns (U I 0.0 | [ e 0.0 | [ e 0.0 | [ e (001 OO IO 0.0 | v | eevieens 0.0 [ v | evvreens (0010 UOTRRRTORN IOV 0.0 | e | e 0.0
14.  Gain from underwriting after dividends or refunds..........c.... | ooveveenecs (77,899)] ...... (542.6) | ...cvvvnenn. (5,132)] ......... 0.0 | .. (5,046) | ....(828.6) | .c.ovvverrrrrrnns 0] e (0 [ 0. 0.0 | .. (67,721) ] ....(492.6) | c.ooovvvvrrrercnenne 0. (00 [ 0. 0.0 | v 0 ... 0.0
DETAILS OF WRITE-INS
10T, sttt enens | ertenen st (U 0.0 | [ e (00 OO ISP 0.0 | [ e 0.0 | | e (00 ] SUOTROR ISV (001 SUTUROR ISV (0010 SUOTRRTOR ISV (00 SRR IS 0.0
1102, sttt | ertesns st (U I 0.0 | [ e 0.0 | [ e 0.0 | | e (001 RN IO (00 ] SUOTROR ISV (001 SUTROR ISV (0010 OUOTRTOR ISV (00 SRR IS 0.0
1103, st | ertenns e (U I 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0 | v | evvieens 0.0 [ e | erveeens 0.0 [ | e 0.0 | v | e 0.0
1198.  Summary of remaining write-ins for Line 11
from OVErflOW PAGE.......c.cvcvevircreiieee e | v (0] 0.0 | oo 0. 0.0 | oo 0. [0 (0 R 0. 0.0 | oo 0. 0.0 | oo 0. 0.0 | oo 0. 0.0 | oo 0 s 0.0 | oo 0. 0.0
1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | ..ccccverrenreenacd [ 0.0 | oo 0| (0 R [V 0.0 | oo 0 | e (O 0 ] e (1 [ 0.0 [ oo, [ 0.0 | oo, [ 0.0 | oo 0. 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4

Other Individual Contracts

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

PART 2 - RESERVES AND LIABILITIES

A. Premium Reserves:
1. Unearned premiums
2. Advance premiums.......
3. Reserve for rate credits.................
4. Total premium reserves, current year...
5. Total premium reserves, prior year... .
6. Increase in total PremiUM FESEIVES. ......orererrurerssresressessnessessessssssesseseessnssssseesssssnsssessssees

B. Contract Reserves:
1. ADAItIONAl TESEIVES ()....vuvreeeurererrerceeereeseeeeeseisesssesse ettt ese e ssessssssssessessnenns
2. Reserve for future contingent benefits
3. Total contract reserves, current year....
4. Total contract reserves, prior year....

5. INCrease iN CONrACE FESEIVES. .....ouiuiuiiererisissieieesse s s st es sttt nsnes
C. Claim Reserves and Liabilities:
1. TOtAl CUITENE YBAN......cviicect ettt bbb s benns | saesesessesesssesesnas 148,289
2. Total prior year ..162,333 .

3. Increase (14,044)

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

8¢

1. Claims Paid During the Year:
1.1 On claims incurred prior to CUMTENT YEaT...........c.eireereerreeieeeineeseieessseseese e
1.2 On claims incurred during CUMTENt YEAI.........c.vuvrreereeieeeeneiseeeeseesseeseeeeeseseeeens
2. Claim Reserves and Liabilities, December 31, current year:
2.1 On claims incurred prior t0 CUMTENE YEAI...........ceviveieieieseieiese s
2.2 On claims incurred during CUMTENt YEaT...........ccocuiveievcieie e
3. Test:
3.1 LINES 11800 2.1
3.2 Claim reserves and liabilities, December 31, prior year.. .
3.3 Line 3.1 MiNUS LiNE 3.2......ciiuiiiiiiciisci st

PART 4 - REINSURANCE

A.  Reinsurance Assumed:
1. Premiums WHHEN.........ccveiieieiccte e
2. Premiums earned.. .
3. INCUITEA ClAIMS......oocveiiictcictce et
4, COMMISSIONS......uveivieieciieieessisstesi sttt st sse bt ss st st et b st es s sbsnsensssnansenaas

B.  Reinsurance Ceded:
1. Premiums WHHEN..........ccooveieveieicice ettt
2. Premiums BaMEM..........cocuiveieiiieie ettt
3. INCUITEA ClAIMS......vvviieiciciete ettt
4. Commissions

(a) Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

Direct:

INCUITE ClAIMS.......cvocviicice e

Beginning claim reserves and liabilities
Ending claim reserves and liabilities.....

Claims paid.........cccouevrererrrereieiisiennns

B.  Assumed Reinsurance:

Incurred claims
Beginning claim reserves and liabilities
Ending claim reserves and liabilities.....

Claims paid.......cccoevveerrieeeeiieeieeiens

C. Ceded Reinsurance:

INCUITE ClAIMS......ovoieieeicic e

Beginning claim reserves and liabilities
Ending claim reserves and liabilities.....

Claims paid........cccvvrvereerrerererierenienns

Incurred claims
Beginning claim reserves and liabilities
Ending claim reserves and liabilities.....

Claims paid.........cccoovvvererrererereereeieres

E.  NetIncurred Claims and Cost Containment Expenses:

Incurred claims and cost containment eXpenses.............cccvevevevnenens

Beginning reserves and liabilities..........c.coevveevreneeinerieeneens

Ending reserves and liabilities..............

Paid claims and cost containment eXpenses..............ocovreevivervnnens

............................. 559,718
............................. 479,843

............................. 138,055

............................... 36,710
............................. 412,684
............................. 346,854

............................. 102,540

............................. 147,034

............................. 132,989

............................. 559,718
............................. 479,843

............................. 152,682

............................... 36,710
............................. 413,743
............................. 347,913

............................. 102,540

............................. 145,975

............................. 131,930

39
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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 D Effective Domiciliary Reinsurance In Force at Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed End of Year Reserve Premiums Losses Reserve Coinsurance
General Account - Non-Affiliates - U.S. Non-Affiliates
57509......... 36-1260620.... |09/30/1998 | INDEPENDENT ORDER OF VIKINGS........cccotirieiinieieinsiesieisissie st ssssssessesssssssesssssssessessssenes 1,442,637 | .o, 349,149
64904......... 61-0574893.... |06/07/2000 | INVESTORS HERITAGE LIFE INSURANCE CO ] COMeiis | e, 216,906 ....2,841
0899999. | Total - General Account - NON-AffiliateS = U.S. NON-AFIIAIES. ... . v ittt s et ee st sensebe fessessssensesses st essebsessnsanses et antes et 1,659,543 351,990
1099999. | Total - GeNeral ACCOUNE = NON-AFIIBIES. ........v.iviuiitet ettt ettt ettt sttt ettt s et ss ettt es bt ee s st et se s s st st enses et ee st bt ensenscaense | ebsebsssssesssssstessesnsensesesnsensessnsans | bossssssssesnsansas 1,659,543 | oo, 351,990
1199999, | TOtAl = GBNEIAI ACCOUNL..........veiveiviitites ettt ettt sttt ts sttt et st st et s st ssssssessssses et st et es et et essessesses st et et sesesses et es st et et ssesssssssessessntansesins | assstssssssesssssssessessnsassessstonsessessnsans | borssssessesnsansas 1,659,543 | oo 351,990
2399999, | TOIAI UL S ... ottt ettt ettt ettt s s st es st st ee st et 8 8880t e o8 eed e e a8 s A28 e R e E et et E e R R AL s oA A e Aot et eet st bentenetee | febsetistestesietestessesntessesesantansesantes | ersstentesiesintanns 1,659,543 351,990
9999999. ...1,659,543 351,990
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SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by

Reinsured Company as of Dece
6 7

mber 31, Current Year

1 2 3 4 5 8 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction|  Assumed Premiums Premiums Premiums Losses Reserve Coinsurance
Non-Affiliates - U.S. Non-Affiliates
64904......... 61-0574893.... |06/07/2000 | INVESTORS HERITAGE LIFE INSURANCE CO . |KY. ..|CO...
0899999. | Total - NON-AFfllAtES = U.S. NONM-AFIAIES. ... ...ttt ettt ss st ee et ess et et es bt e s st et en sttt en st et s s es st st et sntes ebsstessessessnsessessntansen et antansanaes
1099999, | TOAl = NON-AFIIAIES. ... ..vevecviteiiet ettt ettt ettt sttt e st es st et eb st et s s s bsessesesses et es s et ettt b e e s ss et st ettt et bttt bs et et ens et et sntessete | ebssbissessstsssessessstsssessessstantessntas
1199999, | TOtAl = UL S ittt ettt ettt es et et s st ses st ee s st s s st et eee s s o088 R 282t o848 ee 8088 E 42828 E 04428 R e 88 et e e f et E e et nE et ses s Een st s ens | festantiesiestestassnssessantantansantentas | shestnsinsientensansnstantas 116 | ieisceriseisissienieeee0 v 516 [ ioiierierinierierissieeensn0 [ {0
9999999, | TOAL....ucvuvuiveie ettt ettt ettt et st s e bbbt b bbb b b e s st b s bbb s b s st bbb s At b e bR es s a s s At b e bR s st e b b e st s bae st ententae Saesbassaebaesseststeesesten bt e stestents | shbentassiestes st s aestnes 116 |0 [ B16 [0 [ [0 [ RO
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SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
86258......... 13-2572994.... [05/01/1975 | GENERAL RE LIFE CORP.........cootiiiiiiieiiseisei ettt sttt neen
65676......... 35-0472300.... |02/01/1971 | LINCOLN NATIONAL LIFE INSURANCE COMPANY
66346......... 58-0828824.... | 11/01/1968 | MUNICH AMERICAN REASSURANCE COMPANY........coiuuiuriirrireiieeieeeeeseseeesseisseseees
88099......... 75-1608507.... |08/01/1991 | OPTIMUM RE INSURANCE COMPANY.........cooimiirmriirinsiesisesisessssssssssssssssssssssssssssssssssssssns
60003......... 04-2350154.... |09/30/1996 | PARK AVENUE LIFE INSURANCE COMPANY........ooomiumiiririieiierisnissssssssssssseissesssssnees
68446......... 75-1222043.... |01/10/1991 | SCOR LIFE INSURANCE COMPANY.........cooormrimrierinsiseisnsessssssssssssssssss s sssssssssssssnns
82627......... 06-0839705.... |11/15/1976 | SWISS RE LIFE & HEALTH AMERICA, INC.......cccovtimiieiiineineineerssss e
86231......... 39-0989781.... | 10/01/1988 | TRANSAMERICA LIFE INSURANCE CO......cooiiiiiiiiiisisiisssissss s ssssssssssssssssnssas
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AFFIIAIES............ccccciiiieiiecteeicieiieets ettt sttt st sesasbenesaesssenaesnes
1099999. | Total - Life and ANNUILY NON-AFIAEES.........cvcieiiriiieeiisie ettt ettt st s st s s ss st sesesses st b essessssnssssesssssnssnssnsensessnsanses | cressessssnsessesaees 36,217 | v 581,025
1199999, | TOAI = LIfE AN ANMNUIRY.......ceee ettt sttt £ £ 8RRttt | cebenbens e enesas 36,217 | oo 581,025
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
19194......... 48-0214040.... |11/01/1969 | FARMERS ALLIANCE MUTUAL INSURANCE CO......ceconviemmrrmermeineineeneenernennsenssnsssnnees | Kttt [ et | covnesinssissiessssssssneens
65676......... 35-0472300.... {09/01/1969 | LINCOLN NATIONAL LIFE INSURANCE CO.........ccoccomrirmrirnrinrinniseisnisssesssssssssssssssesssesssens | INueeisciscissiens | oo 1,059 | oo 26,778
62235......... 01-0278678.... [09/19/1989 | UNUM LIFE INSURANCE COMPANY OF AMERICA..........coooiniinmnnninnnnninnnsnenseesseesseessess | MEiiiiiiisiinins | i, 15,300 [
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFfIALES. ........ccviiiriiiiiie sttt sttt s enssnies | cressesisssssessesases 16,359 | ..o 26,778
2199999. | Total - Accident and Health NON-AFfIlIALES. .......cuu ittt | cbseeenssnesenenes 16,359 | .o 26,778
2299999. | Total - ACCIABNE AN HBAIN..........c..cvcviei ittt bttt sttt ettt b sttt ss st snbessessstnsassesssssnns | avsessssssssssissesas 16,359 | ..o 26,778
2399999, | TOtAI UL.S....eo it eieseiesene st ses s ses skt s s8££ 44484848188 E bRttt ennenntenns | freeisees e st 52,576 | .o 607,803
9999999, | TOAL......cvvevverveerieeieseieeesseeiesssee e is s s eess sttt ntenstenns | ienssenssensaensines 52,576 | .ocoverrrrennn. 607,803

42
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SCHEDULE S - PART 3 - SECTION 1

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

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary [Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction| Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
86258..... 13-2572994.... [05/01/1975 | GENERAL RE LIFE CORP ........coevunrrinrrirericnrinnrinnrinnineisensnssssssssssssssssessssssnsesnse. | G avenseerneens | YRT Deviiiviii | Ol | v 594,490
65676..... | 35-0472300.... |02/01/1971 | LINCOLN NATIONAL LIFE INSURANCE COMPANY .2,674,437
65676..... | 35-0472300.... {02/01/1971 | LINCOLN NATIONAL LIFE INSURANCE COMPANY
65676..... | 35-0472300.... [02/01/1971 | LINCOLN NATIONAL LIFE INSURANCE COMPANY
85472..... 13-2740556.... |01/02/1981 | NATIONAL SECURITY LIFE & ANN CO......covvvrirririrrieierinsissieesssessessesessesessenees
88099..... |75-1608507.... |08/01/1991 | OPTIMUM RE INSURANCE COMPANY ......ccouiumriiieiicrineiierineessseeneesesseenens
88099..... |75-1608507.... |08/01/1991 | OPTIMUM RE INSURANCE COMPANY.. .
88099..... |75-1608507.... |08/01/1991 | OPTIMUM RE INSURANCE COMPANY .......ccomivmrmerierierierienieneeneeneeneenesenens
60003..... |04-2350154.... [09/30/1996 | PARK AVENUE LIFE INSURANCE COMPANY .......cooviumiurieieinciineiineiiseninenenn
60003..... |04-2350154.... |09/30/1996 | PARK AVENUE LIFE INSURANCE COMPANY.........ccccomrrmrrrrmrrmrenmrmernrnnennnseesnnen | DEvevveres [ACO Lo | Ol | e sissneseisssnnes [ vveesennineens 329,887 | .covvrerenen. B18,188 | ooeeecieireiseissiens | rneieessssssssssssssienns | oesssesesins s | eesieesis s | ssssssesssssssssssssss
60003..... |04-2350154.... [09/30/1996 | PARK AVENUE LIFE INSURANCE COMPANY........cccovvumrunmrirmerneernennennensnensnennes | DB [OTH it | Ol | s [ i, 3,328,303 | covrennne 3,276,680 | ..oouvorreeeierieriieiines | erreesneesensensesieniens | reesesssesssessessenseens | sessessesiesse st | eriesiessessenienienias
68446..... |75-1222043.... |01/10/1991 | SCOR LIFE INSURANCE COMPANY ......corieiiriririeeieeseieeeseieesessseeeesessessseeens OL.iieins | e 52,315,705 | ..covveenee 6,307,237 | ..ccoovvenee. 6,320,467 | .ocovvrrrnnn. 331,250 | vt | e | s essesssnsensenns | seerees e enseeees
68446..... |75-1222043.... [01/10/1991 | SCOR LIFE INSURANCE COMPANY ......ccouirmmirmrierierierieriersessensensssessssesens (O] ISR TN 170,536 | oo B43 | .o (3151 T 185 | veveireerneeneineineins [ eeeneineineinsineineins | et | s
82627..... |06-0839705.... |11/15/1976 | SWISS RE LIFE & HEALTH AMERICA INC.........ooviviiiriieineineieeieeieeiee e (O] IS IS 27,236,073 | .....cco.nc.. 2,872,482 | ............ 2,947,856 | ..ooovrennene. 108,829 | ..o [ eereeineieeieeiseieeies | e | e
82627..... |06-0839705.... |11/15/1976 | SWISS RE LIFE & HEALTH AMERICA INC......oooririiierirrinrinsieiesssesseeesesseseeens OLuieieins | e 46,179,998 | ..coovvveenn 103,590 | vovovvrrrenns 111,589 | oo 623,490 [ .oorverireieriieniieniens | eeireeiseesessessensinns | eessessesssssessessnnns | sesssssessesssssessisnses
86231..... 39-0989781.... | 10/01/1988 | TRANSAMERICA LIFE INSURANCE CO.......cooviuuiriiiiciieiincrisiineeeereesisseeseenens OLiiirineinn [ errerinerinsrissinssiissiines | e | vesissessesssssssssees | s BUAT2 | o | e | e | e
86231..... 39-0989781.... |10/01/1988 | TRANSAMERICA LIFE INSURANCE CO......ootiiitiiisienieseessiisseseessessnsssessesssssnesseseens OL.iiicns [ e 6,811,051 | oo 101,364 | oo 107,323 | oo 125,358 | .ivoiierieriierisninnis | e | eessnsesisnssnissnssnssens | e snsnes
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AfIlIALES. .......cciiiiiiiiississn e eessssssses s sens s ssss s ssssssssnes | sesecnens 265,551,282 | ........... 30,256,777 | ........... 30,595,161 | ..oveovenee 2,770,532 | ..o 0 | s (V1 PR 0 ] e 0
1099999. | Total - General Account - AUtONZEd = NON-AfIIATES. ......cuuririe ittt eesenssnb st et b bbbt sness | enesena 265,551,282 | .......... 30,256,777 | ..cvenve. 30,595,161 | .ovvevvennes 2,770,532 | oo (V] I (01 I (] I 0
1199999. | Total - GeNeral ACCOUN = AUNOTIZEM. ... ruruerrrsieieiseie e eressessessesssesee e ess s sees et essssesee st ses s seef s st ene s enfee eesessenssnssessensensanssessenssnsssssnssensanssnssessansnsns | sessssenns 265,551,282 | ........... 30,256,777 | ...oenv... 30,595,161 | .oovovennes 2,770,532 | oo (1 I [0 (01 I 0
3499999. | Total - General Account - Authorized, Unauthorized and CEfIEd. ..ot ssiiss eeseesssessesssess st sess s ssnssses s ssssssssssssnes | sesssceeas 265,551,282 | ........cc. 30,256,777 | ..o 30,595,161 | .oooovveenene 2,770,532 | oo (01 I O 0 [ oo 0
6999999, | TOAI U, S ettt ettt sttt sttt sttt E 882 E 4882 E 4128 £ 84284 E £ £E S84 EE£E 84284 EESEE 4R E e E 4R R R enE  eEfeeEeeEaeEeEAenEenE et st enb et nten st ene st ent s | sreninens 265,551,282 | ........... 30,256,777 | ..cvenvv. 30,595,161 | .o 2,770,532 | oo (U I (01 I (O] I 0
9999999, | TOAL......vverveeeeieeeii iR eREeeb e R bbb | aereeneas 265,551,282 | ........... 30,256,777 | ........... 30,595,161 | .cooovvvvee. 2,770,532 | oo (U] [ () (V] [ 0
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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 Qutstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds

NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company D 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
19194..... 48-0214040.... | .11/01/1969 | FARMERS ALLIANCE MUTUAL INSURANCE CO.........cceoevvrererrrrererreseereeeeressreeesssesesssssesessnssniens | KSuvivivereeiss |[COMuiiriiees |OHuiii [ | [ et
65676..... | 35-0472300.... | .09/01/1969 | LINCOLN NATIONAL LIFE INSURANCE CO ..56,535 |.
82627..... 06-0839705.... | .11/15/1976 | SWISS RE LIFE & HEALTH AMERICA INC........coceeerieriresieiierseereeeeeseseessssssessessnsessessssessessessssssses | Cluveveveeriens | COMviviies [ OHuiivciies | vevieiieieieieeen2 [ | e
62235..... |01-0278678.... | .09/19/1989 | UNUM LIFE INSURANCE CO OF AMERICA...........cccoovinmrmmrmmennennennennessensenseessensenseesseenseessesssessnes | MEicisiinne | COMliiinins [OHuiiiicis [ | | e, 2ABA41 | oo | e | e | e
70408..... |81-0170040.... | .11/15/1976 | UNION SECURITY INSURANCE CO......cccccsrunrinrinninsinsninsmsnsmsssnsssmsssnsssssssssssssssssssssssssssssssssssssssssssssns | KQuesnsssnsnss | COMiinninnes [OHuiiiiiiis | i 5,211 [ | i, 8,816 | ovuieirierienienienians [ | seressess s snniens | sensisess s snnanees
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFFlIAEES. .........ociverciieiecsisiee ettt ssessstsntesenss svssssessnssssessssnsesssssssssssssessnssnsesnssnsesnse | evesssrsesesnsensssDDOT | oreressessesssssnens 60 | .o 313,592 | oo (0 (0 (0] 0
1099999. | Total - General Account - AUtONZEA = NON-AFIIATES. .. ... ettt bnebenbenssnb s enb st sens s e senenentsninennes | snisessensnnssnsnesssdy OO T | wonsssssssesesssnesseneees 60 | i 313,592 | o 0 [ e 0 [ e 0 [ e 0
1199999. | Total - GENeral ACCOUNE = AULNOTZEA. ..o vttt sttt ettt ettt ettt b bt en s bse st ss s s st sebensessetsnsessebssssnses  bessessssssessesssssssessesnsansesessnsessesssensanens | eoreesssssnsessnenssdy D] | crevesreesssssssesscssnead 60 | oo 313,592 | oo (L [ P [ P 0
3499999. | Total - General Account - Authorized, Unauthorized @and CeTtfIEd. ...t snes st s sess s sens sttt sensssnssenssnnssnnsns | sesenssenssenesenseDy Q]| seresreseressnsssnessneas 60 | .o 313,592 | s [0 [ [0 [ [0 [ 0
6999999, | TOtal = U.S. ittt sttt s et E8 £ 8848484 E 884 E 84 £ 8 4EE8£EE 848 1EE 8L 84848 £EE 8L 848 £E 848 1oL 8 4ELE L8 1oL S 1L E L8 4oL R 1oL E LR oLk re 4eEE4eRE4eEEseREseRE e RE e RE e nE e nE b st enbenb st s | fnnsnisnssensines 5,637 | oo 60 | o 313,592 | s [0 (O [0 0
9999999, | TOMAL.....cvvreereisiireteiereeetsie sttt sss et a s se s s b e s b s s s e s s b s s e b a2 E s s e se e 4R R R e A s AR R e AR e AR AR e AR S e AR R AR s Rt sRe R e A s aeAe b e R nReRe ebebssetessiesetesetesesaeaetesensebesssetesansetenans | sreseressererennns 5,637 | e (60 [ I 313,592 | oo (1 (0 (0 R 0




Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

Sch.S -Pt. 4
NONE

Sch.S -Pt.5
NONE
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SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and health
contracts

Commissions and reinsurance expense allowances..............c.ccevevrrererennns
CONtract ClAIMS........c.cvuriricrieiie e
Surrender benefits and withdrawals for life contracts.............cccccvviviniiicien.
Dividends t0 pOlICYNOIAETS............cvurveirreiririrsseircee e
Reserve adjustments on reinsurance ceded............oovuivniiinniienniesnieinnns
Increase in aggregate reserves for life and accident and health contracts.......
BALANCE SHEET ITEMS

Premiums and annuity considerations for life and accident and health
contracts deferred and UNCONIECEED...........cvvcveeriveieiiirieicese s

Aggregate reserves for life and accident and health contracts.............ccccoceu...
Liability for deposit-type COMraCctS..........ceevrrereierirsieieessee s
Contract claims UNPaIG..........c.vererririreeeieieireeeese et senes
Amounts recoverable on reiNSUrANCE............cc..cvriiiiiriiisicis s
Experience rating refunds due or unpaid
Policyholders' dividends (not included in Line 10).........cccovvvrivrvrerinieiennes
Commissions and reinsurance expense allowances due............c.ceuevieunenes
Unauthorized reinsurance offSet............cccovuiniiniiniinnisniisiinienienesseis

Offset for reinsurance with certified reinSUrers...........ccoveeeverniiiesee e,

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

1
2016

2015

2014

2013

2012

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

Multiple beneficiary trust.............ccoviernnie e
Funds deposited by and withheld from (F)
Letters of Credit (L)......vvveeeeeerererenrereseeeee e

Trust agreeMENtS (T).....vvvrveveeereirieieiseiesie e ssess
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12)........ccccuieieieiiinisieieiseiesieie sttt ssssenas | sssessesssssssessesssssssenes 332,403,407 | .ot | e 332,403,401
2. REINSUIANCE (LINE 1B).....uucveirrireseiriiesiseisessssisisessssss sttt essssssessessssssessessssssssssssessessnssnss | sssessssssessossssssssessnssnssens 366,214 | oo | et 366,214
3. Premiums and considerations (LINE 15).........c.cciurireiiiiirieieieiesseseisesssies st ssessssnsens | sressesesssssssessesssssssessessnes 405,063 | ..o 393,984 | ..o 798,647
4. Net credit for CEABA MBINSUIANCE...........cc.vveververctesce ettt ssae s sessens | eveesenssssesaenas 0.9, GO (TR 30,801,132 | o 30,801,132
5. All other admitted asSets (DAIANCE)..........ccuiriciiiisiee e snsens | eessssessen s snsess s s snsenas A557,734 | oot sseessienes | arererisissiese s 4,557,734
6. Total assets excluding Separate ACCOUNtS (LINE 26)..........cceveviveeeereieiieeeieeieeiseeeeseseseesessens | eveesiessssessesessessssans 337,732,412 | oo 31,194,716 | oo 368,927,128
7. Separate ACCOUNE ASSEES (LINE 27).......iueiieieiiieiieieeissiesie ettt esssssssessesssssssessessesss | sresessssessessessessnsessesssssssessessssansasse | stsssessessessessssessessesansessessessnsassassess | oesssssssessessnsassessessnsessassessnsansasses 0
8. TOAl @SSELS (LINE 28)......covereeeirerneeieeeseeeseeess st et seessssessssssesesssssssssssssssssasssssnss | sesssessssssssnsssssssssees 337,732,412 | oo KO [ 368,927,128
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2)
10. Liability for deposit-type cONtracts (LINE 3).......ccvcveveiireiiieieieereeeee et sssbenens | eveesetesisesssessesesssenns 11,565,691 | oo 3,328,304 | ..coovveereeiieiee 14,893,995
11.  Claim reserves (Line 4)
12.  Policyholder dividends/reserves (Lines 5 through 7).........ccceeevivieviccreicceceescee e
13.  Premium & annuity considerations received in advance (Line 8)
14, Other contract liabilities (LINE 9).........cccuerircveiiericeeeee et
15.  Reinsurance in unauthorized companies (Line 24.02 MiINUS INSEL @MOUNL)........cvuruuriurrurriiniins | rreeereeereieeseserseseeesessessssssessssssns | eeseesessseessssessssssessesssssssssessassssssesss | eessssessassssssesssssssssssasssssessessnns 0
16. Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
MINUS INSEE BMOUNL). ...ttt ese st s s s et f st sttt este | Hfeeseetsessesseeteesessesbees e st essasbsessesss | sebessessnesastasssee st eessessessensebsnesants | fiebsessstosssessessasssnssessantsssessentans 0
17.  Reinsurance with certified reinsurers (LiNg 24.02 INSEBE AMOUNL)..........cccoviveiiiieieeiesceiieiens | eerieisiiesse s seses st sesesesssssses | svessesssssssssssssssessssssessesssssssssssnss | sesesssssessssssessesssessessssssssssssssens 0
18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......
19. Al other liabilities (DAlANCE)...........cvverrrirererrrireieeeeeieseresiese s essssssees | ssesesssssssssseneaseenas 21,662,038 |.....coveerrirriineninriss s | s 21,662,038
20. Total liabilities excluding Separate Accounts (Line 26).... 292,565,319 | .ooooverireieeeiins 31,194,716 323,760,035
21.  Separate ACCOUNt HADITIES (LINE 27).......vuveevreieeiieeiieiieieees e e ssssesesses s sessesss s ssssssessesss | sesessesssssssessesssassesssssssssssssessnssnsass | oessessssessessessssesssssnssnssssessesnsensesins | sesssssessesssssnsessesssssnssssessnssnsassesas 0
22, Total abiliieS (LINE 28)........cvumerererirerieiieriseseses s eessssess st essssessssssssessssssens. | eessnessssesssssssnsssssnens 292,565,319 | ..oovvereerrcrriereinenens 31,194,716 323,760,035
23, Capital & SUPIUS (LINE 38)......cueieieririsrieieiseeissiseisessssisissssssssessssssssssessess s ssesssssesssssssssnes | sossssssssssssssnssssessnees 45167,092 | ..o, XXX tisineeeisnienssennes | cersnssssssenseeesssesnneens 45,167,092
24. Total liabilities, capital & SUTPIUS (LINE 39)........ccurrerrrirrieiiieesieceseeniesesessiesssesssesssseenes | cesserssesssssssnsessnens 337,732,411 | oo 3194716 | s 368,927,127
NET CREDIT FOR CEDED REINSURANCE
25, CONMrACE TESEIVES.......ouvvuiiriieiiiiii ittt | sestestes bbb 27,242,126
26, ClAIM FESEIVES. .....covvvecvierieirisetesee e tsstes et s s es st s s ss s sse s s sessss s s ssessesassnans | sesessesssissessesssnsssasssssand 607,803
27, Policyholder diVIdENAS/TESEIVES.........c.vvuereieiiiriieiseieissiese sttt sesss s ssnns | sebessessessssssssssessessssassessesas 16,299
28.  Premium & annuity considerations reCeived in @dVANCE...........covrurerrrerrnirnreressisssssissinsnnes | cernssssssessnssssssessessssssssessssssnes 184
29. Liability for deposit-type CONIACES..........civiieicieiceie ettt | sessssesessssssessessessssenses 3,328,304
30, Other CONMTaCt HADIIHIES........c...cveureerrririirieiieiiiec et esssees | resirestest sttt 0
31.  Reinsurance ceded assets
32.  Other ceded reinSUranCe rECOVETADIES..............cuuurirrireriiiiiinieriesiseiesesesesiesessssesessessss | seresenssenssensesssss s sesesenesenens 0
33. Total ceded reinsurance recoverables 31,194,716
34, Premiums and CONSIABIAtIONS...........ceveevieceeveereeteeeets et seseeess st tesesass st s ssssesessnsssnas | etessssssessssesssssssssssessnsens 393,584
35. Reinsurance in unauthorized companies
36. Funds held under reinsurance treaties with Unauthorized reiNSUTETS.............ocreererrinreniiines [ rerirerirerieniesesss e 0
37. Reinsurance with certified reinsurers
38. Funds held under reinsurance treaties with Certified reiNSUTErS...........ccoevervnirniiniierieninines [ v 0
39. Other ceded reinsurance PayableS/OffSELS. ..o sssssssstesies | cvssssisssssessssssessessssessesssessnans 0
40. Total ceded reinsurance payableS/OffSELS....... vt sesrenins | sreessse et nes 393,584
41. Total net credit for ceded rEINSUTANCE.............rvurermerireiieiereseerisesiesssesssssssesesssessseenes. | svesssesssssesssnessesesons 30,801,132
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AlADAMA. ... AL [, 37,942 | oo B53 | .oreereereierierienienes [ e | e | i 38,595
2. AIESKA. ..ot AK| e 1129 | oo 80 [ rvvvererrerrerienieniies | e [ e | e 1,209
30 ANIZONA. et AZ| e, 20,901 | oo B88 | ..veeveereerierienienes [ e | s | s 21,589
4. ATKANSES.......oiiiiieiieieee st AR oo 123,101 [ s 87 | oo | v | e | s 123,188
5. California.......coveeiececi e CA| s 30,752 | oo B2 | e [ e | s | s 31,373
B, C0lOradO.......orveerriirie e CO| s 48,779 | oo 1,185 | oo [ e | e | e 49,964
7. CONNECHCUL........ceveciciee st (6 1 ISV 3T | 400 | oo [ | s | s 3,517
8. DEIAWATE.......oveiecereee s (0] [ 2,089 | [ e | s [ s | e 2,089
9. District of COlUMDIA..........ccoeeiereriiieicere e (D102 IS 3,025 | oo [ e | e | s | e 3,025
10, FIOMAA. ..ot en FL| oo 286,621 | cooverens 3,808 [ .o e [ | e, 290,229
11, BBOMGIA. . veeieriieeireiee et (C7.N [P— 117221 | oo 733 | e [ e | e, 117,954
12, HAWAL .o HIf s 1,076 [ oo [ e e [ e | s 1,076
13, 18RO [ I 4555 | oo [ e [ | 4,555
14, THNOIS.....eoeoeeeei ettt [ [ 1,108,385 | oveeieeeee81,194 | [ e | s | e 1,169,579
15. .265,464
16. 218,101
17. 478,223
18, KENMUCKY.....oocvveverirriiriiniirniennniseeseisnesneesssnessensssssssnsssssssssssnnsseKY [ vriinniinnenn81,280 | o921 [ [ v e [ v 62,201
19.  Louisiana. .300,618
20, MAINE.....ceiecct ettt
21, MarIaNd........cooeieiiieieee s
22. Massachusetts
23.  Michigan
24.  Minnesota
25, MISSISSIPPI....vucvererreiseiiissiesies ettt snsanees
26, MISSOU....uerreieciseiseieieisiei et
27, MONMEANA. ...ttt
28, NEDIASKA........oieeeeeereieiiiirte ettt
29, NEVAGA......ccoieeiirre sttt
30, New Hampshire.......ccocoeeciseeeesee s NH| oo 103 [ [ e | e e | e, 103
31 NEW JETSEY ...ttt [\ [ 7439 | o 1,039 | oo [ | s | s 8,478
32, NEW MEXICO.....couieriireicieeie et NM] s LY (VN [ 1574 | o [ e | e 28,044
33, NEW YOrK..ocvceceeecresesenenncnneenensensssssssssssesssesseenene NY [ i 9,837 | 258 [ Lo [ | e 10,091
34, North Carolina........ccoccoverneneerneerneeneeneeneeneenssnsssssssssssses NG | i 154,807 | o 2437 [ Lo [ | e, 157,238
35. North Dakota.......c.coceeeeenreenerrnniinneennennennensensenseensenseseenseennenseND | i 1785 [ [ Lo [ e | s 1,765
36, ONI0..ccecercrrrserseseseenessensseniensssnisnssnsenssssessesseensssOH | 2,334,621 | oo 19,802 [ oo Lo [ | e 2,354,223
37, OKIAhOMA.......covverrineieieineineineeneensensesssssissssenssensnensnen s OK | 00 238,520 | o, 108 [ e Lo [ | e, 242,628
38, OrEQON.....iricrirerirerierinsineinsinsenssessenisssssssssssssssssssessessseessenss s OR | rerneennenne e, 285 [ [ v e [ e | e 9,245
39, Pennsylvania..........ccoccnenenneneneinnennennennenneseenesesnssesinened PA | 212,857 | 052,352 [ e Lo [ | e, 265,209
40.  Rhode ISIand..........cccoocerninneineincicinernernsesessisssssssessennene R D38 [ e | s e | o | e 538
41. 157,924
42. .2,334 2,374
43. 185,656 186,677
44,
45,
46. Vermont...
A7, VIRQINIA...cecviceeeecesice et
48, WaShiNGION.......coieiceeecer e
49, WESt VIrGINI.....ccevereiieeesice st
50.  Wisconsin....
51, WYOMING.. oottt b s
52.  AMETICAN SAMOA.......ccoivririerieeieeieeieeisees e
B3, BUAM ..o
54.  Puerto Rico..
55.  US Virgin Islands
56.  Northern Mariana ISIands............ccocoveeeeeeneeneineineinenecnees MP | e e | cenerreississeseessinees | e | e | o 0
57.
58.
59.
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SCHEDULE Y

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

1 2 3 4 5 6 7 10 11 12 13 14 15 16

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management | Ownership Filing

Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
ﬁz(rjr?bers Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
.................................................................... B1-1129777.. | coeeeeeevenens | orevereireeinnes [ cveeeeneineenneneenee | First Southern Bancorp, INC...eeeeecrcenceecincens | KY e JUIPc [ JESSE T, COITENL.c e | OWNIETShID...oci. | ....62.000 | JESSE T. COITEl. o [ oY e |
.................................................................... 61-1233349.. | .ovovveeveveens [ eveveveevieiees | eveveissieseesnennnn. | First Southern Funding, LLC.......ooevevcvevcvceeeens [KY e [NIAG . [ JESSE T, COITEL.cee e, | OWNEISID......o. {00 74,960 | JESSE T, COMTENL..oooveeeeeeeeeeereens | eeeedNei [,
.................................................................... 61-1396135.. | .ovoeeeviviiens [ eveveveeiieien | eevessienieseennnn. | First Southern Holdings, LLC........c.cocevvvceeeee [KY oo |UIP................ | First Southern Bancorp, Inc.........ccccoeeeuneeeen. | Ownership........ |......99.000 |Jesse T. Correll.........oveveveeriverccveerieveseieies | eoeedNuviii [
.................................................................... 61-0290000.. | .....702612 | ....coccovcvvrivne | crmrrrrserernnnnnne | First Southern National Bank...........ccocceveveveee |KYoieveeee | NIAL.............. | First Southern Bancorp, Inc...........cccovvveeneeee. | OWnership......... |....100.000 |Jesse T. COMEll......ovvvvrvernrnernrrrsenereinins [ veeeY e | ceviveiennns
.................................................................... 20-2907892.. | ....coeveereres | 000832480 |OTC...coovvvereneee [UTG, INCecveeeeececeveeeeiceeeveceeseieenens | DB | DS....o... | First Southern Holdings, LLC...............c........... |Ownership......... |......35.880 | Jesse T. COrrell........cccoovvevvvereeeveerveveseneevees | eeeeeNuciiiis [
....................................................... 70130... [31-0727974.. | ..coovvovvvevens | eerevereiineinnes | erreneseirneennnnn.. | Universal Guaranty Life Insurance Co........ooceeee |OHuceceeees |RE s [UTG, NG | OWNETShID.......... |....100.000 |JessE T. COITEll....ooioieeeeeeereeseneneirnins [ eeedNeiiis | e
.................................................................... 76-0293391.. | coveveveerererieies [ evreveieesiiens | eevevrveveeneeceeneen. | IMPEHi@l Plan, INC..vecvvcecvcccccceecce Universal Guaranty Life Insurance Co............. | Ownership......... |....100.000 |Jesse T. Correll............ccccveerveveivrvevereeveverreeens [eeredNeviiis [ e
.................................................................... 46-2793973.. | .oveveeevicens [ eveveieeiieies [ eveeevievieseeneee | BCG LANG, LLC oo Universal Guaranty Life Insurance Co............. |Ownership......... |....100.000 [Jesse T. Corell...........ccooervervrrrvervevesrieveneien [eoeelNucieiis | e
........ 45-2035659.. Collier Beach, LLC.......ccccoververrrreernrrrieinnens Universal Guaranty Life Insurance Co Ownership......... |....100.000 |Jesse T. COrrell........ccocvrvrrrmrmrrrrnrnrnnrnrnnes | eereeNuvii [,
.......... 26-1700910.. |.... . | Cumberland Woodlands, LLC..... . | Universal Guaranty Life Insurance Co.. ... |Ownership......... |....100.000 |Jesse T. Correll...
........ 61-1697704.. Red River Gorge Properties, LLC........c.ccceeene. Cumberland Woodlands, LLC.......................... | Ownership......... | ....100.000 |Jesse T. COrTell........ccccovwrrurrrrrrnreneerrirnereeneenns
........ 46-5378135.. Midland Superblock Partners, LLC..................... Universal Guaranty Life Insurance Co Ownership......... |......74.120 |Jesse T. COITell.........coccoevvevvrvereereeeeienenens | ceereeY e
........ 46-1245292.. | .... . | Northwest Florida of Okaloosa Holding, LLC..... . | Universal Guaranty Life Insurance Co.. . | Ownership......... |....100.000 |Jesse T. Correll... N
........ 36-4800767.. NV Holding Group, LLC........cccovvrmrnereerrerniinnenns Universal Guaranty Life Insurance Co............. |Ownership......... |......70.000 |Jesse T. COMell........ccccorrrrmrrmrnrrerrmrrnenernens | cenenaY
.................................................................... 20-4148401.. | oo [ eereveieeieies | eeveerieeereeieinnees | SANA LAKE, LLC..oeviccecce e Universal Guaranty Life Insurance Co............. |Ownership......... |....100.000 [Jesse T. Correll...........cccceveerveveivrveveeeeveveeneens [eevedNeviiis [
.................................................................... 20-3705703.. | coveevereerennns | reermerneereernees [ eeneerennnneneennennns. | Stanford Wilderness Road, LLC........c.ocovveuennee. Universal Guaranty Life Insurance Co............. |Ownership......... |....100.000 |Jesse T. COrTell........coccovnrmrnrrernrnrnernrnnens [ eeenY e | e
.................................................................... 45-3274236.. | ...cvveereecees [ eeeeviieeiiies | eeveivieeeesieeennneen. | UG ACquisitions, LLC.......c.cvveviivecieiiceeeine Universal Guaranty Life Insurance Co............. |Ownership......... |....100.000 [Jesse T. Correll...........c.cceveverveveivrvevereeveveieiees | eeeeY oo | v
.................................................................... 47-1221269.. | ..coooveveveens | eveveeeeiieee [ eeeveviesiesenennn. | UGL Titusville Marina, LLC.........cvvveicce Universal Guaranty Life Insurance Co............. |Ownership......... |....100.000 [Jesse T. COrrell..........cccoeoverrrverrereeerverecsecsniees [eoeelNuciiiis e
.................................................................... A7-1376544.. | oooveeeverns | orrrnrnnneiinnes [ eenrrnnsnnisssensnniens |UGLIC, LLC ot Universal Guaranty Life Insurance Co............. |Ownership......... |......80.000 |Jesse T. COMmell.........cccovvrrrmrmrrnrnrrnrnnrnrnnens [ eeenY oo | e
.................................................................... 45-4146206.. | ...ccovcvrvriens [ eeerveveieiieies [rveveisrieieneiennene |UTG AVAION, LLC...oieeceees Universal Guaranty Life Insurance Co............. |Ownership......... |....100.000 |[Jesse T. COrrell..........cccoervrrrierereierrerresncnniens [eoeelNuviois | v
.................................................................... 45-5508139.. | .oeeevereerenens | eorernnereirneinnes [ eveereenneneerneinnenes | VMA MO, LLC.o e Universal Guaranty Life Insurance Co............. |Ownership......... | ......50.000 |Jesse T. COrrell........coccovnumrnrnrrnernenernnnnens [Nt | e
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 1 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
46-2793973............. BCG LANG, LLC.....ooveieecieereeee st ssssssssesins | esssesssssessns (2,018,852) | ...oovvervrrrinns 100,000 | 1o [ ererineiesesssssesssesies | v | s | asenes | eiesesseesiesessessssesnsns | s (1,918,852) | .o
26-1700910.............. Cumberland Woodlands, LLC..........c.cocveurinreeinierinesissississsessssssesens | vevessessssssenns (175,000) | covvvvervrrierrerrerissieieses | verrersesssssessssesssssssesss | srressssesssssssssessssssssesions | sessessesssssssessessssssnsesses | ssessessesssssessessesssnssesesss | srvesse | sresssessessessssssesessasssnsns | sessensessessanens (175,000) | .vvoeveerrrerieererreresnins
61-1129777 First Southern Bancorp, INC..........cciereieinineieieississise s sssssssssessessnnes | seessessnsssnssenes (264,943) | ooovvriereiererissieiissies | veressesisssesesessssissenss | sresessesssssesesssssssesans | sesessesssssssessesssssnsesies | ressessesssssesessessssssesenss | siesse | sresssessessessenssesesasssnsns | sesseesessessanens (264,943)

... |61-0290000...
... |46-5378135...

. | 36-4800767............
20-3705703..............
45-3274236..............
... |47-1376544...

. 120-2907892...

... | First Southern National Bank.....
... |Midland Superblock Partners, LLC
..|NV Holding Group, LLC................. |
Stanford Wilderness Road, LLC...........cccccovvcvevevmeeeeeeeeceeeeees s

UG Acquisitions, LLC

...|UGLIC, LLC...........
.. |UTG, Inc....

...(86,850)
(136,262)
(125,000)
.(138,311)
..(1,000,000)

..(296,460) | ..
(86,850) | .

.(138,311)]...
6,561,326 | ...

. | 45-4146206... JUTG AVAION, LLC.....ooooi sttt sssss s saens | seesssssssessessessss s ssessnns ..422564 |...
31-0727974 Universal Guaranty Life Insurance Company..........c.ccooceeiivenieieeeneeies | coveerevennnnnns 4,241,678 (672,564) (4,005,729)
9999999, | CONIOI TOLAIS........vvverireirieieisieise ettt ss st essess s s ensessessntenss | sressssessesnsensessessnsnssens 0 | e 0 | v |0 | 0 | 0 XXX 0 [ 0




Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Will an actuarial opinion be filed by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6. Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?
7. 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. Will 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

WAIVED
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 157?
APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?
Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1?
Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?

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

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

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

54

NO
NO
NO

YES

YES
NO

NO

NO

NO

NO

NO

NO
NO
NO

NO

NO

NO

NO

NO

NO

NO
NO
YES
NO

NO

NO

NO

YES

NO
YES
NO
YES
YES
YES
NO

NO
YES
NO
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Annual Statement for the year 2016 ofthe  UUNiversal Guaranty Life Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

questions.

EXPLANATIONS:

1.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

BAR CODE:

* 7013020163 9000000 =«

||i||||ﬂllliI|I|1||III3|||||il||I2||I||iI|I|1||I|Ii||||illllilllﬂllllillllillllillllillllilllIiII
\\iI\HﬁIHil\lﬂ\llﬂll”iIHIZHIHil!lﬁ!l!lilﬂ\i\l\ﬂl\lﬁﬂﬂil\\lilll!il!”il!”il”!il!
* 7 01 3 02 016 4 9500000 =*
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

35.

o T e ot e A0 AR O VAR ARIRL

* 7 01302016 36500000 *
o T e ot e (D L A
T ot e WMWWMWNWWWWWMWWWWWW
o Mo e ot e WMWWMWNWWWWWMWWWWWW

40.

# Thedetalor s sippement et e o b e 00 0 00O A
* 7 01 3 02 016 3 06 0O0O0O0O0 =

42.

# Thedealor s sippement et o be e U0 0 O A0V 00 A
* 7 0 1 3 0 2 016 2 3 000O0O0O0 =

44,

45,

46.

TR s ot e AR R AR
o TR0t e WWWMMWMMMWNMWWWWMMW

49.

7 Tecsalrn e e bt AR VAR A L IR A
* 7 01 3 02 016 345400000 =

51.
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* 701302016465 000O0UO0O0 =«

Of The.....Universal Guaranty Life Insurance Company
Address (City, State, Zip Code).....Columbus, OH 43215-4260

NAIC Group Code.....0

SCHEDULE

For the

NAIC Company Code.....70130

SUPPLEMENT

i, 2016
h

Employer's ID Number.....31-0727974

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid Policyholders

Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016 (a)
1o PHOL e | et LT LT LT LT 16
2. 20121t | ettt ees | ettt sttt bsees | Srestetest et et e st st s st et ent st ns | ebseeiest et e Rt ees et et s st et s s st ents | HeEeet et st e ettt
3 2013 e | e XXX oeirrenneinninnrinns | rerieeinsieeesinsisessissesesessssssessesseses | retessesssstsesesssstssssessessssssessesssntnes | essessasssne st et s st bbbttt | £hnbebee s sttt
4. 2014 | e )09 SO ISR XXX etreinneeneeneinnns | revreeineinsiseinsisesssssssseesssssssssesseses | reeressessseesessessss b ssesssstseessestsesens | £restseess sttt bbbt
5. 2015, e | e ) 0,9 SO IOV D.0.9 ST ISR XXX ostteiernneinninens | aeveesesineieessissess st ssss e sseess | etbsssesssss sttt ees
6. 2016...ccniiicinininns | D09, PRI [T D89, SRR [T 08,9, ORI [T XXX et | e
Section B - Other Accident and Health
1o PHOL e | et 20 [ e 23 [ A2 | s B8 [ e 19
2. 2012 | s AB | et | ettt nes | feesesi bbbt bbbt | £hebee bbbt
3. 2013 e | e XXX oeieirneinrneninn | e AB | oo | et | st
4. 2014 | e ). 9,9, SOOI IR XXX oretrierineineenens | v B0 [ | e e
5. 2015, e | e ) 9,9 SOOI ISR XXX v | e XXX retreirerinrinenens | e 10 | e
6. 2016...cciirsisiiiniins [ XXX v | e 08,9, SRR [RTRTR PR XXX | oo, XXX | e 15
Section C - Credit Accident and Health

e PIHION et [ ettt srenens | seteesestese et b st sse bt sts | estest et st st b s st et s bt s st enen | Hetseesent et st sttt en bt e sttt ent | £inbetne s st et bttt
2. 2012 | e D | ettt enes | ettt bttt eees | ebsest st et st bbbt b sttt ns | £hnbebee s sttt
3 2013 e | e XXX oetreenneineenennes | eerieeensieeesissisessissesesessssssessesseses | reeessesssstsesessestssssessess s ssessestanes | essestassee st et et s bbbttt | £hsbeb e sttt ettt
4. 2014 | e ) 0.9, SO ISR XXX eteinneeneineenns | reereeinsinsisssinsisessssnsssseesssssssssesseees | reeessessseesessessss s ssssssstsesessestsesens | £restassess sttt
5. 2015, e | e ) 9,9, SO ISR ). 9,9 SRR ISR XXX seteierineineinens | rereeissineiessisei st sseens | etbsebe s b sttt
6. 2016...ccconirincinininns | D0, 9, PRI [T D89, SRR [T 8,9, SRR [P P XXX et | e

(a) See the Annual Audited Financial Reports section of the Annual Statement Instructions.

465.1
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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 PHIOT e [ s [ | s | st | st
2. 2012 e [ et | st st sss st | Sttt eness ettt | 588 e RSe[| SeE st
3. 2013 [ XXX tvvtrnerviinsenninnes [ reeessmessesnsssssssssssssssssssssssssssssses | sesessssesssssessssesessssssssstsessssssessses | sesesssssesssssesest st ss s ent s | deest e
4 2014 | e ) 0.0 I S XXX rvvtrrreenmnneennnnee [ seeesssnesessssessssssessssssessssssessssssssssss | seessssssesssssnsssssnnessssssesssssnsssssssssssn | sessssmseesssssesssssessssssssssnsssssssssssens
5. 2015 [ e D90 TR S ).9,9, ORI IO XXX etvrieereimsemninne | coneeesisesssnsssssssesssssesssssesssssssns | coseessssssssssssss s sessss s
B. 20716 [ D0, ST ST D00, ST PO D80, RN [T XXX rreenserrenssenerinns | cossesesssssesssssss s ssssssssessseees

Section B - Other Accident and Health
1o PHIOT it [t e | s | setb et | et
20 2012t [ et nnsssr | cestnnesss sttt | sessseesss st ettt s st | £58senese s st | SeEsnese s
3. 2013 e D00, TR ORI NNE ...........................................................................................................................
4 201 | e ) 0.0 R S XXX orvetrrrreirnneeenes | commeessssessssnsssssssssssssnssssssssssssnnees | sossessssnsssssssssssssssssssssssssssnsssssnness | sossesssnssssssnesssssesssssnsessssnsssssneees
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
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Sch.0-Pt.1-Sn.D
NONE

Sch.O0-Pt.1-Sn.E
NONE

Sch.O-Pt.1-Sn.F
NONE

Sch.0-Pt.1-Sn.G
NONE

Sch.0-Pt.2-Sn.D
NONE

Sch.O-Pt.2-Sn. E
NONE

Sch.O-Pt.2-Sn.F
NONE

Sch.0-Pt.2-Sn. G
NONE

Sch.0-Pt.3-Sn.D
NONE

Sch.O0-Pt.3-Sn. E
NONE

Sch.O-Pt.3-Sn. F
NONE

Sch.0-Pt.3-Sn.G
NONE

Sch.0-Pt.4-Sn.D
NONE

Sch.O-Pt.4-Sn. E
NONE

Sch.O-Pt.4-Sn.F
NONE

Sch.O0-Pt.4-Sn.G
NONE
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