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Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........ocvievecece ettt

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

6.1
6.2
6.3

6.4
6.5
Annuities:

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

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

Totals (Sum of Lines 6.1 10 6.4)........ccevvererrreeieieseesee s

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits.........ccoveieviieieccecse e

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

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

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............co.oeeve. 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 settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. . 2 40,000 (a) Y2 40,000
21. Issued during YEar.........cccovvvevernrerrereenenes 0 0
22. Other changes to in force (Net).. 0 0
23. In force December 31 of current year......... | coceeevveeas 2 | s 40,000 0 (@) 0 0 0 0 0 2 I 40,000
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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)
24.3 Collectively renewable policies (b)
24.4

Other Individual Policies:
25.1
252
25.3

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

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

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

25.4 Other accident only

25.5 All other (b) .

25.6 Totals (Sum of Lines 25.1 10 25.5)........cccvrueieinenmineineiieineineeneinee | s 40,594 | oo 40,568 | .ooveree (0 [ 10,008 | .o 10,299
26. Totals (Lines 24 + 241 + 242+ 243+ 244 4 25.6)....ccvvivinciiciicinns | covrncnineninsninnnens 40,594 | oo 40,568 | .o [0 10,008 | .o 10,299

(b)

24.AK

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




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF | ALABAMA DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........ocvievecece ettt

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

6.1
6.2
6.3

6.4
6.5
Annuities:

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

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

Totals (Sum of LiNes 6.1 10 6.4).........cccevvevrrrereriereeseeses s

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoevcvieieceecec s

Matured endowments
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

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

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............co.oeeve. 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 settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year.........c.ccce. | woovreeeenn. 135 4,315,000 (8)-eeerereerrereeeeesnnnes | ceeerneeernnesns | seeenneesnneesnesssnsessnns | seeseneesnnnees | sesssseessssssnessns | seeessnnees 135 | s 4,315,000
21. Issued during YEar.........cccovvvevernrerrereenenes 28 | o 695,000 28 | o 695,000
22. Other changes to in force (Net).......cocovveers | vrvernnnans (V23— (1,195,000) (28) (1,195,000)
23. In force December 31 of current year........ [ coocoeveee 135 3,815,000 0 (@) 0 0 0 0 0. 135 | 3,815,000
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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)
24.3 Collectively renewable policies (b)
24.4

Other Individual Policies:
25.1
252
25.3

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

Medicare Title XVIII exempt from state taxes or fees........c..cocveereunnee

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

25.4 Other accident only

25.5 All other (b) e |- - e |-

25.6 Totals (Sum of Lines 25.1 10 25.5)........cccouvuiunmiinminneineineineinenensnnees | e 2,871,096 | ..coovvrrinenes 2,869,192 | oo (01 I 1,073,255 | .o 1,128,351
26. Totals (Lines 24 + 241+ 242+ 243+ 244 4+ 256)....ccovvninniinicnnicnnns | oo 2,872,608 | ...ccovernenas 2,870,697 | ..o {1 1,073,255 | oo 1,128,351

(b)

24 AL

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




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........ocvievecece ettt

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

6.1
6.2
6.3

6.4
6.5
Annuities:

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

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

Totals (Sum of Lines 6.1 10 6.4)........ccevvererrreeieieseesee s

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoevcvieieceecec s

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

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

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............co.oeeve. 41 s 100,000 A | s 100,000
Settled during current year:
18.1 By payment in full L N 100,000 L 100,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid L I 100,000 0 0 0 0 0 0 L I 100,000
18.4 Reduction by compromise...... 0 0
18.5 Amount rejected 0 0
18.6 Total settiements 4| s 100,000 0 0 0 0 0 0 A | 100,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........c.ccoe. | wovreeeenn: 497 10,155,000 (8)-eererereerereeeeesnnnes | ceeernreernneenns | seesnneesneesnessnnesnns | seesneesnnees | sesssseesssnssnessns | seeessnnees 497 | 10,155,000
21, Issued during Year...........occreeeeeeerneeennnns 255 5,360,000 255 | e 5,360,000
22. Other changes to in force (Net).......cccoceeree | corverens (W)} I (2,940,000) | +.evvvveerrrarees | reeeessmensmeensseessneessnee | reeessssessnnees | reeesssessseessssessssnsssns | seeesssnnsssnes | oeeesssessssesssnenses | seeseenees (Q0) ) R (2,940,000)
23. In force December 31 of current year......... [ coocoereae 612 12,575,000 0 (@) 0 0 0 0 0 612 12,575,000
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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)
24.3 Collectively renewable policies (b)
244

Other Individual Policies:
25.1
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)

25.6 Totals (Sum of Lines 25.1 10 25.5)......cccccvveiervenieiieeseieeseeseins
26. Totals (Lines 24 +24.1+242+ 243+ 2444 256)......cccccvvvnvrnnnns

Medicare Title XVIII exempt from state taxes or fees........c..cocveereunnee

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

.................. 7,547,948
.................. 7,547,948

.................. 7,542,941

.................. 7,542,941

.................. 1,705,957
.................. 1,705,957

.................. 1,789,446
.................. 1,789,446

(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 only products.....0.




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........ocvievecece ettt

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

6.1
6.2
6.3

6.4
6.5
Annuities:

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

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

Totals (Sum of LiNes 6.1 10 6.4).........cccevvevrrrereriereeseeses s

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoevcvieieceecec s

Matured endowments
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

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

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............co.oeeve. 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 settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 91 3,065,982 (a) (5 ) I IO 3,065,982
21, Issued during Year...........occreeeeeeerneeennnns 57 1,810,000 57 | e 1,810,000
22. Other changes to in force (Net).......cooovever | crvvrrrvirennns ()] [P (305,000) (8) (305,000)
23. In force December 31 of current year........ [ coocoeveee 140 4,570,982 0 (@) 0 0 0 0 0. 140 | 4,570,982
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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)
24.3 Collectively renewable policies (b)
244

Other Individual Policies:
25.1
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)

25.6 Totals (Sum of Lines 25.1 10 25.5)......cccccvveiervenieiieeseieeseeseins
26. Totals (Lines 24 +24.1+242+ 243+ 2444 256)......cccccvvvnvrnnnns

Medicare Title XVIII exempt from state taxes or fees........c..cocveereunnee

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

.................. 4,471,072
.................. 4,475,014

.................. 4,468,105

.................. 4,472,028

..................... 563,518

..................... 563,518

(b)

24 AZ

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




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........ocvievecece ettt

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

6.1
6.2
6.3

6.4
6.5
Annuities:

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

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

Totals (Sum of Lines 6.1 10 6.4)........ccevvererrreeieieseesee s

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoevcvieieceecec s

Matured endowments
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

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

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............co.oeeve. 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 settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year.........c.ccce. | woovreeeenn. 112 3,815,000 (8)-eeerereerrereeeeesnnnes | ceeerneeernnesns | seeenneesnneesnesssnsessnns | seeseneesnnnees | sesssseessssssnessns | seeessnnees 112 | s 3,815,000
21, Issued during Year...........occreeeeeeerneeennnns 44 1,720,000 A4 | 1,720,000
22. Other changes to in force (Net).......cocovveers | vrvernnnans (V) (1,075,000) (23) (1,075,000)
23. In force December 31 of current year........ [ coocoeveee 133 4,460,000 0 (@) 0 0 0 0 0. 133 | 4,460,000
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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 (1)...vvurvrrererrereeirrirerisreeeneresessssssessessssessessssessenssssees

241
242
243
244

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
25.1
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only

255 All other (b)

25.6 Totals (Sum of Lines 25.1 10 25.5)......cccccvveiervenieiieeseieeseeseins
26. Totals (Lines 24 +24.1+242+ 243+ 2444 256)......cccccvvvnvrnnnns

Medicare Title XVIII exempt from state taxes or fees........c..cocveereunnee

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

.................. 5,079,108
.................. 5,083,304

.................. 5,075,751

.................. 5,079,926

..................... 499,703

..................... 499,853

(b)

24.CA

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




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........ocvievecece ettt

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

6.1
6.2
6.3

6.4
6.5
Annuities:

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

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

Totals (Sum of Lines 6.1 10 6.4)........ccevvererrreeieieseesee s

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoevcvieieceecec s

Matured endowments
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

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

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............co.oeeve. N I 20,000 1 20,000
Settled during current year:
18.1 By payment in full N I 20,000 1 20,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid IR 20,000 0 0 0 0 0 0 1 20,000
18.4 Reduction by compromise...... 0 0
18.5 Amount rejected 0 0
18.6 Total settiements N [ 20,000 0 0 0 0 0 0 1 20,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year.........c.ccce. | woovreeeenn. 139 4,225,146 (8)-eeerereerrereeeeesnnnes | ceeerneeernnesns | seeenneesnneesnesssnsessnns | seeseneesnnnees | sesssseessssssnessns | seeessnnees 139 | s 4,225,146
21, Issued during Year...........occreeeeeeerneeennnns 65 1,655,000 65 | s 1,655,000
22. Other changes to in force (Net).......cocovveers | vrvernnnans () (695,000) (19) (695,000)
23. In force December 31 of current year........ [ coocoeveee 185 5,185,146 0 (@) 0 0 0 0 0. 185 | 5,185,146
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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)
24.3 Collectively renewable policies (b)
244

Other Individual Policies:
25.1
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)

25.6 Totals (Sum of Lines 25.1 10 25.5)......cccccvveiervenieiieeseieeseeseins
26. Totals (Lines 24 +24.1+242+ 243+ 2444 256)......cccccvvvnvrnnnns

Medicare Title XVIII exempt from state taxes or fees........c..cocveereunnee

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

.................. 7,309,729
.................. 7,313,871

.................. 7,304,880

.................. 7,309,002

..................... 995,257
..................... 995,257

.................. 1,062,846
.................. 1,062,846

(b)

24.CO

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




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........v.cvvcveie ettt

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

6.4

6.5
Annuities:

7.1 Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

Totals (SUM 0f LiNeS 6.1 10 6.4).......covevevieerieriererceeeere e

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoueuirieecieece e

10. Matured endowments
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14. Al other benefits, except accident and health............cccocovvvieriniinenns
15, TOAIS .o

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............co.oeeve. 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
18.4 Reduction by compromise...... 0 0
18.5 Amount rejected 0 0
18.6 Total settiements 0 0 [0 O 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.vveerrrernrnesareesnnnes 0 0 {0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) 0 0
21. Issued during YEar.........cccovvvevernrerrereenenes 0 0
22. Other changes to in force (Net).. 0 0
23. In force December 31 of current year......... 0 0 0 (@) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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 (1)...vuvererrererrereirerenrissisressssssesessssessssssessessessssssesesseseens

241
242
243
244

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
25.1
252
25.3

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

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

NON-CANCEIADIE (D)......cverviecriiieeee et

25.4 Other accident only

25.5 All other (b) .

25.6 Totals (Sum of Lines 25.1 10 25.5)........ccvvueieinenmeinnineineineneineinee | covneineeiseisseinnees 15,861 | oo 15,850 | covvveeeeeerreieeieeieens (0 [ 19,120 | oo 19,676
26. Totals (Lines 24 + 241 + 242+ 243+ 244 4 25.6)....ccvvivinciniicinns | covrncnineninsninnnens 16,593 | v 16,578 | oo [0 19,120 | oo 19,676

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

24.CT




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

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

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........v.cvvcveie ettt

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

6.4

6.5
Annuities:

7.1 Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

Totals (SUM 0f LiNeS 6.1 10 6.4).......covevevieerieriererceeeere e

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoueuirieecieece e

10. Matured endowments
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14. Al other benefits, except accident and health............cccocovvvieriniinenns
15, TOAIS .o

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............co.oeeve. 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
18.4 Reduction by compromise...... 0 0
18.5 Amount rejected 0 0
18.6 Total settiements 0 0 [0 O 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.vveerrrernrnesareesnnnes 0 0 {0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) 0 0
21. Issued during YEar.........cccovvvevernrerrereenenes 0 0
22. Other changes to in force (Net).. 0 0
23. In force December 31 of current year......... 0 0 0 (@) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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)
24.3 Collectively renewable policies (b)
24.4

Other Individual Policies:
25.1
252
25.3

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

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

NON-CANCEIADIE (D)......cverviecriiieeee et

25.4 Other accident only

25.5 All other (b) .

25.6 Totals (Sum of Lines 25.1 10 25.5)........ccvvueieinenmeinnineineineneineinee | covneineeiseisseinnees 10,830 | oo 10,824 | oo [0 9,658 | ..o 9,938
26. Totals (Lines 24 + 241 + 242+ 243+ 244 4 25.6)....ccvvivinciniicinns | covrncnineninsninnnens 10,830 | oo 10,824 | oo [ 9,658 | .o 9,938

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

24.DC




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........ocvievecece ettt

[ I 1,928

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

6.1
6.2
6.3

6.4
6.5
Annuities:

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

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

Totals (Sum of Lines 6.1 10 6.4)........ccevvererrreeieieseesee s

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits.........ccoveieviieieccecse e

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

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

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............co.oeeve. 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 settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. . 3 95,000 (a) KT I 95,000
21. Issued during YEar.........cccovvvevernrerrereenenes 0 0
22. Other changes to in force (Net).. 0 0
23. In force December 31 of current year......... 3 95,000 0 (@) 0 0 0 0 0 3 95,000
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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)
24.3 Collectively renewable policies (b)
24.4

Other Individual Policies:
25.1
252
25.3

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

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

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

25.4 Other accident only

25.5 All other (b) e |- .

25.6 Totals (Sum of Lines 25.110 25.5)........cccvieriinmirnnrinneeneineineiineiseineins | cerneesessnenensnens 207244 | .o 297,046 | oo (0 [ 22,595 | oo 23,252
26. Totals (Lines 24 + 241+ 242+ 243+ 244 4 25.6)....cccvvivininninniinnns | o 207,244 | .o 297,046 | oo [0 22,595 | oo 23,252

(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 only products.....0.




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........ocvievecece ettt

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

6.1
6.2
6.3

6.4
6.5
Annuities:

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

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

Totals (Sum of Lines 6.1 10 6.4)........ccevvererrreeieieseesee s

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoevcvieieceecec s

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

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

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............co.oeeve. 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 settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year 284 5,570,000 (a) 284 | 5,570,000
21, Issued dUring YEar..........owweerreeemeeeeerernne | cerreeeenns 125 2,835,000 | covvvrureerrneenns | eererneeenneessnenssnesssnnees | seessnnessnnnens | seesssesssnessssessssnsssnes | sesssnesssnnnses | sesssnssssnessnsssns | soesssenees 125 | s 2,835,000
22. Other changes to in force (Net).......cocovveers | vrvernnnans (C1:) ) — (1,045,000) (48) (1,045,000)
23. In force December 31 of current year......... 361 7,360,000 0 (@) 0 0 0 0 0 361 |, 7,360,000
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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 (1)...vvurvrrererrereeirrirerisreeeneresessssssessessssessessssessenssssees

241
242
243
244

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
25.1
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only

255 All other (b)

25.6 Totals (Sum of Lines 25.1 10 25.5)......cccccvveiervenieiieeseieeseeseins
26. Totals (Lines 24 +24.1+242+ 243+ 2444 256)......cccccvvvnvrnnnns

Medicare Title XVIII exempt from state taxes or fees........c..cocveereunnee

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

.................. 3,937,487
.................. 3,945,818

.................. 3,934,876

.................. 3,943,167

.................. 1,154,627
.................. 1,155,767

.................. 1,232,037
.................. 1,233,187

(b)

24 FL

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




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........ocvievecece ettt

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

6.1
6.2
6.3

6.4
6.5
Annuities:

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

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

Totals (Sum of LiNes 6.1 10 6.4).........cccevvevrrrereriereeseeses s

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoevcvieieceecec s

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

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

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............co.oeeve. 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 settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year 328 7,410,320 (a) 328 | 7,410,320
21, Issued dUring YEar..........owweerreeemeeeeerernne | cerreeeenns 146 3,385,000 | covvvrueerrreeens | eererreeesneessneessneesnnnees | seessnnessnenens | seesssesssnesssnssssnnsssnes | sesssnesssnnness | sesssnssssnesssnnsssnns | soesssnnees 146 | oo 3,385,000
22. Other changes to in force (Net).......cocovveers | vrvernnnans (V44 ) — (1,800,000) (77) (1,800,000)
23. In force December 31 of current year......... 397 8,995,320 0 (@) 0 0 0 0 0 397 [, 8,995,320
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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)
24.3 Collectively renewable policies (b)
244

Other Individual Policies:
25.1
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)

25.6 Totals (Sum of Lines 25.1 10 25.5)......cccccvveiervenieiieeseieeseeseins
26. Totals (Lines 24 +24.1+242+ 243+ 2444 256)......cccccvvvnvrnnnns

Medicare Title XVIII exempt from state taxes or fees........c..cocveereunnee

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

.................. 8,912,904
.................. 8,917,159

.................. 8,906,992

.................. 8,911,226

.................. 2,282,568
.................. 2,282,568

.................. 2,393,004
.................. 2,393,004

(b)

24.GA

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




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code.....0290

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. Annuity considerations
3. Deposit-type contract funds.
4. Other CONSIAEIAtioNS...........c.civieveieicieiecees e | evestsssese s bese e seeees
5. Totals (Sum of Lines 1 to 4) [ I 2,960,830 | oo [0 I (O I 0
DIRECT DIVIDENDS TO POLICYHOLDERS

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

OF Premium-PaYiNG PEIHOM. ........cvoveveiirereieeiresiese ettt sss e ssssssesess | ersssesesssissessssssesesssssesss | sresessessssssesesssesessssesessns | essesesesssesessssesessssssesesse | sssssesessssesessssssessssesesssins | sevesessssssessssssessssssesesns 0
B4 OHNEI...ciicieicieressstee sttt ns st essennes | resestessentse s s stentsnsente | stssssesestest st essensentansnns | srsessessessestansnsestestantns | sessessensessessensansesentantes | sesessessessnssessessanssnsa 0
6.5 Totals (SUM Of LINES 8.1 10 B8.4).......civererrirereriereseeeses e | eveisesissssseses s snes [0 [0 [0 [0 0

Annuities:
7.1 Paid in Cash O 16ft ON GEPOSIL..........vvuuirirriiriiiriieieeisrierisrissieniens | cerseissssissssssssssinees | sersessssssssssssssssssses | soessessessessessessesieses | nesoesiessesesess s | s 0
7.2 Applied to provide Paid-Up @NNUILIES.........c.veeereeierireiriririeieisinieirsiees | e | eeresssseesesnssesessssnsssssenes | eenssssseessssssessessssessessssnns | serssessesssssssessessssesessssnns | ossessssssessesssssssesesnnes 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoueiiieieiceie s
10. Matured endowments
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts.... .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccceveencen.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0
17. Incurred during current year............co.oeeve. 9 | e 275,851 9 [ s 275,851
Settled during current year:
18.1 By payment in full £ I 275,851 9 | e 275,851
18.2 By payment on compromised claims 0 0
18.3 Totals paid 9 | e 275,851 0 0 0 0 0 0 L 275,851
18.4 Reduction by compromise...... 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 9 | e 275,851 0 0 0 0 0 0 L I I 275,851
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year 8,593 254,707,634 (8)eeerereereeemnneesnnnes | ceeerneeernneens | seeeneesnessssssnnsssnns | sessnessnnees | seeessessnesssnssns | aoeeeenns 8,593 | oo 254,707,634
21, Issued dUring YEar..........wreeereereeeernerernne | cernreees 3797 | oo 104,102,242 | ..oovveoeeeiiee [ cerreeeseeenneeeneeennesens | sereessnnnesnnes | seneessnesssssssssssssneses | sesnesssnssssns | sesnesssnssssnesssnees | cessnnes 3797 | 104,102,242
22. Other changes to in force (Net).......cccvveers | vevrnes (V173 — (63,078,305) (P07 ) E— (63,078,305)
23. In force December 31 of current year........ | coo.... 10,288 295,731,571 0 (@) 0 0 0 0 01.... 10,288 | .............. 295,731,571
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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 (10)....vevveererrieericiereeeieeteee et ssssessssnsens | evessessesinnas 10,196,038 | ......cccvnue 10,146,096 | .....ccooverviererereericeees | e 1,085,425 | ..ccvovirern 1,098,887
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from State taXES OF FEES........vururirirrirrines [ eerriniinrireeissneiieiisiens | reveesseinsineeessessssisssnssns | reesessesssssssssessesssssssessss | sessssessessassssssessessassssssnss | sesssssessessasssssnssassanssnsas
Other Individual Policies:
25.1 NON-Cancelable (D).......ccoceueieieiiirieeeseseese e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b) e [ vl e [
25.6 Totals (Sum of Lines 25.110 25.5).......cccueuerieiiininneieieieiessesesieienes | vvinsienienns 228,644,268 | .............. 228,500,571 | coovvevereriereisieiin (0] I 57,092,716 | ..coovernnen. 59,250,141
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.8)....cccccciccicniiciciniians | covvrinininns 238,840,306 | .............. 238,646,667 | ...ocoviorirerieriiiieiian (U P 58,178,141 | .ooovvrnen. 60,349,028
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.GT




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........v.cvvcveie ettt

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

6.4

6.5
Annuities:

7.1 Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

Totals (SUM 0f LiNeS 6.1 10 6.4).......covevevieerieriererceeeere e

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoueuirieecieece e

10. Matured endowments
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14. Al other benefits, except accident and health............cccocovvvieriniinenns
15, TOAIS .o

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............co.oeeve. 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
18.4 Reduction by compromise...... 0 0
18.5 Amount rejected 0 0
18.6 Total settiements 0 0 [0 O 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.vveerrrernrnesareesnnnes 0 0 {0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) 0 0
21. Issued during YEar.........cccovvvevernrerrereenenes 0 0
22. Other changes to in force (Net).. 0 0
23. In force December 31 of current year......... 0 0 0 (@) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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)
24.3 Collectively renewable policies (b)
24.4

Other Individual Policies:
25.1
252
25.3

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

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

NON-CANCEIADIE (D)......cverviecriiieeee et

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.1 10 25.5)........cccvrueieinenmineineineieneineinee | corneineeinesnseinees 50,813 | s 50,779 | oo (0 [ 10,600 | oo 10,908
26. Totals (Lines 24 + 241 + 242+ 243+ 244 4 25.6)....ccvvivinciniicinns | covrncnineninsninnnens 50,813 | oo 50,779 | oo [0 10,600 | .o 10,908

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

24 HI




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF

IOWA DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........ocvievecece ettt

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

6.1
6.2
6.3

6.4
6.5
Annuities:

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

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

Totals (Sum of Lines 6.1 10 6.4)........ccevvererrreeieieseesee s

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoevcvieieceecec s

Matured endowments
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

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

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0
17. Incurred during current year............co.oeeve. 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 settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year.........c.ccce. | woovreeeenn. 119 2,245,000 (8)-eeerereerrereeeeesnnnes | ceeerneeernnesns | seeenneesnneesnesssnsessnns | seeseneesnnnees | sesssseessssssnessns | seeessnnees 119 | s 2,245,000
21, Issued during Year...........occreeeeeeerneeennnns 97 2,040,000 97 | e 2,040,000
22. Other changes to in force (Net).......cocovveers | vrvernnnans (V22) (420,000) (28) (420,000)
23. In force December 31 of current year........ [ coocoeveee 188 3,865,000 0 (@) 0 0 0 0 0. 188 | .o 3,865,000
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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 (10)....veeveeereriereieiereeeiee ettt sesesesens | eveesinsesesenes 4,475,050 | ..coovvrirnnn 4,453,130 | oo | e 458,459 | ..covvierena 465,804
24.1 Federal Employee Health Benefits Plan premium (b)

242
243
244

Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
25.1
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only

255 All other (b)

Medicare Title XVIII exempt from state taxes or fees........c..cocveereunnee

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

25.6 Totals (Sum of LiNes 25.110 25.5)......ccevvveniieieeiesieieeisssesssneinnes | vevseseseseennnns 298,064 | ...ccovverenn. 297,867 | oo (0] I 140,266 | ...ocovevvrinee 157,305
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..ccccccvicviciciiincines | o 4773114 | oo 4,750,997 | oo [ P 598,725 | oo, 623,109
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.1A




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0290

NAIC Company Code.....77968

IDAHO DURING THE YEAR

LIFE INSURANCE
1

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

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveceieieie ettt
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

[ I 1,703

6.1
6.2
6.3

6.4
6.5

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death BENELS........ccveiieciece s
Matured endowments
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health...........cccocvvverinvninnnns
TOAIS .o

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccceveencen.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0
17. Incurred during current year............co.oeeve. 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 settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. . 1 25,000 (a) 1 25,000
21. Issued during YEar.........cccovvvevernrerrereenenes 0 0
22. Other changes to in force (Net).. 5| e 210,000 £ T I 210,000
23. In force December 31 of current year......... | coeevvvennad (I 235,000 0 (@) 0 0 0 0 0 6 235,000
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from State taXES OF FEES........vururirirrirrines [ eerriniinrireeissneiieiisiens | reveesseinsineeessessssisssnssns | reesessesssssssssessesssssssessss | sessssessessassssssessessassssssnss | sesssssessessasssssnssassanssnsas
Other Individual Policies:
25.1 NON-Cancelable (D).......ccoceueieieiiirieeeseseese e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b) e [ vl e [
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccuvreinieiieieeisneiesssessisssennens | aveveisssenennns 1,001,339 | .o 1,000,675 | covovveveeieeeenad (0] I 131170 | oo 134,329
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)...cccccccvicviccncciincines | coieiiieiannnn, 1,003,044 | ..covovennns 1,002,372 | oo [ P 131170 | oo 134,329
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.1D




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

ILLINOIS DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........ocvievecece ettt

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

6.1
6.2
6.3

6.4
6.5
Annuities:

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

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

Totals (Sum of Lines 6.1 10 6.4)........ccevvererrreeieieseesee s

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoevcvieieceecec s

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

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

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............co.oeeve. 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 settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year.........c.ccce. | woovreeeenn. 198 6,275,000 (8)-eeerereerrereeeeesnnnes | ceeerneeernnesns | seeenneesnneesnesssnsessnns | seeseneesnnnees | sesssseessssssnessns | seeessnnees 198 | e 6,275,000
21, Issued dUring YEar..........owweerreeemeeeeerernne | cerreeeenns 116 2,715,000 | covvorreerrreenns | sererrmmnesneessneessnesssnnees | seessseessnnsens | seessnesssnesssnesssnssssnes | sesssnesssnnness | sessssssssnesssnnsssnns | soesssnnees 116 | e 2,715,000
22. Other changes to in force (Net).......cocovveers | vrvernnnans (74 ] — (1,620,000) (57) (1,620,000)
23. In force December 31 of current year......... 257 7,370,000 0 (@) 0 0 0 0 0 257 |, 7,370,000
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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 (10).....veeveeereriereieiereeeiee ettt besesesens | eveesinsesaesenes 5,579,903 | ..o 5,552,571 | .oeeeviereiseesiieeenns | v 617,226 | oo 623,259

241
242
243
244

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
25.1
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only

255 All other (b)

25.6 Totals (Sum of Lines 25.1 10 25.5)......cccccvveiervenieiieeseieeseeseins
26. Totals (Lines 24 +24.1+242+ 243+ 2444 256)......cccccvvvnvrnnnns

Medicare Title XVIII exempt from state taxes or fees........c..cocveereunnee

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

.................. 2,916,948
.................. 3,534,174

.................. 3,111,754
.................. 3,735,013

(b)

24.1L

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




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

INDIANA DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........ocvievecece ettt

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

6.1
6.2
6.3

6.4
6.5
Annuities:

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

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

Totals (Sum of LiNes 6.1 10 6.4).........cccevvevrrrereriereeseeses s

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoevcvieieceecec s

Matured endowments
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

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

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............co.oeeve. 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 settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 83 1,940,000 (a) 83 | e 1,940,000
21. Issued during YEar.........cccovvvevernrerrereenenes 14| s 280,000 Y 280,000
22. Other changes to in force (Net).......cocovveers | vrvernnnans () (395,000) (18) (395,000)
23. In force December 31 of current year......... 79 1,825,000 0 (@) 0 0 0 0 0 VT 1,825,000
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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)
24.3 Collectively renewable policies (b)
244

Other Individual Policies:
25.1
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)

25.6 Totals (Sum of Lines 25.1 10 25.5)......cccccvveiervenieiieeseieeseeseins
26. Totals (Lines 24 +24.1+242+ 243+ 2444 256)......cccccvvvnvrnnnns

Medicare Title XVIII exempt from state taxes or fees........c..cocveereunnee

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

.................. 8,596,089
.................. 8,604,690

.................. 8,590,387

.................. 8,598,945

.................. 3,684,054
.................. 3,684,054

.................. 4,008,480
.................. 4,008,480

(b)

24.IN

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




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........ocvievecece ettt

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

6.1
6.2
6.3

6.4
6.5
Annuities:

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

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

Totals (Sum of LiNes 6.1 10 6.4).........cccevvevrrrereriereeseeses s

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoevcvieieceecec s

Matured endowments
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

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

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............co.oeeve. 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 settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 64 2,020,000 (a) 64 2,020,000
21, Issued during Year...........occreeeeeeerneeennnns 64 2,050,000 64 | oo 2,050,000
22. Other changes to in force (Net).......cocovveers | vrvernnnans ({12 ] (445,000) (12) (445,000)
23. In force December 31 of current year........ [ coocoeveee 116 3,625,000 0 (@) 0 0 0 0 0. 116 | 3,625,000
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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)
24.3 Collectively renewable policies (b)
244

Other Individual Policies:
25.1
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)

25.6 Totals (Sum of Lines 25.1 10 25.5)......cccccvveiervenieiieeseieeseeseins
26. Totals (Lines 24 +24.1+242+ 243+ 2444 256)......cccccvvvnvrnnnns

Medicare Title XVIII exempt from state taxes or fees........c..cocveereunnee

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

.................. 7,905,870
.................. 7,911,090

.................. 7,900,625

.................. 7,905,820

.................. 1,366,783
.................. 1,366,783

.................. 1,383,935
.................. 1,383,935

(b)

24 KS

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




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........ocvievecece ettt

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

6.1
6.2
6.3

6.4
6.5
Annuities:

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

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

Totals (Sum of Lines 6.1 10 6.4)........ccevvererrreeieieseesee s

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoevcvieieceecec s

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

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

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............co.oeeve. 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 settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year 277 6,925,000 (a) 277 | e 6,925,000
21, Issued dUring YEar..........owweerreeemeeeeerernne | cerreeeenns 166 4,320,000 [ .oooererrreerine [ eerrerernreenenenesenenees | s | senessssesssessssesssnness | ssnsesssnnssnns | sessesssnesssessnnns | eessenseens 166 | cooooeerrneenns 4,320,000
22. Other changes to in force (Net).......cocovveers | vrvernnnans (K15 — (1,090,000) (36) (1,090,000)
23. In force December 31 of current year........ [ coocoews 407 10,155,000 0 (@) 0 0 0 0 0] 407 [ 10,155,000
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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)
24.3 Collectively renewable policies (b)
244

Other Individual Policies:
25.1
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)

25.6 Totals (Sum of Lines 25.1 10 25.5)......cccccvveiervenieiieeseieeseeseins
26. Totals (Lines 24 +24.1+242+ 243+ 2444 256)......cccccvvvnvrnnnns

Medicare Title XVIII exempt from state taxes or fees........c..cocveereunnee

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

.................. 6,858,569
.................. 6,859,841

.................. 6,854,019

.................. 6,855,285

.................. 1,265,512
.................. 1,265,512

.................. 1,285,232
.................. 1,285,232

(b)

24 KY

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




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........ocvievecece ettt

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

6.1
6.2
6.3

6.4
6.5
Annuities:

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

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

Totals (Sum of Lines 6.1 10 6.4)........ccevvererrreeieieseesee s

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoevcvieieceecec s

Matured endowments
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

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

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............co.oeeve. 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 settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 37 1,195,000 (a) Y A 1,195,000
21. Issued during YEar.........cccovvvevernrerrereenenes 30 | oo 725,000 30 [ 725,000
22. Other changes to in force (Net).......cocovveers | vrvernnnans (<) (275,000) (16) (275,000)
23. In force December 31 of current year......... 51 1,645,000 0 (@) 0 0 0 0 0 51 | 1,645,000
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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 (1)...vvurvrrererrereeirrirerisreeeneresessssssessessssessessssessenssssees

241
242
243
244

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
25.1
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only

255 All other (b)

25.6 Totals (Sum of Lines 25.1 10 25.5)......cccccvveiervenieiieeseieeseeseins
26. Totals (Lines 24 +24.1+242+ 243+ 2444 256)......cccccvvvnvrnnnns

Medicare Title XVIII exempt from state taxes or fees........c..cocveereunnee

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

.................. 4,648,794
.................. 4,652,160

.................. 4,645,711

.................. 4,649,061

..................... 747,564

..................... 747,814

(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 only products.....0.




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code.....0290

LIFE INSURANCE
1

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

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveceieieie ettt
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

[ I 1,250

6.1
6.2
6.3

6.4
6.5

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death BENELS........ccveiieciece s
Matured endowments
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health...........cccocvvverinvninnnns
TOAIS .o

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccceveencen.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0
17. Incurred during current year............co.oeeve. 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 settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. . 2 70,000 (a) Y2 70,000
21. Issued during YEar.........cccovvvevernrerrereenenes 0 0
22. Other changes to in force (Net).. 0 0
23. In force December 31 of current year......... | coceeevveeas 2 | i, 70,000 0 (@) 0 0 0 0 0 Y IR 70,000
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from State taXES OF FEES........vururirirrirrines [ eerriniinrireeissneiieiisiens | reveesseinsineeessessssisssnssns | reesessesssssssssessesssssssessss | sessssessessassssssessessassssssnss | sesssssessessasssssnssassanssnsas
Other Individual Policies:
25.1 NON-Cancelable (D).......ccoceueieieiiirieeeseseese e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b) ol
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccouueveiririeiieisesieiesssseeisseniens | sevesssssssesssnnens 24,997 | oo 25,002 | oo (01 IO 2,550 | oo 2,625
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.ccccceviiicciciiiiccins | o, 24,997 | .o 25,002 | oo (U P 2,550 | oo, 2,625
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.MA




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........ocvievecece ettt

[ I 2,651

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

6.1
6.2
6.3

6.4
6.5
Annuities:

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

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

Totals (Sum of LiNes 6.1 10 6.4).........cccevvevrrrereriereeseeses s

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoevcvieieceecec s

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

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

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............co.oeeve. 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 settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. . Y A 371,205 (a) A 371,205
21. Issued during YEar.........cccovvvevernrerrereenenes N 20,000 1 20,000
22. Other changes to in force (Net)...........c...... (125,000) (2) (125,000)
23. In force December 31 of current year......... | coeevvvennad 6 266,205 0 (@) 0 0 0 0 0 (I 266,205
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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)
24.3 Collectively renewable policies (b)
24.4

Other Individual Policies:
25.1
252
25.3

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

Medicare Title XVIII exempt from state taxes or fees........c..cocveereunnee

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

25.4 Other accident only

25.5 All other (b) e |- - e |-

25.6 Totals (Sum of Lines 25.1 10 25.5)........cccouvueenmiinmeinneineincinernesnenssnens | e 1,065,787 | oo 1,085,081 | ..o [V 159,788 | oo 162,748
26. Totals (Lines 24 + 241+ 242+ 243+ 244 4+ 256)....ccovvninninninnicnnns | oo 1,065,787 | .ooovvrnies 1,065,081 | .o [ 159,788 | .oovvveiiriins 162,748

(b)

24.MD

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




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........v.cvvcveie ettt

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

6.4

6.5
Annuities:

7.1 Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

Totals (SUM 0f LiNeS 6.1 10 6.4).......covevevieerieriererceeeere e

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoueuirieecieece e

10. Matured endowments
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0
17. Incurred during current year............co.oeeve. 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
18.4 Reduction by compromise...... 0 0
18.5 Amount rejected 0 0
18.6 Total settiements 0 0 [0 O 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.vveerrrernrnesareesnnnes 0 0 {0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) 0 0
21. Issued during YEar.........cccovvvevernrerrereenenes 0 0
22. Other changes to in force (Net).. 0 0
23. In force December 31 of current year......... 0 0 0 (@) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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)
24.3 Collectively renewable policies (b)
24.4

Other Individual Policies:
25.1
252
25.3

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

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

NON-CANCEIADIE (D)......cverviecriiieeee et

25.4 Other accident only

25.5 All other (b) e |-

25.6 Totals (Sum of Lines 25.110 25.5)........cccvieriinmirnnrinneeneineineiineiseineins | cerneesessnenensnens 322,284 | .o, 322,078 | oo (0 [ 45,854 | .o 47,188
26. Totals (Lines 24 + 241 + 242+ 243+ 244 4 25.6)....cccvvivinninninniinnns | o 324,652 | c.ovvviiien, 324,434 | i [0 45,854 | oo 47,188

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

24.ME




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........ocvievecece ettt

[ I 2,186

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

6.1
6.2
6.3

6.4
6.5
Annuities:

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

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

Totals (Sum of Lines 6.1 10 6.4)........ccevvererrreeieieseesee s

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits.........ccoveieviieieccecse e

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

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

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............co.oeeve. 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 settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. . [ I 270,000 (a) (S I [P 270,000
21. Issued during YEar.........cccovvvevernrerrereenenes N 20,000 1 20,000
22. Other changes to in force (Net).. (2) (75,000) (V2] [ (75,000)
23. In force December 31 of current year......... | coeevvveneas X 215,000 0 (@) 0 0 0 0 0 5 | 215,000
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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 (1)...vvurvrrererrereeirrirerisreeeneresessssssessessssessessssessenssssees

241
242
243
244

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
25.1
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only

255 All other (b)

25.6 Totals (Sum of Lines 25.1 10 25.5)......cccccvveiervenieiieeseieeseeseins
26. Totals (Lines 24 +24.1+242+ 243+ 2444 256)......cccccvvvnvrnnnns

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

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

.................. 1,307,920
.................. 1,310,542

.................. 1,307,053

.................. 1,309,662

..................... 188,294

..................... 193,094

(b)

24.MI

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




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........ocvievecece ettt

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

6.1
6.2
6.3

6.4
6.5
Annuities:

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

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

Totals (Sum of Lines 6.1 10 6.4)........ccevvererrreeieieseesee s

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoevcvieieceecec s

Matured endowments
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

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

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............co.oeeve. 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 settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 96 2,325,868 (a) 96 2325868
21, Issued during Year...........occreeeeeeerneeennnns 34 1,320,000 34 | s 1,320,000
22. Other changes to in force (Net).......cocovveers | vrvernnnans ({5 - (215,000) (15) (215,000)
23. In force December 31 of current year........ [ coocoeveee 115 3,430,868 0 (@) 0 0 0 0 0. 115 | 3,430,868
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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 (1)...vvurvrrererrereeirrirerisreeeneresessssssessessssessessssessenssssees

241
242
243
244

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
25.1
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only

255 All other (b)

25.6 Totals (Sum of Lines 25.1 10 25.5)......cccccvveiervenieiieeseieeseeseins
26. Totals (Lines 24 +24.1+242+ 243+ 2444 256)......cccccvvvnvrnnnns

Medicare Title XVIII exempt from state taxes or fees........c..cocveereunnee

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

.................. 8,887,462
.................. 8,895,879

.................. 8,881,567

.................. 8,889,943

.................. 1,002,189
.................. 1,003,689

.................. 1,021,400
.................. 1,022,913

(b)

24.MN

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




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........ocvievecece ettt

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

6.1
6.2
6.3

6.4
6.5
Annuities:

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

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

Totals (Sum of LiNes 6.1 10 6.4).........cccevvevrrrereriereeseeses s

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoevcvieieceecec s

Matured endowments
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

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

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............co.oeeve. 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 settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year.........c.ccce. | woovreeeenn. 120 5,090,000 (8)-eeerereerrereeeeesnnnes | ceeerneeernnesns | seeenneesnneesnesssnsessnns | seeseneesnnnees | sesssseessssssnessns | seeessnnees 120 | s 5,090,000
21, Issued during Year...........occreeeeeeerneeennnns 72 1,755,000 Y7 I 1,755,000
22. Other changes to in force (Net).......cocovveers | vrvernnnans (7 (1,110,000) (34) (1,110,000)
23. In force December 31 of current year........ [ coocoeveee 158 5,735,000 0 (@) 0 0 0 0 0. 158 | 5,735,000
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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 (1)...vvurvrrererrereeirrirerisreeeneresessssssessessssessessssessenssssees

241
242
243
244

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
25.1
252
25.3

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

Medicare Title XVIII exempt from state taxes or fees........c..cocveereunnee

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

25.4 Other accident only

25.5 All other (b) e |- - e |-

25.6 Totals (Sum of Lines 25.1 10 25.5)........cccouveienmiinminneineincnenesnenssnnns | e 6,817,734 | i 6,813,211 | oo (01 I 1,070,819 | oo 1,089,052
26. Totals (Lines 24 + 241+ 242+ 243+ 244 4+ 256)....ccovvninniinicnnicnnns | oo 6,854,602 | ...ocovvrirnnnnd 6,849,898 | ... {1 1,072,344 | .o 1,090,591

(b)

24.MO

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




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI

DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........ocvievecece ettt

[ I 9,815

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

6.1
6.2
6.3

6.4
6.5
Annuities:

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

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

Totals (Sum of Lines 6.1 10 6.4)........ccevvererrreeieieseesee s

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoevcvieieceecec s

Matured endowments
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

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

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............co.oeeve. 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 settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 37 1,035,000 (a) Y A 1,035,000
21. Issued during YEar.........cccovvvevernrerrereenenes 16 | e 385,000 16 | e 385,000
22. Other changes to in force (Net).......cocovveers | vrvernnnans ((0) 1 [ (365,000) (10) (365,000)
23. In force December 31 of current year......... 43 1,055,000 0 (@) 0 0 0 0 0 43 | 1,055,000
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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)
24.3 Collectively renewable policies (b)
244

Other Individual Policies:
25.1
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)

25.6 Totals (Sum of Lines 25.1 10 25.5)......cccccvveiervenieiieeseieeseeseins
26. Totals (Lines 24 +24.1+242+ 243+ 2444 256)......cccccvvvnvrnnnns

Medicare Title XVIII exempt from state taxes or fees........c..cocveereunnee

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

..................... 853,964

..................... 853,964

..................... 241,397

..................... 241,397

(b)

24.MS

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




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........ocvievecece ettt

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

6.1
6.2
6.3

6.4
6.5
Annuities:

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

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

Totals (Sum of Lines 6.1 10 6.4)........ccevvererrreeieieseesee s

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits.........ccoveieviieieccecse e

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

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

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............co.oeeve. 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 settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. LT [ 825,000 (a) 16 825,000
21. Issued during YEar.........cccovvvevernrerrereenenes 5 | e 400,000 LT 400,000
22. Other changes to in force (Net).. 0 0
23. In force December 31 of current year......... 21 1,225,000 0 (@) 0 0 0 0 0 I 1,225,000
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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)
24.3 Collectively renewable policies (b)
24.4

Other Individual Policies:
25.1
252
25.3

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

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

NON-CANCEIADIE (D)......voevieiecieieiee et

25.4 Other accident only

25.5 All other (b) e |- - e |-

25.6 Totals (Sum of Lines 25.1 10 25.5)........cccouvueenmiinmeinneineincinernesnenssnens | e 1,981,526 | ..ccoovvenienne 1,980,211 | oo [V 422,198 | .o 566,281
26. Totals (Lines 24 + 241+ 242+ 243+ 244 4+ 256)....ccovvninninninnicnnns | oo 1,981,526 | .ooovvrniinne 1,980,211 | v [ 422,198 | .o 566,281

(b)

24.MT

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




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........ocvievecece ettt

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

6.1
6.2
6.3

6.4
6.5
Annuities:

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

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

Totals (Sum of LiNes 6.1 10 6.4).........cccevvevrrrereriereeseeses s

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoevcvieieceecec s

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

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

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............co.oeeve. N 50,000 L [T 50,000
Settled during current year:
18.1 By payment in full L I 50,000 L 50,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid I 50,000 0 0 0 0 0 0 LI I 50,000
18.4 Reduction by compromise...... 0 0
18.5 Amount rejected 0 0
18.6 Total settiements L [ 50,000 0 0 0 0 0 0 L 50,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........c.ccoe. | wovreeeenn: 410 10,728,000 (8)-eererereerereeeeesnnnes | ceeernreernneenns | seesnneesneesnessnnesnns | seesneesnnees | sesssseesssnssnessns | seeessnnees 410 | oo 10,728,000
21, Issued dUring YEar..........owweerreeemeeeeerernne | cerreeeenns 116 2,865,000 | oveovureerrrrenns | cererreeenneeesnenssnessnnnees | seessneessnensns | sessssesssnessssesssnnsssnes | sessssesssnnness | sessssssssnessnsssns | soesssnnees 116 | e 2,865,000
22. Other changes to in force (Net).......cocovveers | vrvernnnans ((51°) F — (1,885,000) (59) (1,885,000)
23. In force December 31 of current year........ [ coocoews 467 11,708,000 0 (@) 0 0 0 0 0] 467 | .o 11,708,000
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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)
24.3 Collectively renewable policies (b)
24.4

Other Individual Policies:
25.1
252
25.3

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

Medicare Title XVIII exempt from state taxes or fees........c..cocveereunnee

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

25.4 Other accident only

25.5 All other (b) e |- - e |-

25.6 Totals (Sum of Lines 25.1 10 25.5)........cccouvumeenmiinminneineincineineisensennes | cveineineinees 7,869,244 | ..o 7,864,024 | .o (01 I 1,576,650 | ..covvvvrennes 1,657,451
26. Totals (Lines 24 + 241+ 242+ 243+ 244 4+ 256)....ccovvninninninnicnnns | oo 7871121 | s 7,865,892 | oo {1 1,576,650 | ..oooovvernrinnns 1,657,451

(b)

24.NC

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




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........ocvievecece ettt

[ IR 4,805

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

6.1
6.2
6.3

6.4
6.5
Annuities:

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

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

Totals (Sum of Lines 6.1 10 6.4)........ccevvererrreeieieseesee s

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits.........ccoveieviieieccecse e

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

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

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............co.oeeve. 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 settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. . 21 | e 615,000 (a) I I 615,000
21. Issued during YEar.........cccovvvevernrerrereenenes L 10,000 L [T 10,000
22. Other changes to in force (Net).. 0 0
23. In force December 31 of current year......... | cooovereneaes 22 | i, 625,000 0 (@) 0 0 0 0 0 22 | o 625,000
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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)
24.3 Collectively renewable policies (b)
24.4

Other Individual Policies:
25.1
252
25.3

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

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

NON-CANCEIADIE (D)......voevieiecieieiee et

25.4 Other accident only

25.5 All other (b) e |- - e |-

25.6 Totals (Sum of Lines 25.1 10 25.5)........cccouvueenmiinmeinneineincinernesnenssnens | e 1,257,096 | ..cooovvvrnienne 1,256,262 | ..o [V 240,654 | ..o 255,512
26. Totals (Lines 24 + 241+ 242+ 243+ 244 4+ 256)....ccovvninninninnicnnns | oo 1,257,096 | .ooovvrniines 1,256,262 | ..o [ 240,654 | .o 255,512

(b)

24.ND

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




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code...

..0290

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE.......cv.vvvcveeeie ettt
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

R =

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

6.1
6.2
6.3

6.4
6.5 Totals (SUM of LiNes 8.1 10 6.4).......cccovererreereriereieeesesieiseieienenae
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoveieiiueieciesecee e

Matured endowments
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

All other benefits, except accident and health..........cccccovvvviviiinnnns

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

TOtAIS. ... en

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............co.oeeve. 1 5,851 1 5,851
Settled during current year:
18.1 By payment in full 1 5,851 1 5,851
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 5,851 0 0 0 0 0 0 1 5,851
18.4 Reduction by compromise...... 0 0
18.5 Amount rejected 0 0
18.6 Total settiements 1 5,851 0 0 0 0 0 0 1 5,851
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 33 1,340,792 (a) KK T I 1,340,792
21. Issued during YEar.........cccovvvevernrerrereenenes 17 | e 405,000 L I 405,000
22. Other changes to in force (Net).......cooovever | crvvrrrvirennns ()] [ (305,851) (5) (305,851)
23. In force December 31 of current year......... 45 1,439,941 0 (@) 0 0 0 0 0 45 | 1,439,941
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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)...vuvrerrererrenirnsinriseissesesissseesessssssse s sessessessnes

241
242
243
244

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:

NON-CANCEIADIE (D)......cvereicvieieieee s
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccouvveriinieierceiiisiesesieissinnens

25.1
252

26. Totals (Lines 24 +24.1+242+24.3+244+25.6)....c..cccc0cvnninnene.

Medicare Title XVIIl exempt from state taxes or fees.........c.ccoeurvrrrence

.................. 8,060,678
.................. 8,070,141

.................. 8,055,330

.................. 8,064,748

.................. 3,758,699
.................. 3,758,804

.................. 3,631,244
.................. 3,631,350

(b)

24.NE

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




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LIfE INSUFANCE.......cv.vvvcveeeie ettt

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

B4 OHNEI.uiiieciceererss et
6.5 Totals (SUum of Lines 6.1 10 6.4).......ccccevrrvrrereireriereees e

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

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

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoveieiiueieciesecee e

10. Matured endowments
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, except accident and health...........cccocovvveviviiinnnns
15, TOAIS .o

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) 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............co.oeeve. 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 settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. . 19 | e 640,000 (a) 19 | e 640,000
21. Issued during YEar.........cccovvvevernrerrereenenes 0 0
22. Other changes to in force (Net).. 0 0
23. In force December 31 of current year......... | cooovereeneaes 19 | s 640,000 0 (@) 0 0 0 0 0 19 | 640,000
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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)
24.3 Collectively renewable policies (b)
244

Other Individual Policies:
25.1
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)

25.6 Totals (Sum of Lines 25.1 10 25.5).......ccouvveriinieierceiiisiesesieissinnens
26. Totals (Lines 24 + 241+ 242+ 243+ 244+ 256)....cccccvviininnnis

Medicare Title XVIIl exempt from state taxes or fees.........c.ccoeurvrrrence

NON-CANCEIADIE (D)......cvereicvieieieee s

425,885
213,801

..................... 433,520
..................... 213,658

..................... 647,178
..................... 647,178

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

24.NH




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code.....0290

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. Annuity considerations
3. Deposit-type contract funds.
4. Other CONSIAEIAtioNS...........c.civieveieicieiecees e | evestsssese s bese e seeees
5. Totals (Sum of Lines 1 to 4) B I 3,159 | o [0 I (O I 0
DIRECT DIVIDENDS TO POLICYHOLDERS

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

OF Premium-PaYiNG PEIHOM. ........cvoveveiirereieeiresiese ettt sss e ssssssesess | ersssesesssissessssssesesssssesss | sresessessssssesesssesessssesessns | essesesesssesessssesessssssesesse | sssssesessssesessssssessssesesssins | sevesessssssessssssessssssesesns 0
B4 OHNEI...ciicieicieressstee sttt ns st essennes | resestessentse s s stentsnsente | stssssesestest st essensentansnns | srsessessessestansnsestestantns | sessessensessessensansesentantes | sesessessessnssessessanssnsa 0
6.5 Totals (SUM Of LINES 8.1 10 B8.4).......civererrirereriereseeeses e | eveisesissssseses s snes [0 [0 [0 [0 0

Annuities:
7.1 Paid in Cash O 16ft ON GEPOSIL..........vvuuirirriiriiiriieieeisrierisrissieniens | cerseissssissssssssssinees | sersessssssssssssssssssses | soessessessessessessesieses | nesoesiessesesess s | s 0
7.2 Applied to provide Paid-Up @NNUILIES.........c.veeereeierireiriririeieisinieirsiees | e | eeresssseesesnssesessssnsssssenes | eenssssseessssssessessssessessssnns | serssessesssssssessessssesessssnns | ossessssssessesssssssesesnnes 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoueiiieieiceie s
10. Matured endowments
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccceveencen.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0
17. Incurred during current year............co.oeeve. 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 settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. . [ I 275,000 (a) (S I [P 275,000
21. Issued during YEar.........cccovvvevernrerrereenenes 0 0
22. Other changes to in force (Net).. 0 0
23. In force December 31 of current year......... | coeevvvennad (I 275,000 0 (@) 0 0 0 0 0 (I 275,000
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from State taXES OF FEES........vururirirrirrines [ eerriniinrireeissneiieiisiens | reveesseinsineeessessssisssnssns | reesessesssssssssessesssssssessss | sessssessessassssssessessassssssnss | sesssssessessasssssnssassanssnsas
Other Individual Policies:
25.1 NON-Cancelable (D).......ccoceueieieiiirieeeseseese e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b) ol
25.6 Totals (Sum of Lines 25.1 10 25.5)......ccvuuvierireiieieiieissiesessesesseniens | aevesssssssesssnnens 31,034 | oo 31,013 | o [0 I 33,588 | oo 34,565
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccvviiiciciniieins | coveiieiieiiinins 31,034 | i 31,013 | o [ P 33,588 | oo 34,565
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.NJ




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code.....0290

LIFE INSURANCE
1

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

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveceieieie ettt
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

6.1
6.2
6.3

6.4
6.5

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death BENELS........ccveiieciece s
Matured endowments
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts.... .
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health...........cccocvvverinvninnnns
TOAIS .o

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccceveencen.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0
17. Incurred during current year............co.oeeve. 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 settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 31 1,565,000 (a) K I IO 1,565,000
21. Issued during YEar.........cccovvvevernrerrereenenes 8 | e 245,000 < I I 245,000
22. Other changes to in force (Net).......cooovever | crvvrrrvirennns (T3] [ (270,000) 4) (270,000)
23. In force December 31 of current year......... 35 1,540,000 0 (@) 0 0 0 0 0 KL R 1,540,000
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from State taXES OF FEES........vururirirrirrines [ eerriniinrireeissneiieiisiens | reveesseinsineeessessssisssnssns | reesessesssssssssessesssssssessss | sessssessessassssssessessassssssnss | sesssssessessasssssnssassanssnsas
Other Individual Policies:
25.1 NON-Cancelable (D).......ccoceueieieiiirieeeseseese e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b) e [ vl e [
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccuvreinieiieieeisneiesssessisssennens | aveveisssenennns 1,772,162 | oo 1,770,986 | oo (01 I 208,648 | ...oooverrrne. 214,716
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)...cccccccvicviccncciincines | coieiiieiannnn, 1,772,162 | oo 1,770,986 | oo [ P 208,648 | ..o, 214,716
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.NM




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code.....0290

LIFE INSURANCE
1

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

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveceieieie ettt
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

6.1
6.2
6.3

6.4
6.5

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death BENELS........ccveiieciece s
Matured endowments
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health...........cccocvvverinvninnnns
TOAIS .o

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccceveencen.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0
17. Incurred during current year............co.oeeve. 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 settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 31 1,470,000 (a) K I IO 1,470,000
21. Issued during YEar.........cccovvvevernrerrereenenes K T I 60,000 KT I 60,000
22. Other changes to in force (Net).......cooovever | crvvrrrvirennns (T3] [ (190,000) (4) (190,000)
23. In force December 31 of current year......... 30 1,340,000 0 (@) 0 0 0 0 0 30 | 1,340,000
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from State taXES OF FEES........vururirirrirrines [ eerriniinrireeissneiieiisiens | reveesseinsineeessessssisssnssns | reesessesssssssssessesssssssessss | sessssessessassssssessessassssssnss | sesssssessessasssssnssassanssnsas
Other Individual Policies:
25.1 NON-Cancelable (D).......ccoceueieieiiirieeeseseese e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b) e [ vl e [
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccuvreinieiieieeisneiesssessisssennens | aveveisssenennns 1,267,809 | ..cvvverrenene 1,266,968 | ...cocveeeieieenad (0] I 125,785 | oo 160,034
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)...cccccccvicviccncciincines | coieiiieiannnn, 1,267,809 | ..ooovererne 1,266,968 | ..o [ P 125,785 | covveiiirienans 160,034
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.NV




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........ocvievecece ettt

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

6.1
6.2
6.3

6.4
6.5
Annuities:

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

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

Totals (Sum of Lines 6.1 10 6.4)........ccevvererrreeieieseesee s

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoevcvieieceecec s

Matured endowments
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

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

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............co.oeeve. 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 settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year 216 7,010,659 (a) P [ 7,010,659
21, Issued during Year...........occreeeeeeerneeennnns 38 1,075,000 38 | s 1,075,000
22. Other changes to in force (Net).......cocovveers | vrvernnnans (V) - (860,000) (23) (860,000)
23. In force December 31 of current year......... 231 7,225,659 0 (@) 0 0 0 0 0 231 |, 7,225,659
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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)
24.3 Collectively renewable policies (b)
244

Other Individual Policies:
25.1
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)

25.6 Totals (Sum of Lines 25.1 10 25.5)......cccccvveiervenieiieeseieeseeseins
26. Totals (Lines 24 +24.1+242+ 243+ 2444 256)......cccccvvvnvrnnnns

Medicare Title XVIII exempt from state taxes or fees........c..cocveereunnee

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

................ 19,904,788

................ 19,908,064

................ 10,629,608

................ 10,629,608

(b)

24.0H

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




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........ocvievecece ettt

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

6.1
6.2
6.3

6.4
6.5
Annuities:

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

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

Totals (Sum of Lines 6.1 10 6.4)........ccevvererrreeieieseesee s

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoevcvieieceecec s

Matured endowments
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

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

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............co.oeeve. 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 settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year.........c.ccce. | woovreeeenn. 138 3,675,000 (8)-eeerereerrereeeeesnnnes | ceeerneeernnesns | seeenneesnneesnesssnsessnns | seeseneesnnnees | sesssseessssssnessns | seeessnnees T 3,675,000
21, Issued during Year...........occreeeeeeerneeennnns 92 4,390,000 L7 I 4,390,000
22. Other changes to in force (Net).......cocovveers | vrvernnnans (U4 ) — (1,590,000) (47) (1,590,000)
23. In force December 31 of current year........ [ coocoeveee 183 6,475,000 0 (@) 0 0 0 0 0. 183 | 6,475,000
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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)
24.3 Collectively renewable policies (b)
244

Other Individual Policies:
25.1
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)

25.6 Totals (Sum of Lines 25.1 10 25.5)......cccccvveiervenieiieeseieeseeseins
26. Totals (Lines 24 +24.1+242+ 243+ 2444 256)......cccccvvvnvrnnnns

Medicare Title XVIII exempt from state taxes or fees........c..cocveereunnee

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

.................. 3,828,795
.................. 3,830,261

.................. 3,826,256

.................. 3,827,715

..................... 674,961

..................... 674,961

(b)

24.0K

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




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........ocvievecece ettt

[ T 5,815

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

6.1
6.2
6.3

6.4
6.5
Annuities:

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

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

Totals (Sum of Lines 6.1 10 6.4)........ccevvererrreeieieseesee s

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoevcvieieceecec s

Matured endowments
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

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

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............co.oeeve. 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 settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 12 | e 400,000 (a) 12 | e 400,000
21. Issued during YEar.........cccovvvevernrerrereenenes 10 | e 280,000 10 | e 280,000
22. Other changes to in force (Net).......cooovever | crvvrrrvirennns (6) (170,000) (6) (170,000)
23. In force December 31 of current year......... | cooovereeneaes 16 510,000 0 (@) 0 0 0 0 0 16 | oo 510,000
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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 (1)...vvurvrrererrereeirrirerisreeeneresessssssessessssessessssessenssssees

241
242
243
244

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
25.1
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only

255 All other (b)

25.6 Totals (Sum of Lines 25.1 10 25.5)......cccccvveiervenieiieeseieeseeseins
26. Totals (Lines 24 +24.1+242+ 243+ 2444 256)......cccccvvvnvrnnnns

Medicare Title XVIII exempt from state taxes or fees........c..cocveereunnee

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

..................... 972,037

..................... 972,444

..................... 205,525

..................... 205,525

(b)

24.0R

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




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........ocvievecece ettt

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

6.1
6.2
6.3

6.4
6.5
Annuities:

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

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

Totals (Sum of LiNes 6.1 10 6.4).........cccevvevrrrereriereeseeses s

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoevcvieieceecec s

Matured endowments
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

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

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............co.oeeve. 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 settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 47 1,355,000 (a) L. 1,355,000
21. Issued during YEar.........cccovvvevernrerrereenenes LI 345,000 15 | e 345,000
22. Other changes to in force (Net).......cooovever | crvvrrrvirennns (10 [ES— (230,000) 7 (230,000)
23. In force December 31 of current year......... 55 1,470,000 0 (@) 0 0 0 0 0 55 | 1,470,000
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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)
24.3 Collectively renewable policies (b)
244

Other Individual Policies:
25.1
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)

25.6 Totals (Sum of Lines 25.1 10 25.5)......cccccvveiervenieiieeseieeseeseins
26. Totals (Lines 24 +24.1+242+ 243+ 2444 256)......cccccvvvnvrnnnns

Medicare Title XVIII exempt from state taxes or fees........c..cocveereunnee

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

.................. 3,157,832
.................. 3,159,821

.................. 3,155,737

.................. 3,157,716

..................... 831,043

..................... 831,043

(b)

24.PA

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




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code.....0290

LIFE INSURANCE
1

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

R =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death BENELS........ccveiieciece s
Matured endowments
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health...........cccocvvverinvninnnns
TOAIS .o

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

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

o
o

Settled during current year:

By payment in full
By payment on compromised claims

Totals paid 0 0

Reduction by compromise......

Amount rejected

Total settlements 0 0

o o o o oo
o o o o oo

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

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

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

0 [(a)

0 0

o o o o
o o o o

Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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

Direct
Losses
Paid

5

Direct Losses
Incurred

24.

241

242
243
244

25.1

252
253
25.4
255 All other (b)

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

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

25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccuvieierrinieieieseesesese s

26.

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

(b)

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

24 PR




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........v.cvvcveie ettt

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

6.4

6.5
Annuities:

7.1 Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

Totals (Sum of LiNes 6.1 10 6.4)........coveververerereieeeeeeeee s

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoveveiieeieccee e

10. Matured endowments
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0
17. Incurred during current year............co.oeeve. 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
18.4 Reduction by compromise...... 0 0
18.5 Amount rejected 0 0
18.6 Total settiements 0 0 [0 O 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.vveerrrernrnesareesnnnes 0 0 {0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) 0 0
21. Issued during YEar.........cccovvvevernrerrereenenes 0 0
22. Other changes to in force (Net).. 0 0
23. In force December 31 of current year......... 0 0 0 (@) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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)
24.3 Collectively renewable policies (b)
24.4

Other Individual Policies:
25.1
252
25.3

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

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

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

25.4 Other accident only

25.5 All other (b) .

25.6 Totals (Sum of Lines 25.1 10 25.5)........cccvvieeeineinineineineineneeneinee | covneiseiseinseinees 88,690 | ..o 88,639 | oo [0 9,868 | ..overrerieiinns 10,155
26. Totals (Lines 24 + 241 + 242+ 243+ 244 4 25.6)....ccvvivinciniicinns | covrncnineninsninnnens 88,690 | ..o 88,639 | .o [ 9,868 | ..o 10,155

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

24.RI




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........ocvievecece ettt

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

6.1
6.2
6.3

6.4
6.5
Annuities:

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

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

Totals (Sum of Lines 6.1 10 6.4)........ccevvererrreeieieseesee s

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoevcvieieceecec s

Matured endowments
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

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

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............co.oeeve. 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 settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year.........c.ccce. | woovreeeenn. 175 4,210,000 (8)-eeerereerrereeeeesnnnes | ceeerneeernnesns | seeenneesnneesnesssnsessnns | seeseneesnnnees | sesssseessssssnessns | seeessnnees (VG T 4,210,000
21, Issued during Year...........occreeeeeeerneeennnns 9 2,355,000 (o1 I O 2,355,000
22. Other changes to in force (Net).......cocovveers | vrvernnnans (1) (1,445,000) (39) (1,445,000)
23. In force December 31 of current year......... 227 5,120,000 0 (@) 0 0 0 0 0 227 |, 5,120,000
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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)
24.3 Collectively renewable policies (b)
244

Other Individual Policies:
25.1
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)

25.6 Totals (Sum of Lines 25.1 10 25.5)......cccccvveiervenieiieeseieeseeseins
26. Totals (Lines 24 +24.1+242+ 243+ 2444 256)......cccccvvvnvrnnnns

Medicare Title XVIII exempt from state taxes or fees........c..cocveereunnee

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

.................. 2,616,075
.................. 2,616,075

.................. 2,614,340

.................. 2,614,340

..................... 354,416

..................... 354,416

(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 only products.....0.




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........ocvievecece ettt

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

6.1
6.2
6.3

6.4
6.5
Annuities:

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

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

Totals (Sum of Lines 6.1 10 6.4)........ccevvererrreeieieseesee s

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoevcvieieceecec s

Matured endowments
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

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

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............co.oeeve. 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 settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. . 17 | e 845,000 (a) LV P 845,000
21. Issued during YEar.........cccovvvevernrerrereenenes K T 140,000 K I O, 140,000
22. Other changes to in force (Net).. (1) (75,000) ()] [— (75,000)
23. In force December 31 of current year......... | cooovereeneaes 19 | s 910,000 0 (@) 0 0 0 0 0 19 | 910,000
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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)
24.3 Collectively renewable policies (b)
24.4

Other Individual Policies:
25.1
252
25.3

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

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

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

25.4 Other accident only

25.5 All other (b) e |- - e |-

25.6 Totals (Sum of Lines 25.1 10 25.5)........cccovvuinmiinminncinencinenenensnnens | e 5,223,917 | v 5,220,451 | coovivieeens [V 957,943 | ..o, 973,991
26. Totals (Lines 24 + 241+ 242+ 243+ 244 4+ 256)....ccovvninninninnicnnns | oo 5,228,186 | ..ocvvvrrinenas 5,224,700 | ..o [ 957,943 | ..o, 973,991

(b)

24.SD

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




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........ocvievecece ettt

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

6.1
6.2
6.3

6.4
6.5
Annuities:

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

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

Totals (Sum of LiNes 6.1 10 6.4).........cccevvevrrrereriereeseeses s

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoevcvieieceecec s

Matured endowments
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

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

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............co.oeeve. 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 settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year.........c.ccce. | woovreeeenn. 190 7,640,000 (8)-eeerereerrereeeeesnnnes | ceeerneeernnesns | seeenneesnneesnesssnsessnns | seeseneesnnnees | sesssseessssssnessns | seeessnnees 190 | e 7,640,000
21, Issued during Year...........occreeeeeeerneeennnns 84 2,970,000 84 | s 2,970,000
22. Other changes to in force (Net).......cocovveers | vrvernnnans (K15 — (1,425,000) (36) (1,425,000)
23. In force December 31 of current year......... 238 9,185,000 0 (@) 0 0 0 0 0 238 | ., 9,185,000
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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 (1)...vvurvrrererrereeirrirerisreeeneresessssssessessssessessssessenssssees

241
242
243
244

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
25.1
252
25.3

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

Medicare Title XVIII exempt from state taxes or fees........c..cocveereunnee

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

25.4 Other accident only

25.5 All other (b) e |- - e |-

25.6 Totals (Sum of Lines 25.1 10 25.5)........cccovvuiinmiinminneineincineinenensenens | e 4,918,539 | ..o 4915276 | ..o (01 I 1477041 | oo 1,537,240
26. Totals (Lines 24 + 241+ 242+ 243+ 244 4+ 25.6)....ccovvninninnicnnicnnns | oo 4,928,372 | ..o 4,925,061 | ..o {1 1477191 | s 1,537,391

(b)

24.TN

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




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code.....0290

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. Annuity considerations
3. Deposit-type contract funds.
4. Other CONSIAEIAtioNS...........c.civieveieicieiecees e | evestsssese s bese e seeees
5. Totals (Sum of Lines 1 to 4) I 1,373,136 | oo [0 I (O I 0
DIRECT DIVIDENDS TO POLICYHOLDERS

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

OF Premium-PaYiNG PEIHOM. ........cvoveveiirereieeiresiese ettt sss e ssssssesess | ersssesesssissessssssesesssssesss | sresessessssssesesssesessssesessns | essesesesssesessssesessssssesesse | sssssesessssesessssssessssesesssins | sevesessssssessssssessssssesesns 0
B4 OHNEI...ciicieicieressstee sttt ns st essennes | resestessentse s s stentsnsente | stssssesestest st essensentansnns | srsessessessestansnsestestantns | sessessensessessensansesentantes | sesessessessnssessessanssnsa 0
6.5 Totals (SUM Of LINES 8.1 10 B8.4).......civererrirereriereseeeses e | eveisesissssseses s snes [0 [0 [0 [0 0

Annuities:
7.1 Paid in Cash O 16ft ON GEPOSIL..........vvuuirirriiriiiriieieeisrierisrissieniens | cerseissssissssssssssinees | sersessssssssssssssssssses | soessessessessessessesieses | nesoesiessesesess s | s 0
7.2 Applied to provide Paid-Up @NNUILIES.........c.veeereeierireiriririeieisinieirsiees | e | eeresssseesesnssesessssnsssssenes | eenssssseessssssessessssessessssnns | serssessesssssssessessssesessssnns | ossessssssessesssssssesesnnes 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoueiiieieiceie s
10. Matured endowments
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts.... .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccceveencen.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0
17. Incurred during current year............co.oeeve. 2 | e 100,000 2 [ s 100,000
Settled during current year:
18.1 By payment in full 2 | s 100,000 Y2 100,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid Y2 100,000 0 0 0 0 0 0 Y2 100,000
18.4 Reduction by compromise...... 0 0
18.5 Amount rejected 0 0
18.6 Total settiements 2 | s 100,000 0 0 0 0 0 0 Y2 100,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...........cc.. | woneeees 3811 | o 121,278,165 (a) 3811 | 121,278,165
21, Issued dUring YEar..........owweeereereeeermerernnne | cerneees 1,770 48,295,000 | ...vverueerrrees | reeeerseeeesseeessneessseesrnes | eeessnesssnnees | eeeessnesssnessssnssssnsssns | seeessssesssnes | oeeesssesssnesssnnsses | seseeees 1770 | s 48,295,000
22. Other changes to in force (Net).......cccoceenee | ceveeens (1,139) | ovvvvvrn (35,081,943) | covvvrervrrreenns | ceverreeesseessnessssnssnnnens | sesvssssssnnesns | sesssseesssesssssssssssssnes | sesssnsssnnnees | sessssessssssssssns | s ((LS) | — (35,081,943)
23. In force December 31 of current year........ | ... 4442 | ... 134,491,222 0 (@) 0 0 0 0 01.... 4442 | ... 134,491,222
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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 (1)...vvurvrrerrrrereeerrerrnrireieesssssessese e ssesssssseessssssssssessessenens
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from State taXES OF FEES........vururirirrirrines [ eerriniinrireeissneiieiisiens | reveesseinsineeessessssisssnssns | reesessesssssssssessesssssssessss | sessssessessassssssessessassssssnss | sesssssessessasssssnssassanssnsas
Other Individual Policies:
25.1 NON-Cancelable (D).......ccoceueieieiiirieeeseseese e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b) e [ vl e [
25.6 Totals (Sum of Lines 25.110 25.5).......cvuivirieieiriinsieieieieneessienennes | cvevseiesennns 49,763,250 | .covvevrrnnn 49,730,237 | oo (0] I 11,087,000 | ...cooevevneee 11,550,383
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)...ccccccviiiiccniciiccnnes | coiviiriiiinnas 49,769,826 | .......ceuu.. 49,736,780 | oo (U P 11,087,120 | oo 11,550,504
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.TX




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........ocvievecece ettt

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

6.1
6.2
6.3

6.4
6.5
Annuities:

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

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

Totals (Sum of Lines 6.1 10 6.4)........ccevvererrreeieieseesee s

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits.........ccoveieviieieccecse e

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

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

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccceveencen.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0
17. Incurred during current year............co.oeeve. 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 settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) 0 0
21. Issued during YEar.........cccovvvevernrerrereenenes L 100,000 L 100,000
22. Other changes to in force (Net).. 0 0
23. In force December 31 of current year......... | cocvevvrenens I I 100,000 0 (@) 0 0 0 0 0 | I I 100,000
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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 (1)...vvurvrrerrrrereeerrerrnrireieesssssessese e ssesssssseessssssssssessessenens
24.1 Federal Employee Health Benefits Plan premium (b)

242
243
244

Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
25.1
252
25.3

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

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

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

25.4 Other accident only

25.5 All other (b) e [ vl e [

25.6 Totals (Sum of Lines 25.1 10 25.5).......ccouereinieisieeiinieiensssessissenens | aveveisssenennns 3,917,983 | oo 3,915,396 | .ooovevieeieeees (01 I 407477 | oo, 444,739
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)...cccccccvicviccncciincines | coieiiieiannnn, 3,918,470 | .cocvverne. 3,915,881 | oo [ P Y 444,739

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

24.UT




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........ocvievecece ettt

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

6.1
6.2
6.3

6.4
6.5
Annuities:

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

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

Totals (Sum of LiNes 6.1 10 6.4).........cccevvevrrrereriereeseeses s

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoevcvieieceecec s

Matured endowments
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

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

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............co.oeeve. 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 settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year 303 6,436,456 (a) 303 [ e 6,436,456
21, Issued during Year...........occreeeeeeerneeennnns 90 1,832,242 (10 [ O 1,832,242
22. Other changes to in force (Net).......cocovveers | vrvernnnans (V44 ) — (1,335,511) (77) (1,335,511)
23. In force December 31 of current year......... 316 6,933,187 0 (@) 0 0 0 0 0 316 |, 6,933,187
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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)
24.3 Collectively renewable policies (b)
24.4

Other Individual Policies:
25.1
252
25.3

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

Medicare Title XVIII exempt from state taxes or fees........c..cocveereunnee

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

25.4 Other accident only

25.5 All other (b) e |- - e |-

25.6 Totals (Sum of Lines 25.1 10 25.5)........cccovvuiinmiinminneineincineinenensenens | e 4,940,327 | oo 4,937,050 | ..oovoviiriniineieeiens (01 I 1,118,991 | i 1,177,831
26. Totals (Lines 24 + 241+ 242+ 243+ 244 4+ 25.6)....ccovvninninnicnnicnnns | oo 4,941,566 | ..oovvrniinns 4,938,283 | ..o {1 1,118,991 | v 1,177,831

(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 only products.....0.




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........ocvievecece ettt

[ I 3,934

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

6.1
6.2
6.3

6.4
6.5
Annuities:

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

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

Totals (Sum of LiNes 6.1 10 6.4).........cccevvevrrrereriereeseeses s

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoevcvieieceecec s

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

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

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............co.oeeve. 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 settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. . LI [ 350,000 (a) 5 350,000
21. Issued during YEar.........cccovvvevernrerrereenenes 0 0
22. Other changes to in force (Net).. (1) (50,000) ()] [— (50,000)
23. In force December 31 of current year......... | coeeevvnend L I 300,000 0 (@) 0 0 0 0 0 . I 300,000
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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 (1)...vvurvrrererrereeirrirerisreeeneresessssssessessssessessssessenssssees

241
242
243
244

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
25.1
252
25.3

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

Medicare Title XVIII exempt from state taxes or fees........c..cocveereunnee

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

25.4 Other accident only

25.5 All other (b) .

25.6 Totals (Sum of Lines 25.1 10 25.5)........cccvrueieinenmineineiieineineeneinee | s 41,327 | o 41,301 | o [0 6,790 | .o, 6,987
26. Totals (Lines 24 + 241 + 242+ 243+ 244 4 25.6)....ccvvivinciiciicinns | covrncnineninsninnnens 42,215 | oo 42,185 | oo [ 6,790 | oo 6,987

(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 only products.....0.




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........ocvievecece ettt

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

6.1
6.2
6.3

6.4
6.5
Annuities:

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

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

Totals (Sum of LiNes 6.1 10 6.4).........cccevvevrrrereriereeseeses s

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoevcvieieceecec s

Matured endowments
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

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

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............co.oeeve. 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 settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year.........c.ccce. | woovreeeenn. 166 7,920,041 (8)-eeerereerrereeeeesnnnes | ceeerneeernnesns | seeenneesnneesnesssnsessnns | seeseneesnnnees | sesssseessssssnessns | seeessnnees 166 | oo 7,920,041
21, Issued during Year...........occreeeeeeerneeennnns 50 3,465,000 £510 [ 3,465,000
22. Other changes to in force (Net).......cocovveers | vrvernnnans (K74 ) — (1,725,000) (37) (1,725,000)
23. In force December 31 of current year........ [ coocoeveee 179 9,660,041 0 (@) 0 0 0 0 0. 179 | 9,660,041
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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 (1)...vvurvrrererrereeirrirerisreeeneresessssssessessssessessssessenssssees

241
242
243
244

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
25.1
252
25.3

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

Medicare Title XVIII exempt from state taxes or fees........c..cocveereunnee

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

25.4 Other accident only

25.5 All other (b) e |- - e |-

25.6 Totals (Sum of Lines 25.1 10 25.5)........cccouvumiinmiinminneineineineinesensennns | e 3,143,226 | ..coovverenee 341141 | e (0 535,719 | oo 542,439
26. Totals (Lines 24 + 241+ 242+ 243+ 244 4+ 256)....ccovvninninninnicnnns | oo 3,143,422 | oo 3,141,336 | oo [ 535,719 | oo, 542,439

(b)

24 WA

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




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........ocvievecece ettt

[ I 9,150

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

6.1
6.2
6.3

6.4
6.5
Annuities:

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

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

Totals (Sum of LiNes 6.1 10 6.4).........cccevvevrrrereriereeseeses s

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoevcvieieceecec s

Matured endowments
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

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

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............co.oeeve. 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 settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 33 | e 890,000 (a) KK T [ 890,000
21. Issued during YEar.........cccovvvevernrerrereenenes 41 s 85,000 4 85,000
22. Other changes to in force (Net).......cooovever | crvvrrrvirennns (5) (190,000) (5) (190,000)
23. In force December 31 of current year......... | coocverennans 32 785,000 0 (@) 0 0 0 0 0 KV [N 785,000
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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)
24.3 Collectively renewable policies (b)
244

Other Individual Policies:
25.1
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)

25.6 Totals (Sum of Lines 25.1 10 25.5)......cccccvveiervenieiieeseieeseeseins
26. Totals (Lines 24 +24.1+242+ 243+ 2444 256)......cccccvvvnvrnnnns

Medicare Title XVIII exempt from state taxes or fees........c..cocveereunnee

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

.................. 2,474,693
.................. 2,476,242

.................. 2,473,051

.................. 2,474,593

..................... 278,731

..................... 278,731

(b)

24.WI

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




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........ocvievecece ettt

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

6.1
6.2
6.3

6.4
6.5
Annuities:

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

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

Totals (Sum of LiNes 6.1 10 6.4).........cccevvevrrrereriereeseeses s

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoevcvieieceecec s

Matured endowments
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

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

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............co.oeeve. 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 settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year 249 5,920,000 (a) 249 | 5,920,000
21, Issued during Year...........occreeeeeeerneeennnns 55 1,190,000 55 | e 1,190,000
22. Other changes to in force (Net).......cocovveers | vrvernnnans (K74 ) — (1,035,000) (37) (1,035,000)
23. In force December 31 of current year......... 267 6,075,000 0 (@) 0 0 0 0 0 267 |, 6,075,000
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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)
24.3 Collectively renewable policies (b)
244

Other Individual Policies:
25.1
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)

25.6 Totals (Sum of Lines 25.1 10 25.5)......cccccvveiervenieiieeseieeseeseins
26. Totals (Lines 24 +24.1+242+ 243+ 2444 256)......cccccvvvnvrnnnns

Medicare Title XVIII exempt from state taxes or fees........c..cocveereunnee

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

.................. 2,895,831
.................. 2,895,831

.................. 2,893,910

.................. 2,893,910

..................... 530,004

..................... 530,004

(b)

24 WV

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




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE........ocvievecece ettt

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

6.1
6.2
6.3

6.4
6.5
Annuities:

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

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

Totals (Sum of LiNes 6.1 10 6.4).........cccevvevrrrereriereeseeses s

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoevcvieieceecec s

Matured endowments
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

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

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............co.oeeve. 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 settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccvvvcserreerrrcerriss 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 26 | oo 840,000 (a) WL T 840,000
21. Issued during YEar.........cccovvvevernrerrereenenes 13 | e 505,000 13 | e 505,000
22. Other changes to in force (Net).......cooovever | crvvrrrvirennns (10 [ES— (235,000) 7 (235,000)
23. In force December 31 of current year......... 32 1,110,000 0 (@) 0 0 0 0 0 KV [ 1,110,000
(@) Includes Individual Credit Life Insurance, prior year §.......... Ocurrent 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)
24.3 Collectively renewable policies (b)
244

Other Individual Policies:
25.1
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)

25.6 Totals (Sum of Lines 25.1 10 25.5)......cccccvveiervenieiieeseieeseeseins
26. Totals (Lines 24 +24.1+242+ 243+ 2444 256)......cccccvvvnvrnnnns

Medicare Title XVIII exempt from state taxes or fees........c..cocveereunnee

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

.................. 2,577,022
.................. 2,577,022

.................. 2,575,313

.................. 2,575,313

..................... 272,834

..................... 272,834

(b)

24 WY

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt
1. RESEIVE S Of DECEMDET 31, PHIOT YEBAI.........oeveieieeiitcteseeteetes ettt sttt sttt a s s s e st s st et s s e bt s s s s s s s s s st e s s s st esses st ensesansnsasanss | evsessssssessssssessessstessesensanes 3,024,192
2. Current year's realized pre-tax capital gains/(losses) of $.....46,803 transferred into the reserve net of taxes 0f §.....15,909...........ccoovvrvvrrrrrrerinriiesireeis | e seessssesnnes 30,894
3. Adjustment for current year's liability gains/(I0SS€S) released fTOM the TESEIVE...........c it se et es et e st s e ess st enens | feefsnssessesensansses st et ses st eens 0
4. Balance before reduction for amount transferred to Summary of Operations (Ling 1 + LiN€ 2 + LINE 3).......oeiiuiuiieiciiecee st ssssesessstesaenas | sressessssessessssesse s ses s ssses 3,055,086
5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)..........ccruiriurruririrniereereeeeseeessiseesssestseese e sseesssssessessens | frsssssssssssssssssssesssssssssssssssasess 948,180
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)........ciieriuiiieieiitiiisietit sttt setsstes et stess st sssesses st sttt sstes st essess s snsenses st st et sessnsessessnsansens | svsessssossessessnsessesssssnsessesansan 2,106,905
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 | reeereeen et 947,876 | ..ot 305 | rveerereeeees ettt | eress sttt 948,180
20 2017 et | et 858,658 | ....vererirerieceiee et BB3 | vevereersrerireesseenieesee it sesnnes | eeesi st 659,221
3. 2018t | e 355,936 | ..o BTB | evverrereerireeieerisessisesissesssesssesiesssnes | eeesisess st 356,512
4 2019 s | e 189,931 | oo BB5 | vverrerrerireesee s | st 190,496
B 2020 | et 175,522 | oo B2T | ottt esssnes | st 176,049
8. 2027 | e 154,172 | oo B39 | vt | s 154,711
7.

8. 2023 | s 103,781 | coveeoereeereereeeere s BE1 | et | st 104,332
9. 2024 | e 82,044 | oo LT T U OO 82,599
10, 2025.....cieeereeereieeiesinees | vt 62,259 | oo 529 | i enees | et 62,787
110 2026....ceoeeeceeeeieceieeiins | et A7,087 | oot BBY | vverrerserieese ettt | ress sttt 47,676
12, 2027 oo | ettt 36,557 | cooorceeeeienieeee st B76 | vvereerrerereeraeriseessensseess s sessssssens | reess sttt 37,233
13, 2028.....coceeeeeieeiis | e 25,527 | oot B23 | vverrereerie ettt | et 26,151
14, 2029.....cooeiceeieeeeni | s 18,838 | oo B84 | vt | s 19,522
15, 2030.....ccemerireeerriereieniins | e 15,301 | oo T4 | o | s 16,015
16 2037 | s 11199 | oo B92 | e | e 11,891
17, 2032 | et 7,327 | e TT [ et sseseisssenes | retessesesse ettt nnees 8,100
TR0 O ORI 2 1 X I OO OO - OO PO OO 3,434
19, 2034 | et 304 | oot BT | ettt | et 1,121
20, 2035 | et 96 | oot BT8 | evereereerieeieni sttt | sttt 974
21, 2036 s | e L SR BB2 | vttt | st 880
22, 2037 | e (2) ] cevrererererrere s 1127 [ e | st 1,125
23, 2038 | e ()] RN 1,503 [ vt | et 1,502
24, 2039 | s (0] ] RN 1,902 [ oo | e 1,901
25, 2040 | et | e 2,387 [ o | e 2,387
26, 20470 s [t | e en 2,780 | v | ettt 2,760
27, 2042 |t nnns | et 2TT4 | ot | et 2,774
28, 2043t | ettt | Sereeet ettt 2,208 [ oottt nen e | ettt 2,208
29.

30, 2045, | et | ettt 962 | vvereeeserieeieni st | sttt 962
31, 2046 AN LALET......ocieiiriis o ssnssenssenses | aonssenesess s 340 | s | e 340
32. Total (Lines 110 31)...ccvueee | ovvrenmmrnerensnrnesresserisseneenens 3,024,191 | oo 30,894 | o0 | s 3,055,085

28
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ASSET VALUATION RESERVE

10.

1.

12.

13.

14.

15.

16.

. Reserve as of December 31, prior year.

. Realized capital gains/(losses) net of taxes - General AcCOUNt...........ccccvevrivrrennes

. Realized capital gains/(losses) net of taxes - Separate Accounts.............cccvveveee

. Unrealized capital gains/(losses) - net of deferred taxes - Separate Accounts........

. Capital gains credited/(losses charged) to contract benefits, payments or reserves

. Accumulated balances (Lines 1 through 5, minus 6 pluS 7).........cccccevvevierernnennn

. MaXIMUM FTESEIVE..........ucvcvieiteieiiets ettt bbb nes

. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL............cccvvveirerrevceieieieiieisieieseiesinne

. BaSIC CONMTIDULION. .....cocvvceic e n st

RESEIVE ODJECHIVE. .......vviie ittt ettt

20% OF (LiNe 10 MINUS LINE 8).......cvuiuiiriiriiriiiireierireiesistisess ettt

Balance before transfers (LINES 8 + 11).......cocovireiierseeeseeeee e

TEANSTEIS ..ottt

Voluntary CONtTDULON. .........c.ovuiueirierieicerc s

Adjustment down to Maximum/up t0 ZET0..........ceveerreiriieieieineeie e

Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15)

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)

2,935,675
.................................................................................................................................... 0 [ eovrerrerenennernenrnereienneenees | crereennesennensnennnen (6941 7) [ v (B947) e (69,417)
.................................................................................................................................... 0 [ oeereereeerneesensenssensrnenses | eernesssess s sssesssenssenses | eeseessssnssssnsssnnsssssssnssseesssnsQ | seeeonressnesnsssnnessssssnsssenness0
................................. 39,828 | ..o | s 3R028 | e | neerssessnesennnens(36,783) [ (36,783) | o 2,845
.................................................................................................................................... 0 | reerreereeeeneesnensessssnnsnnsees | eereesrnessessssssssssssssssssenses | eesnsssssnsssensssnnssssnssnsssenssnsQ | arrsnresnsssnnsensssssssnnsssensess0
.................................................................................................................................... 0 oo | e sssssnnnes | cesnenisesessnsssessnssnennQ. | a0
............................ 1,019,655 | .ovevrennrrnnrresnrsnrrnsnennnerns | onsennsresnssnsssssnness 1,019,855 | cooivirsrieissressnesssessssesssssnnses | coneesssssssssnssssssssessnnesss0y 109 | wovnrrennmnerssnernssesssesnnneen s, 189 | covveeisnnissnensnennnes. 1,026,425
............................ 3,994,958 | ....ooverirrncrrnereinnrneneenen0 e 3,994,958 |0 | e (99,431) | e (99,431) | . 3,895,527
............................ 5,336,067 | ..oovermreerrernerennrennninnnesnnees | eeernreesnnnesnessnnnnss3, 336,087 [ vvvonvirnniinnrineninnsesnisnnsinns | covnrnnnnnnnnnnnennnnnen 120,113 | i 129,113 | e 5,465,180
............................ 3,661,688 [ ....vvrcresrrinrnisnrisnrnnnrirnnnes | cnrsnnnsnesnnnennnnsn 00 1,888 | ivviiiiinniisciinnnnnsrissnisnnines | e L2768 | s 17,276 | 3,778,964
................................ (66,654) | ..oovvenvernrrersnreesnensnrrnsneenns0 [ s enn(86,654) | v {3,341 | 3,341 | (23,313)
............................ 3,928,304 | ..o [ 3,928,304 |0 | (568,089) | e (56,089) | 3,872,215
.................................................................................................................................... 0 [ oo | et nnenees | eesenninsssssssnsssesssenssneneedQ. | a0
.................................................................................................................................... 0 | oeeeeereeeeseeseeneeeseensnenees | eereenieees st snssenees | eeseenisnesssssnnsssesssnsssnesnesQ [ areensennessnssnessessnssseeees0
.................................................................................................................................... 0 | | e D0,089 | iviincinneicnsnineniennn 56,089 | iiviiiciiinicniniinnnenn....56,089
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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. 4 x 9)
LONG-TERM BONDS
1 EXEMPE ODIGALIONS. ......vvoceeeriiieic sttt | crerseseeneeena 45,855,185 | ...ooooeeee XXX oo [ o ) .0 S 45,855,185 | ..oovvvvenen. 0.0000 | .ovorereerrierireieeeineenns [V I 0.0000 | .oveererereererrerreeieeeene [V 0.0000
2 1 HIGNESE QUAIIEY....... et sssssensnnns | ceeeseeniens 495,047,079 | .oooveere e XXX [ i ) 0.0 S 495,047,079 | .oovvrrenn 0.0004 | .ooooverrnes 198,019 | .oovvrrrnnes 0.0023 | ..oovovrrrieinn 1,138,608 | ..coovvvnvnen 0.0030
3 2 HIGh QUAIIEY. ...ttt entenes | eseneseennees 380,491,884 | ....coeo. XXX v | ererrireee XX 380,491,884 | .......coeeec... 0.0019 | oo 722,935 | oo 0.0058 | ....ovverrirrnne 2,206,853 | .ovverenna 0.0090
4 3 MEAIUM QUAIIEY. ...ttt ...5,971,459 | ... 5,971,459 .0.0093 |..... ...55,535 .0.0230 137,344 ..0.0340
5 4 LOW QUAIIEY. ..ottt ...2,026,639 | ... .2,026,639 .0.0213 |. ...43,167 .0.0530 107,412 ..0.0750
6 5 LOWEE QUAIIEY. ...ttt | frenieesenine e
7 6 In Or NEAr defaUlt...........covveveiiceicc e | s 357,355
8 Total unrated multi-class securities acquired by CONVETSION............ccvvvvivrrerinns v e e KKK Lo XXX [ | XX [0 Lie XXX [0 | XX
9 Total long-term bonds (sum of Lines 1 through 8)........c.covereiininnsnsisnnnisnnns | cevvennnennens 929,749,601 929,749,601 |........ XXXoovoooor | o, 1,019,655 |.oooee. XXX | e 3,661,688 |........XXX..........
PREFERRED STOCKS
10 1 HIGNESt QUAIEY........cereieirer s
11 2 High quality.
12 3 Medium quality..
13 4 LOW QUAIIEY......cveeicriii e
14 5 LOWEE QUAIILY. ...t
15 6 In or near default
16 Affiliated life With AVR.........ccreereeiessiessssiessisssssessssssessessssssesssssenes | snssssssssssessssssssenssssssssens | sesesesese XKKarsanesnsansanes | rersansanes D N [ 0
17 Total preferred stocks (sum of Lines 10 through 16)..........courernnmniinninnniins | e 0 [eonene XXX | e D O PSR 0
SHORT-TERM BONDS
18 Exempt obligations
19 1 Highest quality
20 2 High quality........
21 3 MEAIUM QUAIIEY......cvoeeeiiciee s
22 4 LOW QUAIIEY. ...t
23 5 LOWET QUAIIEY. ..o
24 6 I Or NN dEfAULL...........ceeei e
25 Total short-term bonds (sum of Lines 18 through 24)...........ccccocvevvieieiniinnieons | cevrenninninenenn 946,286 | oo XXX | e XXX e | e 4,946,286 |........... D0, 0 N TR | 1 ISR 0. ORI FORTRTOROTRRRRRRROR | I ISR DS N PN 0
DERIVATIVE INSTRUMENTS
26 Exchange traded
27 1 HIGNESt QUAIILY........cveveeiieiricc e
28 2 HIGO QUAIIEY. ...
29 3 MEAIUM QUAIIEY......cvoveeiiee s
30 4 LOW QUAIIEY. ...ttt
31 5 Lower quality.....
32 6 In or near default................ . . . .
33 Total derivative INSITUMENES. ..o | XXX.... . 0] . L0
34 Total (LINes 9 + 17 + 25 + 33). i ssesensees | snsesssssennes 934,695,887 | ....ooveree XXXt [ nnnereee XXX | cvnnnnnnn 934,695,887 | oo XXXt [ e 1,019,655 |..oooee XXX oo [ v 3,661,688
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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. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4 x 9)
MORTGAGE LOANS

In good standing:
35 Farm mortgages - CM1 - highest qUAlIty............ccouereurineierrecreens | e [ennensenssssenenssesssnsesnnns | seesenenes XRKurreenernnnennes [eovnnnesnienenensnsnernens0 | vvrineennnn0.0010 |0 0000050 | o0 [ e 0.0065 | ..ooovuveerrereireirereieinns 0
36 Farm mortgages - CM2 - high qUAlitY..........ccccueiriirirrininecenrrereinsnennes | v | sevenssnesensesnssenssesesnes | eeoneneree KKKuerrerernennens | evreresnnnemsensesneneneens0. | evenerennnnend0.0038 |0 [ iiiiene0.0100 | o0 | 0.0130 [ .ovoeveierererirrrereead 0
37 Farm mortgages - CM3 - Medium QUAIILY..........cc.ouurrererniriiceinrernnieies | cereereniesissisensssinsienenes | crerennnsssesenssssenensensnnens | sessessnees X Kurerennninnenes [eererernnnensensnnsnnennen0 [ v 0.0080 | o0 | 00175 |0 [ 0.0225 | ..o 0
38 Farm mortgages - CM4 - [ow Medium QUAIIY........covrrerrircrririrerereincee [ eerereinneneinenesneenesnees | ceeenenseenssenseessssseenennesns | eoneeneiees e XXX errenenennnees | covenenenneneneinnnenneend [ v 0.0105 0 | 00000300 |0 | 0.0375 | .o 0
39 Farm mortgages - CM5 - [OW QUAIIY............oveeueieniireiricerieeserneenenineies | seveieniesinsisennessisseeesenes | crensesinnssnesessessnsesenessnnens | seveessnees XK Kuereninnsenenes [ eenerennnnemsnssnsennenens0 [ conrernenenn0.0160 | 0 | 00425 |0 [ 0.0550 [ ..o 0
40 Residential mortgages-insured or gUAraNtEE. .........cooeueurierirrinrnerennenn [ eorrreineeeinsnnsenssnees | ceesenensssnssesseenssssennesseses | eoneennines s XKKerrenennnnnnens | conrenrensnnrenensinsenneens [ e 0.0003 |0 | 00000006 |0 | 0.0010 [ .ovoeeeereereieeeeeins 0
41 Residential mortgages-all Other...........ccvurinicrencenrereseeniens s | cvesnnssenenesssnenessessnens | seereneerer XK Kerrernnsnnenense | cververnnnenneesenssnennenen | eeverreneeen 000013 [0 | 00,0030 | 0 | i 0.0040 [ ..cvoeveeriererinrirereenad 0
42 Commercial mortgages-insured Or QUATANTEEU. ..........c.cviureernreniererierniiens | crereerinsineesenessnsssennennes | sressenenenessessnnssssesessnnene | sevsseneees XK Kurerernenrennes | veverernenenensnsnenesen0 [ voneirnenenn0.0003 | 0 | 000000008 | o0 [ e 0.0010 [ .ovoereeeerererirrirereenad 0
43 Commercial mortgages-all other - CM1 - highest qUality............ccccvvrercrivinns | o e [ X oo a0 | nn0.0010 |0 | 00000050 [0 | 000085 [
44 Commercial mortgages-all other - CM2 - high quality.
45 Commercial mortgages-all other - CM3 - medium quality...........c.coceverererenne
46 Commercial mortgages-all other - CM4 - low medium qUAlity..........cccoerreres | e [ | e XK Kerrenennrenes [ v 0 | 00105 |0 | 00000300 {0 [ e 0.0375 | .o 0
47 Commercial mortgages-all other - CM5 - oW QUAIEY...........cucveeverirrierninires | v | v [ eenrnenee KKK ucirerinnneiens [ eveveninnnenerinsnseens0 | erreennnnend0.0160 |0 000425 | el 0 | 0.0550 | ..o 0

Overdue, not in process:
48 FarM MOMGAGES. .. v veiririeiieiie ettt ssnns | ssessessssessesessssessesssessenns | sesessessesssessessessssessesesans | sessssanses XXX oovierrnienn | cvrrnrnnenennenensinnneend0 | evvieinnnnnnnd0.0420 |0 | 000760 |0 | 0.1200 [ .ovoeeerieerrieereeeins 0
49 Residential mortgages-insured or QUATANEEE. ...........oucvrireiieieininieeienein | ereeieseeiseesesisssees | ensensessessssesseesssessesesssns | eoreseseenns XXX oovierrnienn | v | iveieinnnnnnd0.0005 | o0 | 000012 |0 | 0.0020 | ..ooovvrrrierreieeeines 0
50 Residential Mortgages-all Other...........cviiiiiirceseesineeriens e siniseniens | e esienes | seessnsinens XXXvvirvrererons | ervernrnererenineneieeen0 [ neiennd0.0025 | 0 | 000058 |0 [ 0.0090 [ ..o 0
51 Commercial mortgages-iNSured OF GUATANTEET. ...........cvvrrrerirreeierieieenees | rerersessssesseesssessesessssesses | conssesseenssessesesssssssessessees | sessesessens XXX eovverniniens | cvrnrnnensnneensisnneend0 | ivvienennnnd0.0005 | o0 | 0000012 |0 | 0.0020 [ ..o 0
52 Commercial MOrtgages-all Other...........cccoiiriirrreesesesisnsienniens | ereesinseesssssseesessssees | eesessessessssessesssssssesessess | sesesssseens XXX eovveirriniens | cvrnrnnensnnenessinnneend0 | iveiennnnnnnd0.0420 |0 | 000760 |0 | 0.1200 [ .ovoeeeeeereieeeeeens 0

In process of foreclosure:
53 FarM MOMGAGES. ... vevviririeieie ettt ssnns | sressessssessesssastessesssessanns | sesessessesssessessessssensesnnsns | sesnssanses D 0.0 GO PSR
54 Residential mortgages-insured or QUArANEEEA............covviriiiriiinniienieeiries | et eiesnssesees | eberseseessseseseseseesssssessnes | serenseseens XXXt [
55 Residential Mortgages-all Other...........coviiriiniereceneeesieeis | s | st sesseseensens | senesessnns XXXt [
56 Commercial mortgages-iNSured OF GUATANTEET. .............ouueueiriereiririeieieinees | rereresssseseesssesseeessssesses | cnssesseesssessesesssssssesessess | sevsesessens D 0.0 GO USRI
57 Commercial mortgages-all other.
58 Total Schedule B mortgages (sum of Lines 35 through 57)........ccccveveveneiniins | cevrnnrensssinnsneinnnennn0 [0 |t XXX [
59 SChedUIE DA MOMGAGES. ......vvvveerieiieireieiesieieieisisessesssssies s ssssssessessnses | cesssssssassesssssssessessssessanss | sssesesssssssessessssssassessnsans | sessssansan D S PSSR
60 Total mortgage loans on real estate (LINES 58 + 59)........cviirieenierieiisisisiens | osrieesnsseesssssessessseenes {01 0 [ XXX et |
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ASSET VALUATION RESERVE

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. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
COMMON STOCK

1 Unaffiliated PUDNIC........covereieiiecsciee ettt ssessnssssensenss | evsssesssnssssessensesssnssnssens | sesessessenss XK Kutneerersnnsns | vrvseesnes D00 CONR [UTRRTRRIN ) I R 0.0000 | oo (VR E:) - 0.2000 | .ooveorereeeerieesienenes (VR ) - 0.2000 | .oovereveiererieiireeeenn 0

2 UNaffiliated PrIVALE..........veerereiriieeie ettt ssessessssssessanss | seessessessnsssssesssnsnssensns | sesessessnss KKK urersusnesnnes | rreresens D09 GOSN ST ) N 0.0000 | ovooverrrrnrrrreen0 | i 0.1600 | .ooveoeerrereerrerrerernnenes 0 100001600 | oo 0

3 Federal Home LOaN BanK...........coveiieiiniiieirneineseseeisssssseeseenssesenssssssssseneens | cnernnennesnssssessssnsessenns | seneeneeness XKKerennnenennes | ververnenes ) .9 S, OO T 0.0000 | oooevvvererereerieenens0 | 000050 | oo 0 [ oorreerreend0.0080 | oo 0
4 Affiliated life With AVR.........coeieereeiesnsessss s ssssssssssssssessssssessessns | srsesssssssssssssssesssnssessessns | sessessesess KKKurernsernnes | oeesesens D00 O I (01 [ 0.0000 | ovooverreerrrrnrnereen0 | riieineree0.0000 | oo 0 [ oorreireeend0.0000 | oo 0

Affiliated Investment Subsidiary:

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

6 Fixed income highest quality

7 Fixed income high quality

8 Fixed income medium quality

9 Fixed income low quality....

10 Fixed income lower quality.

1 Fixed income in or near default............ccocvvenieeiensesse s

12 Unaffiliated common StOCK PUBIIC..........c.ucveiiieiirerieinrcesccs s

13 Unaffiliated common stock private

14 Real estate.........ccocvvenee.

15 Affiliated - certain other (see SVO Purposes and Procedures Manual)

16 Affiliated = @l OTNET. ...

17 Total common stock (sum of Lines 1 through 16)........cccoueeiiiinisnnieiesssrsessissenneas

REAL ESTATE

18 Home office property (General Account only)

19 INVESIMENE PrOPETHIES......eovvirveiecriciireiseei et

20 Properties acquired in satisfaction of debt .

21 Total real estate (sum of Lines 18 through 20).........ccccceeivrieieinnsrinnssnieisssissiensesssneens | enneenersnrnneerss® 70,000 | ovioiiiiirieieiisisiianiennn (O I (L 670,000 |........... XXX covvevine | i i D0 N 50,250 |........... 00 N 50,250

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

22 Exempt obligations....

23 1 Highest quality.

24 2 High quality

25 3 Medium quality.

26 4 Low quality

27 5 Lower quality.....

28 6 In or near default....

29 Total with bond characteristics (sum of Lines 22 through 28).........ccccccevvieieiiiieiieieiins | coressrssenierssssenen (U T P00, S I XXX ervsreiriinies | v [\ 20N T [P 0 [ XXX evirvenn | v [V P XXX evvvns | i 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. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 Highest quality... ...16,865,878 |. XXX .16,865,878
31 2 HIGN QUAIIY. .ottt | sbsessessensns st s s esrenens XXX
32 3 Medium quality. XXX
33 4 Low quality. XXX
34 5 Lower quality XXX
35 6 In or near default XXX
36 Affiliated life With AVR ..ottt ssenens | stsessassanssssessensanssnssaseas XXX
37 Total with preferred stock characteristics (sum of Lines 30 through 36)...... [ IS 16,865,878 XXX
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

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

Overdue, Not in Process Affiliated:
46 Farm mortgages
47 Residential mortgages-insured or guaranteed
48 Residential mortgages-all other
49 Commercial mortgages-insured or guaranteed
50 Commercial mortgages-all Other..........cvvrrirneee s

In Process of foreclosure Affiliated:
51 Farm mortgages....
52 Residential mortgages-insured or guaranteed
53 Residential mortgages-all other
54 Commercial mortgages-insured or guaranteed
55 Commercial mortgages-all other.
56 Total Affiliated (Sum of Lines 38 through 55)
57 Unaffiliated - In Good Standing with Covenants..............cccovuuee.
58 Unaffiliated - In Good Standing Defeased with Government Securities..
59 Unaffiliated - In Good Standing Primarily Senior.....
60 Unaffiliated - In Good Standing All Other..........cvieieiiiieieieeieeresse e | e | eoesisssssesssssssssesessssnnes | sevssess
61 Unaffiliated - OVErdue, NOt N PrOCESS..........cccvoviiiiiieceeeeeces e vsssssrerereresens | cerisisisisesesssesssesesssesssens | seresesssssssssssssssssssssssnns | eeesenenans
62 Unaffiliated - In Process 0f FOMECIOSUIE............cuuiuuriiiiieiiiniineierinisseieessississesiesies | reressssssssssessnssssssssensens | eresssssssssssssnssssssssennssns | sessessnes
63 Total Unaffiliated (Sum of Lines 57 through 62)............cccoevevriviererenineneesieiesennes | eeriesssnsenssseisnsennennnd |0 [,
64 Total with Mortgage Loan Characteristics (LINeS 56 + 63).........cccovvreierrerierieiesnianiens | svvervesnsnsenssrsnienseeensd | eevenisnieseissisnieissinneens0 [ oveenenns
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

Line
Number

NAIC
Desig-
nation

Description

65
66
67
68
69
70

INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK

Unaffiliated PUDIIC..........coiviieirciieiee st
Unaffiliated Private..........c.ovueiriirceeeese s
Affiliated life With AVR.........ccovice e
Affiliated certain other (see SVO Purposes and Procedures Manual).............c.cooveeeunne
Affiliated other - @ll Other............coiriiiiie e
Total with Common Stock Characteristics (Sum of Lines 65 through 69)............cccccceveue.

71
72
73
74

INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE

Home office property (general account Only)..........ceeeeeencieeneneeeeseeeeseeseecennes
INVESIMENE PIOPEIHIES. .....cvviviiiecieiee bbbt
Properties acquired in satisfaction of debt...........c.ccccveviviniriinircsees
Total with Real Estate Characteristics (Sum of Lines 71 through 73).........cccoccviviinnnn.

14

75
76
77
78
79
80

LOW INCOME HOUSING TAX CREDIT INVESTMENTS

Guaranteed federal low income housing tax credit............coocvvieieniesneeneesees
Non-guaranteed federal low income housing tax credit..............ccocoerverererniecrerninenn.
Guaranteed state low income housing tax credit...........cccovierienniennceceees

Non-guaranteed state low income housing tax credit...........ccovveenirneninnennnnnns

All other low income housing tax credit.
Total LIHTC (Sum of Lines 75 through 79)

81
82
83
84
85
86

ALL OTHER INVESTMENTS
NAIC 1 working capital finance investments...
NAIC 2 working capital finance investments..
Other invested assets - Schedule BA............
Other short-term invested assets - Schedule DA...
Total All Other (sum of Lines 81, 82, 83 and 84)....

Total Other Invested Assets - Schedule BA & DA

(Sum of Lines 29, 37, 64, 70, 74, 80 @nd 85)..........ccoruiiuniniiicinisisisis s

Basic Contribution Reserve Objective Maximum Reserve
5 7 8 9 10
Amount Amount Amount
Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4 x 9)
................ 0.0000 | oovvevreierereieiine RO
................ 0.0000 | ooocveveereereeriereerenns0 | 001600 | el | een..0.1600 revereererenisreeennnn0)
................ 0.0000 | .coocevereierieieennns0 | 00000 | o0 | eeeeen....0.0000 reverreriennenenenn0)
................ 0.0000 | oocveveerereeriereerenns0 | 01300 | el | enn..0.1300 revereerereneneeennnn0)
................ 0.0000 | .covererieieirieiennnd0 | eiieie0.1600 | 0 | eeen...0.1600 rveieieisnisneenenenn0)
........... XXX oovvvenn | cveeerverenrenierieienienend et XXX |0 [ XXX JRO O
................ 0.0000 | ovovveveereereeriereerenns0 | 00750 | el | eenn....0.0750 revereerererisneenennn0)
................ 0.0000 | .coocverererierieriennnns0 | 00750 | e | ienenn..0.0750 reverrereennsnenennn0)
................ 0.0000 | ..ocoovererrererceeeren0 | eeieienen01100 | 0 | eenn...0.1100 JEOSON
........... XXX ovvvien | e Leveiee e XXX |0 [ XXX v
................ 0.0003 | oooovereeeia revereerenrenen0.0006 | oo revereerennn0.0010 ISR 4 4
................ 0.0063 | ...cooovverreereeeerenna0 | 00120 | 0 | enn..0.0190 revereererierinneeennnn0)
................ 0.0003 | ..oocevereeerieeennnna0 | 00,0006 | o0 | eenn..0.0010 reverrerenenieneeneennn0)
................ 0.0063 | ..oovoverererieieenens0 | 00120 | el | nnn.0.0190 RO
........... D00, SN [P v XX | i 87,026 | XXX ceveriereerennn 18,863

a)
b)
0

Times the company's weighted average portfolio beta (Minimum .10, Maximum .20).
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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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 written ....236,670,771 |...... XXX oo | oo 10,124,774 | .... XXX e XXX | i 309,494 |...XXX.... | ....226,236,503

2. Premiums earned ....236,206,945 |...... XXX | e 10,047,627 |.... e XXX [ e XXX [ i 315,154 | ... XXX.... | ...225,844,164

3. Incurred ClamS.........c.vvreueeieiernese e neeneseneenens | cevene 60,050,362 |.......... 254 | ... 1,092,589 | ... 109 | o0 | e 0.0 [ oo | e 0.0 | v 15402 | ......... 49 | .. 58,942,371

4. Cost CONtAINMENt EXPENSES. ......cvurvrrereerereereerneereieeessnnaseens | cereesssessessesnnens (0] I (00 R IS (010 I T [P 0.0 [ | s 0.0 [ | e 0.0 |

5. Incurred claims and cost containment expenses

(LINES 3aNG 4)...oovnvereerceieeieeereenieeeseeeseeesssesessesssnenns | connee 60,050,362 |.......... 254 | ... 1,092,589 | ....... 109 | oo 0| (00 (U IO 0.0 | e 15,402 | ......... 49 | .. 58,942,371 | ....... 261 | e (O I (00 (U I (00} I 0. 0.0

6 Increase in CONtract reSerVes.........ccocuevevevcveeeeverecsiereens | e 96,675,935 |.......... 409 | ... 3,604,785 | ....... 36.8 | oo (VN I 0.0 [ oo (VN 0.0 | oo 45411 | ... 144 | .. 92,935,739 | ....... A2 | e, (VN (0 I I (VN 0.0 | oo, 0. 0.0

7 COMMISSIONS ()..vvrrererrereermrersareeseeessresseeessnessssesssesssssssssnees | seeens 52,360,385 |.......... 222 | 2,912,497 | ....... 2 K0 I O I (00} SRR IS 0.0 | v 54,544 | ....... 17.3 | . 49,393,344 | ....... P2 R T T I (00} SN IS (00 [ TR IS 0.0

8  Other general inSUranCe EXPENSES.............c.vvrvrveereerererrens | woeeee 22,641,956 |............ 96 | .o 963,129 | ......... 9.6 | oo | s 0.0 | oo | e 0.0 | .o 30,210 | ......... 96 | ... 21,648,617 | ........ 9.6 [ | e 0.0 oo | e 0.0 [ | e 0.0

9 Taxes, licenses and fees.........ccuevveurierercersieveseeseceeeens | e 5,617,900 |............ 24 | . 238,971 | ......... 24 | | s 0.0 [ | e 0.0 | ooeeririnne 749 | ... 24 | .. 5,371,433 | ........ 24 | | e 0.0 [ | v 0.0 | | e 0.0

10  Total other expenses incurred...........ccccveeveeverreerieveenens | +....80,620,241 | ... 341 | ... 4114597 | ....... 41.0 | oo, (VN I 0.0 [ oo (VN 0.0 | oo 92,250 | ....... 293 | ... 76,413,394 | ....... 338 | s (VN (0 I (VN 0.0 | oo, 0. 0.0

11. Aggregate write-ins for deductions...........cccovverrerrereenreneennns

12. Gain from underwriting before dividends or refunds..

13.  Dividends O refunds.........c.cocuecvererercriericeiessenserieesssneenes

14.  Gain from underwriting after dividends or refunds.................

DETAILS OF WRITE-INS
T10T. st | seeeieene s (V1 O 0.0 | v | v 0.0 | [ e 0.0 | e | v 0.0 | oo | vererd 0.0 | | v 0.0 | cooeeeevrreeerrreree | vererend 0.0 | | v 0.0 | | e 0.0
1102, sttt | ereieere s (V1 O 0.0 | v | v 0.0 | [ e 0.0 | e | v 0.0 | oo | verered 0.0 | e | v 0.0 | ooeeeevreieerrreneen | vererend 0.0 | | v 0.0 | | e 0.0
1103, st | nereieere s (1 O 0.0 [ v | v 0.0 | [ e 0.0 | e | v 0.0 | cooererererrrrreneen | vevered 0.0 | | v 0.0 | oeeeevreeerrrenee | vererend 0.0 | | v 0.0 | | e 0.0
1198. Summary of remaining write-ins for Line 11
frOmM OVEIfIOW PAGE........cvvecrerreicererieceerieciserieesienes | seveisessesesenenens (V1 O (001 0 [ e 0.0 | o 0| (001 0 [ e 0.0 | oo 0| (00 (U I 0.0 | oo 0 [ 0.0 | oo (U I (0010 I 0. 0.0

1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | ...ccocvrurrecnens 0 o 0.0 | i) 0| 0.0 | oo 0. 0.0 | oo, 0| e 0.0 | oo, 0. 0.0 | oo, 0] e 0.0 | oo 0. 0.0 | i) 0] e 0.0 | oo 0 ... 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
T 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 premilums.........cccccveeveveeievnereseseiesssesesssesessssessesssssssessesssssssssesssssssessens | eveseesseenserens 10,409,265 | coviviiiiiiiiieeeeaBB7,822 | e [ evieieieesesseseesssssnnns | ovveniessssenieennennn 12,398 | o, 9,829,085
2. Advance premiums .. .
3. Reserve for rate credits
4. Total premium reSErves, CUMENE YEAI...........ccovuvueveuriiereieresiese e sessesens | evessessesesnsenes 10,409,265
5. Total premium reserves, prior year... ol ...9,945 439 9,436,746 |....
6. Increase in total PremiUm MESEIVES.........cucviuieeicicisies ettt naes 463,826 392,339
B. Contract Reserves:
1. Additional reserves (a)...........ccovuvue. 801,315,392 792,507,770 |....
2. Reserve for future contingent DENESIS............cvriiurririeec e | cesreeeeseseee s 0 [ rerereerreeree e esteeeseeeesenes | ceetentee st st st enteeenss | eeessess et s s ess st e s s st ensees | sesesseesest st et st st et entenine | eesentesess st st ss st naenna
3. Total contract reserves, current year.... 801,315,392 ..137,935
4. Total contract reserves, prior year.... . 704,639,457 ...92,524
5. INCrease in CONMTAC TESEIVES. ... ccuiiieiiiiiietsisieiesseietsssssstessseeessssessssssesessnsessssnsesensnns | sossesessssssesssnes 96,675,935 | .o 3,694,785 45,411
C. Claim Reserves and Liabilities:
1. TOtAl CUITENE VAN ..ottt sssssas | sesesssssesinsinaas 21,971,525 846,852 21,108,229
2. Total prior year ol .19,908,799 . ..19,051,933 |....
3. INCIBASE. ...ttt ettt sttt sttt ettt en et ea st ses b nsetetensnsesensntenenanensnsnnenens | teressesesesesesanaen 2,062,726 2,056,296
PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
1. Claims Paid During the Year:
1.1 On claims incurred prior to current year ....13,837,611 328,913 | o | e | e 10,635 | oo 13,498,063
1.2 On claims incurred during current year. ....44,150,025 753,214 | oot | e esssenies | seressssse s 8,799 | .o 43,388,012
2. Claim Reserves and Liabilities, December 31, current year:
2.1 On claims incurred prior to current year. 3,757,916 110,307 | oooveeieeeieessieeinnes | veresrenessiese e | eseesissen e 5,755 | oo 3,641,854
2.2 On claims incurred during current year ....18,213,609 736,945 | oo | e | coveresiese s 10,689 | ..o 17,466,375
3. Test:
3.1 LINES 1.1ANA 2.1ttt sttt enans | sbssesasstessenes 17,595,527 | oo 439,220 | oo (01 U (0 [ 16,390 | coererrereine. 17,139,917 | oo (01 OO (01 [ UO 0
3.2 Claim reserves and liabilities, December 31, prior year. 19,908,799 | oo 836,390 | ..o | e | e 20,476 | .o 19,051,933 [ oo | erereisisse s | et
3.3 Line 3.1 MINUS LINE 3.2......ouiieiieeiiieicieiesie ettt tsss sttt ensssbsssssssssasses | sosssssssssssssnsanes (2,313,272) | v (397,170) | ovoveeeere e (01 P (01 (4,086) ] ..o (1,912,016) | oo {01 O (01 0
PART 4 - REINSURANCE
A.  Reinsurance Assumed:
1. Premiums written
2. Premiums earned
3. INCUITEA ClAIMS......ceisicic e nnen
4. Commissions
B.  Reinsurance Ceded:

1. Premiums written
2. Premiums earned
3. Incurred claims..
4. Commissions

2,446,233
2,439,722
.298,666

13,839
62,798

Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

3 4
Medical Dental Other Total
A. Direct:
1. INCUITEA ClAIMS.......veivevicecte et sssetens | ebssstesesssessssssstessssssesssstesens | ebessesessssssssesssesessssssessssesensns | sressesessssssessnsesens 60,349,028 | ......ccooveverrne, 60,349,028
2. Beginning claim reserves and lIabiliIES..............ccvvveveriiveieiicieieiens | et ienes | eetesaessessssesees s s sssseseseess | oesessesesesseseesinaan 20,365,351 | .oveeeereririan 20,365,351
3. Ending claim reserves and abilitIES..............ccucveieiciieiieicieieiies et eesiees | eevessessessssessessssessesessessesssenss | oesessessessssessesinsan 22,536,238 | .covvereererrinnn 22,536,238
4. ClAIMS PAIG.....vourereieerirerieeieeieeiesi st essssessennes | cossessissss e O OO (O I 58,178,141 | oo 58,178,141
B.  Assumed Reinsurance:
5. INCUITEA ClAIMS. ..o | cbrsiiss bbb ents | sesbiessess bbb sesb s | sbesbesbsess bbb niennes | sbiessiss bbb 0
6.  Beginning claim reserves and lIAbilItIES.............cccoucveiieniicieeiiiens [ esineies | ceiisisie e sssesesssssens | etesissesessseses s s sssseressssssesenns | seseresesseses st s s bened 0
7. Ending claim reServes and IADIlIHIES. ............eeurrerireiiieirieiiriieiies | rrreeeinsieseessisseseesesssssesssnses | rsressssssessessessssessessssessessssnsss | eesessessssssessessssessesnsssssessesanss | sesessessssessessssssessesnssessesesen 0
8. ClAIMS PAIA. ...ttt ssessensnss | feeseesestensnnsesessessenssnssestens [0 [0 [0 0
C. Ceded Reinsurance:
9. INCUITEA ClAIMS.......coicieeiececte ettt snas | estessesssessssssssss st ssssstesssnss | seesessesssssssessessssessessssessesssnss | oesessessessssessessssessenas 298,666 | .....cooevereriererennn. 298,666
10.  Beginning claim reserves and HabilitIes..............ocucieieieirieicrieiens | et sissieseies | cevesiesississese s sssesseseses | suessesessssssesessssesees 456,552 | .oovveveeereeiie 456,552
11, Ending claim reServes and lIAbIlIIES.............coeiriieieiiieieiieiesiieins | cesieiieissiese e sssssseseies | sevsssesisssssessesessssessessssessesieses | suessessssssssessssssesss 564,713 | oo 564,713
12, ClAIMS PAIG.......vverrerrerirreieerieeeieeri it | certssssesssess st enssesseeneens (O RN (U IO 190,505 | covooeverreererieriinns 190,505
D.  Net:
13, INCUITEA ClAIMS.......ouiiiiiiiir s | e (O (U 60,050,362 | .....ocoverirciirnena 60,050,362
14, Beginning claim reserves and iabilities.............cccevieeveiieriieereens | e 0 [ o [0 I 19,908,799 | ....coovievieine 19,908,799
15.  Ending claim reserves and iabilities............cccovveerieesiceisiicesiies | v 0 [ e (0 I 21,971,525 | ooeeee, 21,971,525
16, ClAIMS PAIG......oveererseeeeereeieeesees e essss s seeessesseesssensnns | coseeesssessssesssessssesseesssesenns O O (O I 57,987,636 | ..ovverrrrrerrirnnns 57,987,636
E.  NetIncurred Claims and Cost Containment Expenses:
17.  Incurred claims and cost CONtAINMENE EXPENSES.........ccveviveierieiieies | cerrireieiisiesieissesessississesesns | versssesiessssessssssssessessssessesisses | ssessessessssessesesns 60,050,362 | ..coovererirernnn 60,050,362
18.  Beginning reserves and IabIlIIES............ccvueuiiieieieieieciiesieiieins | cerriieiiessese e sssssssssesesns | vessssesiessssessssssssessessssessesseses | sressesiesissesesesns 19,908,799 | ..o 19,908,799
19, Ending reServes and lIabiliIES...........cvvuevreieiiinieiiriieiessieiensienens | cerssieieissesesssessesesssssssessssns | nessssessssssessssssssessesssssssesseses | ssessessessssssseseses 21,971,525 | oo 21,971,525
20. Paid claims and cost containment EXPENSES...........ccocvuererrivieinieies | ceverreersneee e 0 [ o [0 I 57,987,636 | ..coocovverererrrnes 57,987,636

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 ID Effective Domiciliary |  Reinsurance In Force at Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed End of Year Reserve Premiums Losses Reserve Coinsurance
General Account - Affiliates - U.S. - Other
60577......... 74-1365936.... [01/01/2014 | American Income Life INSUrance COMPANY.........ceierirusersisessssersssesssssssssessssssesessessssssessesssssssssesssnssssssssnes INocae [0} SR [P 10,204,162,000 | ..cccovrerenee. 71,146,504 | ....cooovvevee. 168,145,555 | ...oovoevrrererenns 2,349,216 | .ovirieieisrseisierssisiiens | erreresesns s
0299999. | Total - General ACCOUNt = AfIIALES = U.S. = OB ...ttt ettt ettt st st en sttt es bt ensensess | etsstastessessstessesssssnssssesssssnsensesntans | sosssstesns 10,204,162,000 | .................. 71,146,504 | ............... 168,145,555 | ...ocvevrerane 2,349,216 | oo (01 I 0
0399999. | Total - General ACCOUNt = AFfIlAEES = U.S. = TOAIS.......cveiuiiirieiiiitiei ettt sttt ss st ss s es st ent et ee st s sttt sten s st snssessassensansessensanssessensantnsnssansans | assessaseas 10,204,162,000 | ....ccovrereeee. 71,146,504 | ....coovveeee. 168,145,555 | ..oovevrvcrerinns 2,349,216 | oo [0 P 0
0799999. | Total - GENEral ACCOUNL = AFfIIALES........co.eveeveeeeeeiees ettt ettt eess st ss s seees st sses s ssssssssses et ssens st e sssssses s essessanssessessssssnssansanssssssssans  astsssssssosssssssssssssssssssssssnsnsnssessans | srsesssseas 10,204,162,000 | .................. 71,146,504 | ............... 168,145,555 | .oooevreren 2,349,216 | oo (01 I 0
1199999, | TOtAl = GENEIAI ACCOUNE. ... vuittieeitiiettettestessssssseses e ssessessssss et ess st ses st et ses st et s s st ee s st e 8 st et ee s A e e st et E st et a s st et s ente ataessessssnssessassansanssessansanssessastanss | sressnsas 10,204,162,000 | ....ccoevveneee. 71,146,504 | .....cocoveeee. 168,145,555 | ...ovevvcreneen 2,349,216 | e [0 P 0
2399999, | TOAI ULS.....oeeeeeeee ettt ettt et et s s s st se et ses e sseesses s sessessenseessessenssnsssssessass s essensansessessensnsesseesens e tseesansanssne st ensnssessensntnss | astsssssssestssssssessastssssssastansnsasntans | srsessereas 10,204,162,000 | .................. 71,146,504 | ................ 168,145,555 | ...ccoocvveren 2,349,216 | oo (01 0
9999999, | TOL......cvucveeveiertcie ettt ettt s et s st et s st es s s s bt s e e sttt s bRkt n b st sens asbiessestestansesses st essessentenseesientens | artesseneas 10,204,162,000 | .................. 71,146,504 | ................ 168,145,555 | ......cccovvvnee 2,349,216 | cooovoereeereinn (V1 P 0
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Reinsurance Assumed Accident and Health Insurance Listed by

mber 31, Current Year

1

NAIC
Company
Code

ID
Number

Effective
Date

1

Name of Reinsured

5

Domiciliary
Jurisdiction

Type of
Reinsurance
Assumed

Reinsured Company as of Dece
6 7

Premiums

8

Unearned
Premiums

9
Reserve
Liability Other Than
for Unearned
Premiums

10
Reinsurance
Payable on
Paid and Unpaid
Losses

1

Modified
Coinsurance
Reserve

12
Funds
Withheld
Under
Coinsurance

NONE




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

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

65331......... 63-0124600.... | 10/01/2015 | Liberty National Life Insurance Company. 2,349,216
0299999. | Total - Life and Annuity AffIIGEES = U.S. = OFNET. .. ...t 2,349,216
0399999. | Total - Life and Annuity AfflIAteS = U.S. = TOMAL.......oiuiireieiisi ettt ettt bt s st ensesssntessssssssnsens | cvisbessessssanes 2349216 | ...covvvvvrieer 0
0799999. | Total - Life and ANNUILY AFfIIAEES. ........eu ittt | enisneseeenies 2,349,216 | oo 0

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

88099......... 75-1608507..... |08/01/2007 | OPTIMUM RE INS CO......couuiimiiiiisitisiiseissees s sssssssses TXoriirsrnines | e 10,407 | .o 288,000
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AFfIIAIES........cviiiiiiiieieiieisctsis ettt ettt ettt ss st ensesssasnsenssnssssnsens | srssssssesessnsassens 10,407 | oo 288,000
1099999. | Total - Life and AnNUItY NON-AFIIBEES. ........c..cvireieiiiei ettt sttt st se st s st s st es s st essesssssssenscnsnsensesns | serssssessesnsassesas 10,407 | .o 288,000
1199999. | TOta = Life NG ANNUILY.......reitteerieitsti ettt bbb | ersnbsssnesenes 2,359,623 | ..o 288,000

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

61832......... 52-0676509.... | 10/08/2010 | Chesapeake Life INnSUrance COMPaNY............ccccvericreriiirersiierereneseressssesesssesesssesessssssessssnns OKioviceeriies [ eerieeiiiceecceisieseienens | ovveveresieiennnnns 564,713
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFIIAIES. ..........ccccovevrrriicerieiceiieceeeeceeeeeessieereetsevessissensesensasssnessssenennnsnens | cevereninessnenisrenenininsdQ | corieriresererinns 564,713
2199999. | Total - Accident and Health NON-AffiIAtES........c..cuiiiiiiiri st enssnsssesensensnns | onensssnesensensnnsnensnssenssQ | conenerneensnneans 564,713
2299999. | Total - ACCIABNT AN HEAIN. ...ttt f bbbttt | embenb et seb e st 0 564,713
2399999. | Total U.S... ...2,359,623 ..852,713
9999999, | TOAL......cvreveeerereeeieeieeietis ettt f bR f bR E bRttt 2,359,623 852,713

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 Qutstanding Surplus Relief 14 15
9 10 12 13 Funds

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

Code Number Date Name of Company Jurisdiction| Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Affiliates - U.S. - Other
65331..... 63-0124600.... | 10/01/2015 | Liberty National Life Insurance CoOmMPany..........cc.uuuiveirisimessmismessmesnsssnsssnsssssssees NE......c.co.. MCOIL......... O] ST [P 10,204,162,000 [ ...coovevieinriniiniinnens | coveneinsisensssissensnenes | conneen 143,275,767 | oo [ cnnrssiseisensennennes | oonenneens 71,146,504 | ..o,
0299999. | Total - General Account - Authorized = AfflIAtES = U.S. = QeI ......ociiiiiei ettt eres | saessesssssstes et st essessbsssessesssssssansessnssntenesnes | eras 10,204,162,000 | ..oovevererernee [ I 0 143,275,761 | oo [ P 0 . 71,146,504 | oo 0
0399999. | Total - General Account - Authorized - Affiliates = U.S. = TOL. ..ot sttt senssneaes | oaees 10,204,162,000 | ..ooovvvvrrrirniinannnad [0 0 [ e 143,275,761 | oo [0 0 [ e 71,146,504 | ..o 0
0799999. | Total - General Account = AUthOMZEA = AffIlIBEES..........covueveeictiiei ettt ettt st st ense ssssessssssses et sssessesessnssssesssssssansessnssnsensesnes | oevas 10,204,162,000 | ....ovevcrererrnee. [ I 0. e 143,275,761 | oo, [ P 0., 71,146,504 | .o 0
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
88099..... |75-1608507.... [03/01/2007 [ OPTIMUM RE INS CO.......orivmriirirriieiieiiseeeeessesseisessssss s sessesssesssenes L S COll.......... (O] ST ISR 31,934 | oo, 6,820 | oo 6,067 | .oovverrrrirnn. 1737 | e | e | e | sesessessesses s
88099..... | 75-1608507.... |08/01/2007 [ OPTIMUM RE INS CO.....cooiuuiuerimiimessrssmsssrsssnsssesssessessssssssssssessssssssssssssssssesses TXeoiiiii YRT/......... [ SOOI [P 28,127,181 | oo 7,084 | o 7,306 | oo 80,690 | ..vvereiiieiiiniiinrinnn | rrrisrissississessnenn | e | anesssnsss s
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFIlIAEES. .........ccciieiiiiiiieicieisiccsisieisiiies cvivtesissssiesesessssssssessssssessesssssssessssssessessens | evesssssens 28,159,115 | oo 13,904 | .o 13,373 | o 82427 | oo [ P [0 R —— (L —— 0
1099999. | Total - General Account - AUEhOTZEd = NON-AFIIIBEES. ... cuuiueiii itk fhsess e bbbttt | snbsenssnes 28,159,115 | oo 13,904 | oo 13,373 | e 82,427 | oo O [0 (01 S 0
1199999. | Total - General ACCOUNE = AULNOTIZEM. ..ottt ettt sttt ettt es bt snasssesns tessessssssssssssssssssesssssstassessesnssssesssssnsensensnnas | svees 10,232,321,115 | oo 13,904 | .o 13,373 | ... 143,358,188 | .oovveveea. [ P 0 . 71,146,504 | oo 0
3499999. | Total - General Account - Authorized, Unauthorized and CeMIfIE0. ... ... i fosiissne st sns b snsssnssenees | cooas 10,232,321,115 | oo 13,904 | oo 13,373 | v 143,358,188 | ..o [0 (V] I 71,146,504 | oo 0
6999999, | TOIAI U S ..ottt ettt ettt st skttt s st e84ttt e eekieksent sttt ettt ettt | tanns 10,232,321,115 | oo 13,904 | oo 13,373 | oo 143,358,188 | ....covverireieiiens [0 (V] I 71,146,504 | oo, 0
9999999, | TOAL.....vv.cveeeereeeieeieeeeeie ettt ie | eetieees ettt enientns | e 10,232,321,115 | cooovvvee. 13,904 | oo 13,373 | oo 143,358,188 | .....ccooovvvrvrrrrrnnn. (V) [ (V) 71,146,504 | ..o, 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 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (Estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
61832..... 52-0676509.... | .10/08/2010 | Chesapeake Life Insurance COMPaNY............ccoeureereereereerneeneereeseeseeneeesnsenssseesessessseesessesssesssssessesssessnsss | OKuveoneoneies [COMiiiiiees | SD s | e 1,858,556 | ...ccccoveerenn. 55,814 | e 1,397,438
61832..... 52-0676509.... | .10/08/2010 | Chesapeake Life Insurance Company....
61832..... 52-0676509.... | .10/08/2010 | Chesapeake Life INSUraNCe COMPEANY. ... ... vurerurrrssresseseesssesesseesemssassessessssssessesemssnsssesesssnssnsssssessessssessees
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFIlIAEES. ..o isesses s sss s sesessseesesssesssessessssess | sossessessssassassessesansessessssassesssssnsassessessnsans | sossassessesas 2,446,233 | .o, 72,451
1099999. | Total - General Account - AUtOMZEA = NON-ATFIIBIES..............coiviiiciiieccteeice ettt sses e sene st essnsassenesaess avtessseassssssssssseaessnsnsssassssesessnssssnnsesenns | eresisesenen 2446233 | ................... 72,451
1199999. | Total - General Account - Authorized

.................................................................................................................................................................................................................. 2,446,233 72,451
3499999. | Total - General Account - Authorized, Unauthorized and Certified

o] ...2,446,233 72,451
6999999, | TOAL - U.S.... ittt 808 8RR eESER SR 2,446,233 72,451
9999999, | TOMA........ et E LR frese ettt ennes | onesesneien 2,446,233 | cooovvi 72,451
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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
COMMIACES......cviiciiic s

Commissions and reinsurance expense allowancCes............c.cveerueerreerrereennnn.
CONMraCt ClAIMS........c.cviiiriirriei et
Surrender benefits and withdrawals for life contracts..............ccccocviiiiciniinee
Dividends t0 PoliCYhOIAErS..........co v
Reserve adjustments on reinsurance ceded.............coovvirvrienniensiennns
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 UNCONECEEA...........c.cvirimrenieice e

Aggregate reserves for life and accident and health contracts.............cccccoe...
Liability for deposit-type CONracts...........cceriiveieiriennicesees e
Contract Claims UNPaId............cceeeeeciinririiiesrse s
Amounts recoverable 0N FEINSUTANCE. ............c.rruerieriierreerieeeeseeeeereeeeenees
Experience rating refunds due or unpaid.............ccccoeeurierniiiesnieesieens
Policyholders' dividends (not included in Ling 10)........ccvvvvvrrrrinrnneirerisinens
Commissions and reinsurance expense allowances due...............ccoevvevevnnns
Unauthorized reinsurance offSet...........covreerrenenencsecsceesees
Offset for reinsurance with certified reinSUrers...........ccooeverevrninererniniinens

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)...........ccocovveninrreinncneincnenne

Letters Of CEAIL (L).......evverreriieieieisieieseieseeiss et

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

Multiple beneficiary trust............covveerierierierrce e

1
2016

2015

2014

2013

2012

47
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSetS (LINE 12)........c.cciuiveiirrireieiie ettt sssesse s s ssens | sssesssssssssessssassesinsns 953,148,804 | ..o | e 953,148,804
2. REINSUIANCE (LINE 16)....ucviveieiieiicteieeee ettt s bbbt eaesnaets | svssebessssesessnsnsesessesens 88,063,136 | ..coovvveeveriiireieiieereerees e sereies | everereies e 88,063,136
3. Premiums and conSiderations (LINE 15).........ccceieueveieiiiniieieisisieisssssse s ssssssessens. | srevessesssssssessssessessnsan 37,079,029 | ..o 35,627 | oo 37,114,656
4. Net credit for Ceded rBINSUIANCE. ..........cvevcveeeeieiees ettt sssaesessaes | evsessssseesnsas XXX ot | e 2,618,125 | oo 2,618,125
5. All other admitted asSets (DAIANCE)...........ccuvieiireiiireice e eses | creressesssans s sssenses e 30,525,344 | ..o | e 30,525,344
6. Total assets excluding Separate ACCOUNLS (LINE 26)...........cceveveirereereeiieieiireseisesesesessesseses | evvesessssessesssssans 1,108,816,313 | ..o 2,653,752 | oo 1,111,470,065
7. Separate ACCOUNT @SSELS (LINE 27).......cucueiiieieiieeteeeee sttt et es et ssebessens | sessetessssssesssssesessssesessssesessssssesanns | sssssesessssesesssnssessssesessssnsesesesesessne | seesesesssesessssesesssssesessesesssnsesannn 0
8. T0tal @SSELS (LINE 28)........ucererereeeieiieeiceiee et sest st sssss s nsntsssne | onesiasssessisesiees 1,108,816,313 | oo 2,653,752 | oo 1,111,470,065
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1. and 2)........cccoveieierieieresneseinsensesssesessssssssessssssessssssessessssens | svensessesssssssessnnnsenns890, 194,076 | covvrcvicieieieisiieiennnnenn 1,801,039 | oo 891,955,115
10.  Liability for deposit-type CONLFACES (LINE 3)......evuiererireiireirsieieisseseissieissessseseeesssssessssssssessns | sreesessesssssssssesssssssssessessessasssnssessass | stessessssssessossassssssessessessnssessessassns | sesessessosssssessessassnsnessessassnssnssn 0
11, Claim reSErves (LINE 4).......ccooeinirerrneisseiessssssesssnssessssssesssssssesessesssssssessssssessssssenss | sonsnnsesnssssessesssessesss28y 1885199 [ tovivieniviieineinnininennnenn892,713 | o 24,040,912
12.  Policyholder dividends/reServes (LINES 5 thrOUGN 7)..........c.viuiuiiinireieieiiseensisiesinsinees | reesesseeessesesseesssssssessessesssssessessass | stessassssssessessasssssessessessssssssessassns | sesessmssassasssessessesssssessessassasssnsan 0
13. Premium & annuity considerations received in advance (LINE 8).........ccvrrueinrerrereininnnninens | wvesnsessssesnssssssseessessnssnnes 35,440 | oo | e s 35,441
14, Other contract iabilitieS (LINE 9)......c.eviveieiiieeiieecsie et sssensens | sressessssssessessssessessnsas 42,690,880 | ..cooveeieieiieieeese e | e 42,690,880
15. Reinsurance in unauthorized companies (Line 24.02 MiNUS INSEt @MOUNL)........cruurierrirrirriins | orerererersieissesseessessesesessssssssessnns | sressesssssessessesssssessessessssssessessassns | seessessessnsssessessesssssessessessanssnssn 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
MINUS INSEE AMOUNT)..... vttt ittt sttt es bbb b b eeen | 2esebsessant st e s nbees b e b s es s st st st estes | eesstastssesessessassessessestantnsestestentns | nebsesseststnesessestess e bsessestent st eens 0
17. Reinsurance with certified reinsurers (Line 24.02 iNSEE @MOUNE)..........c.vvriririnrnririnieinsins | rreeeresensssesessssssssessssesssssssssessass | sessessssssessesssssssssessessesssnssessessassns | sssessessessasssessessessnssessessasssnssessn 0
18.  Funds held under reinsurance treaties with certified reinsurers (Ling 24.03 iNSEL @MOUNL)....... [ .ovcviueiiieiiriceseereeieieies | et sss e sesesses | sresissessesisssssessessssssessessssessesnsan 0
19, All other abiliies (DAIANCE).... ... vvrurerreeereeireeeerseeeseeesseees s seeessees st esssssssessssessssssssnssns | srssssssssssssssssssssssessn 48,520,026 | ... | e 48,520,026
20. Total liabilities excluding Separate ACCOUNtS (LINE 26).........ccvvcvirerierereieereieeeseeeeeeiesseens | ceverersnssesesssesenns 1,004,588,622 | ...ccvevvvereerierereenen 2,653,752 | .coovereivieereriienns 1,007,242,374
21.  Separate ACCOUNt IADIIIHIES (LINE 27).....c..rvuieeeeiereereirreeneereiseiieeesseeeeesseseseseesessesssssse s e essesssses | £esemsensssssssseesassssssessesseessssssssessenses | sesessssssnssessessanssesssssensssssnsssssensansas | sossessesssssssssnssensansssssessenssnssseseses 0
22, Total HAblIIES (LINE 28).......rveerverreernrrerreesseeesesessessssessssssssssssssessssssssssssssssssssssssssssssssssenses | sessssssssssssssssnsens 1,004,588,622 | ....ooovverrerreriereeneen 2,653,752 | ovvoreveenrrinnienns 1,007,242,374
23, Capital & SUIPIUS (LINE 38).......ccuurermrrmerireiimeriseessesssseessesss st ssessesssesssessssenssssssesssns | strssssssssesssssssssssssnes 104,227,691 |...oovvrricernnes XXX oorereserenenninens | eennsessesesssnsssseenenes 104,227,691
24, Total liabilities, capital & SUMPIUS (LINE 39).......c.cviviviieiiiieieieretese et sssseseesens | eevsssessssssesissessenes 1,108,816,313 | ..o 2,653,752 | oo 1,111,470,065
NET CREDIT FOR CEDED REINSURANCE
25, CONMTACE TESBIVES......ocvviecveieeteeeieiceee ettt s sttt sae st es st s st es s ssassansstesesnsstanes | etesissssesssssessssstesensneees 1,801,039
26, ClaM FESEIVES.........veueeersirieessesieeesses sttt ass sttt ess st | eestsessssesssesessssssenessenees 852,713
27. Policyholder dividends/reserves.
28.  Premium & annuity considerations received in @dVANCE............currrrererrenirnreneereininsenseseesnees | eerneressneessssessssssssssessssesssssnsssessn 0
29. Liability for deposit-type contracts
30.  Other contract aDIlIHES.............oiviuriiii s | ertesiesi sttt nee 0
31, ReINSUrANCE CEART @SSELS........couvuiicierieiieitiserieei ittt ens | cesesiesine st nb e 0
32.  Other ceded reinSUranCe reCOVETADIES............c..riiriiiiiiiirinininrei s | eniess sttt 0
33.  Total ceded reinSUranCe rECOVETADIES............ceviieeiiieieieiieessese et sese s sssesens | etesissssesssesesssssesansesens 2,653,752
34, Premiums and CONSIAErAtiONS...........cccuuiuuiiiiiiii s | cesesiessisis s 35,627
35.  Reinsurance in unauthorized COMPANIES. .........c.euuiererereireerreireieeesseeeseesesseesssssesseesessesssssesses | sesessessssssssessessesssssessessssssssnssn 0
36. Funds held under reinsurance treaties with unauthorized reiNSUIETS..........cccvevnirirreeininns | o 0
37.  Reinsurance With Certified rEINSUIETS.............oiririiiirrisrsrrrs s | cestesiesise sttt se 0
38.  Funds held under reinsurance treaties with certified reiNSUIErS...........cc.orvririminninninninnis [ rerrerinerinererereseseesereenene 0
39. Other ceded reinsurance Payables/OffSELS...........coiiuiiieiiieeee s | criteserssere s b er s b snaeaens 0
40. Total ceded reinsurance payableS/OffSELS........ ...ttt seienaes | sressssssssseesns s ssnsenssseees 35,627
41, Total net credit for CEAEA FBINSUTANCE...........c.cvveiericeeeeeetsce et senaens | coesasssesisseseesessesaes s 2,618,125
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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

© ®©® N o gk~ w0 =

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

Georgia....
HAWAI#. ..o

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

PeNNSYIVANIA. ...
RhOdE ISIANG........coeiiirei e
SOUh CarOliNG......cvuerererieirii i
South Dakota...

VIPGINIA. ettt
WaShINGLON. ......veieeceee ettt
WESE VIFGINIA.....eoceoeeeceeieieieerceseise et naes
WISCONSIN. ...ttt
WYOMING. ..ttt
AMETICAN SAMO......euveereeeieieiieeiseie et sseessseseae AS

PUEHO RICO.......cvuerrieieieiiicse et PR
US Virgin ISIaNdS........c.cvuevvereeieieiseieie st sessssss s VI
Northern Mariana ISIands...........c.ccoeevrerererninreesseseenis MP
Canada .CAN
Aggregate Other AlIBN..........cccvevevereveeieeesie et oT
TOMAIS ..ottt
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SCHEDULEY
NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 1 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management | Ownership Filing
Group| Group Company| D Federal (US. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
63-0780404.. | ..coovvvrrrrcns | e 320335 Torchmark Corporation...........ceeeeeeeensenenenens [ DEiiiiiiiss [UDPuiiiiit |ttt stse e ssessssssesses | seessessesssssessessassnes | sessessssssesnsss | sessessassssessssessssssessessassssssessessasssssessasssssessessassnss | oeens | (RTINS
. 120-5817522.. TMK Buildings Corp.... . . | Torchmark Corporation . | Ownership. ....100.000 | Torchmark Corporation...........c.ceereerererrerrens | verene N
20-5817632.. | ... we | TMK Properties LLP.........coovrrerrerincrereinceeens Torchmark Corporation Ownership......... |...... 99.000 | Torchmark Corporation.............cceeereereeseeneenee | ceenee |\ ISP T
98-0230789.. |.... A TMK RE Lt Torchmark Corporation..........c.cccceeeerneeennns Ownership......... ....100.000 | Torchmark Corporation...........cccccceveereeerrerrens | vevene |\ SOOI
63-1235881.. | .... . | Torchmark Insurance Agency, InC..........cc.c.cceu... Torchmark Corporation.............cc.ceeveurrerniennenne Ownership......... ....100.000 | Torchmark Corporation............c.c.cecreereeneneenees | conees |\ RSO ISR
.................................................................... 73-1209844.. | ..oovvvvvvreiies | crrerreieniienins | ceerreseinninnenn. | SpeCialized Marketing Group, InC.....ocvvevvvenee. Torchmark Corporation..........c..ccccceeurerrerrennnnen. | OWnership........ |....100.000 | Torchmark Corporation............cccovvvvvreveinies [eoreelNucoiis | e
.................................................................... A7-84172726.. | coveevrerervens | eovrveireirniinnes | ceieenesninneennnenn. | GlObE Life Insurance Agency, INC......coveevvnenee. Torchmark Corporation............ccccoerevereneenenne | OWnership......... |....100.000 | Torchmark Corporation...........cccoeevvereereerneienes | woneeNevoeies | corieieen.
Family Heritage Life Insurance Company of
0290 | Torchmark Corporation.......... T7968... [34-1626521.. [ ..oooverrrerrees [ eerreireirrininns | cerrreereeeesssesseneens America OH........... RE....comnn Torchmark Corporation.............cc.ceevevreniennenns Ownership......... ....100.000 | Torchmark Corporation.............c.ceereereeneneennes | coees |\ RSO IS
Family Heritage Life Insurance Company of
........................................................................................................................................................ Royalton 6001Ltd. (Joint Venture)............c.cc...... | OH........c... | DS............o.. | America Ownership......... |......50.000 | Torchmark Corporation.............cccceevseeerrrrnrene | voreelNuviioss | ceireinninne
0290 | Torchmark Corporation.......... 65331... |63-0124600.. | .... . |Liberty National Life Insurance Company.......... NE....cco..... A, Torchmark Corporation..........c.ccoeererevneeennnns Ownership......... ....100.000 | Torchmark Corporation...........ccccceeereeerreriens | vevene |\ SOOI
.................................................................... 63-0031059.. | .... . | Brown-Service Funeral Homes Company Inc.... |AL............. [NIA............... [Liberty National Life Insurance Company........ | Ownership......... |....100.000 | Torchmark Corporation............cccceeeererrerrrnernne | werneNuviriis [
.................................................................... 63-0909884.. Liberty National Auto Club, Inc...........cccceeovevenee [ALccnee. | NIAL.............. [Liberty National Life Insurance Company........ | Ownership......... |....100.000 | Torchmark Corporation.............cccocevrveiveveieies [eoreelNucoiis | e
0290 | Torchmark Corporation.......... 91472... |63-0782739.. . | Globe Life and Accident Insurance Company.... |NE............. A Torchmark Corporation.............cc.cevveerreniennenns Ownership......... ....100.000 | Torchmark Corporation..............cecreereereneenees | crvene | (U IS
.................................................................... 73-1458991.. . | Globe Marketing Services, Inc.............cccoevereene | OKi..ocooe [NIALL............. | Globe Life and Accident Insurance Company.. | Ownership......... |....100.000 | Torchmark Corporation............cccccceuveveerrisneens | veeeeNevviies [
Globe Marketing and Advertising Distributors,
.................................................................... 20-8022184.. . |LLC DE............ NIA............... | Globe Life and Accident Insurance Company.. | Ownership......... |....100.000 |Torchmark Corporation...........ccccceeeerverreierierens | eoreeNuviiiis [
0290 | Torchmark Corporation.......... 60577... | 74-1365936.. . | American Income Life Insurance Company....... INco A e Torchmark Corporation.............cc.evveerreniennenns Ownership......... ....100.000 | Torchmark Corporation.............c.cecreerreneneenees | conees |\ RSO IS
0290 | Torchmark Corporation.......... 10093... [22-3711800.. |.... . | National Income Life Insurance Company......... American Income Life Insurance Company..... Ownership......... ....100.000 | Torchmark Corporation.............ccccevevreerrerrens | vevne N
........ . | 75-2852508.. AILIC Receivables Corporation............... . | Torchmark Corporation...........c..ccceevvvereerneenn. | OWNErship......... |....100.000 | Torchmark Corporation.... N
........ 75-2872627.. | .... . | American Income Marketing Services, Inc......... American Income Life Insurance Company..... | Ownership......... |....100.000 | Torchmark Corporation............c.ccceverrecerrerens | N
Union Heritage Life Assurance Company
........................................................................................................................................................ Limited IRL............ [lA.................. | American Income Life Insurance Company..... | Ownership......... |....100.000 |Torchmark Corporation...........c.cccceeververrrerverens | cereeY oot [
0290 | Torchmark Corporation.......... 92916... | 73-1128555.. | ceevveerreiriee | cervereereinenine | veevereeneenesneenneenes United American Insurance Company................ NE....co..... A e Torchmark Corporation.............cc.ervrereniennenns Ownership......... ....100.000 | Torchmark Corporation............c.cewerrerrenrnnennes | worees |\ SO IS
Globe Life Insurance Company of New York
(formerly First United American Life Insurance
0290 | Torchmark Corporation.......... T4101... |13-3156923.. | ccovvererrereies | cevrerieisienies | crrereseeieseserieins Company) NY .. A, United American Insurance Company.............. Ownership......... ....100.000 | Torchmark Corporation.............cccceevreverereens | cvvne |\ USRS
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SCHEDU

LEY

€9

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of | Connection with Management Income/ Not in the (Payable) on
Loans, Securities, | Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or |  for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments | of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
63-0780404.............. Torchmark COrporation............c.eueierucieieiieeeiesssss s ssessssssessssenss | sessssssssa 437,566,000 | .......... (55,000,000) [ ..vccvocveerrerinreiierienns [ errerneieiienssseeieiene | eeriesienienns 88,591,808 | .....cvvevrrrirererieniieiienes [ erveis | cerverenesessessiesinnns | srreseininns AT1,157,806 | .vovvvvereercieieiseiens
34-1626521.............. Family Heritage Life Insurance Company of AMEHCA...........cccrvurvrierrrnieienenniennns | cereererisennns (19,096,000) [ ...vovvvererevrinieireinns [ errerirereinsisseeissnns | erenessesnsseseesssesens | covenseenseennes (4,512,000) ...oovvevrnne 27,822,664 |...oooo | corrererenreireineenenienns | s 4,214,664 | ... (71,146,505)
63-0124600.............. Liberty National Life Insurance COmMPany..........ccoeueverveuersreesisenessssssssesesssseniens | sereseessnnens (69,186,000) [ ....cvvcveerrrerieiierienes [ ererireseiissiesississsiens | ervesessesssssiesesssssens | srvesessensens (42,173,686) | .....oevvvee (41,030,286) | ....... | cvrerrerrrerererisniieiesienins | ceeriieiens (152,389,972) | ... (822,466,602)
63-0782739.............. Globe Life and Accident Insurance COMPaNY..........cc.coceveiererevessssesssiessssssssessens | ceveseessnnns (83,979,000) | ........... 30,000,000 [ ..cvoerereeiererieeiieis [ ervereriesisessesiessssiens | crveiesienes (12,452,018) | ..ocvverernne (14,858,467) | ... | cooerrerrrerereresiseieieins | ceviveiennns (81,289,485) | ............. 188,420,220
73-1128555.............. United American INSUrance COMPANY..........cc.ocueveeeuereissrinssesssiesssssessesssssssssssessens | sevessessnons (76,657,125 | c.vvvvvevrererieeiseiisienes [ ereriseieiissiesiseiissienns | ervesessesssesssesssssiens | srvesessenans (23,941,947) | oo (16,886,631 | ...ocv. | cvverrrierereeseiseieiienins | cvevieiiens (117,485,703) | ...covuvee 826,974,334
. | 74-1365936.. .... | American Income Life Insurance Company .(138,495,014)| . ..25,000,000 (608,113) ....(2,091,654) 116,194,781)] ... ....13,750,696
13-3156923.............. Globe Life Insurance Company of New York (formerly First United American Life Inq ................. (3,000,875) | ..vovevvrrrereinrinieireies | verrernserieesssseesninnies | seresesessssssessennienes | seesennennns (5,936,478) | ....vvvvrrerinrreireireiniieins | errens [ ererrersnenessissesesssnnes | seesneeseenenns (8,937,353)
10093.......c0evnee 22-3711800.............. National Income Life Insurance Company..........ccceeierreeineeserssnsssesessssesesenns (B,211,988) | ..vvvovvveerreirrieieireies | verrersrenesssneissinnies | seresesiessssssesesnsenes | seesiesisenens (4,625,564) | ....coovvevrrerrierieireisiiniens | errens [ ererrerssenensissenesssenes | sensiesennnns (7,837,550)
00000............... 98-0230789.............. TMK RE. , LTD .ottt sttt en +.(38,000,000) | covvovveevrerrerrenieiieiiens | eererresisiesissinsseniens | eevesesnnsesessnsneens | e | sennesienneene L0374 |t [ | e 9,044,374
00000............... 20-5817632.............. TMK Properties. LP...........ccovuiieiiiieieiese e ssssssssse s ssessssanes (5,880,000) (222,000)
00000.............. 20-5817522 ..| TMK Buildings Corp.. . ..(60,000)].. .(60,000)]....
9999999, | CONEIOl TOAIS........vvevrcvrieireieisieie ettt ss s ssessnsensessnssnsessesssssnsessesssssnsensessns | sressessnsessessssensensessessns0. | svenrernssniensensesensens 0. | sverveneissienernenenen 0 | e | e | e 0 | XXX 0 | e 0
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

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

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

Responses
YES
YES
YES
YES

YES

YES
YES
YES

YES
YES

YES

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

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

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.
22.
23.
24.

25.
26.
27.

28.
29.
30.
31.
32.

33.

34.
35.
36.
37.

38.
39.

40.

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

49.
50.

51.

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

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

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

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

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

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

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

by March 1?

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

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

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

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

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

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

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

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

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

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

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

with the NAIC by March 1?

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

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

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

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

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

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

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

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

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

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

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

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

54

NO
NO
NO

NO

NO
NO
NO
NO

NO

NO

NO

NO

NO
NO
NO

NO

NO

NO

NO

NO

NO

NO
NO
YES
NO

NO

NO

NO

YES

NO
YES
NO
YES
NO
NO
NO

NO
NO
NO

NO
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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.

EXPLANATIONS:

1.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

BAR CODE:

54.1
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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.

7 TR o et ARAR M ARRRERI IR AN EL TR A 0
o TR R o et WMWWWWWWWWNWMWMMWMM
TR o et 00
* 77 96 8 2016 2 250000 0 =
o TR o et A 0 A0 0 O 0
* 77 96 82 016 2260000 0 =

40.

H Thecealorssuppementis ot reque o b flc 0 R O O QR O
* 7 7 9 6 8 2 01 6 3 0 6 00 O0O0O0 =*

42.

#5: Thecealorssuppementis otrequred o b lc UV 0 O A O R
* 7 7 9 6 8 2 016 2 3 00O0UO0O0O0 =*

44,

o TR o et AV RR RN RO AL LR AL 0
o TR o et WMWWMWWWMMWWMMWMMWM
TR o bt WWWWWWWWMMWWWWWMMWM
TR o b HWWWWWWMWWWMWWWWWWWW
o T o et WMWMWWMWWMWMWMMMWWW
7 T s o et WMWMWWMWWMMWWMMMWWW
o T s o et WMWWMWWWWWNWMMMMWWW
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Overflow Page for Write-Ins

Additional Write-ins for Exhibit 2:

Insurance
1 Accident and Health 4
2 3 All Other Lines
Life Cost Containment All Other of Business

Investment

Total

09.304.
09.305.
09.306.
09.307.
09.308.
09.300.
09.397.

SEMINGIS......c..cveveeiereceieteee ettt snaen
Investigation & Testing Fees...
Sales Awards and Incentives...
Office Services..........c.......

Litigation SEttIemeNts.........cove e

Life AMINISITAtOr...........oevevieeieiciee e s
Summary of remaining write-ins for Ling 9.3.......cccccooveiieiciiisiicienas

208,252
276,175

............ 3,218,850

............ 3,495,025
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For the d,2016
Of The.....Family Heritage Life Insurance Company of America
Address (City, State, Zip Code).....Cleveland, OH 44147-3529
NAIC Group Code.....0290 NAIC Company Code.....77968 Employer's ID Number.....34-1626521

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 PHOT e | e B8 | e B A | o | e
2. 2012 | e 245 [ oo 135 | oo (G T U A 1
30 2013 | e XXX svrrireirernsnnes | cevvesiessnsinssessssnsssessssesssssnes 343 [ e L L1 T 1
4. 2014 [ e D09, G U XXX eeeeeeeereereees | ceveeveeesee e . U 250 | e 36
5. 2015, | e, D09, GO U D9 SO U XXX evevereeieereenes | e ATA | e, 290
6. 2016 | e 0.0, SO SRR .0, SR OTRRRION .0, 0, SN ORI XXX iieierieniisriens | evveeriesiesssssssssessessssssessessnes 753

1. PHOM. oo | e 11,621 [ e 1,690 | oo 902 [ oo L0 388
2. 2012 | e 32,302 [ oo 9,544 | s 832 [ oo A76 [ oo 222
3. 2013 e, XXX [ o, 37,401 [ oo 9,894 | s 934 | s 347
4, 2014 e ) 9,9, O (R XXX [ v 37,826 | oo 9,869 | i 998
5. 2015, e ) 9,9, R (R ) 9,9 R RS XXX [ v 39,790 | coovorenrnirs 11,554
6. 2016, |, D99, SN [P D09, ST [T D,0, 0, I IO XXX v | o 43,397

Section C - Credit Accident and Health

1o PO i | e | e | st | st | sebb b
R O O O PO OO OO POO OO TSR DO TSR
30 2013 [ e )99 T PR NNE ...........................................................................................................................
4. 2014 | e )90, TN DN XXX evetrrrrenmmeennnne | onseesinsesesssssesssssesessssessssssesssssssssss | seesssseessssssssssessssesesssssessssssessssnns | sessseessssnssssseesssssesssssnesssssssssesnens
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(a) See the Annual Audited Financial Reports section of the Annual Statement Instructions.

465.1




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

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 i | e | cersi s | st | s | sebb s
20 2012 | s | ettt ssenses | eessesss st ettt enenes | cerseese sttt nes st enstes | seseress ettt
3. 2013 | e XXX rrvrierrieerinneeins | oreesiesmineesissssnnssissssessssessssssssees | sevessessssssssssssssesssessssessessssssssenes | sesssmessesssesss st enesseses | eesssesese et
4, 2014 [ ), 9.9 SRR ISR XXX srvvirerimneninseens | reeeinerineisesinsesssesesssssssssesees | sereseesiesssss st ssssseses | sesssssss st
5. 2015 s | e ), 9.0 S ) 9.0 S XXX orreerreeenrenneeenns | reeeenneesssesssesensessssssssssssssssssssseees | seessmesssnssssssssssesssssssseessssssessssssens
8. 2016 | e, XXX.oeereserenerrnsnins | o XXXorerenerrinnsnns | o D8, SRR R XXXoerrrseresirrnennens | o

Section B - Other Accident and Health

1o PHIOT. e [ [ e | e | i | sebe bbb
2. 20121 | e neeesennes | cereteee ettt esstensestes | eeeeters et et et et eee et sessest st e sseesestens | Seetieeseetent et e sses s e s ss e es s st s e essens | £8entetessestee st s e st s st s teeen
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Section C - Credit Accident and Health
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3. 2013 e | e D, 0, CORRINR RN NONE ...........................................................................................................................
4. 2014 | e ), 9,9, GO IR XXX tieviririnerinsnnens | rersssssssssesssssesies | s | s
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
10 20120 | e 492 [ oo 498 [ oo 403 [ .o XXX veieieeerineneinees | oo XXXt
2. 2013 e e )00 ST RO 705 | oo 499 [ e 496 .o XXX
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Section B - Other Accident and Health
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4. 2015 e [ e 9,99, GO TRV ). 0,9 I ISR XXX reteirernrineneinees | e BA676 | e 53,298
5. 2016 | e D 0,0 I [ D00 T [T 0,0 T [T XXX oirerrersesrrnrsnnennes | coneensesssssssssessssssssnsssessesns 60,874
Section C - Credit Accident and Health
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3. 2014 | s )0, SR A XXX orrrererenmsnnerenns [ eerermineesrisnescsisssessessnesenes | s sssss s ssss s | eessssssssssss s
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses

($000 OMITTED)
Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,

and Claimggnd @os; ingReN talwia il d Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5

Were Incurred 2012 2013 2014 2015 2016

1. 2012 e | ettt | ettt sttt | sestesie sttt sttt sttt stes | sestest sttt sttt sttt stns | sebtnss ettt
2. 2013 | e XXXttt |t | s | nesie sttt | seeb e
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5. 20160 i, XXX | e )0, 0 IR [T D0, 0 RTRIRIR [P XXX i | e
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2.
3.
4. 2015 [ e )99, O IS )99, I ISR XXX [ oo | s
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SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8

1 2
Line of Business Methodology Amount

1o INAUSHTIAN ...ttt | 1esbs bbb bbbttt | etbs ettt
2. OFAINANY lIf8...u.cvucvecieeririeeic ettt aes DEVEIOPMENL.......ooiricices ettt sstessssn || ersessesessestes e s s 3,602
3 INAIVIAUAL BNNUILY. ..ottt es e seststas | £eeeseesesseesse e e s ee et eee e ss et s b e b s Eee b s R E e 8 e b b s R £ e bbb R ee bbb nb s b e s bsessenbanbans | 2buebsneseesast et e s s entee s et e st st et
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