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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN OtherAllen # 1 DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ cvevereeeerereerrierenennd0 | e 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 8.1 10 B8.4).......civererrirereriereseeeses e | eveisesissssseses s snes [0 RO | I ISR U [0 [0 0
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0
18.6 Total settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. In force December 31, prior year. 0 0 0 [(a) 0 0 0 0 0 0 0
21. Issued during YEar.........cccovvvevernrerrereenenes 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).. 0 0 0 0 0 0 0 0 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 §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocveverererreeieieseieeseiesessesesesssssessssnsesiens | svnnvessssssiensenenne 10,143 | i 16,203 | o [0 T [0 T 0
25.2 Guaranteed renewable (D).........ccoereveieieiirieieseeieseeseeessnennens | cennensssniesssssenseneenen0 | e 0| [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccccvueieriereserenieiensiesesseniens | cenvesnsniennennnen 16,143 | i 16,203 | o [0 [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccevccccccicciccnin | e 16,143 | i 16,203 | e [0 I [0 I 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.01




Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ e 0 [ oo 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 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 or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. 49 27,162,500 0 |(a) 0 0 0 0 0 49 27,162,500
21. Issued dUring YEar..........oceeeeeeveerereeerneens 9 11,150,000 0 0 0 0 0 0 9 11,150,000
22. Other changes 10 in force (N&t)..........occooce | cooccererer )1 — (2,700,000) 0 0 0 0 0 0 @ (2,700,000)
23. In force December 31 of current year......... 56 35,612,500 0 (@) 0 0 0 0 0 56 35,612,500
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 NON-CaNCelable (D).......ccceurveireieriieieesseeeese et | snnesssissesiesense 3y 20 | wvrvieserenienierensernny209 | covvevesiieieeiieiereenen0 | e [0 T 0
25.2 Guaranteed renewable (D).........occcvevreieieirieesieesseneeessssennns | cvnnressssessesssenseeenen0. | e 0 | 0| [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0 | 0| [0 0
25.4 Other accident ONlY.........cccoveevieieiieieesnsnessseessesesssssesessnes | svssiessssssssessssessesnesen0. | svnvvennsnsienenssienenenn0 | e 0 | [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccceuvverrrieireieinieiesesesneniens | cvenensinnenennnesndy20 | vevviennnsieieieneernnr209 | covvevesrieieiieisieinennn0 | e [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.8)...ccccccicciccciccicinie | corieieiiiiiieinnnnnidy207 | cvviiiviiiisiennnnnnnidy09 | oo | oo, [0 I 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.AK




Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

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

LIFE INSURANCE
1

Ordinary

NAIC Company Code.....89206
2 3
Credit Life
(Group and
Individual) Group

Industrial

Total

R =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

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

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

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior Year........ccccovens | vevverniivecnnnd | oververserenns 258,927

3 | 258,927

Incurred during current year...........cccouverne 4,910,626

o

o

o

o
o

o

..... 4,910,626

Settled during current year:

By payment in full 2,903,366
By payment on compromised claims 0 0

..... 2,903,366
0 0

Totals paid 2,903,366

..... 2,903,366

Reduction by compromise...... . 1 1,000,000

LI 1,000,000

Amount rejected 0 0

0 0

o o o o o o

o o o o o o

o o o o o o

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

o o o oo o

Total settlements 3,903,366
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....cccoovvvvvisscriicssscnnnns 5 1,266,187

o

o

0

o
o

..... 3,903,366

(S 1,266,187

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........coo.. | v 3,486 | ... 2,003,541,574

(a)

0

o
w
~
=
>

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

213,339,235
.......... (102,981,468)

In force December 31 of current year........ | .coou... 3544 | ... 2,113,899,341

o o o o

(a)

o o o o

0
0
0

o o o o
o o o o

o
w
34
B
=

........... 2,003,541,574
.............. 213,339,235
............ (102,981,468)
2,113,899,341

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

..... 0.

0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums

Earned

D|V|dends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.

241

242
243
244

25.1

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

26.

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

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

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

..................... 473,577
..................... 473,577

(b)

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

24 AL




Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ e 0 [ oo 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 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 or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.........ccccew. | covvevvenrines L I 88,398 0 0 0 0 0 0 1 88,398
17. Incurred during current year............co.oeeve. 10 3,338,944 0 0 0 0 0 0 10 [ 3,338,944
Settled during current year:
18.1 By payment in full 10 3,338,944 0 0 0 0 0 0 10 | s 3,338,944
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 10 3,338,944 0 0 0 0 0 0 10 | s 3,338,944
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 10 3,338,944 0 0 0 0 0 0 L[N 3,338,944
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 1] s 88,398 0 0 0 0 0 0 | I 88,398
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooee. | v 2,681 | ... 1,393,910,924 0 |(a) 0 0 0 0 (V1 - 2,681 | .o 1,393,910,924
21. Issued dUring YEar..........oceeeeeeveerereeerneens 220 | e 139,411,953 0 0 0 0 0 0 220 | oo 139,411,953
22. Other changes 10 in force (Net)........oococccv | e (172) | v (81,968,039) 0 0 0 0 0 [ — ()| p— (81,968,039)
23. In force December 31 of current year......... | coo...... 2729 | ... 1,451,354,838 0 (@) 0 0 0 0 0..... 2729 |.... 1,451,354,838
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable POlICIES (D).....v.vererererieeereireieieeneiseireesesenines | eeseeeseeseessssesessesseseenn (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccvcvererereeeieiesieeseeseseesese e | svesvenssssniesierens 104,244 | o b 134741 | [0 IO 40,800 | ..oveverereren 40,800
25.2 Guaranteed renewable (D).........cccoveveueieieiirieereieeeese e | e s 3y 1D | wvvveiveissenierensensdy 109 | tvvieieiiiesie e [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b).........cccoouevvevrerieveierieseieniens | eovvvevesnieserennen 1,160 | e 1164 | [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccccvuerverriiereserenieieseiesesseniens | sonniessnniennenen 189,199 | i 139,674 | o [0 IO 40,800 | ..oovvrereieinene 40,800
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68).c.cccccevcccccciccicccin | e 139,159 | i 139,674 | i [ P 40,800 | .ooovverieiriienians 40,800
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 016 43 05 2 105 =

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code.....0704

NAIC Company Code.....89206

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

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

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

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount No.

8 9

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

o
o

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

o
o
o
o

o

o
o

Settled during current year:

By payment in full
By payment on compromised claims

Totals paid

Reduction by compromise......

Amount rejected

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

Total settlements

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

o o o oo o

o o o o o o
o o o o oo

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

o
o

o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

0

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

© o o o
© o o o

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

o o o o

(a)

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

0
0
0

o o o o

o o o o
o o o o

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

..... 0.

0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.

241

242
243
244

25.1

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

26.

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

Other Individual Policies:

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

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

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

(b)

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

24.AS




Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ e 0 [ oo 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 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 or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 7 1,905,000 0 0 0 0 0 0 Y A 1,905,000
Settled during current year:
18.1 By payment in full 7 1,905,000 0 0 0 0 0 0 YA 1,905,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 7 1,905,000 0 0 0 0 0 0 YA I 1,905,000
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 7 1,905,000 0 0 0 0 0 0 Y I 1,905,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | v 3,865 | ........ 2,652,308,793 0 |(a) 0 0 0 0 (1 I 3,865 | ..overenee 2,652,308,793
21. Issued dUring YEar..........oceeeeeeveerereeerneens 380 281,060,275 0 0 0 0 0 0 380 | v 281,060,275
22. Other changes 10 in force (Net)........oococccv | e (184) | o (170,017,037) 0 0 0 0 0 [ — (184) | oo (170,017,037)
23. In force December 31 of current year........ | ... 4,061 | ... 2,763,352,031 0 (@) 0 0 0 0 01.... 4,061 ... 2,763,352,031
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable POlICIES (D).....v.vererererieeereireieieeneiseireesesenines | eeseeeseeseessssesessesseseenn (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccvcvevererresieseseeeseeseseesesesssssesessnsensens | svenvessssnniensersn07,0008 | covieiiiiiennnnnn207,832 | o [0 T [0 T 0
25.2 Guaranteed renewable (D).........ccoereeiereierieieieeieseeseesssnennns | cennessssienienennenns 1049 | e 1,075 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b).........cccoouevevrerereieiieseieniens | eonvvevessieserennen 1,703 | e 1,709 | [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccveeverrierennrenieieseiesesseniens | sennensnniennenen2 19,818 | i 216,616 | o [0 [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68).c.cccccevccccccicccccnin | e 215,818 | 0000 216,616 | v [0 I [0 I 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0

24 AZ




Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ e 0 [ oo 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 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 or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year..........cccoee. | wovvevvernnene 18 | e 518,994 0 0 0 0 0 0 LT 518,994
17. Incurred during current year............co.oeeve. 58 22,037,711 0 0 0 0 0 0 58 22,037,711
Settled during current year:
18.1 By payment in full 59 22,016,134 0 0 0 0 0 0 59 22,016,134
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 59 22,016,134 0 0 0 0 0 0 59 22,016,134
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 59 22,016,134 0 0 0 0 0 0 59 22,016,134
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 17 | s 540,571 0 0 0 0 0 0 LA 540,571
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccoeee. | vouneee 23827 | ... 18,147,399,642 0 |(a) 0 0 0 0 0 23,827 | .o 18,147,399,642
21. Issued dUriNg YEar..........oeweeeemeverererneerneens | cereeens 1,947 | ........ 1,670,648,392 0 0 0 0 0 (VN I 1,947 | . 1,670,648,392
22. Other changes to in force (N&t)..........oococcc. | cove (1,392) | ..o (1,056,064 444) 0 0 0 0 0 0. (1,392) | v (1,056,064,444)
23. In force December 31 of current year......... | ........ 24382 | ... 18,761,983,590 0 (@) 0 0 0 0 01.... 24,382 | ... 18,761,983,590
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......ccoccverereieesieieseeeseesessesesesssssessssnensens | svesvensnnnienens 1,169,048 | o b 173,375 | e [0 I 5,443,850 | ....cccoerneee. 5,469,952
25.2 Guaranteed renewable (D).........cceveveeiereiirieieseeieseese s | e84 | 08,572 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | e 19,344 | e 19,416 | [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvuvvervieriernesenieieseiesessieniens | sennienninnnennn 1,196,933 | i 1,201,363 | oo [0 I 5,443,850 | ....ccovernnee. 5,469,952
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68).c.ccccccevccvcccvcccccnin | e 1,196,933 | 01,201,363 | i [V P 5,443,850 | ..ocooveernnnn. 5,469,952
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ cvevereeeerereerrierenennd0 | e 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 8.1 10 B8.4).......civererrirereriereseeeses e | eveisesissssseses s snes [0 RO | I ISR U [0 [0 0
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. . 9 8,100,000 0 |(a) 0 0 0 0 0 9 | e 8,100,000
21. Issued during YEar.........cccovvvevernrerrereenenes 0 0 0 0 0 0 0 0 0 0
22. Other changes 10 in force (N&t)..........occooce | cooccererer )1 — (2,150,000) 0 0 0 0 0 0 @ (2,150,000)
23. In force December 31 of current year......... 7 5,950,000 0 (@) 0 0 0 0 0 7 5,950,000
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 NON-CanCelable (D).......ccccvcveiereineiieeseieieseieseseesesessssssessssnsenens | svsniessssssessesssesssseesens0. | evervennsssieiessisnieneenen0 | e [0 IO 48,000 | ..ovevereierene 48,000
25.2 Guaranteed renewable (D).........ccoereveieieiirieieseeieseeseeessnennens | cennensssniesssssenseneenen0 | e 0| [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvveierrieiensienieieseiesesseniens | senviessssensessiensenensn0 | cvvvieivsissieneissinnenenn0 | e [0 IO 48,000 | ..oovrvereierinne 48,000
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.8)....ccccccviiciciciiiiiien | oo [0 oo 0 [P OO O [ P 48,000 | ..ooovvereieienians 48,000
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0

24.CN




Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

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

LIFE INSURANCE
1

Ordinary

NAIC Company Code.....89206
2 3
Credit Life
(Group and
Individual) Group

Industrial

Total

R =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

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

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

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8 9

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year................. 6 2,314,467

(G S 2,314,467

Incurred during current year...........cccouverne 8,149,187

o

o

o

o
o

o

..... 8,149,187

Settled during current year:

By payment in full 7,049,187
By payment on compromised claims 0 0

..... 7,049,187
0 0

Totals paid 7,049,187

..... 7,049,187

Reduction by compromise...... . 0 0

0 0

Amount rejected 0 0

0 0

o o o o o o

o o o o o o

o o o o o o

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

o o o oo o

Total settlements 7,049,187
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....cccoovvvvvisscriicssscnnnns 8 3,414,467

o

o

0

o
o

..... 7,049,187

L 3,414,467

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.........coee. | v 7,027 | oo 4,375,676,166

(a)

0

o
~
<)
)
=

........... 4,375,676,166

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

........... 469,132,599
.......... (336,080,407)

In force December 31 of current year......... | ccooue.. 7,008 | ... 4,508,728,358

o o o o

(a)

o o o o

0
0
0

o o o o
o o o o

o
~
o
©
s3

.............. 469,132,599
............ (336,080,407)
........... 4,508,728,358

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

..... 0.

0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums

Earned

D|V|dends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.

241

242
243
244

25.1

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

26.

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

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

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

(b)

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

24.CO




Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ e 0 [ oo 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 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 or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 2 1,500,000 0 0 0 0 0 0 Y2 1,500,000
17. Incurred during current Year.........ccoeveres | ovvevvernrinns 3| 529,000 0 0 0 0 0 0 3 529,000
Settled during current year:
18.1 By payment in full 4 1,029,000 0 0 0 0 0 0 L 1,029,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 4 1,029,000 0 0 0 0 0 0 4|, 1,029,000
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 4 1,029,000 0 0 0 0 0 0 A | 1,029,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 1 1,000,000 0 0 0 0 0 0 L I I 1,000,000
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........c.couee. | ceoeens 4,089 | ... 2,524,669,412 0 |(a) 0 0 0 0 (VN I 4,089 |........... 2,524,669,412
21. Issued dUring YEar..........oceeeeeeveerereeerneens 342 204,370,939 0 0 0 0 0 0 342 | 204,370,939
22. Other changes 10 in force (Net)........oococccv | e (214) | o (150,285,377) 0 0 0 0 0 [ — AT ] — (150,285,377)
23. In force December 31 of current year........ | ... 4217 | ... 2,578,754 ,974 0 (@) 0 0 0 0 01.... 4217 ... 2,578,754,974
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......ccccvcverereirecieiesieeseesessesese e | svnnvennssnnienersn280,399 | cvvveieiiiiennennn231,252 | o [0 T [0 T 0
25.2 Guaranteed renewable (D).........cceereveiereriesieieseeieseeneesssnensnns | cenniesssniennenenne 19,674 | i 19,747 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | e 337 | 353 | [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccveeiverriereseienieieneiesesseniens | cenniesninnieneren 204,410 | 0000 255,352 | o [0 [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68).c.cccccccvcccccieccccnin | coveiiinieeeennnn 254410 | 000000 255,352 | i [0 I [0 I 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.CT




Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

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

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ cvevereeeerereerrierenennd0 | e 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 8.1 10 B8.4).......civererrirereriereseeeses e | eveisesissssseses s snes [0 RO | I ISR U [0 [0 0
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current Year..........coecveres | ovvevvenrins L 329,800 0 0 0 0 0 0 1 329,800
Settled during current year:
18.1 By payment in full T i 329,800 0 0 0 0 0 0 1 329,800
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid IR 329,800 0 0 0 0 0 0 1 329,800
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements R [ 329,800 0 0 0 0 0 0 1 329,800
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........cceee. | wvveverenes 366 | oo 424,450,204 0 |(a) 0 0 0 0 0 366 | oo 424,450,204
21. Issued dUring YEar..........oceeeeeeveerereeerneens 37 49,932,414 0 0 0 0 0 0 37 49,932,414
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs ) — (52,723,740) 0 0 0 0 0 0 (] —— (52,723,740)
23. In force December 31 of current year........ [ coocoeves 349 | . 421,658,878 0 (@) 0 0 0 0 0 349 | 421,658,878
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccoccveiereirersieieseeeseiese e sssssessssssenens | snnenisssniennernenn9,964 | i 36,172 | o [0 T (01 TN (254)
25.2 Guaranteed renewable (D).........ccoereveieieiirieieseeieseeseeessnennens | cennensssniesssssenseneenen0 | e 0| [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | 2y D8 | 2,587 | [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvveierriereisrenieeseesesseniens | senvesnrnniennennnend8,942 | iiviviiiiiienennnend8,759 | o [0 [0 N (254)
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccevccccccieciccnie | corveieiiiineennnnn38,542 | i 58,759 | i, [0 I [0 I (254)
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0

24.DC




Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ e 0 [ oo 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 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 or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current Year...........ccecveeres | ovvevvernnins 2 | s 122,865 0 0 0 0 0 0 2 [ s 122,865
Settled during current year:
18.1 By payment in full 2 | s 122,865 0 0 0 0 0 0 2 | s 122,865
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid Y2 I, 122,865 0 0 0 0 0 0 Y2 122,865
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 2 | s 122,865 0 0 0 0 0 0 2 | s 122,865
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. 577 305,295,536 0 |(a) 0 0 0 0 0 STT | v 305,295,536
21. Issued dUring YEar..........oceeeeeeveerereeerneens 49 31,093,063 0 0 0 0 0 0 49 31,093,063
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs I —— (5,131,710) 0 0 0 0 0 0 (14) (5,131,710)
23. In force December 31 of current year......... [ coocoereae 612 331,256,889 0 (@) 0 0 0 0 0 612 | v, 331,256,889
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccrerercieeeieiesieeseeseseesessssissssssssnsenens | svnnesssniennenensnnd0,07 1 | i 36,205 | o0 | e [0 T 0
25.2 Guaranteed renewable (D).........cccoveveeieieiesieesieieseeneeesssnennnns | cevesensensesssennenss(2460) | o (2470) | o0 | [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccccvuvierriiereseresieiessiesesseniens | senviensnniennennnennd3,017 | i 33,735 | e [0 [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccevccciccicccccnin | corveieiiiiniennnnnn33,611 | 33,735 | i [0 I [0 I 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ e 0 [ oo 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 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 or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 7 7,793,994 0 0 0 0 0 0 Y A 7,793,994
17. Incurred during current year............co.oeeve. 37 16,878,372 0 0 0 0 0 0 37 16,878,372
Settled during current year:
18.1 By payment in full 38 14,720,755 0 0 0 0 0 0 38 14,720,755
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 38 14,720,755 0 0 0 0 0 0 38 14,720,755
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 38 14,720,755 0 0 0 0 0 0 38 14,720,755
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 6 9,951,611 0 0 0 0 0 0 [l . 9,951,611
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccoeee. | v 15,973 | ... 9,752,716,336 0 |(a) 0 0 0 0 0| 15,973 | oo 9,752,716,336
21. Issued dUriNg YEar..........oeweeeemeverererneerneens | cereeens 1,503 | ... 1,110,725,857 0 0 0 0 0 (VN I 1,503 | .o 1,110,725,857
22. Other changes 10 in force (Net)........oococccv | e (867) | oo (492,531,360) 0 0 0 0 0 [ — L] — (492,531,360)
23. In force December 31 of current year........ | coo.... 16,609 | ...... 10,370,910,833 0 (@) 0 0 0 0 01.... 16,609 |......... 10,370,910,833
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $..............
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (b).......ccocvevererceiericsesieesseeseeseseesesssssssnseneenns | svereersnsennennn 1,101,963 | 1,106,042 | o0 | 002,061,318 | 2,120,481
25.2 Guaranteed renewable (D).........cccevervcreieieiesieerseessesesssssnensnens | svnnvessnnieniennnne 16,840 | i 16,902 | o0 | 0 | 0
25.3 Non-renewable for stated reasons only (b) v | evereirinrienennn39,089 | 35,219 | 0 | 0 | 0
25.4 Other accident ONlY.........cccovevieieneieieesiseesseessenesssssssessnns | svessessssiessesssensenessn0. | svnrveinsinsieneissieeenen0 | e 0 | e 0 | 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvvevrnievereesnsnesessesesnienens | svevvernnrenneenn 1,193,892 | i 1,188,163 | o0 | 002,061,318 | 2,120,481
26. Totals (Lines 24 +24.1+24.2+24.3+ 244 +25.6).c.cccccccvvcvcciciiccins | e 1,153,892 | i 1,158,163 | v 2,061,318 | i, 2,120,481
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ e 0 [ oo 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 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 or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 5 1,037,042 0 0 0 0 0 0 5 [ s 1,037,042
17. Incurred during current year............co.oeeve. 32 11,172,815 0 0 0 0 0 0 32 11,172,815
Settled during current year:
18.1 By payment in full 31 9,054,895 0 0 0 0 0 0 K - 9,054,895
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 31 9,054,895 0 0 0 0 0 0 KX 9,054,895
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 31 9,054,895 0 0 0 0 0 0 K S 9,054,895
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 6 3,154,962 0 0 0 0 0 0 [l 3,154,962
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccouee. | cevens 9,235 | ........ 5,460,515,672 0 |(a) 0 0 0 0 0 9,235 5,460,515,672
21. Issued during YEar.........cccovvvevernrerrereenenes 392 278,136,877 0 0 0 0 0 0 392 | 278,136,877
22. Other changes 10 in force (Net)........oococccv | e @78) | e (277,730,437) 0 0 0 0 0 [ — U — (277,730,437)
23. In force December 31 of current year........ | ... 9,149 | ... 5,460,922,112 0 (@) 0 0 0 0 0].... 9149 | ... 5,460,922,112
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocvcverererreeicieseeeseeseseesenesssssensssneniens | svesvesensnieeenend 10,943 | i 812,464 | (0] I 527,689 | .oovererines 506,770
25.2 Guaranteed renewable (D).........ccoverveeiererienieieseeieseeseeesssnennnns | cenniesssnieneenenne 19,339 | i 19,410 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | 3,138 | 00000023,223 | [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvuvverrierennresieieseiesesnieniens | cenviesnnniennenen 493,420 | coiiiiiiiiiienenn8855,097 | o (0] I 527,689 | .ooverereinns 506,770
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68).c.cccccevccccccicccccnin | coveieinieeeennn453,420 | iviiiiiiieeeenn55,097 | i [ P 527,689 | .o, 506,770
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0
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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 016 4 3 05 9105 =

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R =

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

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

6.5 Totals (SUM Of LINES 8.1 10 B8.4).......civererrirereriereseeeses e | eveisesissssseses s snes [0 [0 [0 [0 0
Annuities:

7.1 Paid in cash or left on deposit

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

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

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

14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccceveencen.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.........ccccee. | vovevvvenee 166 48,612,202 0 0 0 0 0 0 [ oo <G 48,612,202
17. Incurred during current Year............coeveres | vovvrvnnines 77 246,667,925 0 0 0 0 0 (0] IO TTT | e 246,667,925
Settled during current year:
18.1 By paymentin full..........ccccoeevvemrmrecveriens | ovvreiians 766 241,178,772 0 0 0 0 0 (| VG 241,178,772
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals Paid........ccccovvervreeiererreciereseeiesenns | eriresieens 766 241,178,772 0 0 0 0 0 (01 I 766 | .coovrerrenn 241,178,772
18.4 Reduction by compromise...... . 3 1,600,000 0 0 0 0 0 0 K 1,600,000
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements............cccoevvererveciverieniens | ervreries 769 242,778,772 0 0 0 0 0 (0 [ I 769 | .o 242,778,772
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cciussrreveriesnsvisissnnenns | consnerienns 174 52,501,355 0 0 0 0 0 (o 174 | 52,501,355
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | ... 266,869 | ....153,478,990,176 0 |(a) 0 0 0 0 0. 266,869 | ...... 153,478,990,176
21. Issued during YEar.........coewcvemrreveeersmmsrennns | coreene 19,424 | ... 13,929,339,262 0 0 0 0 0 (0 - 19,424 | ... 13,929,339,262
22. Other changes to in force (Net)........ccooovv | vovens (15,335) | ....... (9,006,087,311) 0 0 0 0 0 (0 (15,335) | ..ovvoed (9,006,087,311)
23. In force December 31 of current year......... | ..... 270,958 | ...158,402,242,127 0 |(a) 0 0 0 0 0 ... 270,958 |...... 158,402,242,127
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......ccoccvererereesieieseeeseeseseesesesssssessessnsensens | senniennneneens 18,620,383 | 11t 18,689,306 | oo (0] I 21,950,721 | ooveveree. 22,457,036
25.2 Guaranteed renewable (D).........ccoeveveieieriisieieseeieseeseeeseneninens | cennensninniennerni046,255 | i 848,645 | (0] I 265,178 | oo 274,940
25.3 Non-renewable for stated reasons only (b) veoe | weereenninniennnnn 504,023 | 505,889 | e [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccccvuverviierrennrenieieseiesesseniens | sennvennennnen 19,770,661 | v 19,843,840 | oo (0] I 22,215,899 | .overnen. 22,731,976
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68).c.cccccevccccciccicccin | coriaienennen 19,770,661 | i 19,843,840 | i, (U P 22,215,899 | .oooviercien. 22,731,976
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

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

LIFE INSURANCE
1

Ordinary

NAIC Company Code.....89206
2 3
Credit Life
(Group and
Individual) Group

Industrial

R =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

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

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

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount No.

8 9

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

o
o

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

o
o
o
o

o

o
o

Settled during current year:

By payment in full
By payment on compromised claims

Totals paid

Reduction by compromise......

Amount rejected

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

Total settlements

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

o o o oo o

o o o o o o
o o o o oo

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

o
o

o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

0

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

© o o o
© o o o

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

o o o o

(a)

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

0
0
0

o o o o

o o o o
o o o o

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

..... 0.

0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.

241

242
243
244

25.1

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

26.

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

Other Individual Policies:

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

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

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

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ e 0 [ oo 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 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 or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.........ccccew. | covvevvenrines T s 590,169 0 0 0 0 0 0 L [T 590,169
17. Incurred during current year............co.oeeve. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 1] i 590,169 0 0 0 0 0 0 | I 590,169
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. 82 57,405,530 0 |(a) 0 0 0 0 0 82 57,405,530
21. Issued during YEar.........cccovvvevernrerrereenenes 0 0 0 0 0 0 0 0 0 0
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs ([ — (4,365,530) 0 0 0 0 0 0 (10) (4,365,530)
23. In force December 31 of current year......... 72 53,040,000 0 (@) 0 0 0 0 0 72 53,040,000
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 NON-CanCelable (D).......cccccrveieicrieieesseeeese et | ssnensssssesiesensessDy 310 | wvvveversnieierenrernnD, 398 | o0 | e [0 T 0
25.2 Guaranteed renewable (D).........occcvevreieieirieesieesseneeessssennns | cvnnressssessesssenseeenen0. | e 0 | 0| [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0 | 0| [0 0
25.4 Other accident ONlY.........cccoveevieieiieieesnsnessseessesesssssesessnes | svssiessssssssessssessesnesen0. | svnvvennsnsienenssienenenn0 | e 0 | [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.110 25.5).......cccceuvveverrieireieenieesnsesneniens | cvnnensssienennnenneDy 310 | wvvieveisnieiieinnennnD, 396 | i | e [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68)...cccccccvccvccvecicinie | e, 376 | iiiiiiiiiiinnnnnn,396 | i | v, [0 I 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF

IOWA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ cvevereeeerereerrierenennd0 | e 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 8.1 10 B8.4).......civererrirereriereseeeses e | eveisesissssseses s snes [0 RO | I ISR U [0 [0 0
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.........ccccee. | ovvevvernrines 9 | e 433,880 0 0 0 0 0 0 9 [ s 433,880
17. Incurred during current year............co.oeeve. 31 4,210,062 0 0 0 0 0 0 K} I I 4,210,062
Settled during current year:
18.1 By payment in full 27 3,742,977 0 0 0 0 0 0 27 | o 3,742,977
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 27 3,742,977 0 0 0 0 0 0 27 | oo 3,742,977
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 27 3,742,977 0 0 0 0 0 0 27 | e 3,742,977
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 13 ] s 900,965 0 0 0 0 0 0 13 | 900,965
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........c.couee. | ceoeens 4044 | ... 1,191,440,127 0 |(a) 0 0 0 0 (VN I 4,044 | ... 1,191,440,127
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 174 82,121,810 0 0 0 0 0 (1 I 174 | 82,121,810
22. Other changes 10 in force (Net)........oococccv | e [PZE) | —— (100,555,341) 0 0 0 0 0 [ — PZE)] — (100,555,341)
23. In force December 31 of current year....... | oo 3977 | ... 1,173,006,596 0 (@) 0 0 0 0 0 3977 |........... 1,173,006,596
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......ccccccverereinesieiesieeseieseseesesesssssessssneniens | svesvesssssniennenes 123,298 | cvvieiiiniennene 123,753 | o [0 I 90,531 | oo 119,954
25.2 Guaranteed renewable (D).........ccoevereiereiinieieseeieseeseeessnennens | cenneinsnieneerenn 48,699 | 88,879 | e (01 IO 5,000 | .o 5,400
25.3 Non-renewable for stated reasons only (b) v | e 1,281 | i 1,286 | [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccccvueverrierennrenieiensiesesseniens | svnniesssniennensnd 113,276 | o 173,918 | e [0 IO 95,531 | o, 125,354
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccevccccccicciccnin | corveininniaeenn 173,276 | il 173,918 | e [ P 95,531 | v, 125,354
(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,
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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

IDAHO DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ cvevereeeerereerrierenennd0 | e 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 8.1 10 B8.4).......civererrirereriereseeeses e | eveisesissssseses s snes [0 RO | I ISR U [0 [0 0
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 12 2,588,242 0 0 0 0 0 0 12 [ 2,588,242
Settled during current year:
18.1 By payment in full 10 2,338,242 0 0 0 0 0 0 10 | s 2,338,242
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 10 2,338,242 0 0 0 0 0 0 10 | s 2,338,242
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 10 2,338,242 0 0 0 0 0 0 L[V T 2,338,242
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 2 | s 250,000 0 0 0 0 0 0 2 | 250,000
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | v 3,291 | ........ 1,373,495,987 0 |(a) 0 0 0 0 0 3,291 | 1,373,495,987
21. Issued dUring YEar..........oceeeeeeveerereeerneens 200 87,970,743 0 0 0 0 0 0 200 87,970,743
22. Other changes 10 in force (Net)........oococccv | e (E] p— (74,189,015) 0 0 0 0 0 [ — (LT — (74,189,015)
23. In force December 31 of current year....... | oo 3,295 | ... 1,387,277,715 0 (@) 0 0 0 0 0 3295 |... 1,387,277,715
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccoccverereiresieeseeeseieseseesesesssssessssnsesiens | svenvessnssniensersn 220,482 | coviiiiiiiiennnnn221,298 | o [0 IO 84,760 | ..oocvevvererirnns 83,847
25.2 Guaranteed renewable (D).........ccoeveveiereriisieieseeieseeseesssnennns | cenniesssnienierenne 19,268 | i 19,337 | (01 IO 8,067 | oo 8,000
25.3 Non-renewable for stated reasons only (b) v | e 10,761 | i 10,8071 | e [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvuererriiereneresieiensiesesseniens | cenriesnnniennennn290,909 | coviiiiiiiiinnennn251,436 | o [0 IO 92,827 | oo 91,847
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68).c.cccccccvcccccicccccnie | coveieinnennennn 250,509 | i 261,436 | v [ P 92,827 | oo, 91,847
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

ILLINOIS DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ cvevereeeerereerrierenennd0 | e 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 8.1 10 B8.4).......civererrirereriereseeeses e | eveisesissssseses s snes [0 RO | I ISR U [0 [0 0
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 27 5,952,477 0 0 0 0 0 0 V2 [ I 5,952,477
Settled during current year:
18.1 By payment in full 24 5,747,387 0 0 0 0 0 0 24 | 5,747,387
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 24 5,747,387 0 0 0 0 0 0 24 | i 5,747,387
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 24 5,747,387 0 0 0 0 0 0 24 | e 5,747,387
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens K IS 205,090 0 0 0 0 0 0 3 | 205,090
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........c.cooee. | v 8,951 | ....... 5,199,912,462 0 |(a) 0 0 0 0 0 8,951 5,199,912,462
21. Issued dUING YEaT.......c..veereereernerirerirenins | v 610 | oo 427,904,782 0 0 0 0 0 0 610 | .o 427,904,782
22. Other changes 10 in force (Net)........oococccv | e (590) | oo (363,313,358) 0 0 0 0 0 [ — G —— (363,313,358)
23. In force December 31 of current year........ | v 8971 | ... 5,264,503,886 0 (@) 0 0 0 0 0 8,971 5,264,503,886
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocvcverereirecieeseieeseeseseesesesssssesessnessens | svesvessnsnnierserns806,009 | coiiiiiiiiiennnn808,312 | o [0 I 90,107 | o, 37,542
25.2 Guaranteed renewable (D).........cceeveveieierierieereeeseeseeesssneninns | cenniesnsniennennnnnn 0,914 | 020,590 | e [0 IO 16,800 | vovovvrreieiiinns 16,800
25.3 Non-renewable for stated reasons only (b) v | e 19,560 | e 15,617 | [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvuererrierenerenieessiesesseniens | senniesnnniennennn042,143 | 844519 | (0] I 106,907 | c.oovvvvereerie, 54,342
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccevccccccicciccnin | corveieiniineennn842,143 | coiiiiiiiieeennn644.519 | i, [ P 106,907 | oo 54,342
(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.

24.1L




Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

INDIANA DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeieeeeieee et s st en st sesenans | ervesesesissssenes 8,779,154
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ e 0 [ oo 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 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 or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 10 1,353,142 0 0 0 0 0 0 10 [ 1,353,142
17. Incurred during current year............co.oeeve. 14 4,972,206 0 0 0 0 0 0 14 | s 4,972,206
Settled during current year:
18.1 By payment in full 16 5,223,592 0 0 0 0 0 0 16 | o 5,223,592
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 16 5,223,592 0 0 0 0 0 0 16 5,223,592
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 16 5,223,592 0 0 0 0 0 0 16 5,223,592
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 8 1,101,756 0 0 0 0 0 0 LT — 1,101,756
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........c.cooce. | ceoens 5,085 | ........ 2,452,523,167 0 |(a) 0 0 0 0 0 5,085 2,452,523,167
21. Issued dUring YEar..........oceeeeeeveerereeerneens 237 | e 144,715,991 0 0 0 0 0 0 237 | e 144,715,991
22. Other changes 10 in force (Net)........oococccv | e (322) | v (185,063,994) 0 0 0 0 0 [ — cr ] —— (185,063,994)
23. In force December 31 of current year....... | v 5,000 | ........ 2,412,175,164 0 (@) 0 0 0 0 0 5,000 2,412,175,164
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocvcverererresieeseeeseieseseesenesssssessssnsenens | svnnvensssnienersn@d 1,275 | iiiiiiiiinieennnnn252,205 | o (0] I 346,769 | ..coovererrne 356,505
25.2 Guaranteed renewable (D).........cceeveveiererierieieseeesseseesssnennens | cenniesssnieneenennn 19,125 | e 15,181 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | e 3,048 | 3,659 | [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N L0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvueiervieresnrenieieseiesesneniens | senviensnnnienensn2 10,048 | o 271,045 | (01 I 346,769 | ..covererines 356,505
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccevccccccicciccnin | coveeeinieneennnn 270,046 | oo 271,045 | i [ P 346,769 | .o, 356,505
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.IN




Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ e 0 [ oo 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 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 or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 8 1,052,441 0 0 0 0 0 0 8 [ s 1,052,441
Settled during current year:
18.1 By payment in full 6 | s 752,441 0 0 0 0 0 0 (R N 752,441
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid L 752,441 0 0 0 0 0 0 (G I I 752,441
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements L 752,441 0 0 0 0 0 0 (ST I 752,441
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 2 300,000 0 0 0 0 0 0 2 | 300,000
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........c.couee. | ceoeens 4879 | ....... 2,505,273,683 0 |(a) 0 0 0 0 (VN I 4879 | ... 2,505,273,683
21. Issued dUring YEar..........oceeeeeeveerereeerneens 375 224,939,571 0 0 0 0 0 0 375 | i 224,939,571
22. Other changes 10 in force (Net)........oococccv | e (302) | v (146,325,613) 0 0 0 0 0 [ — ] —— (146,325,613)
23. In force December 31 of current year........ | ... 4952 | ... 2,583,887,641 0 (@) 0 0 0 0 01.... 4,952 ... 2,583,887,641
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable POlICIES (D).....v.vererererieeereireieieeneiseireesesenines | eeseeeseeseessssesessesseseenn 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......ccccveveiereieesieeseeeseesessesesesssssessssnsenens | svnniensnsnniensersn296,403 | coiiiiiiiiiennnnn297,5671 | o (0] I 381,377 | oo 393,488
25.2 Guaranteed renewable (D).........ccceveveeieieiirieiereeeseese s | cenneinnnienienennni 20,924 | 025,618 | e (01 IO 6,000 | .o 6,000
25.3 Non-renewable for stated reasons only (b) v | evrreninrieenneeni282 | reiesrieieiniienen283 | [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvueierriereinsenieiensiesesseniens | cenviensnnienernn322,209 | covieiiiininnnnnn323,462 | o (01 I 387,377 | oo 399,488
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccevcccccicciccnin | corieiiinieenennnnn 322,269 | i 323,462 | v [ P 387,377 | oo, 399,488
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24 KS




Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ e 0 [ oo 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 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 or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.........ccccew. | covvevvenrines T e, 100,000 0 0 0 0 0 0 L [T 100,000
17. Incurred during current year............co.oeeve. 18 8,840,415 0 0 0 0 0 0 18 [ 8,840,415
Settled during current year:
18.1 By payment in full 16 3,830,415 0 0 0 0 0 0 16 | e 3,830,415
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 16 3,830,415 0 0 0 0 0 0 16 | o 3,830,415
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 16 3,830,415 0 0 0 0 0 0 L[ [ 3,830,415
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 3 5,110,000 0 0 0 0 0 0 3 | 5,110,000
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | v 3,598 | ... 1,821,529,600 0 |(a) 0 0 0 0 0 3,598 | .o 1,821,529,600
21. Issued dUring YEar..........oceeeeeeveerereeerneens 265 225,836,229 0 0 0 0 0 0 265 | v 225,836,229
22. Other changes 10 in force (Net)........oococccv | e (246) | .o (147,392,745) 0 0 0 0 0 [ — (246)| ........ (147,392,745)
23. In force December 31 of current year....... | oo 3,617 | ....... 1,899,973,084 0 (@) 0 0 0 0 0 3617 ... 1,899,973,084
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccerererresicicseeeseeseseesesesssssesssssesiens | svenvesssniennensn@9 1,817 | i 292,897 | o [0 I 1,048,949 | ..o 1,079,926
25.2 Guaranteed renewable (D).........cceeveveiereiisieereeeseese s | cvnnenssissienieennenns 13928 | evievessieieiennen 13991 | e [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | evrrennnrieienenn2y006 | 02,676 | [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccccvueverriierernnsenieieseiesessieniens | senviessnniennennnd02,008 | i 303,124 | i [0 I 1,048,949 | ....coevennnee 1,079,926
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68).c.cccccccvcccccieccccnin | coveieiniennennn 302,006 | v 303,124 | i (U P 1,048,949 | ..o 1,079,926
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24 KY




Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeieeeeiceee ettt sesenans | ervesesesissssenas 4,792,299
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ e 0 [ oo 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 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 or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 1 62,970 0 0 0 0 0 0 1 62,970
17. Incurred during current year............co.oeeve. 8 6,546,952 0 0 0 0 0 0 8 [ 6,546,952
Settled during current year:
18.1 By payment in full 6 5,475,000 0 0 0 0 0 0 (R I 5,475,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 6 5,475,000 0 0 0 0 0 0 (I I 5,475,000
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 6 5,475,000 0 0 0 0 0 0 LI 5,475,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 3 1,134,922 0 0 0 0 0 0 KT — 1,134,922
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooee. | v 2,760 | ........ 1,858,564,239 0 |(a) 0 0 0 0 (V1 - 2,760 | ..ovvrnnee 1,858,564,239
21. Issued dUring YEar..........oceeeeeeveerereeerneens 326 258,641,202 0 0 0 0 0 0 326 | .o 258,641,202
22. Other changes 10 in force (Net)........oococccv | e (174) | e (115,257,302) 0 0 0 0 0 [ — O — (115,257,302)
23. In force December 31 of current year......... | coo...... 2912 | ... 2,001,948,139 0 (@) 0 0 0 0 0 2,912 2,001,948,139
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocvcveierereeeicieseeeseiesessesesesssssesssssseniens | sveniennsnnienernn289, 145 | i 290,215 | e (01 I 204,567 | .cvvverererernnn. 234,393
25.2 Guaranteed renewable (D).........cceveveeiereierieeseeieseeseessenennens | cvnnressssienienennene D, T4 | e 5,763 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N L0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvuvierriierersnrenieieneiesesseniens | cenniesnnniennernn 294,886 | i 295,978 | o (01 I 204,567 | .coverereiernnn. 234,393
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68).c.cccccevcccccvcciccnin | corviininiennennn 294,886 | oo 295,978 | i [ P 204,567 | oo, 234,393
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.LA




Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R =

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

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

6.5 Totals (SUM Of LINES 8.1 10 B8.4).......civererrirereriereseeeses e | eveisesissssseses s snes [0 [0 [0 [0 0
Annuities:

7.1 Paid in cash or left on deposit

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

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

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

14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccceveencen.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.........ccccew. | covvevvenrines T e, 112,841 0 0 0 0 0 0 L [T 112,841
17. Incurred during current year............co.oeeve. 5 1,283,327 0 0 0 0 0 0 5 [ s 1,283,327
Settled during current year:
18.1 By payment in full 5 1,283,327 0 0 0 0 0 0 LS 1,283,327
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 5 1,283,327 0 0 0 0 0 0 LS 1,283,327
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 5 1,283,327 0 0 0 0 0 0 LS 1,283,327
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines | I 112,841 0 0 0 0 0 0 {1 I 112,841
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | coveee 5,767 | ........ 3,717,005,179 0 |(a) 0 0 0 0 (I I (S (7 A — 3,717,005,179
21. Issued during YEar.........o....cerrvveessereeennns 541 380,373,779 0 0 0 0 0 0 541 | v 380,373,779
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd [PAT4] p— (155,589,255) 0 0 0 0 0 (1 (PXY4 ) — (155,589,255)
23. In force December 31 of current year........ | vt 6,071 | ........ 3,941,789,703 0 (@) 0 0 0 0 0].... 6,071 |........... 3,941,789,703
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocvcvererernecieeseeeseieseseesenesssssesesssseniens | svsnvesssssnieneersn@ 10,626 | covieiviiiienenen2 11,405 | o [0 T [0 IO 21,333
25.2 Guaranteed renewable (D).........cceeveveiereierieiereeieseese s | e 39,301 | v 39,432 | e (01 IO 9,600 | .ooocreieeies 9,600
25.3 Non-renewable for stated reasons only (b) v | w339 | e 340 | [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvveierriereserenieieneiesesseniens | cenniernsnniensersn286,260 | covieiiriiieiseee AT ATT | e (01 IO 9,600 | ..o 30,933
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.8).c.cccccevcccccicciccnin | corveieinnenneennnn 246,266 | ovviviiiiaeeen et 287477 | e, [ P 9,600 | .o, 30,933
(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 the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ cvevereeeerereerrierenennd0 | e 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 8.1 10 B8.4).......civererrirereriereseeeses e | eveisesissssseses s snes [0 RO | I ISR U [0 [0 0
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 4 2,600,000 0 0 0 0 0 0 A | s 2,600,000
17. Incurred during current year............co.oeeve. 14 3,561,052 0 0 0 0 0 0 14 | s 3,561,052
Settled during current year:
18.1 By payment in full 17 6,061,052 0 0 0 0 0 0 17 | s 6,061,052
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 17 6,061,052 0 0 0 0 0 0 L/ T 6,061,052
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 17 6,061,052 0 0 0 0 0 0 17 | s 6,061,052
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 1] i 100,000 0 0 0 0 0 0 | I 100,000
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccouee. | ceeens 6,264 | ........ 4,264,757,540 0 |(a) 0 0 0 0 0| e 6,264 |.......... 4,264,757,540
21. Issued dUring YEar..........oceeeeeeveerereeerneens 386 296,590,536 0 0 0 0 0 0 386 | v 296,590,536
22. Other changes 10 in force (Net)........oococccv | e (304) | oo (198,453,861) 0 0 0 0 0 [ — TELTAY — (198,453 861)
23. In force December 31 of current year........ | vt 6,346 | ........ 4,362,894,215 0 (@) 0 0 0 0 0].... 6,346 |........... 4,362,894,215
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocveverereineiieieseeeseeseseesesesssssessssssenens | svesiesssssnienennnd29,915 | i D27,460 | o (0] I 357,164 | e 364,216
25.2 Guaranteed renewable (D).........cceveveeierieriesieeseeieseeseeesenennens | cenniensssnienienenne 16,168 | i 16,228 | e [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | e 15301 | e 1,328 | [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvueierriereseienieieseiesesseniens | conviesnnnienennn 048,984 | i 551,016 | e (01 I 357,164 | ooeveein 364,216
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68).c.cccccevcccccvcciccnin | coviieiniennnnn 548,984 | i 551,016 | e [ P 357,164 | oo, 364,216
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0

24.MD




Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ e 0 [ oo 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 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 or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.........ccccew. | covvevvenrines T s 500,000 0 0 0 0 0 0 L [T 500,000
17. Incurred during current Year..........coecveres | ovvevvenrins L 119,224 0 0 0 0 0 0 L [T 119,224
Settled during current year:
18.1 By payment in full 2 | i 619,224 0 0 0 0 0 0 2 | e 619,224
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid P2 619,224 0 0 0 0 0 0 Y2 619,224
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 2 | 619,224 0 0 0 0 0 0 2 | 619,224
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,149 592,059,220 0 |(a) 0 0 0 0 (V1 I 1,149 | 592,059,220
21. Issued dUring YEar..........oceeeeeeveerereeerneens 88 39,606,068 0 0 0 0 0 0 88 39,606,068
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs <1 — (19,399,481) 0 0 0 0 0 0 [C1] —— (19,399,481)
23. In force December 31 of current year........ | coo...... 1,201 612,265,807 0 (@) 0 0 0 0 0| 1,201 oo 612,265,807
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 NON-CaNCEIADIE (D)......ovevvivererieierieie et | sveriessnssnensnens ey 3D | wvereerssererirersernnBy388 | wevevrrrererssreneserennens0 | vevresieieniennns 56,400 | ..ocovrererirnnns 56,400
25.2 Guaranteed renewable (D).........occcvevreieieirieesieesseneeessssennns | cvnnressssessesssenseeenen0. | e 0 | 0| [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0 | 0| [0 0
25.4 Other accident ONlY.........cccoveevieieiieieesnsnessseessesesssssesessnes | svssiessssssssessssessesnesen0. | svnvvennsnsienenssienenenn0 | e 0 | [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.110 25.5).......cccuvveiinieeineisnsiesesnensisseniens | averiesssnennnnseensBy390 | wvevresneriennienseenny388 | wvvevrvrenenserenreinerennen0 | veivesieiesiiennns 56,400 | ..ocoovereririnns 56,400
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).ccccccccvccvcciccinccice | coveiiiiniiiiinnnenen8,357 | oiiiiiiiieiiinnnenn8,388 | o | i 56,400 | .oovorierieriinias 56,400
(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 the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ cvevereeeerereerrierenennd0 | e 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 8.1 10 B8.4).......civererrirereriereseeeses e | eveisesissssseses s snes [0 RO | I ISR U [0 [0 0
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 9 1,040,004 0 0 0 0 0 0 9 [ s 1,040,004
17. Incurred during current year............co.oeeve. 23 5,908,631 0 0 0 0 0 0 23 | s 5,908,631
Settled during current year:
18.1 By payment in full 23 5,741,455 0 0 0 0 0 0 P 5,741,455
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 23 5,741,455 0 0 0 0 0 0 P T I 5,741,455
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 23 5,741,455 0 0 0 0 0 0 X T 5,741,455
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 9 1,207,180 0 0 0 0 0 0 (<] 1,207,180
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccouee. | cevens 9,318 | ........ 4,603,747,475 0 |(a) 0 0 0 0 0 9,318 | .o 4,603,747 475
21. Issued dUING YEar.......c..vveereereernerirerirenins | werverienes 765 534,629,380 0 0 0 0 0 (1 I 765 | e 534,629,380
22. Other changes 10 in force (Net)........oococccv | e (569) | oo (357,875,557) 0 0 0 0 0 [ — TGL) — (357,875,557)
23. In force December 31 of current year........ | ... 9514 | ........ 4,780,501,298 0 (@) 0 0 0 0 0 9514 |........ 4,780,501,298
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccvcvererereesieeseeeseeseseesesesssssessssnsesiens | svenvensssnniesersn 323,770 | cvvieiieniiennenen 927,195 | o (0] I 865,581 | .ovevereriinns 921,093
25.2 Guaranteed renewable (D).........cceeveeiereiirieiereeieseeseeessnennns | cenniesssniennennnnnn39, 128 | i 39,273 | e [0 IO 37,128 | oo 42,272
25.3 Non-renewable for stated reasons only (b) v | e 15900 | e 7,528 | [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccccvuvierriierennrenieieseiesesnieniens | senniesnnniennenen 300,404 | 973,996 | oo (01 I 902,709 | .ooevererriinns 963,365
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68).c.cccccevccccciccicciin | corveieinieneennn 970,404 | i 973,996 | i [ P 902,709 | oo, 963,365
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0
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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 016 43 02 41005 =

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. ....coveeeeceeiceee et es st en s tss e sesenans | ervesesesissssenes 7,753,925
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ e 0 [ oo 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 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 or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.........cccee. | covvevvenrine 2 | s 125,000 0 0 0 0 0 0 Y2 125,000
17. Incurred during current year............co.oeeve. 7 2,207,559 0 0 0 0 0 0 Y A 2,207,559
Settled during current year:
18.1 By payment in full 9 2,332,559 0 0 0 0 0 0 9 | i 2,332,559
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 9 2,332,559 0 0 0 0 0 0 [ T 2,332,559
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 9 2,332,559 0 0 0 0 0 0 (< O 2,332,559
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........c.couee. | ceoeens 4879 | ....... 2,529,349,229 0 |(a) 0 0 0 0 (VN I 4879 | ... 2,529,349,229
21. Issued dUring YEar..........oceeeeeeveerereeerneens 297 216,757,923 0 0 0 0 0 0 AT B I 216,757,923
22. Other changes 10 in force (Net)........oococccv | e G — (164,642,454) 0 0 0 0 0 [ — TCL)] — (164,642,454)
23. In force December 31 of current year........ | ... 4876 | ... 2,581,464,698 0 (@) 0 0 0 0 01.... 4876 |....... 2,581,464,698
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccoccerererresieieseeeseieseseesesesssssesssssnensens | svenvessnssnieneeren@ [4,208 | i 275,223 | o (0] I 159,484 | ..o 159,484
25.2 Guaranteed renewable (D).........ccoeveeiereiesieeseeieseeseessenennns | cenniesssniennennnnnn 20,000 | i 26,157 | e (01 IO 3,989 | . 1,371
25.3 Non-renewable for stated reasons only (b) v | i3, 115 | e 3127 | [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvreiverviereserenieisseiesesseniens | cenniennnnienennn303,383 | covvveiveininnnennn 304,507 | oo (0] I 163,473 | oo 160,855
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68).c.ccccccevcccccieciccnin | corieieinnennennnn 303,383 | i 304,507 | i [ P 163,473 | oo 160,855
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ e 0 [ oo 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 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 or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 8 1,958,281 0 0 0 0 0 0 8 [ s 1,958,281
Settled during current year:
18.1 By payment in full 7 1,933,281 0 0 0 0 0 0 YA 1,933,281
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 7 1,933,281 0 0 0 0 0 0 Y A 1,933,281
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 7 1,933,281 0 0 0 0 0 0 YA 1,933,281
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 1] s 25,000 0 0 0 0 0 0 1 25,000
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........c.couee. | ceoeens 4757 | ... 2,154,626,399 0 |(a) 0 0 0 0 (VN I 4757 | . 2,154,626,399
21. Issued dUring YEar..........oceeeeeeveerereeerneens 259 | e 152,887,441 0 0 0 0 0 0 259 | v 152,887,441
22. Other changes 10 in force (Net)........oococccv | e (249) | v (111,073,257) 0 0 0 0 0 [ — P2 — (111,073,257)
23. In force December 31 of current year........ | ... 4,767 | ... 2,196,440,583 0 (@) 0 0 0 0 01.... 4,767 |..... 2,196,440,583
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable POlICIES (D).....v.vererererieeereireieieeneiseireesesenines | eeseeeseeseessssesessesseseenn 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccoccverereineeieieseeeseesessesese e | sveniennsnnienernn288, 119 | i 239,000 | oo (01 I 493,965 | ...ccoverernen. 490,392
25.2 Guaranteed renewable (D).........cceeveveiereriesieeseeeseeseeessnennnns | cenniensssnieniennene 16,004 | i 16,123 | (01 IO 8417 | oo 8,416
25.3 Non-renewable for stated reasons only (b) v | 2y 388 | 2,397 | [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvveerrieeseienieiessesesseniens | sonniesnnniennennn290,971 | ciiiiiiiinienennn257,520 | o (0] I 502,382 | .oevreieriiins 498,808
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccevcccccicciccnin | coveiiiiniennennnn256,571 | o000 257,520 | i [ P 502,382 | oo 498,808
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

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

NAIC Group Code.....0704

NAIC Company Code.....89206

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

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

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

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount No.

8 9

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

o
o

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

o
o
o
o

o

o
o

Settled during current year:

By payment in full
By payment on compromised claims

Totals paid

Reduction by compromise......

Amount rejected

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

Total settlements

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

o o o oo o

o o o o o o
o o o o oo

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

o
o

o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

0

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

© o o o
© o o o

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

o o o o

(a)

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

0
0
0

o o o o

o o o o
o o o o

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

..... 0.

0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.

241

242
243
244

25.1

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

26.

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

Other Individual Policies:

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

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

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

(b)

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

24.MP




Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

2 016 43 0251005 =

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI

DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ e 0 [ oo 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 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 or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 1 35,000 0 0 0 0 0 0 1 35,000
17. Incurred during current year............co.oeeve. 5 1,344,329 0 0 0 0 0 0 5 [ s 1,344,329
Settled during current year:
18.1 By payment in full 4| s 480,892 0 0 0 0 0 0 4 | 480,892
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid L 480,892 0 0 0 0 0 0 A | 480,892
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 4| s 480,892 0 0 0 0 0 0 A | 480,892
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 2 | s 898,437 0 0 0 0 0 0 2 898,437
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,386 816,606,677 0 |(a) 0 0 0 0 (V1 I 1,386 | .ovverrnnn 816,606,677
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 101 65,667,163 0 0 0 0 0 (1 I 101 | oo 65,667,163
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs R — (57,342,188) 0 0 0 0 0 0 (X)) —— (57,342,188)
23. In force December 31 of current year........ | coo...... 1,39% 824,931,652 0 (@) 0 0 0 0 0| 1,394 | 824,931,652
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocvevererereesieiesieeseeneseesesesssssesesssessens | svesvesssssieneeres 119,079 | i 175,727 | e (01 I 211,205 | oo 211,301
25.2 Guaranteed renewable (D).........cceeveeiereiirieeieeieseeseeessneninens | cennressssienierennensdy 529 | 548 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | ey 014 | 002,022 | [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvuvervierernesenieseneiesesseniens | senviessnniennened 181,622 | i 182,295 | o (01 I 211,205 | oo 211,301
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccevcccccicciccnin | corveieiniennennn 181,622 | i 182,295 | i, [ P 211,205 | oo, 211,301
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ e 0 [ oo 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 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 or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.........cccee. | covvevvenrine 2 | s 260,000 0 0 0 0 0 0 2 [ s 260,000
17. Incurred during current year............co.oeeve. 6 2,691,058 0 0 0 0 0 0 (G I I 2,691,058
Settled during current year:
18.1 By payment in full 8 2,951,058 0 0 0 0 0 0 8 | i 2,951,058
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 8 2,951,058 0 0 0 0 0 0 8 [ 2,951,058
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 8 2,951,058 0 0 0 0 0 0 L O 2,951,058
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooee. | v 2,154 | ... 1,045,126,931 0 |(a) 0 0 0 0 (V1 - 2,154 | .o 1,045,126,931
21. Issued dUring YEar..........oceeeeeeveerereeerneens 96 54,801,817 0 0 0 0 0 0 96 54,801,817
22. Other changes 10 in force (Net)........oococccv | e ()] — (44,815,249) 0 0 0 0 0 [ — ()] — (44,815,249)
23. In force December 31 of current year......... | coo...... 2148 | ... 1,055,113,499 0 (@) 0 0 0 0 0..... 2148 | ... 1,055,113,499
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccoccverereieesieeseeeseieseseesesesssssessssnsesiens | svnniesesssniensernenss 93,929 | cvvieiiiiiiienennnn 93,875 | o [0 IO 24,000 | ..o 24,000
25.2 Guaranteed renewable (D).........cccoueveveieieiirieereeeeese s | e 2y02 | wrereieisreierennen i 2y042 | et [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvueverierenesenieieseiesesseniens | senviessnniennennnnnn 36,161 | i 96,517 | o [0 IO 24,000 | ..oovrrereieiniene 24,000
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccevcccccicciccnin | oo 36,161 | i 96,517 | e [ P 24,000 | .ooovrerieirieninns 24,000
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ e 0 [ oo 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 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 or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year..........ccccew. | ovvevvenrins 41 s 579,521 0 0 0 0 0 0 A | 579,521
17. Incurred during current year............co.oeeve. 21 18,398,973 0 0 0 0 0 0 21 18,398,973
Settled during current year:
18.1 By payment in full 18 16,448,973 0 0 0 0 0 0 18 16,448,973
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 18 16,448,973 0 0 0 0 0 0 18 16,448,973
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 18 16,448,973 0 0 0 0 0 0 18 16,448,973
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 7 2,529,521 0 0 0 0 0 0 7 2,529,521
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccouee. | ceeens 6,835 | ....... 4,213,015,177 0 |(a) 0 0 0 0 0| e 6,835 | ..overene 4,213,015,177
21. Issued AUIING YEaT.......c..ewereerrerrerirerirenins | cernerinenes 471 329,961,837 0 0 0 0 0 (1 I A7 | s 329,961,837
22. Other changes 10 in force (Net)........oococccv | e (357) | v (220,722,089) 0 0 0 0 0 [ — CLy — (220,722,089)
23. In force December 31 of current year........ | vt 6,949 | ........ 4,322,254,925 0 (@) 0 0 0 0 0].... 6,949 | ... 4,322,254 ,925
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......ccccoviveieereieieieeeieesieessiesessesesesesessssennns | sversesnseneernnsen 10,278 | v 78,041 | i 0 | e 491,502 | oo 503,982
25.2 Guaranteed renewable (D).........occevevieiereierieesieeseeseeeessnennns | eesensenseressennenss(3,982) | vevvieiieieiniieeeenn(3,997) | o0 | [0 R 0
25.3 Non-renewable for stated reasons only (b) v | e DT | 5,818 | [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N L0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccveeiverrierrernerenieieseiesesseniens | senriessnniennenen 478,093 | o 879,862 | oo (01 I 491,502 | oo, 503,982
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68).c.ccccccvccccccicciccnin | corveieinniaeeennd78,093 | iiiiiiieeennd79,862 | v [ P 491,502 | oo, 503,982
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 016 43035 105 =

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ cvevereeeerereerrierenennd0 | e 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 8.1 10 B8.4).......civererrirereriereseeeses e | eveisesissssseses s snes [0 RO | I ISR U [0 [0 0
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 3 1,011,154 0 0 0 0 0 0 3 [ 1,011,154
Settled during current year:
18.1 By payment in full 3 1,011,154 0 0 0 0 0 0 3 | i 1,011,154
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 3 1,011,154 0 0 0 0 0 0 KT 1,011,154
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 3 1,011,154 0 0 0 0 0 0 3 | i 1,011,154
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,038 | oo 457,504,403 0 |(a) 0 0 0 0 (V1 I 1,038 | .o 457,504,403
21. Issued dUring YEar..........oceeeeeeveerereeerneens 99 62,587,219 0 0 0 0 0 0 99 62,587,219
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs ) p— (32,303,324) 0 0 0 0 0 0 (G — (32,303,324)
23. In force December 31 of current year........ | coo...... 1,077 | o 487,788,298 0 (@) 0 0 0 0 0| 1,077 | 487,788,298
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccoccverereieesieiesieeseienessesesesssssensessseniens | svenvesesssnieneerennn0,191 | 40,340 | e [0 T [0 T 0
25.2 Guaranteed renewable (D).........cceeveveiereiirieiereeeseeseesssnennens | cvnnresssssiesieennens8y 117 | i 8147 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccccvuererriierernerenieiensiesesseniens | cenvesnrnniennernnenn48,308 | o 48487 | e [0 [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68).c.cccccevcccccicciccnin | corveieiiiininnnnnn 8,308 | i 88,487 | i [0 I [0 I 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 016 4 3 02 8105 =

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeieeeeiceee ettt sesenans | ervesesesissssenas 4,639,066
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ e 0 [ oo 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 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 or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 21 4,776,442 0 0 0 0 0 0 Y I I 4,776,442
Settled during current year:
18.1 By payment in full 21 4,776,442 0 0 0 0 0 0 21 [ 4,776,442
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 21 4,776,442 0 0 0 0 0 0 21 | e 4,776,442
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 21 4,776,442 0 0 0 0 0 0 21 [ e 4,776,442
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........c.couee. | ceoeens 4252 | ... 1,316,704,296 0 |(a) 0 0 0 0 (VN I 4,252 | ... 1,316,704,296
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 110 75,692,308 0 0 0 0 0 (1 I 110 | oo 75,692,308
22. Other changes 10 in force (Net)........oococccv | e (PX2)] — (98,151,832) 0 0 0 0 0 [ — [P<3)] — (98,151,832)
23. In force December 31 of current year........ | ... 4131 | ... 1,294,244,772 0 (@) 0 0 0 0 01.... 4131 |........... 1,294,244 772
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......ccccccverereieesieiesieeseesessesesesssssessesssseniens | svesvesssssssensereessd 1107 | iviieiiiiiienernnn 98,089 | o [0 IO 29,500 | ..o 60,717
25.2 Guaranteed renewable (D).........cceevereiereierieeseeieseeseeessnennens | cenniensssniensennne 1,232 | cvvvievesrieienenen 13,281 | o [0 IO 13,333 | oo 13,333
25.3 Non-renewable for stated reasons only (b) v | e 16,151 | e 16,211 | [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvuvvevierieneresiieieseinsessieniens | svnriesnnniennened 127,090 | i 127,567 | o [0 IO 42,833 | oo 74,050
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68).c.ccccccvccccccicciccnin | corveieiineneenn 127,090 | i 127,561 | i [ P 42,833 | .o, 74,050
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 016 4 3 0301005

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

*

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ e 0 [ oo 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 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 or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 4 1,033,263 0 0 0 0 0 0 A |, 1,033,263
Settled during current year:
18.1 By payment in full 4 1,033,263 0 0 0 0 0 0 L 1,033,263
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 4 1,033,263 0 0 0 0 0 0 4|, 1,033,263
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 4 1,033,263 0 0 0 0 0 0 A | 1,033,263
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,684 | ... 1,015,423,872 0 |(a) 0 0 0 0 (V1 I 1,684 |..... 1,015,423,872
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 175 | e 119,836,938 0 0 0 0 0 (1 I 175 | s 119,836,938
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs I — (57,876,725) 0 0 0 0 0 0 (X)) — (57,876,725)
23. In force December 31 of current year........ | coo...... 1,778 | ....... 1,077,384,085 0 (@) 0 0 0 0 0 ... 1,778 |.......... 1,077,384,085
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable POlICIES (D).....v.vererererieeereireieieeneiseireesesenines | eeseeeseeseessssesessesseseenn (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......ccccvcverererresieeseieieseeseseesesesssssessssssensens | svesvesssssnieneeres 10077 | e 105,085 | oo [0 T [0 T 0
25.2 Guaranteed renewable (D).........ccoereveiereiesieieseeieseeseeeseneninens | cvnnrensssssienseeniens 1,808 | e 1,814 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b).........cccoeuevvevreriereieiieneieniens | covrvevessieierneienen 998 | i 1,000 | e [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvuvierrierennienieieseiesesneniens | senviessnniennened 107,481 | e 107,879 | e [0 [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68).c.ccccccvccccccicccccnin | coveieiinianennn 107,481 | i 107,879 | e [0 I [0 I 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0
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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 016 43 0311005 =

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
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 CONSIAETAtIONS..........cvuveeireiieriieieseieee e
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

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

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

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual

)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8 9

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year................. 2 2,150,001

N

..... 2,150,001

oo

Incurred during current year...........cccouverne 3,192,024

o

o
o

o
o

o

oo

..... 3,192,024

Settled during current year:

2,710,000
0

By payment in full
By payment on compromised claims

..... 2,710,000
0

Totals paid 2,710,000

..... 2,710,000

Reduction by compromise...... 0

0

Amount rejected 0

0

©® O O ® o @

Total settlements

o o o o o o

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

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

o o o oo o

® O O ® o ™

2,710,000
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....cccoovvvvvisscriicssscnnnns 2 2,632,025

o

0

o

o
o

..... 2,710,000

Y 2,632,025

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........coee. | vveeeren 5,777 | e 3,931,947,729

(a)

0

o
o
~
=
~

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

........... 420,729,156
.......... (210,533,199)

In force December 31 of current year......... | ......... 6,053 | ....... 4,142,143,686

o o o o

(a)

o o o o

0
0
0

o o o o
o o o o

o
o
o
a3}
&

........... 3,931,947,729
.............. 420,729,156
............ (210,533,199)
........... 4,142,143 686

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

..... 0.

0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Earned

Direct Premiums

D|V|dends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.

241

242
243
244

25.1

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

26.

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

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

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

(b)

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

24.NJ




Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 016 43 03 2 1005 =

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ cvevereeeerereerrierenennd0 | e 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 8.1 10 B8.4).......civererrirereriereseeeses e | eveisesissssseses s snes [0 RO | I ISR U [0 [0 0
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current Year.........ccoeveres | ovvevvernrinns 3| 400,000 0 0 0 0 0 0 KT 400,000
Settled during current year:
18.1 By payment in full 3| e 400,000 0 0 0 0 0 0 3 | s 400,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid K3 I 400,000 0 0 0 0 0 0 K IS 400,000
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements K I IO 400,000 0 0 0 0 0 0 K IR 400,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. 565 282,414,030 0 |(a) 0 0 0 0 0 565 | e 282,414,030
21. Issued dUring YEar..........oceeeeeeveerereeerneens 34 20,775,000 0 0 0 0 0 0 34 20,775,000
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs ZE) ) — (27,762,327) 0 0 0 0 0 0 [ZE)) —— (27,762,327)
23. In force December 31 of current year......... 558 275,426,703 0 (@) 0 0 0 0 0 558 | .iiririn 275,426,703
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccoccveierernesieieseeeseeneseesesesssssessssssenenns | svesessssssieneerense2 3,394 | civiiiiiiieienennd3,515 | [0 IO 36,000 | .cocverrereriines 36,000
25.2 Guaranteed renewable (D).........ccoereveieieiirieieseeieseeseeessnennens | cennensssniesssssenseneenen0 | e 0| [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvueierriererieienieieseiesesneniens | cenviesnrsniennennnennd 3,354 | iiiiiiiiienennd3,515 | [0 I 36,000 | .cocerereriinns 36,000
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68).ccccccccvccccccicciccnin | e 3,354 | o355 | i, [ P 36,000 | .o 36,000
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0
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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ cvevereeeerereerrierenennd0 | e 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 8.1 10 B8.4).......civererrirereriereseeeses e | eveisesissssseses s snes [0 RO | I ISR U [0 [0 0
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 5 2,255,000 0 0 0 0 0 0 5 [ 2,255,000
Settled during current year:
18.1 By payment in full 5 2,255,000 0 0 0 0 0 0 ST I 2,255,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 5 2,255,000 0 0 0 0 0 0 5 [ 2,255,000
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 5 2,255,000 0 0 0 0 0 0 5 | s 2,255,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,009 | .o 717,464,468 0 |(a) 0 0 0 0 (V1 I 1,009 | .o 717,464,468
21. Issued dUring YEar......cccccccoceoeeveveverevereren. 88 63,882,500 0 0 0 0 0 0 88 63,882,500
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs G — (26,778,757) 0 0 0 0 0 0 [G1:)] — (26,778,757)
23. In force December 31 of current year........ | coo...... 1,039 | e 754,568,211 0 (@) 0 0 0 0 0| 1,039 [, 754,568,211
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocvcvereiernesieeseeeseeseseesesesssssenessssensens | svsniessnssnieneereee 88T | 88,596 | oo [0 T [0 T 0
25.2 Guaranteed renewable (D).........ccoereveieieiirieieseeieseeseeessnennens | cennensssniesssssenseneenen0 | e 0| [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccccvueierriereseienieieneiesesseniens | cenvensennniennennne 88817 | 48,596 | o [0 [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.8).c.ccccccvccccccicciccnin | corveieiniiniennen 88,417 | 88,596 | i, [0 I [0 I 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0

24.NV




Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 016 4 3 03 31005 =

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
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 CONSIAETAtIONS..........cvuveeireiieriieieseieee e
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

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

All other benefits, except accident and health
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

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.................

o
o

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

o

o
o

o
o

o

o
o

Settled during current year:

By payment in full
By payment on compromised claims

Totals paid

Reduction by compromise......

Amount rejected

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

Total settlements

o o o o o o

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

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

o o o oo o

o o o o oo
o o o o oo

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

o

0

o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year 376,389,651

(a)

0

.............. 376,389,651

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

13,800,027
................. (803,667)

13,800,027
(803,667)

In force December 31 of current year......... 389,386,011

o o o o

(a)

o o o o

0
0
0

o o o o
o o o o

.............. 389,386,011

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

..... 0.

0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums

Earned

D|V|dends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.
241
242
243
244

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

26.

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

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

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

(b)

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

24 NY




Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 016 43 036 1005 =

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
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 CONSIAETAtIONS..........cvuveeireiieriieieseieee e
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

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

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

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8 9

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year................. 35 2,200,316

35

..... 2,200,316

Incurred during current year...........cccouverne 96 26,311,884

o

o
o

o
o

o

96

26,311,884

Settled during current year:

95

By payment in full 95 24,572,007
By payment on compromised claims 0 0

24,572,007
0

Totals paid 95 24,572,007

95

24,572,007

Reduction by compromise...... . 0 0

0

Amount rejected 0 0

0

o o o o o o

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

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

o o o oo o

95

Total settlements 95 24,572,007
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 36

3,940,193

o

0

o

o
o

36

24,572,007

..... 3,940,193

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.........coo... | veveee. 22854 | ... 10,534,064,514

(a)

0

o

22,854

o

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

......... 1,340
........ (1,380)

........... 797,793,264
.......... (638,805,421)

o

In force December 31 of current year......... | ....... 22814 | ... 10,693,052,357

o o o o

(a)

o o o o

0
0
0

o o o o
o o o o

o

......... 1,340
........ (1,380)
22,814

......... 10,534,064,514
.............. 797,793,264
............ (638,805,421)
......... 10,693,052,357

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

..... 0.

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

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

0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Earned

Direct Premiums

D|V|dends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.

241

242
243
244

25.1

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

26.

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

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

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

(b)

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

24

.OH




Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

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

NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4
Credit Life
(Group and
Individual) Group Industrial

Ordinary

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ e 0 [ oo 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 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 or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 2 8,000,000 0 0 0 0 0 0 Y2 8,000,000
17. Incurred during current year............co.oeeve. 13 3,777,187 0 0 0 0 0 0 13 [ 3,777,187
Settled during current year:
18.1 By payment in full 1 7,410,321 0 0 0 0 0 0 (I T 7,410,321
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 11 7,410,321 0 0 0 0 0 0 (A ST 7,410,321
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 1 7,410,321 0 0 0 0 0 0 (I ST 7,410,321
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 4 4,366,866 0 0 0 0 0 0 L I 4,366,866
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | v 3,612 | ........ 1,849,286,364 0 |(a) 0 0 0 0 0 3,612 | 1,849,286,364
21. Issued dUring YEar..........oceeeeeeveerereeerneens 332 | v 197,048,157 0 0 0 0 0 0 332 | i 197,048,157
22. Other changes 10 in force (Net)........oococccv | e (PATN] — (96,495,036) 0 0 0 0 0 [ — (VX TA) — (96,495,036)
23. In force December 31 of current year....... | oo 3,730 | ........ 1,949,839,485 0 (@) 0 0 0 0 0 ... 3,730 |....... 1,949,839,485
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......ccccvcverererresieieseeieseeseseesesesssssesessseniens | svenvenssnniensersn289,730 | cvvieieininnnnnn290,803 | oo [0 IO 36,000 | .cocverrereriines 36,000
25.2 Guaranteed renewable (D).........cceeveveiereierieeseeieseeseeessnennns | cvnnressnsienierennen 829 | i BAT | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | 0,602 | iei00006,626 | e [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccccvvvverviierenerenieieseiesessieniens | svnviensnniennennnd01, 167 | 000000 302,276 | o [0 I 36,000 | .cocerereriinns 36,000
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68).c.ccccccvcccccieccccnin | coveieiniianennnn 301,161 | 000000 302,276 | i [ P 36,000 | .o 36,000
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.0K




Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 016 4 3038105 =

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ cvevereeeerereerrierenennd0 | e 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 8.1 10 B8.4).......civererrirereriereseeeses e | eveisesissssseses s snes [0 RO | I ISR U [0 [0 0
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.........cccee. | covvevvenrine 2 | s 714,707 0 0 0 0 0 0 Y2 714,707
17. Incurred during current year............co.oeeve. 9 2,094,193 0 0 0 0 0 0 LT I 2,094,193
Settled during current year:
18.1 By payment in full 9 1,850,078 0 0 0 0 0 0 9 | i 1,850,078
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 9 1,850,078 0 0 0 0 0 0 Lo T 1,850,078
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 9 1,850,078 0 0 0 0 0 0 (<N O 1,850,078
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 2 | s 958,822 0 0 0 0 0 0 2 | 958,822
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........c.couee. | ceoeens 4138 | ... 2,341,397,896 0 |(a) 0 0 0 0 (VN I 4138 | .o 2,341,397,896
21. Issued dUring YEar..........oceeeeeeveerereeerneens 340 218,466,815 0 0 0 0 0 0 340 | e 218,466,815
22. Other changes 10 in force (Net)........oococccv | e (] — (84,587,075) 0 0 0 0 0 [ — (L)) — (84,587,075)
23. In force December 31 of current year........ | ... 4,286 | ... 2,475,277,636 0 (@) 0 0 0 0 01.... 4,286 |......... 2,475,277,636
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable POlICIES (D).....v.vererererieeereireieieeneiseireesesenines | eeseeeseeseessssesessesseseenn (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccoccverereineeieieseeeseeseseesesesssssesesssseniens | svenvensnsnniensersn@30,47 1 | iviiiiiiieneeen237,347 | o (0] I 119,328 | .o 119,334
25.2 Guaranteed renewable (D).........cceereeiereierieieseeeseeneeesssnennns | cenniensssnienienenne 18,602 | covieiiiiiieienen 18,671 | e [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b).........cccoouevvevreiereieieneieniens | eovvievesnienenneenn0,977 | i 20,653 | o [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvuverrierennienieieseiesesseniens | cenniesnnnienensn2 19,690 | coviieiiiiiieneeen 276,671 | o (0] I 119,328 | oo 119,334
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccevccccccicciccnin | corveiiiniineeennn 209,650 | i 276,671 | v [ P 119,328 | oo 119,334
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 06 2 01 6 43 058 105 =

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ cvevereeeerereerrierenennd0 | e 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 8.1 10 B8.4).......civererrirereriereseeeses e | eveisesissssseses s snes [0 RO | I ISR U [0 [0 0
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0
18.6 Total settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. In force December 31, prior year. 0 0 0 [(a) 0 0 0 0 0 0 0
21. Issued during YEar.........cccovvvevernrerrereenenes 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).. 0 0 0 0 0 0 0 0 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 §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocveverererreeieieseieeseiesessesesesssssessssnsesiens | svnnvessssssiensenenne 10,143 | i 16,203 | o [0 T [0 T 0
25.2 Guaranteed renewable (D).........ccoereveieieiirieieseeieseeseeessnennens | cennensssniesssssenseneenen0 | e 0| [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccccvueieriereserenieiensiesesseniens | cenvesnsniennennnen 16,143 | i 16,203 | o [0 [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccevccccccicciccnin | e 16,143 | i 16,203 | e [0 I [0 I 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ cvevereeeerereerrierenennd0 | e 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 8.1 10 B8.4).......civererrirereriereseeeses e | eveisesissssseses s snes [0 RO | I ISR U [0 [0 0
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 2 3,492,000 0 0 0 0 0 0 Y2 3,492,000
17. Incurred during current year............co.oeeve. 54 5,701,632 0 0 0 0 0 0 54 | s 5,701,632
Settled during current year:
18.1 By payment in full 55 9,093,632 0 0 0 0 0 0 55 | i 9,093,632
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 55 9,093,632 0 0 0 0 0 0 13 I— 9,093,632
18.4 Reduction by compromise...... . 1] e 100,000 0 0 0 0 0 0 I T 100,000
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 56 9,193,632 0 0 0 0 0 0 56 [ coveveveeennre 9,193,632
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccoeee. | v 14,397 | ........ 6,385,829,116 0 |(a) 0 0 0 0 0| 14,397 | ......... 6,385,829,116
21. Issued dUING YEar.......c..vveereereernerirerirenins | werverienes 789 550,417,877 0 0 0 0 0 (1 I 789 | e 550,417,877
22. Other changes 10 in force (Net)........oococccv | e - (390,489,208) 0 0 0 0 0 [ — U — (390,489,208)
23. In force December 31 of current year........ | coo.... 14419 | ... 6,545,757,785 0 (@) 0 0 0 0 01.... 14419 | ... 6,545,757,785
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccoccverereieesieieseieeseesessesesesssssesessneniens | svenvernsnnsernennn 396,990 | coiiiiiiinnnnnn995,499 | i (0] I 325,286 | .overeereriines 479,716
25.2 Guaranteed renewable (D).........cceeveeiererienieieseeieseeseeessenensnns | cennressnnieeenens 119,468 | i 119,910 | e [0 IO 58,661 | ..oocvevrererirnnns 65,364
25.3 Non-renewable for stated reasons only (b) v | 28,050 | 28,154 | [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvveerrierenesenieieseiesesnieniens | cenviesninneennn 1, 144508 | i 1,143,563 | oo (01 I 383,947 | oo 545,080
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68).c.cccccevcccccvcciccnin | corveieinnnnnnn1,144.508 | 01,143,563 | i [ P 383,947 | oo, 545,080
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0
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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ e 0 [ oo 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 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 or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current Year..........coecveres | ovvevvenrins L 500,000 0 0 0 0 0 0 L [T 500,000
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...... R [ 500,000 0 0 0 0 0 0 I T 500,000
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements LI [ 500,000 0 0 0 0 0 0 LI [ 500,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,106 | ........ 1,114,069,844 0 |(a) 0 0 0 0 (V1 I 1,106 |........... 1,114,069,844
21. Issued dUring YEar..........oceeeeeeveerereeerneens 46 35,462,099 0 0 0 0 0 0 46 35,462,099
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs ) p— (49,793,636) 0 0 0 0 0 0 (G — (49,793,636)
23. In force December 31 of current year........ | coo...... 1,092 | ... 1,099,738,307 0 (@) 0 0 0 0 0 ... 1,092 |..... 1,099,738,307
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccviererereeeieiesieeseenessesessssssssssssssessens | svnsvessinneenns 1,019,198 | i 1,018,956 | o0 | e [0 T 0
25.2 Guaranteed renewable (D).........occcvevreieieirieesieesseneeessssennns | cvnnressssessesssenseeenen0. | e 0 | 0| [0 R 0
25.3 Non-renewable for stated reasons only (b) v | e 39,910 | 0000 39,656 | a0 | [0 0
25.4 Other accident ONlY.........cccoveevieieiieieesnsnessseessesesssssesessnes | svssiessssssssessssessesnesen0. | svnvvennsnsienenssienenenn0 | e 0 | [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvveverveeieserenieneseissesnieniens | cvervenninneennn 1,004,708 | 11,058,612 | o0 | e [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)...cccccccvvcvccvecccnie | coriiieinnnnnn 1,054,708 | 01,058,612 | i) | i, [0 I 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ e 0 [ oo 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 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 or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.........ccccew. | covvevvenrines T e, 270,909 0 0 0 0 0 0 L [T 270,909
17. Incurred during current year............co.oeeve. 3 1,100,000 0 0 0 0 0 0 3 [ 1,100,000
Settled during current year:
18.1 By payment in full 3 1,100,000 0 0 0 0 0 0 3 | i 1,100,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 3 1,100,000 0 0 0 0 0 0 KT 1,100,000
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 3 1,100,000 0 0 0 0 0 0 K IR 1,100,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 1] i 270,909 0 0 0 0 0 0 | I 270,909
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,209 679,162,480 0 |(a) 0 0 0 0 (V1 I 1,209 | .o 679,162,480
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 124 63,962,304 0 0 0 0 0 (1 I 124 | 63,962,304
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs ) —— (57,175,023) 0 0 0 0 0 0 )| —— (57,175,023)
23. In force December 31 of current year........ | coo...... 1,255 685,949,761 0 (@) 0 0 0 0 0| 1,255 | v, 685,949,761
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......ccocevereieinesieieseeeseieseseesesesssssesssssseniens | seeniensnssnensernese2 3,388 | coviiiiiiieiennnd3,548 | o [0 T [0 T 0
25.2 Guaranteed renewable (D).........cceeveeiereierieieseeieseeseeeseneninens | cvnnressnsienieennenn2yD00 | cvieiisiieiereneni2,509 | e [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccccveeierrieresnrenieiensiesesseniens | cenvesernniennennnend9,888 | coiiiiiiieieenn86,057 | e [0 [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccevcccccciccicccin | coveieiiiiniennnn 49,888 | iviviiiiieennn6,057 | i, [0 I [0 I 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ e 0 [ oo 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 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 or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year..........ccccew. | covvevvernrins 3| e 797,725 0 0 0 0 0 0 KT I 797,725
17. Incurred during current year............co.oeeve. 9 1,361,188 0 0 0 0 0 0 9 [ s 1,361,188
Settled during current year:
18.1 By payment in full 9 1,363,688 0 0 0 0 0 0 9 | i 1,363,688
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 9 1,363,688 0 0 0 0 0 0 Lo T 1,363,688
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 9 1,363,688 0 0 0 0 0 0 (<N O 1,363,688
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens K 795,225 0 0 0 0 0 0 3 | 795,225
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | v 3124 | ... 1,571,873,963 0 |(a) 0 0 0 0 (1 I 3,124 | ... 1,571,873,963
21. Issued dUring YEar..........oceeeeeeveerereeerneens 215 | e 132,005,331 0 0 0 0 0 0 215 | i 132,005,331
22. Other changes 10 in force (Net)........oococccv | e L) — (48,345 424) 0 0 0 0 0 [ — TL0):)) — (48,345 ,424)
23. In force December 31 of current year....... | oo 3,231 | ... 1,655,533,870 0 (@) 0 0 0 0 0 3231 |........... 1,655,533,870
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (b).......ccocvcvevererneeicieseeeseienessesesesssssessssssensenns | svesvesssnieneenen 101,938 | 102,310 | e [0 IO 67,371 | oo 67,370
25.2 Guaranteed renewable (D).........cceveveveiererienieieseeieseeseeessnennens | evnnressssieierennen 3,007 | ciiiiie09,095 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvuererrierenerenieieseiesesneniens | sonriesnnniennenes 110,994 | i b 111,405 | [0 IO 67,371 | oo 67,370
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68).c.cccccevccccccicciccnin | coveiieiniennenn 110,994 | i 111,405 | e [ P 67,371 | oo, 67,370
(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.SC




Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ cvevereeeerereerrierenennd0 | e 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 8.1 10 B8.4).......civererrirereriereseeeses e | eveisesissssseses s snes [0 RO | I ISR U [0 [0 0
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 4 1,571,915 0 0 0 0 0 0 A |, 1,571,915
Settled during current year:
18.1 By payment in full 3 1,544,917 0 0 0 0 0 0 3 | i 1,544,917
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 3 1,544,917 0 0 0 0 0 0 KT 1,544,917
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 3 1,544,917 0 0 0 0 0 0 3 | i 1,544,917
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 1 26,998 0 0 0 0 0 0 1 26,998
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........cceee. | v 434 222,818,746 0 |(a) 0 0 0 0 (1 I 434 | . 222,818,746
21. Issued during YEar.........cccovvvevernrerrereenenes 27 20,463,648 0 0 0 0 0 0 27 20,463,648
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs <) — (22,746,042) 0 0 0 0 0 0 (G2 — (22,746,042)
23. In force December 31 of current year........ [ coocoews 427 220,536,352 0 (@) 0 0 0 0 (V] 427 |, 220,536,352
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccoccverereinesieiesieeseieseseesese e | svnniensssssieniernesnn 329907 | v 32,621 | o [0 T [0 T 0
25.2 Guaranteed renewable (D).........ccoereveieieiirieieseeieseeseeessnennens | cennensssniesssssenseneenen0 | e 0| [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvreierrieresnrenieiensiesesseniens | senvensnniennennnennd299071 | e 32,621 | o [0 [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.ccccccvccccccicciccnin | corveieiniiniennnnnn32,501 | i 32,621 | i [0 I [0 I 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0
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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 016 43 04 3 105 =

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ e 0 [ oo 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 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 or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 34 9,182,425 0 0 0 0 0 0 34 | 9,182,425
Settled during current year:
18.1 By payment in full 34 9,182,425 0 0 0 0 0 0 34 | 9,182,425
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 34 9,182,425 0 0 0 0 0 0 3 | 9,182,425
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 34 9,182,425 0 0 0 0 0 0 34 | 9,182,425
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........c.cooee. | v 8,427 | ... 5,101,228,172 0 |(a) 0 0 0 0 (1 I 8,427 | ..o 5,101,228,172
21. Issued AUIING YEaT.......c..ewereerrerrerirerirenins | cernerinenes 482 376,767,729 0 0 0 0 0 (1 I 482 | . 376,767,729
22. Other changes 10 in force (Net)........oococccv | e (@43) | o (296,518,533) 0 0 0 0 0 [ — (443)| ... (296,518,533)
23. In force December 31 of current year........ | v 8,466 | ... 5,181,477,368 0 (@) 0 0 0 0 0 ... 8,466 |........ 5,181,477,368
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......ccccceverereinesieieseeeseesessesesesssssesessssessens | svesiesssssniereere DA 12T | 546,147 | (01 I 230,168 | .covvverrercrnen. 228,856
25.2 Guaranteed renewable (D).........ccoereeiereierieieseeieseeseesssnennns | cvnniessssienierennen 3,940 | 9,575 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w9017 | 055,822 | [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N L0
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccccvuerverriierenerenieieseiesessieniens | cenniensnniennennn09,284 | oo 811,538 | o (01 I 230,168 | .o, 228,856
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68).c.cccccevccccccicccccnie | coviiieiniennenn809,284 | viiviiiiieennn811,538 | e [ P 230,168 | oo, 228,856
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

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

NAIC Company Code.....89206
LIFE INSURANCE
1 2 3
Credit Life
(Group and
Individual) Group

Ordinary

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ e 0 [ oo 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 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 or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 19 3,850,001 0 0 0 0 0 0 19 [ 3,850,001
17. Incurred during current year............co.oeeve. 60 22,771,603 0 0 0 0 0 0 60 22,771,603
Settled during current year:
18.1 By payment in full 70 23,939,195 0 0 0 0 0 0 70 23,939,195
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 70 23,939,195 0 0 0 0 0 0 70 23,939,195
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 70 23,939,195 0 0 0 0 0 0 70 23,939,195
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 9 2,682,409 0 0 0 0 0 0 ] 2,682,409
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccoeee. | v 19,121 | ... 12,043,904,410 0 |(a) 0 0 0 0 0| 19,121 | ......... 12,043,904,410
21. Issued dUriNg YEar..........oeweeeemeverererneerneens | cereeens 1,600 | ... 1,275,142,141 0 0 0 0 0 (VN I 1,600 |...co...... 1,275,142,141
22. Other changes to in force (N&t)..........oococcc. | cove (1,245) | oo (713,455,426) 0 0 0 0 0 0. (1,245) | oo (713,455,426)
23. In force December 31 of current year........ | coo.... 19476 | ...... 12,605,591,125 0 (@) 0 0 0 0 01.... 19476 | ... 12,605,591,125
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccvcverereieesieieseieeseesessesesesssssesssssneniens | svssvesssnienes 15311907 | i 1,316,421 | e [0 I 1,639,773 | oo 1,691,400
25.2 Guaranteed renewable (D).........cccoeveveiereiierieereeeseese s | e D,004 | e 5,075 | [0 IO 38,524 | .o 36,991
25.3 Non-renewable for stated reasons only (b) v | e 29,375 | 29,484 | [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccccvueverriierennrenieieneiesesseniens | cenviesnnniennns 1,346,596 | 1o 1,351,580 | oo [0 I 1,678,297 | ..o 1,728,391
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68).c.ccccccvcccccvcccccnie | e 1,346,596 | v 1,351,580 | i, (U P 1,678,297 | oo 1,728,391
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ cvevereeeerereerrierenennd0 | e 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 8.1 10 B8.4).......civererrirereriereseeeses e | eveisesissssseses s snes [0 RO | I ISR U [0 [0 0
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.........ccccew. | covvevvenrines T e, 100,000 0 0 0 0 0 0 L [T 100,000
17. Incurred during current year............co.oeeve. 5 3,400,000 0 0 0 0 0 0 5 [ s 3,400,000
Settled during current year:
18.1 By payment in full 5 3,400,000 0 0 0 0 0 0 ST I 3,400,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 5 3,400,000 0 0 0 0 0 0 LT 3,400,000
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 5 3,400,000 0 0 0 0 0 0 L2 IR 3,400,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 1] i 100,000 0 0 0 0 0 0 | I 100,000
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........c.cooce. | ceoens 5374 | ... 3,774,074,122 0 |(a) 0 0 0 0 0 5,374 3,774,074,122
21. Issued dUING YEar.......c..vveereereernerirerirenins | werverienes 720 513,332,280 0 0 0 0 0 (1 I 720 | v 513,332,280
22. Other changes 10 in force (Net)........oococccv | e (259) | oo (174,266,076) 0 0 0 0 0 [ — L) — (174,266,076)
23. In force December 31 of current year....... | v 5835 | ... 4,113,140,326 0 (@) 0 0 0 0 0 5835 |...... 4,113,140,326
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable POlICIES (D).....v.vererererieeereireieieeneiseireesesenines | eeseeeseeseessssesessesseseenn (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccvcverererresieieseeeseeneseesesesssssessssssensenns | svssveessnieneenen 191,119 | 191,826 | e (0] I 104,400 | ..ooovverernnee 110,490
25.2 Guaranteed renewable (D).........ccoeveeiereienieieseeieseenesessenennns | cenniensssnieneeneene 10,128 | e 10,165 | e [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b).........cccoeuevvevreriereieieseieniens | covrvevessiensessienneeenen0 | e | e [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvuvvervierenerenieieseiesesneniens | sonriesnnniennenen201,247 | 201,991 | e (0] I 104,400 | ..ooovererinne 110,490
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68).cccccccevccccccicccccnin | coveiiiniineennnn 201,247 | 201,991 | e [ P 104,400 | .ooooveiiirinnns 110,490
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ e 0 [ oo 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 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 or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 2 5,115,363 0 0 0 0 0 0 Y2 5,115,363
17. Incurred during current year............co.oeeve. 17 3,388,342 0 0 0 0 0 0 LA 3,388,342
Settled during current year:
18.1 By payment in full 17 8,293,705 0 0 0 0 0 0 17 | s 8,293,705
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 17 8,293,705 0 0 0 0 0 0 L/ T 8,293,705
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 17 8,293,705 0 0 0 0 0 0 17 | s 8,293,705
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 2 | s 210,000 0 0 0 0 0 0 2 | 210,000
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........c.cooce. | v 7,087 | ....... 4,393,856,386 0 |(a) 0 0 0 0 (1 - 7,087 | .o 4,393,856,386
21. Issued dUring YEar..........oceeeeeeveerereeerneens 537 362,768,907 0 0 0 0 0 0 537 | e 362,768,907
22. Other changes 10 in force (Net)........oococccv | e (383) | v (236,159,417) 0 0 0 0 0 [ — TRLE)] —— (236,159,417)
23. In force December 31 of current year........ | coo...... 7241 | ... 4,520,465,876 0 (@) 0 0 0 0 0 ... 7241 |.... 4,520,465,876
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......ccoccveiereireriieieseieieseieseseesesesssssessssnsenens | seneninssnersersr 398,390 | wvvvveriereriernernn399,676 | coovviciieieceie (0] I 884,410 | oo 829,968
25.2 Guaranteed renewable (D).........ccoeveeiereriinieieseeieseeseesssnennens | cvnnressssienienennensdy 310 | 326 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | 0,992 | e 1,018 | [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N L0
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvveerrierennienieieneiesesneniens | senviensninnienennnd09,692 | coviieiviininnnennn371,020 | o (0] I 884,410 | oo 829,968
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68).c.cccccevccccciccicccin | corveiiiniennennn 369,652 | iviiviviiiieeeennnn 371,020 | i [ P 884,410 | .o, 829,968
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

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

LIFE INSURANCE
1

Ordinary

NAIC Company Code.....89206
2 3
Credit Life
(Group and
Individual) Group

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ cvevereeeerereerrierenennd0 | e 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 8.1 10 B8.4).......civererrirereriereseeeses e | eveisesissssseses s snes [0 RO | I ISR U [0 [0 0
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. 5 2,800,000 0 |(a) 0 0 0 0 0 (SR I 2,800,000
21. Issued during YEar.........cccovvvevernrerrereenenes 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).. (01 I 200,000 0 0 0 0 0 0 (0] I 200,000
23. In force December 31 of current year......... 5 3,000,000 0 (@) 0 0 0 0 0 5 | 3,000,000
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (1)...veurvrrerrrrerereirnirnrinnieesssssssssssssessesssnssssssssssssnsssssessenses | sesssssesssssessnsssessessnnsens0 | rernnenessessmssssnsssnsrensn [ onvinnnsnssinssssinnnnnnns0 | e [0 0
24.1 Federal Employee Health Benefits Plan premium (b)........ccocovrrrvvonnenes | covvrvniineneinenninieeens0 e 0 | 0 | e [0 0
24.2 Credit (group and individUa)..........ccoeeevenrerrirrincnrenrrenresnesseeesnnnenes | erensesssssssssnsessssssienensQ | conrnnnrnsnsninsnsnnnns0 | cnrneinsnssinsinrnen0 | s [0 0
24.3 Collectively renewable policies (b) ceee | e |0 | 0| (0 RO 0
24.4 Medicare Title XVIII exempt from state taxes or fees.........ccovevevrerneenne IR R EE 00 (0 O 0
Other Individual Policies:
25.1 NON-CANCEIADIE (D)......cveveeicveiieieieiie et sississesessssenenas | svansesississesssssnsessinsnssss0 | cvassessnssnsensessmersereersns0 | cverveivevesieisesieniereenen0 | e [0 T 0
25.2 Guaranteed renewable (D).........occcvevreieieirieesieesseneeessssennns | cvnnressssessesssenseeenen0. | e 0 | 0| [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0 | 0| [0 0
25.4 Other accident ONlY.........cccoveevieieiieieesnsnessseessesesssssesessnes | svssiessssssssessssessesnesen0. | svnvvennsnsienenssienenenn0 | e 0 | [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.110 25.5).......cccccvveverriereieinieensissessieniens | svnnvessnsesesssiessenenen0 | cvvvveineissieeissieenenn0 | e | e [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.8)....ccccccviiciciciiiiiien | oo [0 oo 0 [P OO O [0 I [0 I 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0

24.Vi




Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ e 0 [ oo 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 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 or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current Year..........coecveres | ovvevvenrins L 225,000 0 0 0 0 0 0 1 225,000
Settled during current year:
18.1 By payment in full T i 225,000 0 0 0 0 0 0 1 225,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid IR 225,000 0 0 0 0 0 0 1 225,000
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements | A 225,000 0 0 0 0 0 0 1 225,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. 538 270,159,736 0 |(a) 0 0 0 0 0 538 | i 270,159,736
21. Issued dUring YEar..........oceeeeeeveerereeerneens 38 26,775,200 0 0 0 0 0 0 38 26,775,200
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs <1 — (24,510,373) 0 0 0 0 0 0 [C1] —— (24,510,373)
23. In force December 31 of current year......... 540 272,424,563 0 (@) 0 0 0 0 0 540 | .o 272,424,563
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 NON-CanCelable (D).......cccoccveiererreisieieseieeseese s esssssesessnsenens | sssessssssesieensess 0,218 | wvvrievernsieierensenn0,297 | ot [0 T [0 T 0
25.2 Guaranteed renewable (D).........cccoereveieieiirieeeeeseese s | e 2y090 | crrveiesiieieeneenni2y066 | e [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvveierrieieierenieiensiesesneniens | cennensnnieniennnnnnn8,929 | cviiiiiiieinennnnnn8,963 | o [0 [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccevccccccicciccnin | corveieiniiniennnnnnn8,929 | i 8,963 | e, [0 I [0 I 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeieeeeieee et s st en st sesenans | ervesesesissssenes 8,065,550
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ e 0 [ oo 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 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 or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 13 3,954,417 0 0 0 0 0 0 13 [ 3,954,417
Settled during current year:
18.1 By payment in full 9 2,054,417 0 0 0 0 0 0 9 | i 2,054,417
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 9 2,054,417 0 0 0 0 0 0 L* N O, 2,054,417
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 9 2,054,417 0 0 0 0 0 0 9 | i 2,054,417
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 4 1,900,000 0 0 0 0 0 0 L I 1,900,000
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccouee. | ceeens 6,125 | ....... 3,698,618,440 0 |(a) 0 0 0 0 0| e 6,125 | .overene 3,698,618,440
21. Issued AUIING YEaT.......c..ewereerrerrerirerirenins | cernerinenes 410 335,208,991 0 0 0 0 0 (1 I 410 [ 335,208,991
22. Other changes 10 in force (Net)........oococccv | e (319) | v (210,784,025) 0 0 0 0 0 [ — (319) | oo (210,784,025)
23. In force December 31 of current year........ | vt 6,216 | ........ 3,823,043,406 0 (@) 0 0 0 0 0].... 6,216 |.......... 3,823,043,406
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocvcverereieeiieeseeeseeseseesesesssssesessssenens | svesvesssssnieseersn 32 A4 | i 328,676 | oo (01 I 987,269 | ..coovereries 988,883
25.2 Guaranteed renewable (D).........cceeveeiereierieiereeieseeneeesenennens | cenneninisnieniernesei 23,307 | cvvievennieiereneni 3,39 | e [0 IO 16,000 | .ovovevreiiinne 16,000
25.3 Non-renewable for stated reasons only (b) v | e 29,992 | 30,103 | [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvveiverrierrenesenieieneiesesseniens | senvessinniennennn380, 763 | o 382,173 | e [0 I 1,003,269 | ...covereine 1,004,883
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68).c.cccccevccccccieciccnin | corveiiiniennennnn 380,763 | i 382,173 | e (U P 1,003,269 | .ooovereiens 1,004,883
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 016 43 050105 =

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE......coveeieceeeceeeeereee ettt ess st essesenenans | ervesesesissssened 6,134,359
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ e 0 [ oo 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 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 or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.........ccccee. | ovvevvernrines 9 | e 616,827 0 0 0 0 0 0 9 [ 616,827
17. Incurred during current year............co.oeeve. 10 5,935,351 0 0 0 0 0 0 10 [ 5,935,351
Settled during current year:
18.1 By payment in full 1 6,066,351 0 0 0 0 0 0 ] s 6,066,351
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 11 6,066,351 0 0 0 0 0 0 (I ST 6,066,351
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 11 6,066,351 0 0 0 0 0 0 T [ 6,066,351
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 8 | s 485,827 0 0 0 0 0 0 8 | s 485,827
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccouee. | ceeens 6,191 | ....... 3,135,487,510 0 |(a) 0 0 0 0 0| e 6,191 | v 3,135,487,510
21. Issued dUring YEar..........oceeeeeeveerereeerneens 302 | o 194,486,860 0 0 0 0 0 0 302 | 194,486,860
22. Other changes 10 in force (Net)........oococccv | e (488) | ..o (259,083,821) 0 0 0 0 0 [ — (488)| .......... (259,083,821)
23. In force December 31 of current year........ | vt 6,005 | ........ 3,070,890,549 0 (@) 0 0 0 0 0].... 6,005 |...... 3,070,890,549
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccverererresieieseieeseieseseesesesssssesessneniens | svenvenesnnieeersn22,305 | coiiiiiiiiienenn823,868 | oo [0 IO 80,840 | .cooceiererins 84,852
25.2 Guaranteed renewable (D).........ccoereeiereierieieseeiesseseesssnennnns | cenniensssnieniennnnnnd 1,205 | v 31,320 | e [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | e 13,230 | e 13,279 | [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvueerrierennrenieieseiesesseniens | cenniesnrnniennernn06,740 | o 468,467 | oo [0 IO 80,840 | ..o 84,852
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccevccccccicciccnin | corveirinieneennn 466,740 | oo 488,467 | i, [ P 80,840 | .o 84,852
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ cvevereeeerereerrierenennd0 | e 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 8.1 10 B8.4).......civererrirereriereseeeses e | eveisesissssseses s snes [0 RO | I ISR U [0 [0 0
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current Year...........ccecveeres | ovvevvernnins 2 | s 555,000 0 0 0 0 0 0 Y2 555,000
Settled during current year:
18.1 By payment in full 2 | s 555,000 0 0 0 0 0 0 2 | s 555,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 2 I 555,000 0 0 0 0 0 0 2 555,000
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 2 555,000 0 0 0 0 0 0 Y2 555,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,158 393,030,207 0 |(a) 0 0 0 0 (V1 I 1,158 | s 393,030,207
21. Issued dUring YEar..........oceeeeeeveerereeerneens 45 25,197,500 0 0 0 0 0 0 45 25,197,500
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs O — (28,350,901) 0 0 0 0 0 0 (] — (28,350,901)
23. In force December 31 of current year........ | coo...... 1,127 389,876,806 0 (@) 0 0 0 0 0| 1127 | 389,876,806
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccvevererereesiceseeeseeseseesesesssssesessnseniens | svenvensnsnienersn@0,914 | 228,757 | e (0] I 543,574 | oo 559,329
25.2 Guaranteed renewable (D).........ccceveveveiereiirieeseeeseese s | cennenssisnienieennenn2g TA8 | i, T58 | e [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | e 1,298 | e 1,301 | [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvueierriiereneienieieneiesesneniens | cenniessnniennennn23 1,998 | i 232,816 | o (0] I 543,574 | oovereeinns 559,329
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccevcccccciecicciin | coveininnennennn 231,958 | i 232,816 | i [ P 543,574 | oo, 559,329
(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.
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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 016 43 0511005 =

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cviveriirererieieiseere et essssesssssesens | svesessesesssssesssssesessnnes 0 [ cvevereeeerereerrierenennd0 | e 0 [ oo 0 [ e 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 8.1 10 B8.4).......civererrirereriereseeeses e | eveisesissssseses s snes [0 RO | I ISR U [0 [0 0
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 7 1,160,356 0 0 0 0 0 0 Y A 1,160,356
Settled during current year:
18.1 By payment in full 6 | s 910,356 0 0 0 0 0 0 (R I 910,356
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid (< 910,356 0 0 0 0 0 0 (G I I 910,356
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements (oI 910,356 0 0 0 0 0 0 (G 1 I 910,356
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 1] i 250,000 0 0 0 0 0 0 | I 250,000
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. 868 397,294,440 0 |(a) 0 0 0 0 0 868 | ..o 397,294,440
21. Issued dUring YEar..........oceeeeeeveerereeerneens 80 44,329,135 0 0 0 0 0 0 80 44,329,135
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs ) — (23,771,735) 0 0 0 0 0 0 [ — (23,771,735)
23. In force December 31 of current year........ [ coocoerns 881 | s 417,851,840 0 (@) 0 0 0 0 0 881 | .o 417,851,840
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccvererereesieieseeeseiesessesesesssssessesssesiens | svnsvesesssniensernnrnn 20,410 | i 20,486 | o [0 T [0 T 0
25.2 Guaranteed renewable (D).........ccceeveeieieriirieereeeseese s | e 10 | i 18 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvueverriierennrenieieseiesesseniens | cenviesnrnniennennnnni0,926 | covieiviiiieinennn 21,004 | o [0 [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68).c.cccccevccccccicciccnin | corveieiiiineennnnnnn20,926 | oviiiiiiiieennnnn21,004 | i [0 I [0 I 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0
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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

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?
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NO
NO
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NO

NO

NO

NO

NO
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YES
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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
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.

BAR CODE:

* 8 92 06 2 01644 9000O0O0 =

IIiIIIITIIIITIIIIZIIIIIil||I6I|||I2||I||illllillllilllliIIIISIIIIITIIIIillllillllillllillllilllIill
* 8 92 06 201643 900000 =

* 8 92 06 2 0164 9500000 =
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

35.

7 TR o et AR TR IR NN A
o TR R o et WWMNWMNWWWNWMWMMWMM
TR o et 0 0 O A
* 8 92 06 2016 2 250000 0 =
o TR o et A0 0 A0 0 O
* 8 92 06 2 016 2 26 0000 0 =

40.

H Thecealorssuppementis ot reque o b flc U0 0 O O R
* 8 9 2 0 6 2 01 6 3 06 0 O0O0OTUO0O0 =

42.

#5: Thecealorssuppementis otrequred o b lc U000 00 O A O O O
* 8 9 2 0 6 2 016 2 3 0O0O0O0OUO0O0 =*

44,

45,

46.

TR o bt A0 0 A0 0O 0
* 8 92 06 2016 21600000 =
TR o b A0 0 A0 0 RO
* 8 92 06 2016 21700000 =
o T o et A A0 00 A 0 0 O
* 8 92 06 2 01643500000 =

50.

51.
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