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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. 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 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

NAIC Com

pany Code.....89206

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

Life INSUTANCE. ....vvveeerir ettt esnes
Annuity CONSIAETAtIoNS..........cvevieireeierieiceriee s

.................. 5,250,171

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

6.1
6.2
6.3

6.4
6.5
Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year..........ccccew. | covvevvernrins 3| e 258,927 0 0 0 0 0 0 KT 258,927
17. Incurred during current year............co.oeeve. 14 4,910,626 0 0 0 0 0 0 14 | s 4,910,626
Settled during current year:
18.1 By payment in full 1 2,903,366 0 0 0 0 0 0 (I ST 2,903,366
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 11 2,903,366 0 0 0 0 0 0 I ST 2,903,366
18.4 Reduction by compromise...... . 1 1,000,000 0 0 0 0 0 0 | 1,000,000
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 12 3,903,366 0 0 0 0 0 0 L2 I 3,903,366
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 5 1,266,187 0 0 0 0 0 0 Y 1,266,187
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | v 3,486 | ........ 2,003,541,574 0 |(a) 0 0 0 0 (1 I 3,486 | ..coconne 2,003,541,574
21. Issued dUring YEar..........oceeeeeeveerereeerneens 249 213,339,235 0 0 0 0 0 0 249 | e 213,339,235
22. Other changes 10 in force (Net)........oococccv | e CEIN ] — (102,981,468) 0 0 0 0 0 [ — (LT — (102,981,468)
23. In force December 31 of current year....... | oo 3544 | ... 2,113,899,341 0 (@) 0 0 0 0 0 3,544 2,113,899,341
(@) 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).......ccccviveieiereieiieeieieesie et ssvesesssssesessnns | svereesenseneennnssn 399,928 | i 396,844 | v 0 | e b 73577 |
25.2 Guaranteed renewable (D).........cccevveerereiesiesesieiieseeneeesssnesnns | cevesensensessseneed(1T7,469) | o (17,533) | o0 | e
25.3 Non-renewable for stated reasons only (b).........cccoeueuverieveneieieseienies | evvrvevessieieinneenn 1,007 | cevievieiieiieieneen 1,696 | o0 | e | e
25.4 Other accident ONlY.........cccovevieieneieieesiseesseessenesssssssessnns | svessessssiessesssensenessn0. | svnrveinsinsieneissieeenen0 | e 0 | e 0 |

255 All other (b)

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

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

(b)

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

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. 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] 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 2100 =

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.

24.CA




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.

24 FL




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 05 910 0 =

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
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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

24.MI




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

* 8 92 06 2 016 4302 4100 =

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 025100 =

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.

24.NC




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

* 8 92 06 2 016 43035 100 =

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 8100 =

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 03010 0 =

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 031100 =

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 2100 =

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

24.NM




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 3100 =

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 4 3036 100 =

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.
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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 038100 =

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 2 016 43 05810 0 =

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
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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 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

24.SD




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

* 8 92 06 2 016 43 043 10 0 =

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
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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 05010 0 =

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@ INSUTANCE. .....coveeieeeeieeeeetceee ettt en st sesenans | ervesesesinsssenes 1,315,487
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...........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 settiements 2 | s 555,000 0 0 0 0 0 0 2 | e 555,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,158 393,030,207 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 [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).......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 L0
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.

24 WV




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

* 8 92 06 2 01643051100 =

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
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt
1. RESEIVE S Of DECEMDET 31, PHIOT YEBAI.........oeveieieeiitcteseeteetes ettt sttt sttt a s s s e st s st et s s e bt s s s s s s s s s st e s s s st esses st ensesansnsasanss | evsessssssessssssessessstessesensanes 9,095,138
2. Current year's realized pre-tax capital gains/(losses) of $.....3,358,432 transferred into the reserve net of taxes of $..... 1,175,451 .......ooovvereoeeeereereereneee | cveeeeeeeeeeses s 2,182,981
3. Adjustment for current year's liability gains/(I0SS€S) released fTOM the TESEIVE...........c it se et es et e st s e ess st enens | feefsnssessesensansses st et ses st eens 0
4. Balance before reduction for amount transferred to Summary of Operations (Ling 1 + LiNE 2 + LINE 3)......coeiiuiiveiciiesieeseeeeteee et | sessssssessessssesse s sesse s snes 11,278,119
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, COIUMN 4)..........ccriuriiierereieieeireieeeesseeseese e sseesseseesessessssesessess | sessssssssssssssssssssssessesssssssssees 3,119,128
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)........cieiiuiiieieiiieiseieisits st sstsstes et ssess et sssess st sss st sstes st essensessnsenses st ansessessnsessessnsansens | svsessssossessessnsessesssssnsessesansas 8,158,990
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols.1+2+3)
1. 2016 e | cerereee et (e K BA2,145 | ..o L0 R 3,119,128
20 2017 s | et 1,609,446 | ..oocvoreeeeeeeeeeeeeeeieeee 277,539 | oo O R 1,886,985
3o 2018 | s 1,309,757 | oo 115,180 | covvorverrerireceeerieeeee s O R 1,424,937
4. 2019 s | e 1,030,052 | cooovvirreerierieceieeeeeseeeinne 15,797 | oot LU R 1,145,849
B 2020.... i | et T83AT4 | o 115,926 | covoovveerirerienrieeerieeisesi s 0 [ o 899,100
8. 2027 | e 597,788 | ..o 117,205 | oo LU ORI 714,993
T 2022 | e 483,656 | .vvonreerceen s 112,634 | oo LU R 576,290
8. 2023 | e 343176 | oo 103,697 | covooevrrerirerereerereesn s LU R 446,873
9. 2024 | s 235,211 | oo 94,139 | oo s [0 TR 329,351
10, 2025.....iieeeireeeinsinees | et 168,269 | ovovveeeerereeieeee e 83,813 | oo 0 | e 252,082
110 2026..c.ceeeeeceecrieeieeens | et 113,366 | covveveeeerereceerieeereseseeeeeennne 73,732 | oo O R 187,097
12, 2027 .o | coeeesesisees et 57,913 | oo 80,725 | coooeeeceieeeieeeeneeees e O R 118,637
13, 2028.....ooceieeeieeiis | e 16,513 | oo 46,928 | ..o O RN 63,441
14, 2029.....cooivicencrieeeinceis | et (8B9) | ovrerrrrrrrrrrrrierireeienieseeenees 31,139 | o 0 [ o 30,251
15, 2030.....cccurriereierrierrinenins | e (5,322) | covorvrererieerieieerineceniesiis 14,632 | o) 0 [ e s 9,310
16, 2037 | e (T L) (1,304) | covorereererrererer e (O RN (4,438)
A< 7 oY <1072 2 (B,937) | cevevereeerereeesessseeess s [\ (5,915)
T Y 6,853 | ovvvreeeeereessesseerees e (B,997) | oo L (143)
19 2034 | ettt O A SN (4,896) | vvoovevereeererireeeieeeeeet e O OO 5,901
20, 2035 | et L RN (2,854) | covooereeeerieeere e O RN 10,133
21, 2036 s | e e 13,600 | covooerrceeerieerieeeseereees i (5B5) | ovvvverereenerieeniereeesiesesseneseeensd LU RN 13,034
22, 2037 | e 14,057 | oo BIB | coveeerirrerierienise s LU RN 14,654
23, 2038 | e 13,000 | woovcvereirerirereeenn e BA3 | oo LU RN 13,632
24, 2039....cerens | e 10,434 | oo AB4 | oo LU RN 10,899
25, 2040 | e TTA3 | s 403 | oo 0 [ e s 8,146
26, 20470 | s 5,028 | oo 331 | s L0 R 5,360
27, 2042 | s 1,616 | oo 269 | e 0 | e 1,885
28, 2043 | e L O 214 | e L OO 331
29, 2084 | et 35 | e 154 | oo O O 189
30, 2045, | s O OSSN 93 | e O R 93
31, 2046 and Later........cccoviins | orereenninsieessn e 0 | oot 33 | 0 | o 33
32. Total (Lines 110 31)...ccvuvee | ovvremmmrneressnrneseesseressereenens 9,095,138 | .ooouivvrereeenrienressni e 2,182,981 | oo 0 | e 11,278,119
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Annual Statement for the year 2016 of the OH'O NAT'ONAL LIFE ASSURANCE CORPORAT'ON

ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)

1. Reserve as of DECEMDEr 31, PHOT YBAT........ccuierieieiricieeeee st sessssessssnsssensns | snsssessnsesessssnsesesens 18y2 10,388 | vevevrrrerersrrerersrnnensnn2y040,020 | civiviviiiiiininenn 20,915,358 | oo 8,859,264 | ....covieieeereei 20,409 | .oovevieeeee 8,879,673 | .ovvvievieereieinns 29,795,031

2. Realized capital gains/(l0sses) net of taxes - GENETAl ACCOUNL............cvevveiriiiieiieieiesieie st ssesessesenes | essessessessssessesesnes (2,037,382) [ ... (01 IR (2,037,382) [ ...ovvrreiereieieeesreiead (018 O [C L) (82,913) | v (2,120,295)

3. Realized capital gains/(losses) net of taxes - SeParate ACCOUNES.........c.vvu e seeseeseesssessenes | seesessnseeeesssesseesessssesessssssns (O RS [0 O [0 R [0 O [0 RN [0 TR 0

4. Unrealized capital gains/(losses) - net of deferred taxes - GENeral ACCOUNL............ccovueveeuiveieierieeseesissieieis | sevesssssssesessssessessssnes 36,257 | oo (01 36,257 | oo 1,887 | o [0 1,887 | o 38,144

5. Unrealized capital gains/(losses) - net of deferred taxes - Separate ACCOUNLS...........c.uvveevreieeririrrieriniinrereriesinees | cerereireriesssesesess e 0 [ L0 RSO 0 [ 0 [ [0 SR [0 O 0

6. Capital gains credited/(losses charged) to contract benefits, payments OF IESEIVES...........ccccveuiieeieieiieieieiesis | e 0 [ o 0 [ oo 0 [ o 0 [ oo 0 [ o 0 [ oo 0

7. BASIC CONTIDULION. ...ttt | ehbtnt sttt 4,384,605 | ..o 417,289 | oo 4,801,894 | ..o 0 [ (O PO 0 [ s 4,801,894

8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7)..........cveureerrrrmeremreriresneseseessessseessssssessssesssneses | soseesssssssnssssesesnns 20,658,817 | ..ocvovneercrireeeinens 3,057,309 | oo 23,716,127 | oo 8,861,151 | covvouvercrirrecrienens (62,504) | .vooovereercrirerinns 8,798,647 | oo 32,514,774

9. IMBXIMUIN TESEIVE. .....evvvereerteessessess sttt sses | tbresisesisesis st 21,711,873 | oo 2,565,562 | oo 24277435 | oo 13,598,618 | ..o (1 I 13,598,618 | ..o 37,876,053
10, RESEIVE ODJECHVE. ...vvvuveverirceraeeieeetae ittt snnts | stntsesssssnsnenetenees 15,237,927 | coooovviciicrnciis 1,973,509 | oo 17,211,436 | oo 13,579,339 | oo (] R 13,579,339 | i 30,790,775
11, 20% Of (LiNE 10 MINUS LINE 8).....ouuvruiirireireisciicitisiesssisi sttt | ftnbsnsensenesnssnees (1,084,178) | ..o [CALN00) | (1,300,938) | ...voovverreiricreerennens 943,638 | oo 12,501 | oo 956,138 | ..vovieiriirinrinnies (344,800)
12. Balance before transfers (LINES 8 + 11)........vuuurverrererierereeiiseesseesneessessseesss s ssesssssessesssssssesssssssssesssssnssss | sevsssssssssssnnessesens 19,574,639 | ..ooovvoecericcin 2,840,549 | oo 22,415,189 | oo 9,804,789 | .ovvooeereeeeeieeens (50,003) | +veouvereeerrereeeen 9,754,785 | .ovooceericiis 32,169,974
13, THANSTETS......o oot | et 274,987 | oo (274,987) | ..o (1 N (50,004) | ..coorriririeriiens 50,004 | ..o (O RN 0
14, VOIUNEANY CONEIDULION. .......vieiieiicicie ettt sesns st nans | suebassetesssnsesassnsesensesesansnsesaes [0 ST [0 T [0 TR [0 T [0 TR [0 U 0
15.  Adjustment down to MaXiMUM/UP 0 ZET0..........coiueireiiiiiieie ettt ntens | fetentes et sstesses st sss st ensessnsante 0 | 0 | 0 | 0 | s 0 | 0 | s 0
16. Reserve as of December 31, current year (Lines 12 + 13+ 14 + 15)......cccccvicieriiieiiceiicessicessssseneesnsnsenes | oveniensnisisnsnsenennne 19,849,626 | covvviiiiiiiiinnnnnn 2,565,562 | v 22,415,189 | o 9,754.785 | e ] | e 9,754,785 | oo 32,169,974
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Annual Statement for the year 2016 of the OH'O NAT'ONAL LIFE ASSURANCE CORPORAT'ON
ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4 x 9)
LONG-TERM BONDS
1 EXEMPt ODlIGAtIONS. ......vvoeeecisicce ettt sneeens | reeneeennes 108,662,645 | ......coce. XKXo e [errrrnree e XXX e | e 108,662,645 | ................ 0.0000 | .ovorereerrierireieeeineenns [V I 0.0000 | .oveererereererrerreeieeeene [V 0.0000 | ..voovererereeieerereieennd 0
2 1 HIGNESE QUAIIEY.......o ettt ssessnes | eenesennns 1,626,209,297 |...oooee. XXX oo [ XXX i | e 1,626,209,297 | ...coovvvnvnns 0.0004 | .o 650,484 | ...coovvenn 0.0023 | ..o 3,740,281 | ..o 0.0030 | voverrrrerrrenns 4,878,628
3 2 HIGh QUAIIEY. ...ttt entenes | eseseseennnes 957,238,127 957,238,127 | coovvrrrenen. 0.0019 1,818,752 | oo 0.0058 | ...coovverrerrinns 5,551,981 | ..oovvrennnnd 0.0090 | .overrverrerrinns 8,615,143
4 3 MEAIUM QUAIIEY. ...ttt ...121,463,310 |... 121,463,310 .0.0093 ..1,129,609 .0.0230 ..0.0340
5 4 LOW QUAIIEY. ..ottt 20,432,599 |... 0.0213 | s 435214 .0.0530 ..0.0750
6 5 LOWET QUAIIEY. ... ...1,026,565 | ...
7 6 [Inorneardefault.........cocovvirinininneeeeeeeeeessenesnsesennnes | cneeneennenneness 0,843,922 | iviiier e XXX e | e XX K [ cere005,843,922 | 000000 |
8 Total unrated multi-class securities acquired by CONVETSION..........c.courrererninines | orenrirerennsserrisnensines (U] I 0.0, ORI IUTRND 0.0, SRR [TRNYRRRRRRRRROON | I DTTSTRNND 0.0, CHSVRN FRRRRRRRRRrt | I ISR 0.0 ORI FUSORRRRRRRRRRRrN | I RS o 0, SR
9 Total long-term bonds (sum of Lines 1 through 8)..........ccocernivniniisinnniiniinns | covvinines 2,846,876,465 |.......... XXXooooorerernnns | ovnneees XK | e 2,846,876,465 | oo XXX [ o), 337,607 [ XXX | i 15,110,563 |t XXX
PREFERRED STOCKS
10 1 HIGRESE QUATIEY. ... sniees | certsi e 0 e XXX e e XXX i | e
11 2 HIGO QUAIIEY. ...ttt nsnstenes | sressessnnssnenns 10,120,000 ...10,120,000
12 3 Medium quality.. ...2,986,000 |... .2,986,000
13 4 LOW QUAIIEY...c..eoeiicr et | coerinenene s 0
14 5 LOWEE QUAIIEY. ..ottt | nesreeni s n e 0
15 6 |INOrNEAr AEfAUIL........cooeciciec s | e 0
16 Affiliated life With AVR.........cc.rrereessssiesssessiss s essenes | snssssssessssesssssssssessassanes 0
17 Total preferred stocks (sum of Lines 10 through 16).........ccoererivininininnnnncnns | vevvsrnniniins 13,106,000
SHORT-TERM BONDS
18 EXEMPL ODlIGALIONS........cvveveciciicses s | seesiessesess s snsene 0
19 1 Highest quality
20 2 High quality........ .0
21 3 MEAIUM QUAIIEY......cvoveii ettt sensns | ebseesnsessessssnse e sesnsns 0
22 4 LOW QUAIIEY. ..ottt nsesnes | snsesssessessssstessensnsnsans 0 e XXX [ XXX i | e
23 5 LOWET QUAIIEY....voeeiiceteeieie st nsnsns | sbseesssessessessssessessssnsns 0 oo XXX [ XXX i | e
24 B |INOrNEAr AEFAUIL........cooeiicri s | e 0 e XXX [ XXX | o
25 Total short-term bonds (sum of Lines 18 through 24)...........ccceieniinieieiniinisins | cenninsienissssssseessesneas (L1 I 0.0, ORI RRRRD 0.0 ORIl (SRR RPN
DERIVATIVE INSTRUMENTS
26 EXChANGe traded........ceuviiiiiices s | e 0
27 1 HIGNESE QUAIILY........cveveieciic b | eeseseber et 0
28 2 HIGN QUAIIEY. ...ttt | eeseietensen et 0
29 3 MEAIUM QUAIIEY......cvovei st sensens | seseesssensesss st sesnsns 0
30 4 LOW QUAIIEY. ... vttt | crebensss bbbt 0
31 5 Lower quality..... G0
32 6 In or near default................ .0 .
33 Total derivative INSITUMENES. ..o | 0. . 0] . L0
34 Total (Lines 9 + 17 + 25 + 33). ... snessiees | sessessessns 2,859,982,465 |......co... XXX oortirerinrnnns | rornnneee XK | enee000e2,859,982,465 | oo XXXt [ e 4,384,605 | .....coc.. XXX iiviiins | o 15,237,927
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4 x 9)
MORTGAGE LOANS

In good standing:
35 Farm mortgages - CM1 - highest qUality............ccoererririrnnrrncreeens | e 0 o0 e XXX e | e 0] coorieerreen0.0010 |0 | 0000050 {0 | e 0.0065 | ..ooovuveerrereireirereieinns 0
36 Farm mortgages - CM2 - high qUAlity...........cccevririmiriinirceinsneeessineiees | e 0 [0 e XXX | e 0 [ coererieennnd0.0035 |0 [ 000100 |0 | 0.0130 [ .ovoeveierererirrrereead 0
37 Farm mortgages - CM3 - medium QUALILY...........c.evreeerieineieienreneiees | e 0 [0 e XXX | e 0 [ coererieenend0.0080 | voveiceneererieeen0 [ 00175 |0 | 0.0225 | ..o 0
38 Farm mortgages - CM4 - [ow Medium QUAIIY........covererrerrrieineeeneineees e 0 o0 e XXX i | e 0] ceieerreen0.0105 |0 | 0020300 {0 | e 0.0375 | .o 0
39 Farm mortgages - CM5 - [oW QUAIIY............ovcurirririirieensere e | e 0 [0 e XXX | e 0 [ correrieennnd0.0160 |0 [ 000425 |0 | 0.0550 [ ..o 0
40 Residential mortgages-insured or qUaranteed..............oeuevernirereeniineirerienes | covveereresissinersesnesnnns 0 [0 e XXX | e 0 | coererieennnd0.0003 |0 [ 0000006 | o0 | 0.0010 [ .oovoeveereeererirrirereenad 0
41 Residential mortgages-all Other...........ccvinncrneeeresseenees [ 0 [0 e XXX | e 0 [ correriennnd0.0013 |0 [ 00000030 [0 | 0.0040 [ ..cvoeveeriererinrirereenad 0
42 Commercial mortgages-insured or QUArANTEE. ..........c.cururrererereniirerrierinees | cereererieesssenenseesieseeene 0 [0 e XXX | e 0 [ coererierenend0.0003 | oo 0 [ orereerend0.0006 | o0 | e 0.0010 [ .ovoereeeerererirrirereenad 0
43 Commercial mortgages-all other - CM1 - highest quality............c.ccoevercrivonns | veveirernnen. 364,585,855 364,585,855 | ..............0.0010 | ocovrniirirnnnnns 364,586
44 Commercial mortgages-all other - CM2 - high quality. .15,058,018 |... 15,058,018 ...52,703
45 Commercial mortgages-all other - CM3 - medium quality...........ccovvrerrinens [eererirreenirerenenns 0 [ om0 e XXX | e (0 RN X410 O 0
46 Commercial mortgages-all other - CM4 - low medium quUality...........cocovevveees | correrereennrenreneiene 0 [0 e XXX | e 0 [ coereriernend0.0105 | i 0 [ oorerrernnd0.0300 | o0 | i 0.0375 | .o 0
47 Commercial mortgages-all other - CM5 - oW QUAIILY..........ccoeueverieriirereiiriires | e 0 [0 e XXX | e 0 [ correrieenend0.0160 | e 0 [ orereennn0.0425 | 0 | 0.0550 | ..o 0

Overdue, not in process:
48 Farm MOMGAGES. ...t ssnns | sressessssesseesssnsesessnseens 0 | eevrrrrrenrnrenenerenn0 L e XXX e | e 0 [ vorieinrenn0.0420 |0 | 000760 {0 [ e 0.1200 [ .ovoeeerieerrieereeeins 0
49 Residential mortgages-insured or guaranteed.............oouevveieenieennneiens [ e 0 o0 L XXX e | e 0] cieireerrenn0.0005 |0 | 00012 | 0 |, 0.0020 | ..ooovvrrrierreieeeines 0
50 Residential mortgages-all Other...........ccoiinincieecereneenees [ 0 [0 e XXX | e 0 | coerereeennnd0.0025 |0 [ 000088 |0 | 0.0090 [ ..o 0
51 Commercial mortgages-insured or QUATANTEEA...........cc.evrerrerirrnirinreeeieinens | ceereresiesesesseseeseennees 0 o0 L e XXX e | e 0] cirreirrenn0.0005 |0 | 00012 | 0 | 0.0020 [ ..o 0
52 Commercial Mortgages-all Other...........c.cveeveieinreeesseesenens | e 0 o0 Leeeece XX |0 | vieee00.0420 | 0 [ 00,0760 [0 | 001200 |

In process of foreclosure:
53 Farm MOMGAGES. ...t nsenns | sressesnssesseeessnsesessneeens 0
54 Residential mortgages-insured or guaranteed............ccovvieenicnniienininens | v 0
55 Residential mortgages-all Other..........cevirirnieeeeeeeiees s 0
56 Commercial mortgages-insured or QUATANTEEA............c.cvueerreririeiiinreieieinnns | oo
57 Commercial mortgages-all other.
58 Total Schedule B mortgages (sum of Lines 35 through 57)........ccccevevivvvreniins | covevvrreinenn.
59 SChedule DA MOMGAGES. ........vveeriirieieisiesieieieissiesseisss st ssessesnses | cesssssssassessssansessessseanes 0
60 Total mortgage loans on real estate (Lines 58 + 59)........ccovviirieieninresssssnians | cersvesrianns 379,643,873




Annual Statement for the year 2016 of the OH'O NAT'ONAL LIFE ASSURANCE CORPORAT'ON
ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

[4

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
COMMON STOCK

1 UNGffiliated PUDNIC........ceueveieeriei ettt sttt ssnns | sasessessessanssessesens 4,381 | ) 0.0 O PR D 0.9 O ISV 4381 | oo 0.0000 | oo (VR E:) - 0.2000 | oo YGINE:) I— 0.2000 | .ovovereeireenieins 876

2 Unaffiliated Private.........co.covererrienrrrininenerinnsesesseesnsensessssnessesssesssnsssssessesssssessenes | seseneneneesss8$H064,570 | ovorirrese XXX i [ v 90,9 CON I 84,664,570 | ....covonvnet 0.0000 | ovooverrrrnrrrreen0 | i 0.1600 |..coovverenn 13,546,331 1001600 | 13,546,331

3 Federal Home Loan Bank............ccccevieerieenieisinieesneessesensssesessssssssssesssssessssnens | soernnneernnnnnn0,426,300 | cocveronec et XXX [ 9.0, 0 SO IS 6,426,300 | .....cccco...... 0.0000 | .coovveeeeriieriieeene0 | iiiieeeeen0.0050 | ieiiiii32,132 | .0.0080 | o 51,410
4 Affiliated life With AVR.........ccoreereeiesnsessissssiesissssssssssssessssssssesssssessssssssessns | sonsssesssssssssnsssssessnnsnnsQ | vevnrienees XXX ovnnireiinnes | orerenenns D00 O I (01 [ 0.0000 | ovoovevrerrrnrrrreen0 | eririinrrnee0.0000 | o0 | ieinne00.0000 | oo 0

Affiliated Investment Subsidiary:

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

6 Fixed income highest quality

7 Fixed income high quality

8 Fixed income medium quality

9 Fixed income low quality....

10 Fixed income lower quality.

1 Fixed income in or near default............ccocvvenieeiensesse s

12 Unaffiliated common StOCK PUBIIC..........c.ucveiiieiirerieinrcesccs s

13 Unaffiliated common stock private

14 Real estate.........ccocvvenee.

15 Affiliated - certain other (see SVO Purposes and Procedures Manual)

16 Affiliated = @l OTNET. ...

17 Total common stock (sum of Lines 1 through 16)........cccoueeiiiinisnnieiesssrsessissenneas

REAL ESTATE

18 Home office property (General Account only)

19 INVESIMENE PrOPETHIES......eovvirveiecriciireiseei et

20 Properties acquired in satisfaction of debt

21 Total real estate (sum of Lines 18 through 20)...

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

22 Exempt obligations....

23 1 Highest quality.

24 2 High quality

25 3 Medium quality.

26 4 Low quality

27 5 Lower quality.....

28 6 In or near default....

29 Total with bond characteristics (sum of Lines 22 through 28).........ccccccevvieieiiiieiieieiins | coressrssenierssssenen (U T P00, S I XXX ervsreiriinies | v [\ 20N T [P 0 [ XXX evirvenn | v [V P XXX evvvns | i 0
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Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

33, 34, 35



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

Showing all claims for death losses and all other contract claims resisted or compromised during the year,
and all claims for death losses and all other contract claims resisted December 31 of current year

1 2 3 4 5 6 7 8
State of Year of Claim Amount Paid | Amount Resisted
Contract Claim Residence for Death or Amount During the Dec. 31 of Why Compromised
Numbers Numbers of Claimant Disability Claimed Year Current Year or Resisted
CLAIMS RESISTED DURING CURRENT YEAR
Death Claims - Ordinary
Policy lapsed prior to death due to nonpayment of the
6452920............... 9584.....cooeireieis [ PR [ 2015, . | s 500,000 | .ooreeeenrereieennn (V1 I 500,000 |required premiums
Claim resisted during contestability period due to material
7079925............... 9873 [ AL | e 2015, | e 1,000,000 | .coovrrrrnreriiennnn (010 1,000,000 | misrepresentaiton
Claim resisted due to suicide within the first 2 years. Refund
6830848............... 6036.....occirirriinns [ PA i [ 2009...... | o 100,000 | oo 289 | e 100,000 | of premium paid.
2799999. Death Claims = OrdiNary..........ccoviveuiiiereiieieiesesisissssssssseessssssienes | sveerennas 1,600,000 | ..ccocvevrnene 289 | .......... 1,600,000 | .o XXX ettt
3199999. Subtotal - Resisted Death Claims.........c.ccovuiiniiniinsinsmnsinsinsinsies | crvisnenns 1,600,000 | ..o 289 | .. 1,600,000 | ..oieiiiiiissiieni XXXt
5299999. Subtotal - Claims Resisted of During Current Year..........c.ccoeoevieeres | coernas 1,600,000 | ...cccovveene. 289 | .......... 1,600,000 | .o XXX oo
5399999, TOAIS.......cvrrerrererierierirerisecieei e senssennes | eeeseeees 1,600,000 | ..ooovvvrrernnes 289 | .......... 1,600,000 | ..o XXXttt

36
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Annual Statement for the year 2016 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit A&H Other Individual Contracts
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHHEN.........covveeeeereeereeerseriseessseesssesssseseens | oo 10,285,758 e XXX [ e 0 [ XXX | eorerrerinerend 0 [ XXXeoos | e 9,306,950 | ... XXX.... | worvvrennes 807,433 XXX
2. Premiums earned I 10,201,997 e XXX | e XXX e XXX [ s 9,229,129 |.... 812,539 XXX [ e
3. Incurred ClaimsS........c.cvevivereiereceie e | e 9,621,937 | ... 943 | coiiieennl0 | 0.0 [0 | 0.0 | oveveieeieeenn0 | 0.0 | ... 9,379,993 BLC I 51,911 | ......64 | ... 190,033 | ... 1185 | o0 | e 0.0
4. Cost containment EXPENSES..........c.cveveerrveriieereisiresesieseses | ceveeinnnas 141,410 |............ T4 | e (VN {00 I (VN I 0.0 | oo (VN 0.0 | oo 138,859 BT 2,063 | ....0.3 | o888 | 03 | 0 [ 0.0
5. Incurred claims and cost containment expenses
(LINES 38NG 4)....ooooreveerreieeieeeiseeieeesseeeseesssesessesssnenns | eereees 9,763,347 |.......... 95.7 | oo 0 [ o000 | oo 0| (00 (U IO 0.0 ... 9,518,852 | ..... 1031 | oo 53,974 | ...cc..8.6 | 190,521 | 188 | 0 ] 0.0 | e 0. 0.0
6 Increase in CONtraCt FESEIVES.........oeueurerereeneereieeeneereieens | ceeeene (3,324,559)| ........ (K7} | I (0 S X IO (I 0.0 | v (1N I 0.0 | .. (3,165,708) ...... (CZ3¢) ) I— (107,030) | v r-(13.2) | verevreeen(51,821) | 00 e(32.3) | 0 | 0.0 | e 0. 0.0
7 COMMISSIONS ()..rrverererrmrermreessresmeeesseessessseesssessssssssssssanes | seeessneees 571,512 | .. Lo 0 [ coreee0.0 | o (O I 0.0 | v 0 [ o 0.0 [ s 496,040 A 66,901
8  Other general inSUranCe EXPENSES.............c.vvevrveerverererrens | woeeee 11,309,096 |........ 110.9 | oo 000 [ oo 0. 0.0 | oo () 0.0 .... 10,628,301 2 | 407,814
9 Taxes, licenses and fEes.........ccocvvvererereeeveiresieeseeieins | e 645,499 |............ 6.3 | oo 0|00 | e (VN I 0.0 [ o (VN 0.0 | oo 606,641 6| i 23,277
10  Total other eXpenses iNCUITed...........cc.eveeeevevererveverreresenens | e 12,526,107 |........ 122.8 | oo 0|00 | e (VN I 0.0 [ oo (VN 0.0 |.... 11,730,982 A 497,992
11.  Aggregate write-ins for deductions............cccevevevevercereeniees | cevees 5,175,576 |.......... 50.7 | oo 0|00 | e (VN I 0.0 [ o (VN 0.0 | ... 4,711,733 A 106,135
12.  Gain from underwriting before dividends or refunds..............| .....(13,938,474) | ......(136.6) | .....cccceoveveeere0 | 100 [ o0 | 0.0 | 0 |00 | e (13,566,730) 261,468
13, Dividends O Fefunds.........cccvvureeremremnereirennensenneniseninenes | e (VN I 0.0 | oo 0] 0.0 | s 0. 0.0 | e [ 0.0 | oo 0 0 | e 0
14, Gain from underwriting after dividends or refunds................. | ..... (13,938,474) | ...... [QEELCG) | [P— 0|00 | e (V) - (U0 [ (U . 0.0 |... (13,566,730) | ....(147.0) | ..cevvvve. 261,468
DETAILS OF WRITE-INS
1101, Surrenders / ROP Benefits..........ccccovvrvevcremermnccenermnereinnenes | veveenee 5,175,576 |.......... 50.7 | v 0 [ e 0.0 | o 0| (001 0 [ e 0.0 |...... 4,711,733 | ....... 511 | e 106,135 | ....... 134 | e 357,708 | ..... 2231 | i (U I (0010 I 0. 0.0
1102, sttt | ereieere s (V1 O (001 0 [ e 0.0 | o 0| 0.0 | oo 0 [ e 0.0 | oo 0| (001 (U I (0010 I 0 [ 0.0 | oo (U I (0010 I 0. 0.0
1103, st | nereieere s (1 O (001 0 [ e 0.0 | o 0 [ s (001 0 [ e (00 I I 0| (00 (U I 0.0 | oo 0| 0.0 | oo (U I 0.0 | cooveeerererrienns 0. 0.0
1198. Summary of remaining write-ins for Line 11
frOmM OVEIfIOW PAGE........cvvecrerreicererieceerieciserieesienes | seveisessesesenenens (V1 O (001 0 [ e 0.0 | o 0| (001 0 [ e 0.0 | oo 0| (00 (U I 0.0 | oo 0 [ 0.0 | oo (U I (0010 I 0. 0.0
1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | ........ 5,175,576 |.......... 50.7 | e 0| 0.0 | oo 0. 0.0 | oo, 0| e 0.0 ... 4,711,733 | ....... 511 | e 106,135 | ....... 134 | 357,708 | ..... 2231 | i 0] e 0.0 | oo 0 ... 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
T 2 3 4

Other Individual Contracts

Group Credit A&H 5 6 7 8 9
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
PART 2 - RESERVES AND LIABILITIES
A. Premium Reserves:
1. UNEAMEA PrEMIUIMS.......cvurereeirieieeiseeieeese e sseessst ettt ess st st st sssessestesssessnstas | sosesssssessasssneans (1,605,891) | ovoverereererrnerneireernerneeen0 [ v |0 | (1,686,043)
2. Advance premiums..... s 126,671
3. RESEIVE fOr rate CreditS.......c.ccveivveiiiicieieseee e ssssnnes | cresssnesssssssessessnsessesseseensQ | convesessssessessessereeeesss0 | vevevvevessienssssiesseseereensn0 | cvevvevsssiesssissiseneneens0 [ e 0
4. Total premium reserves, current year.. 1,559,372)
5. Total premium reserves, prior year...... 1,637,193)
6. Increase in total PremMiUm IESEIVES. ..ot isssssssssesssssssenessssessenens | erssrsnsessessnsenersesssBQy 01 | orrerersesssssssssserssssnsersersdd | eovesessersessssssesssssnsessersns0 | cvorvssieniessnsesiessessssessereensd | ovvsssessesssssssesesens 77,821
B. Contract Reserves:
1. ADQItIONA] TESEIVES ().....uuveurerrrereereiseiseiseereeseessessesseesesssssseesssssssssesessesssssessessssssssessas | sessesssssssssneens 18,914,819
2. Reserve for future contingent b ettt netensenns | seenennesenennensssensennesnnenne0 | enenernesnennennenenensne0 | seerenssneesieenenen 0. | e | 0
3. Total contract reserves, current year... ...22,400,640 18,914,819
4. Total contract reserves, prior year... ...25,725,199 . 22,080,527
5. INCrease iN CONrACE FESEIVES. ......iu ittt nssesssnssnns | esseessesssesssssees (3,324,559) | ..oovvrrrrnrnrnrnninrieneen [ i | e | (3,165,708) | ...voovereerrrnrennenes (107,030)
C. Claim Reserves and Liabilities:
1. TOtAl CUITENE VAN ........cveeiececeeie ettt ssssnns | sesesasssesissnnaad 68,696,715 67,457,266 | .......coocvevnne. 1,002,364
2. Total prior year.... ...69,409,463 | .... . .68,025,573 ....1,336,838
3. INCIBASE. ..ottt (T12,748) | o0 |0 [ | i (568,307) | .ovvvorvrrirriiees (334,474)
PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
1. Claims Paid During the Year:
1.1 On claims incurred prior 10 CUMTENE YEAI.........c.eveiurieieieeieeieissiessssessesessssesenns | eovessssessessesnns 10,174,738 | o0 | e 0 | i | 9,815,642 359,096
1.2 On claims incurred during CUMTENE YEAI...........cveuieievcieieieisissie st ssssssesessees | eoessssessessssssensens 159,947 | o0 |0 |0 | e 132,658 | oo 27,289
2. Claim Reserves and Liabilities, December 31, current year:
2.1 On claims incurred prior t0 CUMTEN YEAI..........ccceuivivrieieiiseeie et essesiens | evesessessesnens 62,819,815 | oo [0 | 0 | 62,164,409 | ..ccoovrererirnin. 655,406 | oo [0 RN [0 T 0
2.2 On claims incurred dUriNg CUITENE YEAN.........c.cviuiveireiiiesieseieiese s ssssesseses | evsesssssssessessnees 5,876,900 | .ocvvvererereireiieiieienn0 | e 0 | e 0 |, 5,292,857 | .coovevreieieiriinnns 346,958 | ..o 237,085 | oo [0 T 0
3. Test:
3.1 LINES 1.18N0 2.1ttt | e ..712,994,553 71,980,051
3.2 Claim reserves and liabilities, December 31, prior year.. OO ..69,409,463 .68,025,573
3.3 Line 3.1 miNUS LINE 3.2. ...ttt | annsenssnssnseneas 3,585,090 | ..o 0 |0 |0 | 3,954,478
PART 4 - REINSURANCE
A.  Reinsurance Assumed:
1. PremiumS WHHBN........oieiirceiiirciee ettt | sessessentsesensesineene 503,899
2. Premiums earned ..519,132
3. Incurred claims.... 1,240,814
4. COMMUSSIONS....veuverresereseresssessssssss s ses sttt | ebentsens st st nnsnees 37,119
B.  Reinsurance Ceded:
1. Premiums WIHBN.........oiiiircieirices ettt seniens | seesessenissineniees 11,119,826 10,785,715

2. Premiums earned
3. Incurred claims....
4, COMMISSIONS. ....vrsreeessesssesseessesss e sea st essessee st es s st es st es st ant et

..11,043,625
. ..16,870,691
...................... 2,916,261

10,706,645
.16,830,094
...................... 2,819,879

Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

A. Direct:

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

B.  Assumed Reinsurance:

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

C. Ceded Reinsurance:

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

E.  NetIncurred Claims and Cost Containment Expenses:

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

........................ 25,251,815
...................... 160,697,757
...................... 162,667,653

........................ 23,281,919

.......................... 1,240,814
.......................... 7,229,911
.......................... 7,142,171

.......................... 1,328,554

........................ 16,870,692
...................... 102,789,947
...................... 104,643,785

........................ 15,016,854

.......................... 9,621,937
........................ 65,137,721
........................ 65,166,039

.......................... 9,593,619

.......................... 9,763,349
........................ 65,145,108
........................ 65,169,486

.......................... 9,738,971

........................ 25,251,815
...................... 160,697,757
...................... 162,667,653

........................ 23,281,919

.......................... 1,240,814
.......................... 7,229,911
.......................... 7,142,171

.......................... 1,328,554

........................ 16,870,692
...................... 102,789,947
...................... 104,643,785

........................ 15,016,854

.......................... 9,621,937
........................ 65,137,721
........................ 65,166,039

.......................... 9,593,619

.......................... 9,763,349
........................ 65,145,108
........................ 65,169,486

.......................... 9,738,971

39




Annual Statement for the year 2016 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE S - PART 1 - SECTION 1

Reinsurance Assumed Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsured Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 11 12
Reinsurance Funds
NAIC Type of Amount of Payable on Modified Withheld
Company ID Effective Domiciliary |  Reinsurance In Force at Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed End of Year Reserve Premiums Losses Reserve Coinsurance

oy

NONE




(37

Annual Statement for the year 2016 of the OH'O NAT'ONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE S - PART 1 - SECTION 2

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

1 2 3 4 5 8 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance
Non-Affiliates - U.S. Non-Affiliates
61301......... 47-0098400.... |05/01/1985 | Ameritas Life INSUraNCe COMPOTAtiON............c.ccuiueieeiiveiieiie sttt snes NE............ COMievee e 168,129 | ivviveeeiereeinas 25,039 | 2,795,058 |....cccovverirrirnns 26,122 | oo {0 O
64017......... 75-0300900.... {11/23/1987 | Jefferson National Life INS CO.........civiieiiierieieississiessiessse ettt sssssssesssssssssssssssessessesssnens L, S (0101 SSSUSRN DU 231,146 | 40,568 | ...coevirirrrinn 4,361,467 |.ovvreererererins 58,306 | ..eveerrrrererrenieierienian (0 RN
57320......... 47-0339250.... [09/09/1990 | W0OdMEN Of the WOTIH. ..ottt NE............ COMeev [ 108,186 [..cvovvevcririiaes 11,377 | 1,570,751 | oo 4,396 | .o, {0 [
0899999. | Total - NON-Affiliates = U.S. NON-AIEES. .........eveiriieiertsit ittt ettt st ss st sss st a ettt st ettt et en b sttt enens fstasssessantensaessestansenssessansanssnsss | crsssessassnssnssanes 507,461 | oo 76,984 | .o 8,727,276 | ..o 88,824 |.ooirireieeieeiian {0 N
1099999, | TOAl = NON-AFIIIBLES. ... vttt ettt ettt ettt sttt s st et ee s s bt e s s s e et st ettt es et et ee st et s e s st et ss et et et esses st s sessesnss | sebassssssssesssssssessessstessessesntassans | crsssessessssassesansas 507,461 | ..o 76,984 | 8,727,276 | ..o 88,824 | ..o {0
1199999, | TOAl = U.S ..ottt t ettt ettt st s et st e s et et s s 8ot s et et 8 2808t s 2848 e A e AR e ettt E et et Rt et st et s st et e s sente | entasssesteststsssiessestensiententantanties | ensiestententnstesaas 507,461 | .o 76,984 | .o 8,727,276 | ..o 88,824 |.ooovireieeeeceiian {0 N
9999999, | TOAL......cviueveiiieiieieteite ettt ettt b s b a bbbt s bbb et R AR bR b A bR AR b e AR s b A b A e s bR b et s s b b s s s e bens ebiebstessessbesaesaesssesaesee s st entesas | enbessesstesaeseeraes 507,461 |.coovvvireieierernn. 76,984 | .o 8,727,276 | ..coovvverererrnnn. 88,824 | ....coooviereeeeen (1 RO




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

SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary

Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity - Affiliates - U.S. - Captive
13575......... 26-3791519.... [06/30/2009 | MONGOMENY RE......vovvrirrirrirrrinrieieiieisnsissisisssesssssssssessssssssssssssessssssssesssssssssssssssesssssssssessesses | ¥ Lnvnsnsssessnsens | svvsssssssessssssssnsssssessnsd | svenvenssessnnennes 369,837
13575......... 26-3791519.... |05/01/2011 | Montgomery Re 1,193,021
13575......... 26-3791519.... |07/01/2012 | MONGOMETY RE.....oovvvierieriiniieiieiieiiesisiissssessssssssssssssssssssssssssssssssssssssssssssssssenssesssenses |V evississinnsnnns | eovsnsnsssnsssssssnsssnnnnen0 [ covvevsinsinnnns 2,028,136
15363......... 80-0955278.... |12/31/2013 | KENWOOT RE......ouveuiiiiiiiieiisiienisnisensensssnsssnssensssnssenssensssnssensssnsssnssssssnsssnsssssssssssnsssssssnsseses |V anssnessnssnnnns | censeemeensseseesssenssnnee0 | aovonnionneonnens 8,007,545

0199999. | Total - Life and Annuity Affiliates - U.S. = CAPHVE. ......uivieiieiieteitet ettt ettt ettt bttt st es bt es bt snsebssssnsensensntanss | ebessesssssssessessssansesnead (LR 11,598,539
Life and Annuity - Affiliates - U.S. - Other
67172........ 31-0397080.... |10/01/2009 | The Ohio National Life INSUrance COMP.........c.cveurrirrienrirnciineiineiissssesseesseessseessesssesssesseessens OH..oviiirieen | e (O O 429,841
67172......... 31-0397080.... [09/01/2014 | The Ohio National Life INSUrance COMP........werererrrarssressessessnesseseesssssnssssssssssssnsssssssssssesssens (] O ISR [ I 213,216

0299999. | Total - Life and Annuity AffIlIBLES = U.S. = OtNET. ... i | enbenbsenb bt sent st [ 643,057

0399999. | Total - Life and Annuity AfflIAteS = U.S. = TOMAL........ccoiiieicieieiecte ettt sttt st st s bsssssssssssnsesssssssensessnss | eressesssssssesssssnsassesnsad (O] 12,241,596

0799999. | Total - Life and ANNUILY AFfIAEES............ccciiieiiiiiiieiices ettt ettt et s et b st s s b bnseb et s sebebesseseaessesesessnsesessnsnsesenserenns | sreresssssessnsesessssnsesanan 0 [ i 12,241,596
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
90611......... 41-1366075.... |04/15/1999 | Allianz Life Insurance Co. of North Amer.
90611......... 41-1366075.... |07/31/2001 | Allianz Life Insurance Co. of North Amer.
90611......... 41-1366075.... |06/01/2002 | Allianz Life Insurance Co. of North Amer....
90611......... 41-1366075.... |07/01/2002 | Allianz Life Insurance Co. of North Amer.
90611......... 41-1366075.... {01/01/2003 | Allianz Life Insurance Co. of NOrth AMET...........ccccevvevevvereeerveeeeeeeecsieeesseseesessesesesenienes | MNoiiiiccie | e | e, 90,000
90611......... 41-1366075.... |04/01/2003 | Allianz Life Insurance Co. of North Amer.... ...844,047
39845......... 48-0921045.... {09/01/1967 | WeStport INS. COMP.........ovurvrrerieneenreeriesiesineesessssssssssssssssssssssssssssssssssssssssssnsssssssnsses | MOhvorrinsinsiinns | ovninenniisninnieeen 274 | i) 0
86258......... 13-2572994.... [12/01/2005 | GENETal RE LIfe COMP......vvuvvuiiurierriereiesniineeseisessseesessesses bbb sssssssssees 140,000
88340......... 59-2859797.... |12/01/2005 | Hannover Life Reassurance Comp of AMEICA...........ccoucuevivriieiiinsieieiees e FLuitiriierieieies [ e (0] I 225,000
88340......... 59-2859797.... [01/01/2010 | Hannover Life Reassurance Comp 0f AMEMICA..........ceurerrerieiniinsinseiesssessieesessesssnesesnees ] R ISR (01 91,143
65676......... 35-0472300.... |06/01/1998 | The Lincoln National Life Insurance Comp..........cccocevevrrereirereiersrssersensesssnsesssensessiessenees | INuvieiieicisiieens | cevveieiiinnnnnn08,098 | v 45,860
65676......... 35-0472300.... {09/01/2000 | The Lincoln National Life Insurance Comp...........ccereureneenrenrernerneeneeneessesensnnssssssesesssnssessesseess [ INevriiniinninennnns [ e [ 30,000
65676......... 35-0472300.... |07/31/2001 | The Lincoln National Life Insurance COmP..........ccovverererrrierresesniensessensessessessssssensessssenses | INuveniisieineinnins | covinvieieinninnen 749700 | o 0
65676......... 35-0472300.... {07/01/2002 | The Lincoln National Life Insurance Comp...........cocveueeneeneereennerneeneeneeseeseesneeseesssssssesnessesseess [ INevriiniininennins | s 28,777 | e 35,564
65676......... 35-0472300.... |01/01/2003 | The Lincoln National Life InSurance Comp..........cccocvevvererervereeereeensresrensssnesssenenssneseeens | WNuveiiieiesiieens | cevveveeeesieeeeissieeennn0 | e 90,000
66346......... 58-0828824.... |06/01/1998 | Munich American Reassurance COMPANY...........cccocevevevererrereeeriessessessesssessessnsessessesessenens | Guiiiieieieiierens | evereerenrenenrnnnnn08,098 | v 45,860
66346......... 58-0828824.... |09/01/2000 | Munich American Reassurance COMPANY.........c.cc.cueerreevreeeersesesesesesessesessesssssesssssssesssssnses [C7 NN IR 300,000 | cooovrererrrienens 30,000
66346......... 58-0828824..... |07/31/2001 | Munich American Reassurance COMPANY.........c.ceuieeirereerieeiseessesseisssessesessssssesssssssessessnses [C7 NSRS (TN 150,030 | oo 0
66346......... 58-0828824.... [07/01/2002 | Munich American Reassurance COMPANY...........c.wererurrererreeessesessnsessasessessssssessssessessssnees
66346......... 58-0828824.... |01/01/2003 | Munich American Reassurance Company..
66346......... 58-0828824.... [04/01/2003 | Munich American Reassurance COMPANY...........c.wererrurrerernremersesessnsessasssssssesssesessessesssssees 844,047
66346......... 58-0828824.... |04/01/2004 | Munich American Reassurance ComMPany...........cccoocevererernnveererseeeessesesesssssesssssesesssssesseees | GBuiieiieeveienns | cevveveensersensnresensneesQ | eviveeesieesnns 63,000
66346......... 58-0828824.... [01/19/2005 | Munich American Reassurance Company.. ...157,500
66346......... 58-0828824.... |12/01/2005 | Munich American Reassurance COMPANY...........c.cueeereevrireeeisrsesesesssessesessesssssssssssssesssssnees 495,000
66346......... 58-0828824.... |06/04/2007 | Munich American Reassurance COMPANY.........c.eeuriueirereenieesseesiessessssessesessssssesssssssessessnses 300,000
66346......... 58-0828824.... [10/01/2007 | Munich American Reassurance COMPaNY..........cc.ovreeeerrereerneserssnessesnssessssssssssssssssnssesssssessenes | Ouirvrnsrnenenins | eevnrenseseesssssnsnessesnndd [ vonrnniinisnsnnes 45,907
93572........ 43-1235868.... |01/01/1987 | RGA Reinsurance Company. 250,000
93572......... 43-1235868.... [10/01/1995 | RGA Reinsurance Company. 165,506
93572......... 43-1235868.... |07/01/1997 | RGA Reinsurance Company. 135,000
93572......... 43-1235868.... |06/01/1998 | RGA Reinsurance Company..........ccccueeuevevrerreeressesesessesssessessnessssssssssessessssessessssessessesensess | MOuieiiiisieiiees | vevveveiieeeininns 136,195 | oo 91,720
93572......... 43-1235868.... [04/15/1999 | RGA Reinsurance Company..........ccocueeeevererseeresseseressesssesessesesesssssssssssssssssessssessessnsessess | MOueiievsieiieies | vevveveiieeeieinns 135,000 | .cvovveieieceeenad 0
93572........ 43-1235868.... [09/01/2000 | RGA Reinsurance COMPANY..........ccccooeuevrerneeneernninsssnessesnsssesesssesssesssssssessessessessesssessss | MOhvtrsiinsinsinns | v, 300,000 | .coovverireirnnne 30,000
93572......... 43-1235868.... [07/31/2001 | RGA Reinsurance Company...........cccceeeeveererreeerervseresessesssesesssssssesssesssessssssesessssessesessensess | MOuiteviereeeieees | ceeeereereeinneene FR9T0 | e 0
93572........ 43-1235868.... |07/01/2002 | RGA Reinsurance COMPaNY..........cccewvevrnevrnernssnssnsssesnnsssssssssssssssssssssssssessessssssssseesses | MOuvrriineinciines | ovrvnirinniinnnnnn 38,642 | oo 46,884
93572......... 43-1235868.... |01/01/2003 | RGA Reinsurance CompPany..........coc.ovevererreeenesneenseressessssssessssssssssssssesssssesssssessessessssssessesss | MOurrirrinsinsinees [ eovnenrnnnsrssinsinnineenn [ e 90,000
93572........ 43-1235868.... |04/01/2003 | RGA Reinsurance COMPaNY..........cc.oveemremevneeneeneenessesnssnsssssnssnssnssssssnsssssensssnssesssensns | MOhvnvinriinsiinns | oveneeneinnisnnsnnnnd0 | v, 844,047
93572......... 43-1235868.... [10/01/2007 | RGA Reinsurance Company..........ccccceverereiereieriessessessessssessessnsesessesesessssssssssessssssesseens | MOuriviciieiieis | ceveiieenrnneen 280,000 | v 45,907
68713......... 84-0499703.... | 10/01/1995 | Security Life of Denver INSUrance Co............ccevevereereesereriesieresssesesssssessssesesssssesesssnsesseses | COhnvniieivesniens | eoevveveeieresessnesenienen0 | eveieeeisiennns 165,506
68713......... 84-0499703.... |07/01/1997 | Security Life of Denver INSUrance Co...........ccccevereveeieveesiessesesssssssnesssssssessessssessessssessesss | COninreineisniens [ eoevesseiessisnieeensnn0 | e, 135,000
68713......... 84-0499703.... |06/01/1998 | Security Life of Denver Insurance Co..
68713......... 84-0499703.... |06/08/1998 | Security Life of Denver Insurance Co
68713......... 84-0499703.... |07/31/2001 | Security Life of Denver Insurance Co
68713......... 84-0499703.... |05/01/2002 | Security Life of Denver Insurance Co..
68713......... 84-0499703.... [07/01/2002 | Security Life of Denver Insurance Co
68713......... 84-0499703.... |01/01/2003 | Security Life of Denver InSUrance Co.............occceveeeveeereeiseessesesseesseeessssessnssesessssees | COhvievsiseeenins | evveeenvevsessnerensnenrn0 | v, 90,000
68713......... 84-0499703.... |04/01/2003 | Security Life of Denver INSUrance Co...........ccccevevevirerereierieiseiesesssssssesssssssenssssssessessssesseses | COninveinisiiens [ eoeveeeeieeessiseensnn0 | e 844,047
68713......... 84-0499703.... |04/01/2004 | Security Life of Denver INSUrance Co...........ccccvcveveverreseereerseeenesseseseesensessesessesssessssssseseesss | COirnrrernrieienns | evvveeeseeneeseeneenend0 | e 9,000
82627......... 06-0839705.... |10/01/1995 | Swiss Re Life & Health America, INC.........cccovvvnrinrincinciineiineisrineeniesississississsssssssssenees | MOt | v e, 165,506
82627......... 06-0839705.... |07/01/1997 | Swiss Re Life & Health AMErica, INC........c.cvccvvvevveeevecseeeresseeeerenesseeeenenesssnesssensnsssnes | MOl | eveeeeseeesereniecenend0 | e 135,000
82627......... 06-0839705.... |06/01/1998 | Swiss Re Life & Health America, INC.........cocovevvernerncrncrnerncrneinernernennennensesnenennennennns | MOt | e 136,195 | i, 91,720
82627........ 06-0839705.... | 10/01/1995 | Swiss Re Life & Health AMErica, INC..........ccccvevevreeeeceereceeieeeereeesseesereneesssnessssenensssnes | MOl | eeeeeeseeeecerieieienen0 | e 165,506
82627......... 06-0839705.... |07/01/1997 | Swiss Re Life & Health America, INC.........cccovcvrivinirinerinerinerinciineinessiseississsisssssssssssssnees | MOt | o0 | e, 135,000
82627......... 06-0839705.... |06/01/1998 | Swiss Re Life & Health America, INC.........coc.vevvriveineinrineinensinsinsiseseiseisssssssssssssssnsees | MO | eveeineiennnnnnn80,000 | oo, 17,679
82627........ 06-0839705.... |06/01/1998 | Swiss Re Life & Health AMErica, INC.......cccvevvvevverireeeeeresseeseresssseeseneneesssnsssssensssssnes | MOl | evvvereeseeesesesieeenend0 | e 165,506
82627......... 06-0839705.... |06/01/1998 | Swiss Re Life & Health America, INC.........cccovcunriniinrincneinineseieniiesssiesiseiesissssssenees | MOt | v [ i, 135,000
82627......... 06-0839705.... |06/01/1998 | Swiss Re Life & Health AMErica, INC.......ccovveveveverireeseeresreeeeresessseesssessssssssssssesssssssseess | MOl | e 136,195
82627......... 06-0839705.... |07/01/2002 | Swiss Re Life & Health America, Inc... ....38,642
82627......... 06-0839705.... |06/04/2007 | Swiss Re Life & Health America, Inc 175,000
82627......... 06-0839705.... |01/01/2010 | Swiss Re Life & Health America, INC.........coc.vevncrncrncincineincncrneneneneinenneesessessensnesnns | MOuiiciiciinins | e 0
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SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
87572........ 23-2038295.... |07/01/2002 | SCOttISN RE USA INC.....vuievierieriirieiiei sttt sttt ettt sttt
86231......... 39-0989781.... [10/01/2007 | Transamerica Life Insurance Company..
64688......... 75-6020048.... | 10/01/2007 | SCOR Global Life Reinsurance Company of America
80659......... 38-0397420.... [04/01/2004 | US Business of Canada Life ASSUrance COMPaNY..........covuererererneenrereumesnesneensesesessssessssees
80659......... 38-0397420.... |01/19/2005 | US Business of Canada Life Assurance COmMPaNy............ccccoucuereieesinuereresieeninsrereseeensnns
0899999. | Total - Life and Annuity Non-Affiliates = U.S. NON-AFfIIAIES........ccviiiriiiieiciieiectes ettt ettt ssaensensssnssnsens | erisssssesssanes 2,905,111 | oo 9,055,190
1099999. | Total - Life and ANNUItY NON-AFIIAEES. ........c.ociieieiictiis sttt ettt sttt ss s st es et sb s s sss st ssessesasses et snsesessnsessssssssnsssssssnsansessns | sressssessessnsan 2,905,111 | il 9,055,190
1199999 | TOAI = Life AN ANNUIEY. ...ttt E bbbttt | sbnnbsntnneaa 2,905,111 | oo 21,296,786

Accident and Health - Non-Affiliates - U.S. Non-Affiliates

39845......... 48-0921045.... |09/01/1967 | Employer's Reassurance Corporation

86258......... 13-2572994.... |01/01/1999 | General Re Life COMPOTAtioN..........ccrvererererreiensieeeiseesssisseeesssessssesessesssssssssessessessessssssessns

66346......... 58-0828824.... |01/01/1999 [ Munich American Reassurance COMPANY..........ccccvueuevererereiieerersseeesssssesesssessssssesessssessnans GA oo | e 79,768 | oo 112,770

82627......... 06-0839705.... [02/01/1981 | Swiss Re Life & Health AMENCa, INC........cuuriieiereieiinereee et 17/( U ISR 3,126,506 | ....ocovvrreene 648,914

67598......... 04-1768571.... | 11/01/1988 | Paul Revere Life INSUrANCE C0........ciiriiirieiiiiiscisssesssisssesssessnessss s MA oo [, 302,765 | oo 135,356
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFfIIAEES. .....v.iiiuriiiiiiiiiisissi it semsenssnses | sesssesssssessnes 3,530,676 916,372
2199999. | Total - Accident and Health Non-Affiliates ...3,530,676 ..916,372
2299999. | Total = ACCIAENE ANA HBAIN. ...kttt | snbssnsssnsssnees 3,530,676 916,372
2399999. 6,435,787 22,213,158
9999999. 6,435,787 22,213,158

421




Annual Statement for the year 2016 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

%4

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Qutstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary | Reinsurance|  Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction| Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Affiliates - U.S. - Captive
15855..... [47-4249160.... | 12/31/2015 | CaMArg0 RE INC.......cvvurivuiiriiriiniieeiseieeeise e OH............ CO/l..nee XXXL.oooivoee | o 24,835,908,507 | ........... 55,958,220 | ........... 20,372,685 | ............ 35,937,755 | ..o (0 T (01 I (01 0
15855..... [47-4249160.... |12/31/2015[CamMargo RE INC.......cviiuiiiiiiiiisiiieiisei sttt OH............ DISI........... OL.iiiieiinie | v [ 1,725,154 | oo 604,530 | ..cooovrnenes 1,297,406 | oo [0 [0 (01 0
0199999. | Total - General Account - Authorized - Affiliates = U.S. = CAPHVE. . ...cuuuiueiiiirieiieieieriisii it ses s i seisssessssssess s sess st s sens st sensssnssensensssnsans | oaeee 24,835,908,507 | ........... 57,683,374 | .......... 20,977,215 | oo 37,235,161 | oo [0 [0 {01 0
General Account - Authorized - Affiliates - U.S. - Other
67172..... | 31-0397080.... {10/04/2006 | Ohio National Life Insurance Company..........c.cccoeevneeneencrenerenerenensnenenenesenssnssnssens | OHuveineiiae | COMiviiinis [ Ol | e 302,381,291 | ......... 152,151,868 | ......... 148,039,325 | ..oovcvvcrcrcrennd 0
67172..... | 31-0397080.... | 10/01/2009 | Ohio National Life Insurance Company. 1,388,002,838 | ......... 504,005,241 | ......... 499,784,904 | ............ 59,176,527
67172..... | 31-0397080.... [09/01/2014 | Ohio National Life Insurance Company.... e |OHuciiiace [COM.ies [ Ol | s 701,466,215 | ......... 243,318,102 | ......... 146,606,548 | ............ 29,906,520
0299999. | Total - General Account - Authorized - AfflIAtES = U.S. = QeI ......cciiiirii ittt esees | sbesiesessssessesssbssssssessessssensessstsssesssssssessessens | eveess 2,391,850,344 | ......... 899475211 | ......... 794,430,777 | ............ 89,083,047
0399999. | Total - General Account - Authorized - Affiliates - U.S. - Total 27,227,758,851 | ......... 957,158,585 | ......... 815,407,992 126,318,208
0799999. | Total - General Account - AUthOMZEA = AfFIIBEES. ........covueveiiiiiiei ettt ettt st es et nbense | ssssesssssssessessstessessssssessesssssssensesnssntessesnss | eras 27,227,758,851 | ......... 957,158,585 | ......... 815,407,992 | .......... 126,318,208 | ..oovveverrera [ P [ I (L 0
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
90611..... 41-1366075.... | 11/01/1983 | Allianz Life Insurance Co. of North America...........cccccoerrerrenrreernenrnnennennessennnenns | MNucscscce [YRT Lot | Ol | 549,055 | e 19,558 | covvvrrireianes 17772 | o Y7 A I [V O (01 I (018 0
90611..... 41-1366075.... |01/01/1987 | Allianz Life Insurance Co. of North AMerica.............coeererrneerneerneinennennensensennenns | MNciciics | DIS/Licies [ Ol | e 0 [ s 37 | e 15 | s A8 | ) (0 (01 I (01 0
90611..... 41-1366075.... |01/01/1987 | Allianz Life Insurance Co. of North America...........cco.covrverreneneirnenennenneneenseesnenes | MNucecscce s [YRT Lot | Ol | e 3,340,646 | ...ooooorrennnn 65,228 | ...ovverrirnn. 61,753 | oo, 90,303 | oo [0 O (01 I (018 0
90611..... 41-1366075.... |06/01/1988 | Allianz Life Insurance Co. of North AMErCa...........c.coevenrverrrernrernrvrnrvineeeeinenenenenennes | MNecieed | YRT L [ O | e 775,000 | cooovvnvvrcirnnns S7T47 | s 5194 | e, 7485 | i) (0 (01 I (01 0
90611..... 41-1366075.... |02/01/1999 | Allianz Life Insurance Co. of North AMErica............coevvvnrnrereeneennereernensnnnseseeenses | MN e | DIS/ Lot [ Ol | e [0 I 420 | o 562 | oo 246 | oo [0 (01 (0] 0
90611..... 41-1366075.... |02/01/1999 | Allianz Life Insurance Co. of North AMErica.............covvvreereeerneererenrrnseneinsnenseenssnns | MNeicoe | YRT Lot [ OLciecie | e 5,597,824 | ..ovvorienn 46,186 | ...ocvoverrcienee 57,925 | oo, 35,533 | o (0 (01 I (01 0
90611..... 41-1366075.... |04/15/1999 | Allianz Life Insurance Co. of North America...........cccccovrvrnverrernrnnnnireesnsnnnssnons [ MNucccice GO | Ol | e 163,064,617 | ............. 1,002,203 | ..o 959,879 | ..cvvvrrrnne. 210,726 | oo (0 IO (01 IO (018 0
90611..... 41-1366075.... |04/15/1999 | Allianz Life Insurance Co. of North AMErica.............coovverenrerneirneeneinernerseerseenneenns | Mo | DIS/ s | Ol | e (0 I 92,676 | ...oovvernnn. 84,541 | oo 4502 | oo (0 (01 IO (01 0
90611..... 41-1366075.... |04/15/1999 | Allianz Life Insurance Co. of North America............ccccoevveerrereereerrereeeereeereereeeneee | MN Lo [YRT Lo [OL | e 81,896,367
90611..... 41-1366075.... |03/15/2000 | Allianz Life Insurance Co. of North AMerica............cccnevneneureernenerneenneneneneenensnenns | MNecciieced | DIS Lt [ Ol | e 0
90611..... 41-1366075.... |03/15/2000 | Allianz Life Insurance Co. of North America............cccoovvveeeeereereerrereeeereeereeseeseneee | MNeccceeo [YRT Lo [OL | i 12,115,145
90611..... 41-1366075.... |09/01/2000 | Allianz Life Insurance Co. of North America............coccveuneeneereenenerneenneneneneenensnenns | MNeeciieced | DIS Lt [ Ol | e 0
90611..... 41-1366075.... |09/01/2000 | Allianz Life Insurance Co. of North America..........c..ccoovvveerverreereereererereeesessensnisnes | MNuecceco [YRT/ Lo [ Ol | e, 1,453,073
90611..... 41-1366075.... |09/30/2000 | Allianz Life Insurance Co. of North America............cccvevneneereeneenerneenseneneneenernnenns | MNeociicieced | DIS Lt [ Ol | e 0
90611..... 41-1366075.... |09/30/2000 | Allianz Life Insurance Co. of North America.............ccccoveveerveereereervcrenereeesesreneeesnes | MNeecceco [YRT/ Lo [ Ol | v 9,241,615
90611..... 41-1366075.... |07/31/2001 | Allianz Life Insurance Co. of North America...........ccocoveeernenereennenenerneeneensnnenenes | MNucccice | GO | XXX L | e 458,639,367
90611..... 41-1366075.... |07/31/2001 | Allianz Life Insurance Co. of North America.
90611..... 41-1366075.... |07/31/2001 | Allianz Life Insurance Co. of North America

90611..... 41-1366075.... |01/01/2002 | Allianz Life Insurance Co. of North America
90611..... 41-1366075.... |01/01/2002 | Allianz Life Insurance Co. of North America
90611..... 41-1366075.... |07/01/2002 | Allianz Life Insurance Co. of North America
90611..... 41-1366075.... |07/01/2002 | Allianz Life Insurance Co. of North America
90611..... 41-1366075.... |01/01/2003 | Allianz Life Insurance Co. of North America
90611..... 41-1366075.... |01/01/2003 | Allianz Life Insurance Co. of North America
90611..... 41-1366075.... |01/01/2003 | Allianz Life Insurance Co. of North America
90611..... 41-1366075.... |04/01/2003 | Allianz Life Insurance Co. of North America

............ 12,123,576
.......... 669,816,673
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Code Number Date Name of Company Jurisdiction| Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
90611..... 41-1366075.... |04/01/2003 | Allianz Life Insurance Co. of North AMEriCa.............cceviveireieiieriieieeee s

90611..... 41-1366075.... |04/01/2003 | Allianz Life Insurance Co. of North AMEriCa...........covvririrernirirreneeeseereeeene 97,072,805
62413..... | 36-0947200.... |01/01/1987 | Continental Assurance Company. 102,196
86258..... 13-2572994.... |07/01/1982 | General & Cologne Life Re of America 163,067
86258..... 13-2572994.... |01/01/1987 | General & Cologne Life Re of America .
86258..... 13-2572994.... |01/01/1987 | General & Cologne Life Re of America.... . S ...1,805,067
86258..... 13-2572994.... |04/01/2004 | General & Cologne Life Re 0f AMEIICA...........c.reererrereerrienereieeeeseseeeeeeeeseeeeeeeens
86258..... 13-2572994.... |04/01/2004 | General & Cologne Life Re 0f AMEHICA.........cccovrveiereiirrieessissee s
86258..... 13-2572994.... |09/01/2004 | General & Cologne Life Re of America....
86258..... 13-2572994.... |01/19/2005 | General & Cologne Life Re 0f AMEHICA.........ccovviveieieiiesieiessissee s
86258..... 13-2572994.... |01/19/2005 | General & Cologne Life Re 0f AMEICA..........curiervreeirreereireiecneeseiseesseseeseeeeeeeens
86258..... 13-2572994.... |12/01/2005 | General & Cologne Life Re 0f AMEICA..........ccccvvvveireieiiesieiesesese s
86258..... 13-2572994.... | 12/01/2005 | General & Cologne Life Re 0f AMEIICA...........cvvererreeirriereireieeeeiseieeseeeseseeseeeens
86258..... 13-2572994.... |01/01/2006 | General & Cologne Life Re 0f AMEICA..........ccccveveieieiierieiessesee s
86258..... 13-2572994.... |01/01/2006 | General & Cologne Life Re 0f AMEICA..........creererrerrireeereireieeseeseieessee s
97071..... 13-3126819.... |06/04/2007 | Generali USA Life Reassurance ComMpany..........cceevererrereunsrereressssenseessssssenenns
97071..... 13-3126819.... |06/04/2007 | Generali USA Life Reassurance COMPaNYy...........coueeereenremesnesessnseseessssnsssneessens
97071..... 13-3126819.... [10/01/2007 | Generali USA Life Reassurance COmMpany...........cceuverererernsreseressssenseessssssenienns
97071..... 13-3126819.... | 10/01/2007 | Generali USA Life Reassurance COmMPany............co.owererenrenrernesnssnmesessssssssenssens
97071..... 13-3126819.... [10/10/2009 | Generali USA Life Reassurance Company...........cceuveueiereueresereesssenseessssseesenns
97071..... 13-3126819.... | 10/10/2009 | Generali USA Life Reassurance COmMPany............co.overerenrenrernesersnnesesnsssssssenssens
88340..... 59-2859797.... |01/19/2005 | Hannover Life Reassurance Company Of America
88340..... 59-2859797.... |01/19/2005 | Hannover Life Reassurance Company Of America 2,073,045
88340..... 59-2859797.... |09/01/2005 | Hannover Life Reassurance Company Of America 191,722,021
88340..... 59-2859797.... |09/01/2005 | Hannover Life Reassurance Company Of America
88340..... 59-2859797.... | 12/01/2005 | Hannover Life Reassurance Company Of America . . . .70,522,759
88340..... 59-2859797.... | 12/01/2005 | Hannover Life Reassurance Company Of America
88340..... 59-2859797.... |01/01/2006 | Hannover Life Reassurance Company Of America
88340..... 59-2859797.... |01/01/2006 | Hannover Life Reassurance Company Of America
88340..... 59-2859797.... |01/01/2006 | Hannover Life Reassurance Company Of America
88340..... 59-2859797.... |01/01/2010 | Hannover Life Reassurance Company Of America
88340..... 59-2859797.... |01/01/2014 | Hannover Life Reassurance Company Of America
88340..... 59-2859797.... |01/01/2014 | Hannover Life Reassurance Company Of America 23,779,611
88340..... 59-2859797.... | 11/01/2016 | Hannover Life Reassurance Company Of America............cccocovevevevevereriersesnieneens | Floiroceiiae [ YRT/Lcveiies | Ol | e 8,062,252
86258..... 13-2572994.... |10/01/1988 | General & Cologne Life Re 0f AMETICA..........c.ccvcveveererieieeeeesce s
65676..... 35-0472300.... {03/18/1982 | Lincoln National Life Insurance COmMPaNnY.........coceeeeereereereerneeneeremseesneeneeeessseneens
65676..... 35-0472300.... |03/18/1982 | Lincoln National Life Insurance Company
65676..... | 35-0472300.... |03/09/1998 | Lincoln National Life Insurance Company.
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65676..... 35-0472300.... |03/09/1998 | Lincoln National Life Insurance Company...........cccceeevevereerrerrnereeereeniensessneseeseees [ INueeieeeeod [ YRT L | Ol | v 6,822,480 | ......cccc.eee.n.69,126 | ... 80,676 | oo 94,930 | cooveveeeeeceene [0 O I KRR O N SOOI 0
65676..... 35-0472300.... |06/01/1998 | Lincoln National Life Insurance Company............ccccceeevveerereeeenreverensereensnserensnneres | INuvicveeieees [DIS/ Lo { Ol | veeeiceviieieieennd0 | ciiiien,250 | 03,802 | e 191
65676..... 35-0472300.... |06/01/1998 | Lincoln National Life Insurance Company............cccceeeveveevereeerererienserenersesserssseneees [ INveovieiiecos | YRT/ Lo | Ol | 11,601,796 | ..l 128,007 | e 126,154 | e 130,381
65676..... 35-0472300.... |08/01/1998 | Lincoln National Life Insurance Company............cccceevrveerernereensevereneeeensererenserenes | INuviveeeees [YRT Lot { Ol | vieiieieeeenn02,500 | e 1,281 | = e | e 12,657
65676..... 35-0472300.... |02/01/1999 | Lincoln National Life Insurance Company............ccccuevveveereerrerereeneereererseneensseseenes [ INueveiieiieecs | DIS/ Lo [ Ol | e | 20 | 000562 | e 287
65676..... 35-0472300.... |02/01/1999 | Lincoln National Life Insurance Company.... ..42,794
65676..... | 35-0472300.... |04/15/1999 | Lincoln National Life Insurance Company............ccccoeeeeenenrureerneeneeneesseensensensensnens [ INeorirsiioes [CO/ricis | Ol | ... 163,064,623 | .............1,002,203 | ................959,879 | oo 245,464
65676..... 35-0472300.... |04/15/1999 | Lincoln National Life Insurance Company...........ccveveerrerrenennenseeseenneesesnensensenes [ Nvsiieveonns [ DIS i | Ol | e 0 | iieie000092,938 | e 84,767 |
65676..... | 35-0472300.... |04/15/1999 | Lincoln National Life Insurance Company.... .
65676..... 35-0472300.... |03/01/2000 | Lincoln National Life Insurance Company...........ccveeerrevrerresnenessrnsensensessensenss [ INvevieiienes | COMien | XXXLoee | e 103,256,379 | .............. 2,016,397 | ... 2,221,035 | e
65676..... | 35-0472300.... |03/01/2000 | Lincoln National Life Insurance Company............ccccueeeeeeeereernerneenneneersnsneeseereeeennns [ INeorvvevsons [ DIS/Lciiiois | Ol | e | e 67,479 | 66,674 | e
65676..... 35-0472300.... |03/15/2000 | Lincoln National Life Insurance Company............ccceeevenrenerrerenerserseensensessensenss | INeivsieiieees | DIS/ e [ O | e | e 1,591 | i 1423 |
65676..... 35-0472300.... {03/15/2000 | Lincoln National Life Insurance Company..........cccecveereernernreneermeneeneereeeesseeseeseesees | INveoeioseonee | YRT Lo [ Ol | e 12124232 | oo 04,422 | 62,917 |
65676..... 35-0472300.... |09/01/2000 | Lincoln National Life Insurance Company............ccceeereenrerernreniensensessensessssnsenss [ INuevsieiieoes | O/ [ XXXL i | e 206,583,775 | ... 4,883,733 | ..e.re5,634,379 | oviiieen(219,841) | e [0 [0 [
65676..... 35-0472300.... {09/01/2000 | Lincoln National Life Insurance Company...........c.cceeeereermerneeneereemesnneneeseessnssnsseesees | INuvereiisieenes | DIS/ i [ Ol | e 0 | coeverrerneeen 17,600 | 103,379 | e D782 | 0 | 0 | 0 | e
65676..... 35-0472300.... |09/01/2000 | Lincoln National Life Insurance Company............ccoeveeererrerresnenseesnenensesssessessees [ Nuvsieieiss | YRT L | Ol | v 2,304,355 | ..o 10,935 | 18710 | e 7,940 | 0 | 0 | 0 |
65676..... | 35-0472300.... |09/05/2000 | Lincoln National Life Insurance Company...........cccovnvereerneneennernennsnnessnnsssnssesseess | INevsioevonnees [YRT Lo | Ol | v 18,720,412 | vovvveeernn 214,381 | 201,503 | v (548,743) | 0 | 0 | 0 | s
65676..... 35-0472300.... |09/30/2000 | Lincoln National Life Insurance Company............ccevervnverreesnenensesssensenserssensenss [ INuevvierieees | DIS/ i [ Ol | e 0 | oo 1,842 | 1,229 | 000000 2,365 | 0 |0 |0 | e
65676..... 35-0472300.... |09/30/2000 | Lincoln National Life Insurance COMpany...........cccoeeevevereereerereerereseeneessnsesesensenees | Nuvsieeeeeae [ YRT/ o | Ol | v, 19,181,917 | .o 91,698 | 98,278 | 194,972 | oo {01 RN | N ORI B ISR 0
65676..... 35-0472300.... |07/01/2001 | Lincoln National Life Insurance Company............ccceveveverrerreerereesnensensessnessessees | Nuviiesiias [ YRT e | Ol | v 540,011 | oo 2,745 | oo 4,384 | oo 1,408 | oo 0 | coevereieveenieienennd [0 e 0
65676..... 35-0472300.... |07/31/2001 | Lincoln National Life Insurance Company...........cccceeveeeveeereerrnrereereereerssessenssssneenes | INueverreiieees | COMeos [ XXXL s | e 453,216,519 | ............. 9,544,767 | ........... 10,417,282 | .............. 1,288,210 | .o 0 [ o0 0 | e 0
65676..... 35-0472300.... |07/31/2001 | Lincoln National Life Insurance Company............ccceveeurenveneernenenserssensensesssensenss [ INuevviieiieoes | DIS/ e [ Ol | e (01 I 146,170 | ovvverene 147478 | oo 18,806 | oo 0 | cooverieiereenieienennd0 [0 [ e 0
65676..... 35-0472300.... |07/31/2001 | Lincoln National Life Insurance COMpany...........cceeveveveereereererereresnenessnsesesensenes | Nuvsieeeeess [ YRT Lo | Ol | v, 10,342,411 | oo 35,174 |
65676..... 35-0472300.... |01/01/2002 | Lincoln National Life Insurance Company...........cceueurenvenreernenenserssessensesssensenss [ INuevvierieiees | DIS/Lcicice [ Ol | e [0 OO 7 1o N ISR
65676..... 35-0472300.... |01/01/2002 | Lincoln National Life Insurance COMpany...........cceevevevereereeeererereseenessnsssesensenees | Nuvsieeeeese [ YRT Lo | Ol | v, 17,735,811
65676..... 35-0472300.... |07/01/2002 | Lincoln National Life Insurance Company............cceueurenverreernenienserssessensessnensenes [ INuevrieiieoes [ DIS/Liicis [ Ol | e 0 | o235 | e
65676..... 35-0472300.... |07/01/2002 | Lincoln National Life Insurance Company...........ccceeeveverenreeesrereresnnereessessneseesenses [ Nueoeieeeiee [ YRT Lot | Ol | e 4,742,128
65676..... 35-0472300.... |01/01/2003 | Lincoln National Life Insurance Company............ccccceeureernereirereriensensersnensensssneenes [ INuevreisiieees | Ol [ XXXL s | e 108,537,138 | .o 2,441,316 | 2,638,189 | v 146,795 | 0 |0 0 | e
65676..... 35-0472300.... {01/01/2003 | Lincoln National Life Insurance Company....
65676..... 35-0472300.... |01/01/2003 | Lincoln National Life Insurance Company
65676..... 35-0472300.... |04/01/2003 | Lincoln National Life Insurance COmMpany..........cceceeerevereereeseeneenserenesenseesesesseees | Nuveveeveeioe [ YRT e [ Ol | evvveeeeeeecen 21475 | i3 | iieieennB0 | 26 [0 0 [0 | e
65676..... 35-0472300.... |01/19/2005 | Lincoln National Life Insurance Company............ccoeveveververresnersenreesenserssessessees [ INuesieieisd | YRT/ L | Ol | 000000 3,308,898 | o000 32,832 | 31,692 | .o (69,007) | v 0 | coeverierveeeerieeenennd [0 [ 0
766%4..... 23-2044256.... | 12/31/2009 | London Life Insurance Company..........c..ccceeeveerevsvenrenereenessessnesessensesssssesenssseseess | PRucieveised | YRT Lo | Ol | 00002.6,016,129,699 | oo [0 (0] I 23,847,245 | ..o 0 | oeveeeereeeeereeeeeennd [0 e 0
66346..... |58-0828824.... [04/01/1984 | Munich American Reassurance Company.............cccccoeveeeeeeereeereeeneesnensneesneesnnennes | GAuiievoes | YRT i [ Ol | e, 75,810 | oo 597 | o 546 | oo 758 | e 0 [ o0 | 0 | e 0
66346..... 58-0828824.... |03/01/1998 | Munich American Reassurance Company..........c..cccoceeveervererereereesnsseenssssnesenssnsens | GAuvvevveans | DIS/cvici [ Ol | e [0 IR 500 | oo 458 | oo [0 R 0 [ o0 [0 | 0
66346..... 58-0828824.... |03/01/1998 | Munich American Reassurance Company...........cccceeeevevereererenensesenssssensessssneens | GAuviivices | YRT it | Ol | v 3131572 | o, TT42 | o, 6,927 | oo 4,855 | oo [0 O | N KRR O N SOOI 0
66346..... 58-0828824.... |03/09/1998 | Munich American Reassurance Company............cccoeeevvevererneeensererenseresensnssessnsers | GAuieveees [DIS/ e Ol | e [0 IR 164 | oo 160 | oo 122 | oo, 0 [ e [ eeeeiiciieeenend0 | e 0
66346..... 58-0828824.... |03/09/1998 | Munich American Reassurance Company............cccceevevevererverenenseseesensessessssneens | GAuercivices | YRT vt | Ol | e 6,822,485 | ....cvevennnnd 69,126 | oo 60,676 | ..coovverrrennn 80,394 | coovevreeeee 0 [ o0 0 | e 0
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66346..... 58-0828824.... |06/01/1998 | Munich American Reassurance Company............cccoeveerveverereersnessersenssssiesssseniens | GAuieeiieens | DIS i [ Ol | e | e, 4,250 | oo 3,802
66346..... 58-0828824.... |06/01/1998 | Munich American Reassurance Company
66346..... | 58-0828824.... |08/01/1998 | Munich American Reassurance Company
66346..... 58-0828824.... |02/01/1999 | Munich American Reassurance Company
66346..... | 58-0828824.... |02/01/1999 | Munich American Reassurance Company
66346..... 58-0828824.... |04/15/1999 | Munich American Reassurance Company...
66346..... |58-0828824.... |04/15/1999 | Munich American Reassurance Company
66346..... 58-0828824.... | 04/15/1999 | Munich American Reassurance Company.
66346..... | 58-0828824.... |03/15/2000 | Munich American Reassurance Company...
66346..... 58-0828824.... |03/15/2000 | Munich American Reassurance Company.
66346..... | 58-0828824.... |09/01/2000 | Munich American Reassurance Company............cccoeeveerrerneneenrerserneeneersesenneneenees | GAuivverecnne [COMinnins | XXXL s | 0000.202,471,960 | ........... 4,723,208 | ............5,433,967 | .coovieeererc(105,721) | o0 | e [0 [
66346..... 58-0828824.... |09/01/2000 | Munich American Reassurance Company..........cccccvueereneeneneresiensersesssssensenniens | GAuiienicnns | DIS/ i | Ol | ceveeveveienieieieneen0 | e 72,941 | 000099,045 | 4,250 | 0 0 [0 | e
66346..... 58-0828824.... {09/01/2000 | Munich American Reassurance CoOmpany..........coc.oeereeneerrernesnneseerseseesneeseessessnssnens | GAuvevvennes | YRT eviviieis [ Ol | 2,094,323 | 10,949 | 022,540 | e 434 | 0 | 0 | 0 | s
66346..... 58-0828824..... |09/30/2000 | Munich American Reassurance Company...........cocccueeeneenreneissensessesssssssensesniens | GAuiieinicnns | DIS/ i [ Ol | vevreieveienieneieneen0 | 2,123 | e 1672 | 2,184 |0 0 [0 | e
66346..... 58-0828824.... |09/30/2000 | Munich American Reassurance Company............cccc.eueeerveererrsnrenesserenesessenssnseneens | GAuevcieveeis | YRT/ oo | Ol | v, 23,336,894 | ..o 118,008 | ...cccovvvvene 135,007 | oo 199,534 | .o 0 [ e [ e 0 | e
66346..... |58-0828824.... [07/31/2001 | Munich American Reassurance Company..........c.c.coceeeeeeenneeneennessssnsensssneseseees | GAuiriireecns | COMiriicies [ XXXLiiiins | e 906,975,064 | ........... 19,100,943 | ........... 20,847,014 | .............. 2,276,690 | cooovveriririinnnd 0 [ o0 | e |
66346..... |58-0828824.... |07/31/2001 | Munich American Reassurance Company............cccovevrerrermenrennereemesmnesseesssnsnnssees | GAuivvnvnne [DIS/iiviris [OLuiieiviens | vvvrieenrnesniienennns0 | v 186,109 | .oooovvrreenne 189,548
66346..... 58-0828824.... |07/31/2001 | Munich American Reassurance Company...........ccocccvevernenereresensenssssssessessssneens | GAuivieviias | YRT Lviieiics | Ol | v 19,464,952 | il 62,555 | .cviereinns 133,695
66346..... |58-0828824.... |01/01/2002 | Munich American Reassurance Company...........ccocceeereenvenrererersnnenmssessnsssssessenens | GAurireirerens [ DIS/ciiiiees | Ol | cvrvrieisrinnieieeen0 [ e 803 | o 864
66346..... 58-0828824.... |01/01/2002 | Munich American Reassurance Company...........cccccevrenveneverenenserssessessessnesneens | GAuericvieas | YRT/Lviieiies | Ol | evee..28,400,956 | ... 124,321 | oo 149,606
66346..... |58-0828824.... |07/01/2002 | Munich American Reassurance Company...........ccocceeereeevenrererernnesnsessssssnssessnnens | GAuiireirerens [ DIS/liiiies | Ol | cvvvrieisrnnneieeen0 | e 384 | e 468
66346..... 58-0828824.... |07/01/2002 | Munich American Reassurance Company..........ccccccuevrerreenerersnessersesssessensssneens | GAuiievicas | YRT i | Ol | cie0008,170,694 | o 26,320 | .cocvrreirne 176,014
66346..... 58-0828824.... |01/01/2003 | Munich American Reassurance Company............cccoeueveeverenerrereeeseesensssesseessnsneens | GAuieerviees | COMvnree [ XXXLovevs | e 109,337,136 | 2,466,277 | ............. 2,685,483
66346..... 58-0828824.... |01/01/2003 | Munich American Reassurance Company..........ccccceuerernenereresensenssssssessensseneens | GAuiieiviias | DIS/ i | Ol | cverevevieieniienenn0 | e 42,258 | oo 36,668
66346..... 58-0828824.... |01/01/2003 | Munich American Reassurance Company............cccceeveeereeererrserenesserenesessesssnseneens | GAueveevvveeis | YRT v | Ol | v, 13,892,907 | ..coovvveren 93,862 | .cvvverererrne 78,948
66346..... 58-0828824.... |04/01/2003 | Munich American Reassurance Company............ccceeeeerverrerrerenenssssnessessesnsensens | GAuivieiies | COMniniins | XXXL s | e 1,779,665,748 ..39,447,336 42,057,320
66346..... |58-0828824.... |04/01/2003 | Munich American Reassurance Company.............cccoevvereernenrennrermsssnssnnsessenssnssnes | GAuivvnvnne [DIS/iiciiis [OLuiieisiens | vvvrrisrneieiienennnd0 | e 528,028 461,138
66346..... 58-0828824.... |04/01/2003 | Munich American Reassurance Company..........cccccueerenneneererenenserssessensessnssneens | GAuevvcvieas | YRT it | Ol | e 124,427,715 | 631,863 | ..coverree 597,031
66346..... 58-0828824.... |04/01/2004 | Munich American Reassurance Company... ..38,962,300 | ...........40,622,809
66346..... 58-0828824.... |04/01/2004 | Munich American Reassurance Company..........coccuevreneenerrerenensersssessensessssneens | GAuiiiisieas | DIS/ i | Ol | e 0 | e, 263,607 | .ocorrerrnae. 237,446
66346..... 58-0828824.... |04/01/2004 | Munich American Reassurance Company..........coceueveeveeereessereeeseessnesessensssesseens | GAuevevsveee | YRT/ v | Ol | 0000000....95,886,022 | oo 573,270 | oo, 520,104 | covvvererrnne 517,899 | oo 0 [ o0 [ eeeciiienend0 |
66346..... 58-0828824.... |09/01/2004 | Munich American Reassurance Company...........ccccoeeeevevererersersesnsensensssssiessessniens | GAuviveiveise | YRT Lciiiiis | Ol | eveereceeeniieeens0 | e [0 (0] I [(RE10) ) I 0 | coeverierveeeerieeenennd [0 [
66346..... 58-0828824.... |01/19/2005 | Munich American Reassurance COmpany............ccceeeevereerreseereessnsnesessensnessees | GAueveesiins | COMiieiins | XXXLo | .e......886,392,493 | ... 20,293,174 | ........... 20,726,592 | .............. 1,228,509 | ..o 0 [ o0 i 0 |
66346..... |58-0828824.... {01/19/2005 | Munich American Reassurance Company..............coceeeeeeeeemeenneeeeeneeeeesenesennensens | G | DIS s [ Ol | covrneineineiinniennnl0 [ e 298,132 | oo 183,266 | ..ooovvvceencen. 31,769 | e 0 [ o0 | 0 | e
66346..... 58-0828824.... |01/19/2005 | Munich American Reassurance Company..........c..cccoeeveerverereresrensessessessnresensensens | GAuveveveecees | YRT Leviois | Ol | e, 147,081,784 | ................ 591,331 | o 561,566 | ..oveererennn 424,012 | oo 0 [ o0 [0 |
66346..... 58-0828824.... |07/01/2005 | Munich American Reassurance Company............ccoeeeveevvererereerresseneesserssesseseniens | GAuiveireees | COMeniinies [ XXXL s | e 163,923,168 | ............. 4,147,654 | ............. 4,260,225 | .....coonc.. 339,554 | oveeeeeeeeeen 0 [ o0 0 | e
66346..... 58-0828824.... |07/01/2005 | Munich American Reassurance Company............cccoeeervevererneeensererenseerensnssessnners | GAuiveveees [DIS/ e | Ol | e [0 ] IR 31,376 | o A1V I I 6,934 | .ol 0 [ e [ eeeeiiciieeenend0 | e
66346..... 58-0828824.... |07/01/2005 | Munich American Reassurance Company............cccc.cueenvereerserenenserssessesessssenees | GAuericieiiens | YRT it | Ol | v, 70,038,527 | ...cooveue. 267,774 | oo, 317,822 | oo 125,320 | oo 0 [ e | eeeeerreeseeeeeend0 | e
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Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Qutstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary | Reinsurance|  Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction| Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
66346..... 58-0828824.... |09/01/2005 | Munich American Reassurance COMPANY..........c.ccveurierieerersiuesseesssssiessssessesesenes GA......... COll............ XXXL.ovocveen | e 215,484,366 | ............. 4,993,004 | ............. 5,157,856
66346..... 58-0828824.... |09/01/2005 | Munich American Reassurance Company.............ccccoecveveveevreesnveerenreesssssesnenrens | GAuiverevvees [DIS/ e { Ol | vveeeiceiieceieennd0 | 81,420 | 39,447
66346..... |58-0828824.... |09/01/2005 | Munich American Reassurance COmpany............ccoceeereeeeeneeremneneeneesnessneseeseesenees | GAuiivevvens [ YRT/Leiiiie | Ol | 20000 100,162,552 1| ... 278,339 | i 258,999
66346..... 58-0828824.... |12/01/2005 | Munich American Reassurance Company..........c...ccccecvveerereereesnreeenneessssvessnseres | GAuiveevees [COMviiviiie [ XXXLocevns | eene..67,904,502 | .............. 1,657,772 | ............. 1,640,823
66346..... | 58-0828824.... | 12/01/2005 | Munich American Reassurance Company............ccocceeereeeeeneerereenneneeseessesmeeseesenees | GAurereireiene [ DIS/ i | Ol | e 0 | 13,343 | 11,833
66346..... 58-0828824.... | 12/01/2005 | Munich American Reassurance Company... LATTAAT | L
66346..... 58-0828824.... |01/01/2006 | Munich American Reassurance Company. 12,454,506
66346..... 58-0828824..... |01/01/2006 | Munich American Reassurance Company. 142,687
66346..... 58-0828824.... |01/01/2006 | Munich American Reassurance Company... ....423,608
66346..... 58-0828824.... |06/04/2007 | Munich American Reassurance Company..........cccoccveereenessrsesnsensesssenesssssniens | GAuivvveinne | DIS e [ Ol | cevreievesrieieieenen0 | e 0 | e 27
66346..... |58-0828824.... |06/04/2007 | Munich American Reassurance Company............cocoeereererenrereureeneeneeneersssensnsesenees | GAureveeveons [ YRT Leviiio | Ol | v 1,947,556 | o 7,280 | e 9,456
66346..... 58-0828824.... | 10/01/2007 | Munich American Reassurance Company..........ccccoeeeernenerrerssensensessnssensesniens | GAuiieireinne | DIS/ i { Ol | ceveeeveeiieieiennen0 | i 1,548 | e 1,540
66346..... 58-0828824.... | 10/01/2007 | Munich American Reassurance Company............cccceueeereeeveerrereverenseneseeseesnssnees | GAueveivieee [ YRT/ oo | Ol | 000e.. 129,594,401 | . 427,724 | 393,912
66346..... 58-0828824..... | 12/31/2008 | Munich American Reassurance Company.........ccccccveeereneerrersersesnensenssssensessniens | GAuviieiieines | COMiiiiaiss | Ol | e | e | e 0
66346..... 58-0828824.... | 10/10/2009 | Munich American Reassurance Company............ccccceveeereeeverrerereseerensesseseessnsneens | GAuviiieicens [ DIS/eie | Ol | v | ii000.95,364 | o 84,467
66346..... 58-0828824.... | 10/10/2009 | Munich American Reassurance Company..........ccccuevresnenreseenenserssensessesssensens | GAueiviiviias | YRT/Lviieiies | Ol | ... 309,919,280 | ..............918,248 | oo 802,733
66346..... 58-0828824.... |04/01/2011 | Munich American Reassurance COMPaNY..........cccueverreerieererseeersessessseesessessesessenes XXXL.ovvevres | v 7,274,824160 | ......... 134,314,284 | ......... 123,563,617
66346..... 58-0828824.... |04/01/2011 | Munich American Reassurance COMPANY..........cccueveurienirereesiserseesssseesesssessessees OLuiierirries | e (01 I 1,377,321 | v 1,411,926
66346..... 58-0828824.... {01/01/2014 | Munich American Reassurance Company.......c.ccocoeeenrereernensesnesssssssessssesssssenns | GAuvivsvennes | DIS/ceiievcss [OLiiiccns | v | e 683 | oo 536
66346..... 58-0828824.... |01/01/2014 | Munich American Reassurance Company..........cccccveererrenrerrerssessessesssessensssneens | GAuirivicae | YRT/ Lviieiies | Ol | e000000.65,071,483 | oo 97,865 | ..ocverrernae 82,122
93572..... 43-1235868.... |01/01/1977 | RGA Reinsurance Company..........coccveeeenveenereenrsnsensssesssssnsssesssssesssssssssessssssessessens | MOhveerevoans [ YRT Lciieies | Ol | vvr000002,315,000 | oo 30,008 | ..ocvvvrrnne 28,586
93572..... |43-1235868.... {01/01/1983 | RGA Reinsurance COMPaNY.........ccc.coeenreerreerneerereeeinennsesnessnnsseessnessnsssnsssssssnsssnnss | MOueienrione | DIS i[Ol | e [ i 167,916 | oo 161,249
93572..... 43-1235868.... |01/01/1983 | RGA Reinsurance Company.........ccocueerreneenrernerneseresseseesssssssssssssssssssssessessssssnssessess | MOuvvvernveans [ YRT Lviivies | Ol | cvvrrirnennnn400,000 | oo 4,629 | oo 4,168
93572..... |43-1235868.... [02/01/1983 | RGA Reinsurance COMPaNY.........ccc.coeeenreeneereeesneeeneenssnsssssssnsssessssssssessessssesseesseess | MOueivnciiees | DIS i[Ol | o0 | s 286 | oo 28
93572..... |43-1235868.... |02/01/1983 | RGA Reinsurance Company.........cccvneereerneneeseeseennsssssessessssssnssesssssssssesssssessssssess | MOuvrrrerrns [ YRT Levirees | Ol | v 2,598,434 | ..vovirinn 24747 | oo 22,842
93572..... |43-1235868.... |01/01/1984 | RGA Reinsurance Company.... 21,643,361 | oo 22,956 | ..o 52,134
93572..... |43-1235868.... |06/01/1984 | RGA ReiNSUrance COMPANY........ceurrrrerremesnsesesssessessssssesssssssssesssssesssssssssesssssnes 6,372,869 287,587 | ovvvrrrrirnns 266,887
93572..... |43-1235868.... [01/01/1987 | RGA Reinsurance COMPaNY..........c.ccoeenevenrrereremeeerenessnssnssesssssnssssssssessensseesseess | MOurvieeiraee | DISHLciiiciiss [0l | e (U [ 5481 | o B5AT3 | e 1,314 | 0 | 0 |0 [
93572..... |43-1235868.... |01/01/1987 | RGA Reinsurance Company.... S 1,024,265 | .... .1,044,921
93572..... 43-1235868.... |05/01/1988 | RGA Reinsurance COmMpany...........ccceeerverrerseienerserssssensessssesessessssessesssssssessess | MOhevveveieas | DISILcecois | Ol | e [ e TT | e, 84
93572..... 43-1235868.... |05/01/1988 | RGA Reinsurance COMpPany..........cc.ccevevvereerrerersressensssssessssessessessssessesessessssseses | MOheveevevees | YRT L cvcieie | Ol | e 742,628 | o 8,878 | oo 5,236
93572..... 43-1235868.... |11/14/1991 | RGA Reinsurance COmMpany...........c.cceevevvererrerverenersersessessessssensesssssssessessessssssenss | MOhevcieiea | DISHLciiiis | Ol | cveveeeveesieienecnd0 | e 3| s 2
93572..... |43-1235868.... [11/14/1991 |[RGA Reinsurance COmMpany........c.ccoeervereervernernennernensnennenssensnenssenssenssenssensnens | MOuevincvine | YRT Lo [ Ol | e 17,997,805 | o 203,953 | ..o 176,968
93572..... |43-1235868.... [01/01/1994 | RGA Reinsurance COMPANY..........ccc.coeenreerreerseerneeneeeenennsennsenssenssensseessesssenssenssenss | MOurioncioaee | DISHL i[Ol | e | s 141 | 128
93572..... |43-1235868.... [01/01/1994 | RGA Reinsurance COmMpany.........coccoeervereerseesersennennensnennenssensnenssesssenssenssensnens | MOuvevincvine | YRT Lot [ Ol | c00000000.20,026,072 | v 684,368 | .....covvvnen. 607,659 | ..covvrrrnnn. 862,528 | ...ovvvrnrrneinennnn0 [0 0 |
93572..... |43-1235868.... | 10/01/1995 | RGA ReIiNSUrance COMPANY.........c.cuuiererrereeseeneeeesesseessesseesesssssssssessessssssessessssssees OL. i | e (VN [ 2,354 | o 2,480 | oo, 1,263 | o0 | 0 [0 [
93572..... |43-1235868.... | 10/01/1995 | RGA Reinsurance COMPANY..........ccuuvereerenerseessrssssssssesssessssssesssesssessssssssssnses O] ESTTRRIN ISR 41,020,553 | ...vvvveinnen 604,430 | ..cooovrvnnn. 559,244 | ..., 708,847 | om0 | vieiciieiiennn0 | 0 | e
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Company ID Effective Domiciliary | Reinsurance|  Business In Force at Current Prior Current Prior Coinsurance Under

Code Number Date Name of Company Jurisdiction| Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
93572..... 43-1235868.... |07/01/1997 | RGA Reinsurance Company.
93572..... 43-1235868.... |07/01/1997 | RGA Reinsurance Company
93572..... |43-1235868.... |03/09/1998 | RGA Reinsurance Company.
93572..... 43-1235868.... |03/09/1998 | RGA Reinsurance Company
93572..... |43-1235868.... |06/01/1998 | RGA Reinsurance Company.
93572..... 43-1235868.... |06/01/1998 | RGA Reinsurance Company....
93572..... |43-1235868.... | 08/01/1998 | RGA Reinsurance Company.
93572..... 43-1235868.... |02/01/1999 | RGA Reinsurance Company.
93572..... 43-1235868.... |02/01/1999 | RGA Reinsurance Company.... 73,991 ..90,805 | ... ....55,038
93572..... |43-1235868.... [04/15/1999 | RGA Reinsurance Company. 1,002,203 959,879 | ..vvvrrrenn. 204,035
93572..... |43-1235868.... |04/15/1999 | RGA Reinsurance Company.........coc.oecereereenesneeneernesnnsseeseeseessesssssesssssssssessessssssessess | MOurrireionns [ DIS/ s | Ol | cvrverrenneneneenn0 [ i 102,706 | ovoovreeeenn 92,974 | e 4911 | e (01 (01 (0] 0
93572..... |43-1235868.... {04/15/1999 | RGA Reinsurance Company. 1,134,468 | ...........1,022,234 | ............. 1,032,048 | ..o (0 (01 I (01 0
93572..... 43-1235868.... |03/15/2000 | RGA Reinsurance Company..........ccocoeereeenrerrereeserensesnesnnssnessessssssssesssssssssssssssessess | MOuervernieans [ DIS s | Ol | cvvvrreeeneneneenn0 | e 1,591 | v 1423 | 266 | oo [0 [0 (11 0
93572..... |43-1235868.... [03/15/2000 | RGA Reinsurance COMPaNY.........cccccoevveeereeeneeeressnenennessnessnenssenssensenssessssssnesseess | MOuverncionn | YRT Lot [ Ol | e 22,777,260 | o 313,345 | .o 285,643 | 127,962 | oo (0 (01 I (01 0
93572..... 43-1235868.... |09/01/2000 | RGA Reinsurance Company. 4,723,208 | ............. 5433424 | ..o (89,353) | v [0 [0 (1 0
93572..... |43-1235868.... [09/01/2000 | RGA Reinsurance COMPaNY..........ccc.coeverenrenerensresnrssessesnssnsssssssesssesssesssessseessenes | MOutineiraee | DISH i[Ol | v | i, 74420 | oo 100,551 | oo 4,163 | s (0 (01 I (01 0
93572..... 43-1235868.... [09/01/2000 | RGA Reinsurance COmMpPany...........ccceeveerververrererereesensseesenssnesesssssssessessssessesenses | MOhvevvevevees | YRT oo [OLeen | ce00000.2,180,250 | oo 11,399 | oo 27,501 | oo 4342 | ool [0 [0 {0 0
93572..... |43-1235868.... [09/30/2000 | RGA Reinsurance COMPAaNY.........ccc.corverreereeneernrennenersnnssnensnenssessessssssssssssssssenss | MOurriinernn | DIS i[Ol | el [ e, 2157 | s 1,731 | 2,096 | .o (0 (01 I (01 0
93572..... |43-1235868.... |09/30/2000 | RGA ReiNSUrance COMPANY.........eurrrrerrermessesessesesssssssssessessssssessessessssssssessnssnes MO............ YRT/.......... O] ISR IS 38,179,981 | .oovervrenn 405,578 | ..oovevenn 373,400 | .oovverrrnne. 576,086 | ..oovevrrerrerirrinnn) (0 IO (01 IO (018 0
93572..... |43-1235868.... [07/31/2001 | RGA ReinsSurance COMPANY..........cc.ruururrerrerrrseessesesseesseesesssessssessssssssssessseses MO............ COll.......... XXXL o | s 494,503,519 | ............. 9,873,734 | ........... 10,888,560 | ...ccoovevenee 1,109,744 | oo, (0 (01 IO (01 0
93572..... |43-1235868.... |07/31/2001 | RGA Reinsurance Company.........cocoverenreeenreseesnensessesessesssssssssessssssssesssssenssessess | MOuvrireioens [ DIS/ e | Ol | cvvvereisssnieieeen0 [ e 146,195 | .ooovrvveienes 147,840 | oo, 16,052 | covveererereni) [0 IO (01 IO (018 0
93572..... |43-1235868.... [07/31/2001 [RGA Reinsurance COMPaNy.........ccc.coeevreereeerneereresseenemnsinensnnssesssnessnsssssssssssnsssnnss | MOureincione | YRT/ Lo [ Ol | 200000000..33,360,039 | oo 135,725 | oo 204,700 | ..o 154,297 | oo (0 O (01 I (01 0
93572..... 43-1235868.... |01/01/2002 | RGA Reinsurance ComMpany........ccccovverenvenrermensensenmesessssssssessssssnsssssessessssssessessens | MOhrrrnvnns | DIS i | Ol | cvvveinennnniienenenn0 [ e 812 | e 893 | e 1,857
93572..... |43-1235868.... {01/01/2002 | RGA Reinsurance COMPaNY.........ccc.coeevneerneerneeseennenernnssnessnsnssensssssssssssssssnsssnnss | MOuvevneioeee | YRT/ Lo [ Ol | e 48,419,471 | i 599,058 | ...ccovrvunne 566,303 | oo 534,536
93572..... 43-1235868.... |07/01/2002 | RGA Reinsurance CoOmMpany..........ccocveereneenrermesnssnsesseseessnsssssessssssnsssssessessssssessessens | MOhrvirnvenns | DIS i | Ol | covvveinenrnniirienenn0 [ e 343 | o 434 | e 393
93572..... |43-1235868.... |07/01/2002 | RGA Reinsurance Company.... 210,034 .349,185 ..181,300
93572..... 43-1235868.... |01/01/2003 | RGA Reinsurance Company. 2,576,896 2,778,275 131,417
93572..... |43-1235868.... [01/01/2003 | RGA Reinsurance COMPaNY.........ccc.cocvenerereeermrensrenneesesnesnsssssnssssssesssssssesssesssenes | MOuniineiraee | DISHLciiciiis [0l | 0 | s 42,278 | oo 36,689 | .o 3,515
93572..... |43-1235868.... |01/01/2003 | RGA Reinsurance Company.... S ..133,461 | ... ...110,470 | ... ..125,825
93572..... |43-1235868.... [04/01/2003 | RGA Reinsurance COMPAaNY.........ccc.coreerreerreerneenrenernessnnssnsssnsssesssnsssssssssssnssssssssnss | MOurionsionn | DIS i[Ol | el [ e, 1,307 | oo 1,238 | oo 1,891
93572..... |43-1235868.... {04/01/2003 | RGA Reinsurance Company. 1,112,360 | ..cooeveneee 1,019,378 | oo 604,572 | oo (0 (01 I (018 0
93572..... |43-1235868.... [04/01/2004 | RGA ReinSUrance COMPANY...........cc.ruurueruerereeseessesessssssessssssessssessssssssssssnses MO............ DIS/..coovveee | Ol | v | i 1,528 | oo 1,464 | oo 738 | e (0 O (01 I (01 0
93572..... |43-1235868.... [04/01/2004 | RGA Reinsurance COMPANY..........ccc.virinereerinmmssmssessesssesssessesssesssessssssssssesssnses MO............ YRT/.cooovveee | OLciicines | 0000 131,630,894 | e 649,445 | ................ 587,162 | ..vvvvvrrnen. 359,085 | ..o (0 (01 I (01 0
93572..... |43-1235868.... [09/01/2004 | RGA ReinSUrance COMPANY...........cc.ruuruerurrernreseeeeeseesessesssssesssssssssssssssssnses MO............ YRT/ oo | Ol | cevneineineineinneen0 [ i) (0 (01 IO (A9N)] cond (0 O (01 I (01 0
93572..... |43-1235868.... [01/19/2005 | RGA Reinsurance COMPANY..........ccuviremireeremmrssmssesssssessssssssssessessssssnsssessseses MO............ DIS/..covvee | Ol | v | i 1,921 | oo 2,595 | e, 2,015 | e (0 (01 I (01 0
93572..... |43-1235868.... [01/19/2005 | RGA ReinsSurance COMPANY...........cc.owuuruerurrerreseeseesessesssessssssessssssssesssssssnses MO............ YRT/L.coevees | OLiiiriiciiis | ervvnv....84,085,838 | .. 476,956 | ....coooonvnn 614,024 | ..o, 272,795 | oo (0 O (01 I (01 0
93572..... |43-1235868.... [06/04/2007 | RGA Reinsurance COMPANY..........ocuvuremerrerrnersmmseessesseesssessessesssesssessssssssssnees MO............ DIS/..cocvveeee | OLuiiiiriiins | v | [V N 27 | oo (5] I (0 (01 I (01 0
93572..... |43-1235868.... |06/04/2007 | RGA ReinsSurance COMPANY..........cc.rueruerurrirnrissessesesssssssssssssssssessssssssssnsssenes MO............ YRT/oovvveee | OLieiens | e 3,222,203 | coovveriiinns 8441 | oo 7725 | s 4,904 | oo (0 O (01 [ (01 0
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93572..... |43-1235868.... [10/01/2007 | RGA Reinsurance COMPANY..........c.cccoeeerrverrrerrreeeeereneesmssnssesssessessssssseessenssensenss | MOurvireeioeee | DISHLciiciies [0l | v (0 1,519 | oo 1,514 | oo 2,803 | oo 0 [ o0 | 0 | e
93572..... |43-1235868.... [10/01/2007 | RGA Reinsurance COmMPany..........coccoeereerreernernensersennensnenssenssensenssenssensenssenseens | MOuerirerine | YRT Lo [ Ol | v 159,931,176 | .ovvoivrrern 527,798 | 458,990 | v BTT8BT | 0 [0 0 | e
93572..... 43-1235868.... |07/01/2008 | RGA Reinsurance Company..........ccocucereeeeeneereeeeneeneeseeseesensseeensesssessensessssssessessess | MOuereirsions [ YRT i | Ol | e 5,208,365 | ..ccoverrerneen 21,808 | i 20,156 | 12,954 | 0 | 0 | 0
93572..... 43-1235868.... | 10/10/2009 | RGA Reinsurance COMPANY............ccererriererierereissereisessessssesessssssessssesesssssessssesenns
93572..... |43-1235868.... | 10/10/2009 | RGA ReiNSUrance COMPANY.........c.ruuiererrereseeneeeeseesnessesseesesssssseesessessssesessesssssnnes
93572..... 43-1235868.... |01/01/2014 | RGA Reinsurance Company....
93572..... |43-1235868.... |01/01/2014 | RGA ReiNSUrance COMPANY.........ccuuiurerrerrereeneeeesessneesesseesesssssseessssesssessessesssssnnes
68713..... 84-0499703.... |08/01/1993 | Security Life of Denver Insurance Company
68713..... |84-0499703.... |08/01/1993 | Security Life of Denver Insurance Company....
68713..... 84-0499703.... |01/01/1994 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |01/01/1994 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |10/01/1995 | Security Life of Denver Insurance Company
68713..... 84-0499703.... [10/01/1995 | Security Life of Denver InSUrance COMPaNY...........cc.veeererereereeeneersessesnsensenesenenns
68713..... 84-0499703.... |07/01/1997 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |07/01/1997 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |03/09/1998 | Security Life of Denver Insurance COMPanY...........c.cceevrreererreieneresssssnsesssssennes
68713..... 84-0499703.... |03/09/1998 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |06/01/1998 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |06/01/1998 | Security Life of Denver Insurance Company...........cceeeeveereeeereerresreereesnveneessnierens | COhvvveveeies | YRT o | Ol | v, 25,392,250 | ..covvrevene. 270,108 | oo 272,018 | oo 280,163 | oo 0 [ o0 0 | e
68713..... |84-0499703.... [06/08/1998 | Security Life of Denver Insurance Company.............ccc.coeeereeereeenneenneerneesneesseessessneens | COtrirnriians | COMeiiiiniies [ Ol | e 165,922,510 | ............. 1,073,885 | .coovvieneee 1,005,109 | ..ooovvivriennee 315,049 | i 0 [ o0 | e |
68713..... 84-0499703.... |06/08/1998 | Security Life of Denver Insurance Company.............cceeveeveeeesveerrneenereeseeseesensenees | COhrvrrnveres [ IS/ [ Ol | v | e 38,893 | .o 36,321
68713..... 84-0499703.... |06/08/1998 | Security Life of Denver Insurance Company.............ccceeeveeerrcereeresnesesnesseseenses | COhvrvvvvee | YRT Lo | Ol | e 3,637,871 | o 20,212 | oo 1,124
68713..... 84-0499703.... |08/01/1998 | Security Life of Denver Insurance Company...........cccccoeeeeveeveeeveerverseereessnreseesensenees | COhirrvvnes | YRT et | Ol | e 205,000 | oo 3,259 | oo 0
68713..... 84-0499703.... |02/01/1999 | Security Life of Denver Insurance Company...........c.ccceeveveevnienesessenserssessensssenses | COhvrrnnranns [ DIS/ i [ Ol | cvvieievieiieieiennen0 | e 440 | e 622
68713..... 84-0499703.... |02/01/1999 | Security Life of Denver Insurance Company.............cceeeeeveerevereerresnereeseereesensenees | COhvrveveeies [ YRT v | Ol | evere0er8,543,106 | oo 70,645 | oo 87,187
68713..... 84-0499703.... | 04/15/1999 | Security Life of Denver Insurance Company.............cccceveveernereeresnensesnessesseenses | COhivrrnranns [ DIS/Liiiiie | Ol | cveeccvieiieieieneen0 | i 32,760 | .overerrerae 28,087 .
68713..... 84-0499703.... | 04/15/1999 | Security Life of Denver Insurance Company 835,713 | oo 755,173
68713..... 84-0499703.... |03/15/2000 | Security Life of Denver Insurance Company.............cccovveveveerienreesnensersesssensensess | COtinrnnrnies | DIS/ i [ Ol | e (0] IO 1,591 | oo 1,423
68713..... 84-0499703.... |03/15/2000 | Security Life of Denver Insurance Company.... 18,177,260 .96,585 ..94,329
68713..... 84-0499703.... |09/01/2000 | Security Life of Denver Insurance Company.............cccovvevereeerenrersnersessessensessens | COuirrnvrnies | DIS/ i [ Ol | e [0 IR 296 | .o 380
68713..... 84-0499703.... |09/01/2000 | Security Life of Denver Insurance Company...........c.ccceeeeeveerreereerreeseeneeseseseeseesenees | COhvrvnvveie | YRT v | Ol | v 3,571,500 | .coovreirernnae. 17126 | oo 32,518
68713..... |84-0499703.... |09/05/2000 | Security Life of Denver Insurance Company............cccccoueeneemeerneeneeneeneesnneeneeneons | COuiinnvnne | YRT Lo [ Ol | i 18,720,361 | .oooovvenne 214,381 | oo 201,503
68713..... 84-0499703.... |09/30/2000 | Security Life of Denver Insurance Company...........c.cccovvvveevererereereneeressensenesensenens | COhrrrrrnies | DIS/ i [ Ol | e (0] I 1,225 | oo 1,952
68713..... |84-0499703.... {09/30/2000 | Security Life of Denver Insurance Company.............ccc.cooceoneemeernreneerneeneennesnnennerns | COuiinninne | YRT Lo [ Ol | i 31,523,491 | oo, 77,119 | e 209,878 | oo 275,254 | oo 0 [ o0 | 0 | e
68713..... 84-0499703.... | 10/02/2000 | Security Life of Denver Insurance Company...........cccceeeeveerereerenenesneenensnesensenenees | COhvrvevveies | YRT v | Ol | v 702,903 | .oooieiinn 11,657 | coovvereenae 11,313 | o (29,957) | oo 0 | oveevereeeeereeeerennd [0 e
68713..... 84-0499703.... |07/31/2001 | Security Life of Denver Insurance Company.............cccoeeeveverererserseresrereessssseensens | COuinrrirnies | COMeneies [ XXXL s | e 453,489,370 | ............. 9,550,515 | ........... 10,423,557 | ..o 1,371,779 | o 0 [ o0 0 | e
68713..... 84-0499703.... |07/31/2001 | Security Life of Denver Insurance Company............cccccceveveervereesereeseseiessnseeenees | COuievereiens [DIS/ e | Ol | e (0} I 146,240 | ...ccoveneen. 148,169 | ..coocvevirene 20,941 | oo 0 [ e [ eeeeiiciieeenend0 | e
68713..... 84-0499703.... |07/31/2001 | Security Life of Denver Insurance Company.............cccevevveveverecseereensesnessessnenees | COhvrverveiss | YRT vt | Ol | v, 15,071,475 | oo 63,464 | ....coovvne. 170,292 | ..ooocvee 171,068 | oo 0 [ o0 0 | e
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68713..... 84-0499703.... |01/01/2002 | Security Life of Denver Insurance COMpany...........c.ccceeveiverevrererereussesiessesseennns CO..eeuee. COll............ XXXLocveverees | e, 24,528,875 | ............. 1,004,937
68713..... 84-0499703.... |01/01/2002 | Security Life of Denver Insurance Company.
68713..... 84-0499703.... |01/01/2002 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |05/01/2002 | Security Life of Denver Insurance Company.

68713..... 84-0499703.... |05/01/2002 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |07/01/2002 | Security Life of Denver Insurance Company....
68713..... 84-0499703.... |07/01/2002 | Security Life of Denver Insurance Company

68713..... 84-0499703.... |01/01/2003 | Security Life of Denver Insurance Company
68713..... |84-0499703.... |01/01/2003 | Security Life of Denver Insurance Company....
68713..... 84-0499703.... |01/01/2003 | Security Life of Denver Insurance Company 21,160,285 175,418

68713..... 84-0499703.... |04/01/2003 | Security Life of Denver Insurance Company XXXL.oovoevvees | e 418,133,498 | ........... 20,810,557 | ........... 21,335,784 | ..cooeveree. 669,792 | oo [0 [0 (11 0
68713..... |84-0499703.... {04/01/2003 | Security Life of Denver Insurance Company. AXXX oo | e 392,373,522 | ........... 18,698,254 | ........... 20,021,349 | oo 601,808 | ..o (0 (01 I (01 0
68713..... 84-0499703.... [04/01/2003 | Security Life of Denver Insurance Company............ccocveereereeneereereesneeneesseseemneseesees | COuurrrrnrens | DIS/ e [ Ol | v | i 281,096 | .covvrrnnee 253,215 | v 32,603 | oo [0 [0 {1 0
68713..... |84-0499703.... {04/01/2003 | Security Life of Denver Insurance Company............ccocceeeeeeereeerneenneenneenseessessseenneens | COttvrnvrrnee | YRT/ it [ Ol | 20000...99,401,949 | L 590,289 | ..ccovvvunn. 566,617 | ..ovvvrvrnenne 482,490 | ..o (0 (01 I (01 0
68713..... 84-0499703.... |04/01/2004 | Security Life of Denver Insurance Company.............ccceeeeeveeeveereerseereerenssneseesnenees | COhrvirevene | COMeece | XXXL s | e 771,305,645 | . 20,196,714 | ........... 20,297,114 | ............. 1AT8,714 | e [0 [0 {0 0
68713..... |84-0499703.... {04/01/2004 | Security Life of Denver Insurance Company............ccccueeeeeenneerneenneeneeenserssessseenneens | COtrirnrrrnn | DIS s Ol | v [ i 216,158 | oo 194,096 | ...ooovvvrvrnene 26,507 | oo (0 (01 I (01 0
68713..... 84-0499703.... [04/01/2004 | Security Life of Denver Insurance Company.........ccccocvrervernvenreseernssnnennessesesnnssessees | COuuvnrvnrin | YRT Levioviions [ Ol | e 77,485,249 | o STT917 | oo 524,618 | oo 478,108 | .o [0 [0 (1 0
68713..... 84-0499703.... |09/01/2004 | Security Life of Denver Insurance Company...........c.cccovvvereeerenriensersnensenseressensenseess | COuinrvvne | YRT Lciiois | Ol | eveeneveieeiieeennn0 | e [0 (0] I (1,013) [ oo [0 [0 (1 0
82627..... |06-0839705.... | 11/01/1981 | Swiss Re Life & Health America, INC..........cccovvvrrrrrerrrirnrnrnnnersnnnnnsssssnnssessenes |[MObvviseoes [YRT Lo | Ol | e 1,757,898 | e 20,755 | cooovreerinnne 18,686 | ..oovoveriiinnn 51,168 | v (0 IO (01 IO (018 0
82627..... |06-0839705.... [01/01/1982 | Swiss Re Life & Health America, INC..........cccoveveineinncnninninnrrnrrneiineineiineineninenes | MO | DIt [ Ol | s | s 167 | v 157 | s 207 | oo (0 (01 IO (01 0
82627..... |06-0839705.... |01/01/1982 | Swiss Re Life & Health America, INC..........ccccovvvrrrrnirnenenrirnennnnsnirsnnnssissssssennns | MOuveieioeeed [YRT eiies [ O | e 460,000 | .ooovrrrrrrrnn. 2,530 | coorrrrrrieins 3,099 | oo, 4595 | oo [0 IO (01 IO (018 0
82627..... |06-0839705.... |06/06/1983 | Swiss Re Life & Health America, INC...........ccoevvvinnineinnenncnnennerncineineineinseenenes | MO | YRT Lt [ Ol | e 812,142 | oo 45,937 | oo 47,216 | e 58,964 | ....covveririieiinens (0 O (01 I (01 0
82627..... 06-0839705.... |06/01/1984 | Swiss Re Life & Health AMEriCa, INC..........c.cvvvvvivereeiirieesceeeeee e
82627..... |06-0839705.... |06/01/1984 | Swiss Re Life & Health AMerica, INC..........cccoovuriinrinrinrininsiieeeieeiseieens
82627..... 06-0839705.... |01/01/1987 | Swiss Re Life & Health AMEriCa, INC..........c.cvvvvevereeiiieeceeeeee e
82627..... |06-0839705.... [01/01/1987 | Swiss Re Life & Health America, Inc....
82627..... 06-0839705.... |01/01/1990 | Swiss Re Life & Health AMErica, INC..........c.ccevvvevevevcrieeieeceee e
82627..... |06-0839705.... [01/01/1990 | Swiss Re Life & Health AMerica, INC............coovurinrinrinrinieiieeeeeeeeiens
82627..... 06-0839705.... |11/14/1991 | Swiss Re Life & Health America, Inc....
82627..... |06-0839705.... [11/14/1991 | Swiss Re Life & Health AMerica, INC.........c.ccoovurinrinrinrineiisieeeeeeiens
82627..... |06-0839705.... [10/16/1992 | Swiss Re Life & Health AMerica, INC...........covcvvrcrercrerinerierieeisrieesesssesenes
82627..... |06-0839705.... [10/16/1992 | Swiss Re Life & Health AMerica, INC............ccovurinrinrinrieiieeeeeeieeeeiens
82627..... |06-0839705.... |08/01/1993 | Swiss Re Life & Health AMErica, INC...........covevivererererierierierisrieeiesieeieees OL i | e (0 8 | e (G N (0 T (0 (01 I (01 0
82627..... |06-0839705.... [08/01/1993 | Swiss Re Life & Health AMerica, INC............ccovrrirrinrinrinieeie s (O] ISP IO 4151514 | e 29,302 | oo 41,770 | e 20,840 | oo (0 O (01 I (01 0
82627..... |06-0839705.... [01/01/1994 | Swiss Re Life & Health AMErica, INC...........covcvivernerercriierierieriesieeiseieees OL e | e (0 [ A31 | 372 | e 1,264 | oo (0 (01 I (01 0
82627..... |06-0839705.... [01/01/1994 | Swiss Re Life & Health AMerica, INC............ccovrrirrirrinrineii s O] ISR IS 40,220,577 | cooovvvernes 549,434 | ..o 492,944 | ..o 799,318 | oo (0 O (01 I (01 0
82627..... |06-0839705.... [10/01/1995 | Swiss Re Life & Health AMErica, INC..........ccovevucierererineerieeissiseiseiseieees OL.oeieeieinn | e (VN R 7,265 | oo 7,622 | oo 4,268 | ..o (0 (01 I (01 0
82627..... |06-0839705.... | 10/01/1995 | Swiss Re Life & Health AMEriCa, INC.........c.ovureereriieniereiineereeieeese e OL.iirinene | e 87,030,556 | ....cceunnee 1,387,431 | oo 1,339,679 | coovvennn 1,611,352 | s (0 O (01 [ (01 0
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82627..... |06-0839705.... [07/01/1997 | Swiss Re Life & Health America, INC............ccoceovrinrinrinninninscsnerneinciseseiseinenes |[MOhiecoecd | DIS et Ol | s (0 1947 | oo 1,898
82627..... |06-0839705.... [07/01/1997 | Swiss Re Life & Health America, Inc.
82627..... |06-0839705.... |03/09/1998 | Swiss Re Life & Health America, Inc.
82627..... |06-0839705.... [03/09/1998 | Swiss Re Life & Health America, Inc.
82627..... |06-0839705.... |06/01/1998 | Swiss Re Life & Health America, Inc.
82627..... |06-0839705.... [06/01/1998 | Swiss Re Life & Health America, Inc....
82627..... |06-0839705.... |08/01/1998 | Swiss Re Life & Health America, Inc.
82627..... |06-0839705.... {02/01/1999 | Swiss Re Life & Health America, Inc
82627..... 06-0839705.... |02/01/1999 | Swiss Re Life & Health America, Inc....
82627..... |06-0839705.... [04/15/1999 | Swiss Re Life & Health America, Inc
82627..... 06-0839705.... |04/15/1999 | Swiss Re Life & Health America, Inc
82627..... |06-0839705.... {03/15/2000 | Swiss Re Life & Health America, Inc
82627..... |06-0839705.... {03/15/2000 | Swiss Re Life & Health America, Inc
82627..... |06-0839705.... {09/01/2000 | Swiss Re Life & Health America, Inc
82627..... 06-0839705.... |09/01/2000 | Swiss Re Life & Health America, INC.........cccevevvvevevercereereeeecreeeeeeseeseeseeeseneees [MOecveieied [ YRT et | Ol | v 2,180,250
82627..... |06-0839705.... {09/05/2000 | Swiss Re Life & Health America, Inc 18,720,362
82627..... 06-0839705.... |09/29/2000 | Swiss Re Life & Health America, INC.........ccccocoveveererrreesececereneseeesenenesnseieies |MOcveee e [ YRT Lo [ Ol | e 558,915
82627..... |06-0839705.... [09/30/2000 | Swiss Re Life & Health America, INC...........ccoocenvinrrnrinninsinscnnerseiseneisennennenes | MO | DIS it [ Ol | i 0
82627..... |06-0839705.... {09/30/2000 | Swiss Re Life & Health America, Inc. 13,698,530
82627..... |06-0839705.... [10/02/2000 | Swiss Re Life & Health America, INC...........ccoevvvvnrinninninnernennernciineineiinenneienenes |[MOuciecoed | YRT Lot [ Ol | e 702,903
82627..... 06-0839705.... |07/31/2001 | Swiss Re Life & Health America, INC.........c.cccoovevvervrireesereeeenceseeeseenssenseesees | MOt [ DIS/ e [ Ol | e 0
82627..... |06-0839705.... {07/31/2001 | Swiss Re Life & Health America, Inc 11,110,833
82627..... 06-0839705.... |01/01/2002 | Swiss Re Life & Health America, INC.........c.cccovvevvervnirieseneeeneeseeeseenssnsseeess | MO [ DIS/ e [ Ol | e 0
82627..... |06-0839705.... {01/01/2002 | Swiss Re Life & Health America, Inc 29,418,034
82627..... 06-0839705.... |07/01/2002 | Swiss Re Life & Health America, INC.........ccccoovevervnireeseneeeneeseeeseenesnseeeiss | MO [ DIS/ e | Ol | e 0
82627..... |06-0839705.... [07/01/2002 | Swiss Re Life & Health America, Inc.... ...3,262,943
82627..... 06-0839705.... |01/01/2003 | Swiss Re Life & Health America, INC.........c.cccoovevvervrereesereeeneeseeeeseensenseeeess | MOt [ DIS/ e [ Ol | e 0
82627..... |06-0839705.... {01/01/2003 | Swiss Re Life & Health America, Inc 15,893,860
82627..... |06-0839705.... |04/01/2003 | Swiss Re Life & Health America, Inc.... ...3,000,000
82627..... |06-0839705.... {01/19/2005 | Swiss Re Life & Health America, INC..........cc.coovvvrrnirnerninnenneiineineineinsinsensennees | MO | YRT Lot [ Ol | i 3,308,898
82627..... |06-0839705.... |01/01/2006 | Swiss Re Life & Health America, INC...........cccoceveenerrernernernversenseiseisensenneninenes |[MOuiivcoae | YRT L [ Ol | e 71,071,734
82627..... |06-0839705.... {07/01/2008 | Swiss Re Life & Health America, INC..........cc.covvverreirnerninnenneiineineineineissensensees | MO | YRT Lot [ Ol | i 7,245177
82627..... |06-0839705.... [01/01/2010 | Swiss Re Life & Health America, INC..........ccccovvrvernenncnnernernernernernernesinesnsnneees | MOuiiiscioaie | YRT i [ Ol | v 161,484,587 | ..cooovvvenee 158,439 | .o 104,658 | .....cccovvvennee 220,740 | o0 0 | 0 | 0
82627..... |06-0839705.... |07/01/2011 | Swiss Re Life & Health America, INC............coooovrivrinrinrinrinninnernrneeeseeeniienes MO | COMes [ XXXL i | e 7,274,783,743 | ......... 134,340,521 | ........ 123,555,588 | ............ 10,103,679 | oo | v [0 [ 0
82627..... |06-0839705.... |07/01/2011 | Swiss Re Life & Health America, INC...........ccovcenvenvrrernnererniensernennencrnenneninenes | MOt | DISH it O | e (I [ 1,377,321 | oo 1,411,926 | .o 250,207 | .oeevenernernerrnen0 0 | 0 | 0
82627..... |06-0839705.... {03/19/2013 | Swiss Re Life & Health America, INC..........ccccoovvrvrerrncrncrnrineineineiineinsensensessees | MOt | YRT Lo [ Ol | e 9,692,784 | oo 2,074 | oo 1,883 | oo 2,802 [ o0 0 | 0 | 0
82627..... |06-0839705.... |01/01/2014 | Swiss Re Life & Health America, INC...........ccoveenvenvenvcnnernrnsennennensensenisenineninenes |[MOuiiecioae | DIS it [ Ol | e (1 [ 1,480 | oo 1,088 | oo (220) ] o0 | 0 |0 | 0
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82627..... |06-0839705.... [01/01/2014 | Swiss Re Life & Health AMerica, INC............ccovurrirrinrinrineinei s MO............
87572..... | 23-2038295.... [09/01/2000 | Scottish Re U.S.
87572..... | 23-2038295.... |09/01/2000 | Scottish Re U.S.
87572..... |23-2038295.... [09/30/2000 | Scottish Re U.S.
87572..... | 23-2038295.... | 07/31/2001 | Scottish Re U.S.
87572..... |23-2038295.... [07/31/2001 | Scottish Re U.S.
87572..... | 23-2038295.... |01/01/2002 | Scottish Re U.S.
87572..... |23-2038295.... [01/01/2002 | Scottish Re U.S.
87572..... | 23-2038295.... | 07/01/2002 | Scottish Re U.S.
87572..... | 23-2038295.... [07/01/2002 | Scottish Re U.S.
87572..... | 23-2038295.... |01/01/2003 | Scottish Re U.S.
87572..... | 23-2038295.... [01/01/2003 [ Scottish Re U.S. INC......cccovvvvrierrrrinrirrirrennennensensennensenseessesseesseesesssessesnessns | NCuvovvvveoos | YRT Lo [OLuiciciieie | e 4,069,737 | oovovereenen 31,514 | 027,261 | 31,882 | 0 | 0 [0 [ 0
87572..... | 23-2038295.... |01/19/2005 | Scottish Re U.S. INC.....everevrrerrirriecnrnrirnisinereiiseneneissssssnsssesssssssssssssssssssssssssssses | NCuvivrvnions [ YRT Leviiie | Ol | v 3,308,895 | .oorrrrrernnn32,832 | 31,897 | e (BLTT0) | e | 0 | 0 | 0
87572..... | 23-2038295.... [01/01/2006 | Scottish Re U.S. INC......ccovvevriiirneineineineincincineinernesnsensssssssssssssssssssssssnsoss | NCooevoeioes | YRT Lo [ Ol | i 35,535,894 | ....ccec0ee 207,183 | oo 194,883 | 32,135 | 0 [0 0 | 0
64688..... 75-6020048.... {04/01/2004 | SCOR Global Life Americas Reinsurance COmMPany............coweeeeeenrereneseeennenes TXeoieies YRT/veeveee [ Ol | e 4434126 | oo 1,819 | e 1450 | 8545 | 0 |0 |0 [ 0
64688..... 75-6020048.... |01/19/2005 | SCOR Global Life Americas Reinsurance COMPanY...........ceeveveeeererersirsseesennnens LD, S YRT/Lovevvee [ OLieeieees | v 1,461,277 | o503 | 09 | 3,785 | e [0 [0 [ 0
64688..... 75-6020048.... {01/01/2006 | SCOR Global Life Americas Reinsurance COmMpany...........coewererereenrerernesesssneees D, S YRT/vvoevees | Ol | e 9,844,604 | ..o 1,756 | e 1837 | et 7753 | 0 | 0 | 0 | 0
64688..... 75-6020048.... | 10/01/2007 | SCOR Global Life Americas Reinsurance COMPanY...........cceveveeeererersiesseerennnens LD, S DIS/.ocveees | Ol | e 0 | e 1,364 | 1,369 | 2,735 | 0 [0 |0 | e 0
64688..... | 75-6020048.... | 10/01/2007 | SCOR Global Life Americas Reinsurance Company...........cccowvreeernrenreeensennenens L, S YRT/cooevveee | Ol | v, 91,414,631 | oo 360,709 | ..covvrrrne. 334,812 | oo, 425,490 | oo 0 [ o0 | e | e, 0
64688..... | 75-6020048.... [10/10/2009 | SCOR Global Life Americas Reinsurance COMpany............cc.coocueureeeeeeeeerenceens L DIS/..cooveeeee | Ol | e (U [ 1,319 | e TAT3 | 1,759 | oo 0 [ o0 | e | 0
64688..... | 75-6020048.... | 10/10/2009 | SCOR Global Life Americas Reinsurance ComMpany...........cccowvrurerereneeeesrennenens L, S YRT/cooeevees | Ol | e 231,345,928 | ............. 1,055,046 | .....ccoouc.... 938,115 | .oovvriene 1,566,443 | ...ooovvrerins 0 [ o0 | e | e, 0
64688..... 75-6020048.... |01/01/2014 | SCOR Global Life Americas Reinsurance COMPanY...........cceveveeeerererriesreesennnens TXeooeies DIS/..ocoeees | Ol | e (01 IO 1,024 | o 708
64688..... 75-6020048.... |01/01/2014 | SCOR Global Life Americas Reinsurance COMPany...........ccoeveveevevereerrnesreernnnnnns TXeovieiis YRT/.......... (O] ISR ISR 73,506,321 | coovvverrnne 139,713 | oo 131,141
86231..... 39-0989781.... |01/01/2006 | Transamerica Life Insurance COMPaNY...........ccc.oereereneenneeneeeseeseesesseeseseseeens A COll...nne. XXXLu o | e 1,398,739,545 | ........... 29,813,493 | ........... 29,039,090
86231..... 39-0989781.... [01/01/2006 | Transamerica Life Insurance Company...........cocvvevnrneereenesnennssssssesmnsmnsssesssenens | Bunrsernons | DIS/ e [ Ol | cvveveieenrnersienend0 | e, 299,090
86231..... 39-0989781.... |01/01/2006 | Transamerica Life Insurance Company... 1,047,251
86231..... 39-0989781.... |06/04/2007 | Transamerica Life Insurance Company.
86231..... 39-0989781.... |06/04/2007 | Transamerica Life Insurance Company
86231..... 39-0989781.... [10/01/2007 | Transamerica Life Insurance Company... ..2,980
86231..... 39-0989781.... | 10/01/2007 | Transamerica Life Insurance Company 735,789
80659..... 38-0397420.... |04/01/2004 | US Business of Canada Life Assurance Company 14,407,123 | ........... 14,857,704
80659..... 38-0397420.... |04/01/2004 | US Business of Canada Life Assurance Company..........c.cceeoveereverseersersesnieneens [Mhcoiieeiiss [ DIS/Liiciciies | Ol | cveeeeeiieceinieeeen0 | e, 214,467 | oo 192,249
80659..... 38-0397420.... |04/01/2004 | US Business of Canada Life Assurance Company.............ccoeveeeverrererereerereesesrnns Ml....ooe.. YRT/.......... (O] ISR ISR 10,599,124 | ...cvvvvreee. 24127 | oo 18,077
80659..... | 38-0397420.... [01/19/2005 | US Business of Canada Life Assurance Company............ccocooeeeemeeneenceneeneenees M. COll............ XXXL oo | s 441,632,494 | .......... 10,250,650 | ........... 10,132,629
80659..... 38-0397420.... |01/19/2005 | US Business of Canada Life Assurance Company.............ccceveeevrrrerereriereseesensenns Ml....ooc.. DISII.......... OL.oieireeees | e (01 I 199,151 | covvveveinae 143,360
80659..... 38-0397420.... |01/19/2005 | US Business of Canada Life Assurance Company.............ccceveuereirerereerieresrerennns Ml............. YRTI.......... OLuieevceeie | e 6,765,521 | .ovvveverne 12,935 | ool 9,800
80659..... | 38-0397420.... |07/01/2005 | US Business of Canada Life Assurance Company...........uceeeeeeneeneerneesneenees Moo, CO/l..nne XXXLuoocvienen | e 167,700,188 | .......c..... 5,160,424 | ............ 5,026,480
80659..... 38-0397420.... |07/01/2005 | US Business of Canada Life Assurance Company.............ccccveeveuevererieresrenennns Ml............. DIS/........... OLuiieiiieie | e [0 [ I 42,630 | covererenne 38,819
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Annual Statement for the year 2016 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Qutstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary | Reinsurance|  Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction| Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
80659..... 38-0397420.... |09/01/2005 | US Business of Canada Life Assurance Company............cccceeeveereereenverenensereniens | Mhcicieiceos | COMniiies [ XXXL s | e 221,384,015 | ............. 5,079,228
80659..... 38-0397420.... |09/01/2005 | US Business of Canada Life Assurance Company...........cccoeeverveeveriereressereressneenns
80659..... | 38-0397420.... |01/01/2014 | US Business of Canada Life Assurance COMPaNy..........cc.ocreurereereeresesnseneeeeenes
80659..... 38-0397420.... |01/01/2014 | US Business of Canada Life Assurance Company...........ccceceeeeerveverereeeensereeneerers | Mliiceeoe [YRT/Lcoeiiiiis [ Ol | i 45,003,645
80659..... | 38-0397420.... | 11/01/2016 | US Business of Canada Life Assurance Company.............cocoveeeeeeeneereerneenneneeneerees | Moo [YRT i | Ol | i 8,062,209
80659..... 38-0397420.... |08/01/1982 | US Business of Canada Life Assurance Company.. ..498,125
80659..... | 38-0397420.... |09/10/1987 | US Business of Canada Life Assurance Company.........coccoeeeeeeseersmnesmessessesseeseesees | Mloiisioios [YRT/ Lo Ol | i 103,382
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AfIlIAEES. .......viiiiiiiiisiiisiii s vt sens s sensssnssnees | e 43,953,935111 | ......... 702,958,001 | ......... 695,434,774 111,261,887
1099999. | Total - General Account - Authorized - Non-Affiliates s 43,953,935111 | ......... 702,958,001 | ......... 695,434,774 ...111,261,887
1199999. | Total - General ACCOUNE = AUINOTIZED. .......uoiueiiriieeie sttt ees etttk b e bbbkt | enes 71,181,693,962 | ...... 1,660,116,586 | ...... 1,510,842,766 237,580,095
General Account - Unauthorized - Affiliates - U.S. - Captive
15363..... [80-0955278.... | 12/31/2013 | KENWOOT RE INC.....ovvvivmieiiiiciiiiiiit ittt VT COll...nee XXXLuoieen | 54,488,300,101 | ......... 470,798,127 | ......... 408,057,796 | ............ 75,293,066 | ....ovvvnrenrrierieens 0 [ o0 | e | 0
15363..... [80-0955278.... | 12/31/2013 | KENWOOT RE INC.......ooovvmieiiiiiieiii ettt sttt nes VT DIS/I........... OLuooririvei | e (0 [ 7,501,438 | ...oooeee. 5,951,917 | oo 1,863,520 | ..ooovrereeeiiirnns 0 [ o0 | e | e, 0
13575..... [26-3791519.... |06/30/2009 | MONLGOMETY RE.......ocvvrverrirrirriniinrinrinnississinsisessesseessessssesssssssssssssssnsssnssenssens | VT aonsenneonss [ COMniinion | XXXLuiin | +.0...4,846,384,678 | ........... 15,871,650 | ........... 25,623,502 | ....ccoouee. 1,038,898 | ... 0 [ o0 | e | 0
13575..... [26-3791519.... |06/30/2009 | MONLGOMENY RE.......ccvorvvrirrireierirerieeinsiseisnissssssssssnsssssssssssssssssssssssssssssssssssssssnns | ¥ vsvissinns | DIS/ s | Ol | cevrreeniinireiieneenn0 [ s 609,917 | .ovvvrrrrne. 802,875 | .ovverrvrrinns 80,546 | ..oovveriinn 0 [ o0 | e | e, 0
13575..... [26-3791519.... |05/01/2011 | MONtGOMETY RE.......vvviirrirrieinrineineineineensesneisneesnessssesssesssessssssssssssssssssssssssssnee | VW vnenssnnee | COMviniiinics [ XXXL i | 1,500,000 | oo 6,380 | .oorvrieeriiens 8,835 | v 247 | s 0 [ o0 | e | 0
13575..... [26-3791519.... |05/01/2011 | MONLGOMETY RE.......cvvvrvrrirrircrieriscrisesisesisnsssssisssssssssssssssssssssssssssssssssssssssssssnssnns | Vvseiisssiees | COllrrrnines |AXXX s | eve...483,800,935 | ... 160,036,508 | ......... 155,411,448 | ............. 6,191,541 | oo 0 [ orrververrenienieeens0 | e | e, 0
13575..... [26-3791519.... |05/01/2011 | MONLGOMETY RE.......orvviirririneineineineineineiseisseisneessesssessssssssssssssssssssssssssssssnsssnnss | W vsvnssnnes | DIS/ s | Ol | eevvriniieiieiinncenn0 [ s 371,004 | ..o 313,462 | oo 213 | s 0 [ o0 | 0 | 0
13575..... [26-3791519.... |07/01/2012 | MONLGOMETY RE.......cvvvervvrirrrrriieiniicsisesisssisssissssssssssssssssssssssssssssssssssssssssssssssnns | Vvssiissiinns | COllviieines | XXXL s | ... 11,117,050,964 | ......... 119,111,962 | ......... 117,618,752 | ............ 18,938,377 | oo 0 [ o0 | e | e, 0
13575..... [26-3791519.... [07/01/2012 | MONGOMENY RE.....cuuieiiiiiiisieiieeisasisseis sttt VT DIS/I........... OL.iiiieiini | e 0 [ o 1,772,573 | oo 1,793477 | oo 426,859 | .o 0 [ o0 [0 |, 0
1288888, | Total - General Account - Unauthorized - Affiliates = U.S. = CaPHVE........cciviiiiieieiceies ettt esissteses aevasssssssssssssssssssesssssssessesssssssssssssssssssessnas | sraes 70,937,036,678 | ......... 776,079,559 | ......... 715,582,064 | .......... 103,833,267 | ..o [0 O RRRvRron | I [FOUROORRRRORRROROROR I [POUOUOROURRRRON 0
1499999. | Total - General Account - Unauthorized - Affiliates = U.S. = TOMAL. ...ttt fsbeesene s seb st ses et senssnssnees | seens 70,937,036,678 | ......... 776,079,559 | ......... 715,582,064 | .......... 103,833,267 | oo 0 [ im0 | e | i 0
1899999. | Total - General Account - Un@UthOTZEd = AffIIBIES........vu.iveiisiiiiisiisiss sttt et sbsess st st ens sttt et anssnss | snses 70,937,036,678 | ......... 776,079,559 | ......... 715,582,064 | .......... 103,833,267 | ..o 0 o0 [ | i, 0
General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates
00000..... |AA-3190770... |01/01/2006 | Chubb Tempest Reinsurance LTD..........cccvvrvernenreneereenennreesennesssseesssssnssesssssensns | BMUooovosies [ DIS/Luioiieis | Ol | v (01 Y I 389 | e 1,038
00000..... |AA-3190770... {01/01/2006 | Chubb Tempest Reinsurance LTD....... 47,390,561 ..230,861 | ... ...201,617 ..295,137
2099999. | Total - General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates.... 47,390,561 231435 | o, 202,006 | ....ccce.e... 296,175
2199999. | Total - General Account - Unauthorized - Non-Affiliates.... 47,390,561 | .o 231,435 | oo 202,006 | ..oooovrnnenne 296,175
2299999. | Total - General Account - Unauthorized.... e 70,984,427,239 | ......... 776,310,994 | .........715,784,070 ...104,129,442
3499999. | Total - General Account - Authorized, Unauthorized and Certified.... ...142,166,121,201 | ...... 2,436,427,580 | ...... 2,226,626,836 341,709,537
6999999, | TOHAI U. Sttt ettt ems sttt s8££ 8881 E £ £ £E 14 4LE8EE LRttt ...142,118,730,640 | ...... 2,436,196,145 | ...... 2,226,424,830 | ......... 341,413,362 | oo 0 [0 | |, 0
7099999, | Tt NON-U.S ...ttt ks st s et s s8££ 88 E 8888 E £ £E £ £ 2E 84 LE 42842 E 42 E e E 42 E R 12Es  feeEfeeEf b f ekt ses bbbt sen bbbt snntns | cessninnens 47,390,561 | .o 231,435 | o 202,006 | ..oooovrienns 296,175 | oo 0 [ om0 [0 |, 0
9999999, | TOIAL......ve.ververrerreseeseeeseeeseetsesee s eese s bbbtk AeLsLE et ..142,166,121,201 | ...... 2,436,427,580 | ...... 2,226,626,836 | .......... 341,709,537 | coovvviecnnnd 0 [ o0 | v | 0
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Annual Statement for the year 2016 of the OH'O NAT'ONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (Estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
39845..... |48-0921045.... | .09/01/1967 | WESEPOI INS. COMP.....uvvurerrerrireeeieeieiseeeseeseiseeseseeessesssssss e ss st se et ess et ssessesens
86258..... 13-2572994.... | .01/01/1999 | General Re Life Corporation...................
66346..... 58-0828824.... | .01/01/1999 | Munich American Reassurance COMPaNY...........ccocuecereereeeeneereerseseneneerenseesnsesenesssnsseessesssesssessessesssesses | OAureneineies | COMveriiiioa |LTD Lt e 5,111,315
82627..... |06-0839705.... | .02/01/1981 | Swiss Re Life & Health AMErica, INC.........cccovvvverererseserisissiseessssssesssssssssssssssssssssessesssssssssesssssees | MOuevesiseins | COllinienes [LTD L | v 4945774 | ... 2473812 | ............ 90,525,342
67598..... |04-1768571.... | .11/01/1988 | Paul Revere Life INS CO.......ccccucverreriererseeesesssieeresssssessessessssssssessssssssssssssssesssssssssesssnssessesssnsssssssenses | MAueiierieeies | COMlvrrnrones [LTD e | i 616,455 | ...............258,115 | ............ 13,643,068
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates 11,119,827 5,657,931 | ...cc... 110,966,189

1099999. | Total - General Account - Authorized - Non-Affiliates o 11,119,827 ...5,657,931 |. 110,966,189
1199999. | Total - GENEral ACCOUNE = AUBNOMIZEH. ... ...ttt E 4 A£R8 b L b E bbb bbb 11,119,827 5,657,931 | ...cc..c. 110,966,189
3499999. | Total - General Account - Authorized, Unauthorized and CEIIfIEA. ..o ittt sttt sttt bsssetss tebssssssssessessssssssssesssssssessessssensessssnssssans | evesesns 11,119,827 | ... 5,657,931 | ......... 110,966,189 | .cvvvveiece. [0 I (L (O 0
6999999, | TOtAl = U.S ...ttt 111888 E 888 £ 888 R 8 £E R LR £ SRR E SR E £ E R E A E A E AR AR b b HEeeE ettt | srisnirees 11,119,827 | oo 5,657,931 | .......... 110,966,189 | ..o, (O (01 (O 0
9999999, | TOAL......vvuvevvesiesieseieseieseseseeesessssessesssessse st esssesss e st esssesss s st st st s s8Rttt ees | Siiestes s sttt stnns | arsseesinnes 11,119,827 | .o, 5,657,931 | .......... 110,966,189 | ...oovververerierrrne. [V [ (U [ [V [ 0




Annual Statement for the year 2016 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

14

1 2 3 4 6 8 9 11 12 13 15
Paid and Funds Deposited Sum of Cols.
NAIC Unpaid Losses Total by and Withheld 9+11+12+13
Company ID Effective Recoverable (Cols. Letters of Trust from +14 But Not in
Code Number Date Name of Reinsurer (Debit) 5+6+7) Credit Agreements Reinsurers Other Excess of Col. 8

General Account - Life and Annuity - Affiliates - U.S. - Captive

15363...... 80-0955278. | .12/31/2013 | KENWOOd RE INC......ovuviuririiinrieninrieeinsissiseiseiseissesssessesssssssssssesssssssssssssssssssessnesnnnes | 0o 10,798,127 | woiiinc 8,007,545 478,805,672 | ..ovoovrerrreniinens 0 [0 | e 169,029,349 | ..o 01... 318,855,911 | ........6,640,753 | ..... 478,805,672
15363...... 80-0955278. | .12/31/2013 | KENWOO RE INC.....evvvieiririiieeineieiecineieieeieeeseiesseesssssessssssssssssssesssssnessesssssssssssssssensnne | nneneens [D0 1,438 | oo [0 PR B IS 7,501,438 | o0 [ O | v 8,345,035 | ..ovoeren 0 [ cvrernerenreeceen | i | e 7,501,438
13575...... 26-3791519. | .06/30/2009 | MONLGOMETY RE......covvviiiieirniineneineineneisnenssessessssssssssssssssssssssssssssssssssssssssssnssns | oeeeen 19,871,650 | woiivnnen. 369,837 16,241,487 | o0 | O | e 15,237,254 | oo 0 [ e 5,998,276 | ..........226,432 | ....... 16,241,487
13575...... 26-3791519. | .06/30/2009 | MONLGOMENY RE......ocoivuririireeireiincineireiseiseieisessessessssensssessssesssssesssssssssssssssesssssssssessnsssess | neeneenesss009,917 | i (O PPN | B ISR 609,917 | oo 0 [0urieereieriienee | v 941,265 | ..oovvrvririinens 0 [ coverrrrrerreeeenn [ i | s 609,917
13575...... 26-3791519. | .05/01/2011 | MONEGOMENY RE......comiimmiiriireiieireiieiseeinesinesinssisssisssissessesseissesssessessesssessssssssssssssssssss | oesseessnnssssi0y380 | werneesersersneesens 0 [ e | 6,380 | 0 [ O | i 6,125 | oo (0 O 241 | e | 6,380
13575...... 26-3791519. | .05/01/2011 |MONtGOMENY RE......cveierrieeeeeeireiiecireeieeeseeseesesseeeesesseseseesssessssssssssssssssssssssesssssessessnssnnes | eeeen 100,036,508 | ovevve 1,193,021 | o0 161,229,529 | 0 [ O | e 153,639,790 | .oooovvrirnnn 0 ... 60,481,619 | ........2,283,154 | ..... 161,229,529
13575...... 26-3791519. | .05/01/2011 | MONEGOMENY RE.......coivmiiriireiieireiieiisecineiisseisseississsisseseessessesssensenssessessssssssssssssssssnsss | eoeseeereennd 1,004 | e 0 [ e | 371,004 | 0 [ O | i 572,558 | .o 0 [ cvrrvmrrnerneenn0 [0 | s 371,004
13575...... 26-3791519. | .07/01/2012 | MONtGOMENY RE......cvererrieeeeeeireiieireeieeiseieesesseeeessssessseesssesssssssssssssssessssssssesessennnnnnes | eeeen 119,111,962 | 1ol 2,028,136 | .ovoererienrenn0 | 10121,140,098 | o0 O | 114,351,013 | oo 0 . 45,015,256 | .........1,699,306 | ..... 121,140,098
13575...... 26-3791519. | .07/01/2012 | MONEGOMENY RE......cvuiiriiriirieiieisisississsessenssssssssesssesssissesssesssessssssssssenssensssnsssssssssssssssssnsss | oenenens 1y 125019 | wereesseesssessesaeed 0 [ e | 772,573 | 0 [ O | v 2,735,554 | oo (O v | 1 [FUPPTURPORPORORPIOR o I [PSOOOOO 1,772,573
0199999. | Total - General Account - Life and Annuity - Affiliates - U.S. - Captive.........cccocviereericeeeeeeesieecsesseseseeesssssesnenenns | 2 116,079,559 | oo 11,598,539 | .....cocevee......0 ] ... 787,678,098 | ..o 0 e XXX | 464,857,943 | ... 0f.. 430,353,473 | ......10,849,645 | ..... 787,678,098
0399999. | Total - General Account - Life and Annuity - Affiliates - U.S. = Total. ..o | coene 10,079,559 | oooiies 11,598,539 | .ovovvrinvrinnennn0 | 1 787,678,098 | o0 [ XKX i [ s 464,857,943 | ..o 0]... 430,353,473 | ......10,849,645 | ..... 787,678,098
0799999. | Total - General Account - Life and Annuity = AfflIAtES.........cccocvieeiciiieieceisiscessescseesesesssssssssssssesssssseesssssnseneenens | oeed 10,079,559 | oo 11,598,539 | .ovovveeeiineen0 | 787,678,098 | o0 e b XKX i [ e 464,857,943 | ..o 0]... 430,353,473 | ......10,849,645 | ..... 787,678,098
General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... AA-3190770 | .01/01/2006 | Chubb Tempest ReINSUraNCe LTD..........ccrvuieereneeeeiesiesisesisessssssssssessssssssssssssssssnns | sessensssnsnnssesD U4 | o (O PPN B ISR 574 | oo BT {0007 | 0 [ 0 [ cvereerrneieeeeen0 [0 | s 574
00000...... AA-3190770 | .01/01/2006 | Chubb Tempest ReinSUrance LTD.........oouiriuinieiniiniinsississississmsssnsssnssenssesssssssensessssssnns | seeseeesssin230,801 | wnrernnensesnienneens (O O | 1 IO 230,861 | ........... 239,426 [0001...covivvinins | v | i |0 ] 020,920 | L 230,861
0999999. | Total - General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates..........cccoeoveeeeeeercereeeeisniseeieriens | ciereerenn 231,435 | ol [0 IR o ) T 231435 | ... 240,000 ... XXXooooiier | cvvrririeirieieieen0 | i | 0 ] 20,920 | 231,435
1099999. | Total - General Account - Life and Annuity - Non-Affiliates... TR 0 .231,435 | . ...240,000 .. . ..231,435
1199999. | Total - General Account - Life and ANNUILY.........ocoeiviiiiieeiissississsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssessssnsses | oo d 10,310,994 | oo, 11,598,539 787,909,533 | ......co..u. 240,000 ... XXXoioororrrs | cene 464,857,943 | ..oovoovivieienennn0 | o 30,353,473 | .......10,870,565 | ..... 787,909,533
2399999. | Total - GENEral ACCOUNL........cuuiiriieiireieeiesiessresresssssssnssnsssssssssssssssssssssssssssssssssssssssssenssssssssssssssssssssssssssssssssessnssnns | coone 10,010,994 | i 11,598,539 787,909,533 ..240,000 | .o XXX | s 464,857,943 | oo 0]... 430,353,473 | ......10,870,565 | ..... 787,909,533
3599999. | Total - U.S.....ccoevennv. 787,678,098 | ..ovivrerrrreinnn 0 [ XXX | 0.464,857,943 | o0 | i 430,353,473 | .......10,849,645 | ..... 787,678,098
3699999, | Total - NON-U.S ...ttt sttt snssnssnssnssnsssnnssnnnes | enssnsennes @ 1AGD | voveseesssessesnessed | wonmnessnsssnessnsennns0 | seiiseinnns 231,435 ..240,000 | .ooee XXX | e |0 0 | 00000.20,920 | e 231,435
9999999, | TOMAL.......vvocvvervrecireciiciisite sttt 787,909,533 | ........... 240,000 |.....XXX..ccccovre | ... 464,857,943 | .......ooeveen0 | 430,353,473 | .......10,870,565 | ..... 787,909,533
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Reinsurance Ceded To Unauthorized Companies

(14

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Issuing or
Paid and Confirming Funds Deposited Sum of Cols.
NAIC Reserve Unpaid Losses Total Bank by and Withheld Miscellaneous |9+ 11+12+13
Company ID Effective Credit Recoverable Other (Cols. Letters of Reference Trust from Balances +14 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Excess of Col. 8
(a) Issuing or
Confirming Letters American Bankers Letters
Bank Reference of Credit Association (ABA) of Credit
Number Code Routing Number Issuing or Confirming Bank Name Amount
121000248.........c.coveirecrerireernns Chubb Tempest Life Reinsuranc LTD ....24,000
021000089.....ccceereererreersressieeees Citibank, N.A. ..o ....24,000
021000021......coverrrerierereesssninenas JPMOrGan Chase Bank, NLA ... ... oot esies et esse s e essss st s s sss st s st sns sttt es ettt n s an s et st st s bt en s e st antesnsantanses | srssssssassees 24,000
026009593......c0coereieieieciian Bank of America, N.A.... ....18,000
026002574.....cccovviivniinrisnissiinnees Barclays Bank PLC ....18,000
021001088...........cooverererrerirernrnns HSBC Bank USA, National Association....
026002655... .| Lloyds Bank PLC...

026009632........ccorumrernriesriees

The Bank of Tokyo-Mitsubishi UFJ, LTD...
026009917.....cerereereiercsisnieeans Australia and New Zealand Banking Group Limited
011000028... ... | Wells Fargo Bank, National Association as Fronting Bank for ING Bank N.V., London Branck
121000248........ccooiiereesieiines State Street Bank and Trust Company.
026014601........coererereercisieinans Wells Fargo Bank, National Association as Fronting Bank for the Royal Bank of Scotland PLC
026014601 .....coiverririresrisiiees Goldman Sachs Bank USA
026014630......ccovereerrrieirerisnnenes MOrgan StanIEY BanK, N.A.... ... e s ssssss e ens s sss e ess st ses st et sns s es st en st a st en st ensans s nnsenssnsnnns | snssssssssassan 6,000
026004093.......cereireerisieienan Royao Bank of Canada
026004093.......coooeirrrisieirsnnenes Standard Chartered Bank

021000018......cccoismivirisniesssiiies

The Bank Of NEW YOIK MEIION. ..ottt ittt sttt sttt ettt sttt bbbttt b et snsns




Annual Statement for the year 2016 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE S - PART 5

Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year (000 Omitted)
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 Collateral 23 24 25 26
16 17 18 19 20 21 22 Percent Credit Liability for
Percentof | Allowedon | Amountof | Reinsurance
Certi- Percent Dollar Collateral  |Net Obligation| Credit with Certified
fied Collateral Total Amount of Funds Total Provided for | Subjectto | Allowed for | Reinsurers
Rein-| Effective |Required Paid and Recoverable Net Collateral Issuing or Deposited Collateral ~ |Net Obligation| Collateral |Net Obligation| ~ Due to
Domi- [surer| Date of | for Full Unpaid Reserve Obligation Required for Confirming by and Provided Subject to (Col. 23/ Subject to Collateral
NAIC ciliary Rating Certified | Credit Reserve Losses Credit Taken | Miscellaneous |  Subject to Full Credit Multiple Bank Withheld (Cols. 16 + Collateral | Col. 8, notto| Collateral Deficiency
Company ID Effective Juris- |1 thru| Reinsurer | (0% Credit Recoverable Other (Cols. 9 + Balances Collateral (Col. 14 x Beneficiary Letters Reference Trust from 17+19+ (Col. 22/ Exceed (Col. 14 x (Col. 14 -
Code Number Date Name of Reinsurer diction| 6) Rating | - 100%) Taken (Debit) Debits 10+ 11) (Credit) (Col. 12 - 13) Col. 8) Trust of Credit Number (a) | Agreements | Reinsurers Other 20+21) Col. 14) 100%) Col. 24) Col. 25)

14

NONE



Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2016 2015 2014 2013 2012
A.  OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
COMTACES.......cvvveceveririeiceiresteseresi s esssssensesssssesssssnssnssssssnnses | sesennienssene e 992,829 | ovvvvreerernenens 342,605 | ...coooriniinnns 345715 | oo 303,873 | oo 323,959
2. Commissions and reinsurance eXpense alloWanCes..............ocvveeveeeeerirens | cereeriesseneesnnnes 39,956 | .ooeeeee 38,830 | ooveeiiee 56,641 | .ooveeeen 63,585 | oo 50,686
3. CONMrACE ClaiMS.....voereeeiaiiriririeri sttt | eeieesnnsenes 195,567 | .ovovvercrenns 197,739 | oo 186,279 | .ovvovereinnes 160,974 | .o 160,380
4. Surrender benefits and withdrawals for life contracts.............ccccoeceivinincices | e [V 0 [ oo 0 [ o 0 [ oo 0
5. Dividends to POIICYNOIAETS........cc.cuivieiciiirieiiesieeeireieeee s | eveeeeseeseeesseeeeessenaees [0 R (01 RN (01 RN [0 0
6.  Reserve adjustments on reinsurance Ceded............ouvvierieninnieiriees | e [0 R (0 R (0 R (0 RN 0
7. Increase in aggregate reserves for life and accident and health contracts....... | .cccccovvvrrciirnnnen. [0 [0 (0 (0 0
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOIIBCEEA..............cucuieiinciciecceeeseeienies [ e (U TN [V TN [V [V T 0
9. Aggregate reserves for life and accident and health contracts............ccccovvvvees | covviveriniienceiens [0 (0 R (0 SR (0 RN 0
10.  Liability for deposit-type CONrACES..........ccrvriirrieiiiiericeeces e | et [0 R [0 (0 (0 0
11, Contract Claims UNPAI..........cocevririrrieieireeereeeseeese e | eereeeensseeeenens 22,213 | oo 30,188 | covvvererriinns 20,340 | oo 1439 | o 16,773
12. Amounts recoverable on reinsurance
13.  Experience rating refunds due or Unpaid............cccecerrieurinieeniieesieeniieens | e [0 [0 (01 (0 0
14.  Policyholders' dividends (not included in Line 10)...........cvrevernrnirniernrinenes | v 0 [ oo 0 [ oo 0 [ o (01 R 0
15.  Commissions and reinsurance expense allowances dUE..............ccovreereiies | evvirineiriniereinieens [0 R [0 S (0 (0 0
16.  Unauthorized reinsurance OffSet............ccoouuricicinrncincicissescscssessiicees | o (U O (U TN [V R [V T 0
17. Offset for reinsurance with certified reiNSUTErs..............ccccovveviiiiiiiiniieiieins | v (O (U (U (U O 0
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and withheld from (F).........cccouerrrninincnnneieeiennns | v 0 [ oo [V RN (01 R (01 RN 0
19, Letters Of Credit (L)......cveurrerreeeeriirreieriresieeeiee s sieeseesisesesesesneneens | eeseseesssnssessenes 240 | oo 815 | i 195 | s 40,185 | oo 0
20.  Trust AQreEMENS (T).....cverrerrermmeeereesseeeseessesesseesssssssseesssesssesssssssesssnness. | coesessssssseeens 464,858 | ....oovorenns 433,553 | oo 437,958 | ..o 379,911 | o) 0
21, OthEr (O):eumieicieieeieeeses s | e 430,353 | ..ovrerine. 389,925 | oo 334,566 | ..oovreriinnne 173,904 | oo 0
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22, Multiple benefiCIary trUSE..........covrierirrirerrecr s | et (0 R (010 RN 0
23.  Funds deposited by and withheld from (F)..........cccovverrinninieesens | oo [0 RN (01 RN (01 RN (01 N 0
24, Letters Of Credit (L)......oeveeererieieieiceesee et ennnes | sesesesesessssssesesenenas 0 | oo [0 (01 (0 0
25, Trust agreemENtS (T)......veeveererieerriirerieririreresiesiseses e sssesenies | seoessessesinesseeessenens 0 [ oo [V RN [V TN (01 R 0
26 OthT (0)..uieerersiiriiriseisesesssssss s | ennesene s (O SRR 0 ] oo 0 ] oo 0 ] oo 0
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Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12)........ccccveuvieieiiireieiieiceees e se s ssenas | sssessesisssssesiessssenes 3,434,185,349 | ..o (0 IO 3,434,185,349
2. REINSUIANCE (LINE 16)....uvieiieiicteieieicte ettt e b bbb st s s s ssaebens | oevebsssesessssssesesesesessnand 6,435,787 | ..o 0 [ oo 6,435,787
3. Premiums and considerations (LINE 15).........cccceueuiueieiireieieiieisiseisissseis s ssssesessssssessens | sresisssssesssssssssessesns 138,534,122 | ..o (0 I 138,534,122
4. Net credit for Ceded rBINSUIANCE. ..........cvevcveeeeieiees ettt sssaesessaes | evsessssseesnsas XXX oo | v 2,575,264,856 | ......cccovvveverinins 2,575,264,856
5. All other admitted asSets (DAIANCE)...........cciueieieiiieieire et esens | eressssstesssrsssnsenseees 124,585,414 | oo [0 I 124,585,414
6. Total assets excluding Separate ACCOUNLS (LINE 26)...........cceveveirerereeiieeiieereseisesesesessesseses | eveesessssessesssssens 3,703,740,672 | ..ooevvverererereine 2,575,264,856 | .......cccovvverernnnns 6,279,005,528
7. Separate ACCOUNt @SSELS (LINE 27).....vcuiveiireiciieereeeeie ettt beses s ssebennes | aevsetesssssesesssseresnaa 253,233,283 | ..o [0 253,233,283
8. T0tal @SSELS (LINE 28)........ucerueereeeiriierieeie i sess sttt sssst s ssstsssnes | onesiasssessisesiees 3,956,973,955 | ...ooovvrerrrrirriinn 2,575,264,856 | .....cccovvvirrrinnens 6,532,238,811
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2) 3,142,578,855 | ....ccccvevvieernnnn2,553,051,698 | ..o 5,695,630,553
10. Liability for deposit-type CONtracts (LINE 3).......crveerererrierrirririneiseerseseeseesesssieesessssssesssessssesens | sresssesssssesssssnssseneees 105,168,825 | oo [0 R 105,168,825
11, Claim reserves (Line 4) 14,190,173 36,403,331
12.  Policyholder dividends/reserves (LINES 5 throUGh 7)..........c.eiriereiininiiniesinsineirsisesnsinees | reesesssssesssssessssssssessssessssesessens 0 [ o 0 | e 0
13.  Premium & annuity considerations received in advance (LINE 8).........ccccovruernrerrininrnniiniinns | weveneessesessnsensseesssessenens B37,542 | oo [0 U 537,542
14, Other contract liabilities (LINE 9)......c.eiveieiiireiiiscesie e essesssessens | cesssessessssessessssessesesnes 8,158,986 | ...cvvvereriieeeee s [0 T 8,158,986
15.  Reinsurance in unauthorized companies (Line 24.02 minus iNSEt @MOUNL).........c.vvurerrrrerrrns | orereenrereirsieesenseees e [0 R 0 [ e 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
minus inset amount)
17.  Reinsurance with certified reinsurers (Line 24.02 iNSEt aMOUNE)............coverrrurinrnrinriniesinnns | orerernsssesisssesssssssessssesssseessens [0 U [0 U 0
18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......
19, All other liabilities (DAIANCE).........cccviveeieiisiece et | eresssssessesssssssssesaes 155,155,613 | oo [0 155,155,613
20. Total liabilities excluding Separate ACCOUNtS (LINE 26).........ccvvcvireriereieieereieee e eeeeiesseens | cvvevevsssresesssesesns 3,425,789,994 | .....coovvvvvrirene, 2,575,264,856 | ......ccccovvivererinnnas 6,001,054,850
21. Separate Account liabilitIes (LINE 27).........ccveverriiereiieieieiciees et ses e ssssnas | snsessesssssssesssssssesnean 253,233,283 | ..o (0 P 253,233,283
22, Total HAblIIES (LINE 28).......rverrverreernrerreesseeesesessessssessssssssssssssssssssssessssssssssssssssssssssssssnnses | sessssssssssssnsssnsens 3,679,023,277 | ooveoveverrerersreins 2,575,264,856 | .....coooovrrrrrernens 6,254,288,133
23, Capital & SUIPIUS (LINE 38).......couurermrrmrrireiieriseeisessseessesss st sssesssssssesssessssenssssssesssns | stsssssssssesssssssssssssnes 277,950,678 |...cccoovrvererenne XXXooeeneserenenninees | eenseesisesesssnsssseessenes 277,950,678
24, Total liabilities, capital & SUMPIUS (LINE 39).......c.cviviviieiiiieieieretese et sssseseesens | eevsssessssssesissessenes 3,956,973,955 | ...covevireiererna 2,575,264,856 | .....ccvvvereerirnnn. 6,532,238,811
NET CREDIT FOR CEDED REINSURANCE
25, CONFACE TESBIVES.......cvieveceieieciiee ettt st bbb s s bbb s st ssnnas | ansessessssessesessassesas 2,553,051,698
26, ClaiM IBSEIVES.........cveuueereiriseesresieessssesseess sttt ssssns | eessssssanessesssenessesssas 22,213,158
27. Policyholder dividends/reserves.
28.  Premium & annuity considerations received in @dVANCE............currrrererrenirnreneereininsenseseesnees | eerneressneessssessssssssssessssesssssnsssessn 0
29. Liability for deposit-type contracts
30.  Other contract aDIlIHES.............oiviuriiii s | ertesiesi sttt nee 0
31, ReINSUrANCE CEART @SSELS........couvuiicierieiieitiserieei ittt ens | cesesiesine st nb e 0
32.  Other ceded reinSUranCe reCOVETADIES............c..riiriiiiiiiirinininrei s | eniess sttt 0
33.  Total ceded reinSUranCe reCOVETADIES............cceuireriiireeeieieiesicieies e s sssesenns | etssserssssesesssssasans 2,575,264,856
34, Premiums and CONSIAErAtIONS............ccuiiuiiiiiiis s | essessess sttt 0
35.  Reinsurance in unauthorized COMPANIES. .........c.euuiererereireerreireieeesseeeseesesseesssssesseesessesssssesses | sesessessssssssessessesssssessessssssssnssn 0
36. Funds held under reinsurance treaties with unauthorized reiNSUIETS..........cccvevnirirreeininns | o 0
37.  Reinsurance With Certified rEINSUIETS.............oiririiiirrisrsrrrs s | cestesiesise sttt se 0
38.  Funds held under reinsurance treaties with certified reiNSUIErS...........cc.orvririminninninninnis [ rerrerinerinererereseseesereenene 0
39. Other ceded reinsurance Payables/OffSELS...........coiiuiiieiiieeee s | criteserssere s b er s b snaeaens 0
40. Total ceded reinsurance payableS/OffSELS.............rurrrurirerreieeeireeieeese e sesseisse e sseesssseees | freessssssssss st st ssss e sntsnsssessnnns 0
41, Total net credit for CEAd rBINSUTANCE...........c.cveveevecieeeieeceeeteee e et sesesseniens | crevesssssssssesinsenees 2,575,264,856
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INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1o AIBDAMAL .. AL [ 5,250,171 | coverrerrerircninas 240 | v 345727 | o0 | ) (VN [P 5,596,138
2. AIBSKA. .o AK| s 126,624 [ ..o (U [ 3,257 | o0 [ e (1N 129,881
3. ANZONA. ..o AZ| .. 6,684,160 | ..covvvrrrreinnns 300 | v 215,818 | oo | ) (VN [P 6,900,278
4. ATKANSES......oevveeireiieiie et AR| oo 7,324,367 | oo (N [P 139,159 [ coovvveeveerceeeen | e (VN [P 7,463,526
5. California......ccovrvrrireieieeieeieeee e CAl .o 48,297,546 | ..ovovvveeenn (N [P 1,196,933 | o0 | e 413,051 | .......... 49,907,530
B, C0lOradO. ..ot COJ e 10,519,544 | oo (N [P 1,326,212 | e | s (VN . 11,845,756
7. CONNECHCUL........ovoieeieeeieeteeeee st CT| 6,278,582 | oo (VN [P 254411 | o0 | (VN [P 6,532,993
8. DEIAWATE.......ceii e DE| .o 607,947 | oo (V) [ 33611 [ o0 | e (N 641,558
9.  District of Columbia.........cccoocvnrinrinrinrinrincinnincineinsinsineienee: DG | i 794,986 | cooooverieiens () [ 58,542 [ o0 | s (N 853,528
10, FlOMGA. c...oveeecececeeeeeesseseeesesessessesssssesssessnesen P L | s 42,801,451 | oo (VN [P 1,153,892 | o0 | (VN I 43,955,343
11.  Georgia.... 14,519,825 . 14,973,244
12, HaWali.c.oocceeseeseseseeeeisesssesssessesssssssssesssssssssssssssse | e 112,789 | oo | e 5,376 | 0 0 | e 118,165
13, 18ROt [0 I~ 3,551,186 | .ovrvrrrrireenn225 [ 250,509 | o0 | 0 [ 3,801,920
T4, THNOIS...cvvecerceeceees ettt ILf e 19,640,690 | .oooovvercirreiriei (N [ 642,142 | o0 | (VN [ 20,282,832
15. ...8,779,154 ...9,049,200
16. 8,703,920 8,877,197
17, KANSES ...ttt KS | e 20,680,234 | ....oocvvvennee 14,500 | oo 322,268 | o0 | ) 0 [ s 21,017,002
18, KENMUCKY......cveeiecitci s [ 7 I— 18,092,150 | .ovvvevvrrierieninn (VN [P 302,005 | ooeerverieriereenend0 | e (VN . 18,394,155
19, LOUISIANG. .....ovuieeieieeee s [N I 4,792,299 | oo (N [P 294,886 | .oooovererirreenend0 | ) (VN [P 5,087,185
20, MalNB.....orerecieeeeee s (V8 6,526,835 | .ovoervriririins (O [ 8,357 | o0 [ e (VN [P 6,535,192
210 Maryland.........oooi s MD].......... 11,350,743 | oo 3,080 | .o 548,984 | o0 | (VN 11,902,807
22, MaSSAChUSELLS.........oovveiieieiee s MA[ .......... 17,842,877 | oo (VN [P 246,265 | ooovvererinieennd0 | ) (VN 18,089,142
23, MIChIGAN. ..ottt M| .......... 17,414,825 | oo (VN [P 970,404 | o0 | (VN 18,385,229
24, MINNESOA.....ovuieiecii ittt MN] s 7,753,925 | oo (VN [P 303,384 | o0 | (VN [P 8,057,309
25, MISSISSIPPI. veereveeerreneieneiseeseesessesssesssssssse st sss st sssnssnees VS [ 4,492,004 | oo (VN [P 181,622 [ o0 | s 103,036 | ....ocec..n. 4,776,662
26, MISSOUN.....ouieeieieiie ittt MO .......... 18,733,280 | coovvveevrcrieienas 340 | v 256,571 | o0 | (VN I 18,990,191
27 MONEANA. ... MT]| oo 2,610,488 | oo () [ 96,167 [ cvovvveverreineen0 | s (N [P 2,706,649
28, NEDasKa.......cocuiveeiiieiisi s [\=3 [ 4,639,066 | ..oovverrririiniinnns (U [ 127,091 [ 0 | s (VN [P 4,766,157
29, NEVAGA. ...t NV e 1,625,967 | cooovverrerirericenad () 48417 [ o0 | e (VN [P 1,674,384
30, New HampShire.......cccovuernrieeeisrinsissssesssssssessssesssssssssesssnsnes [\ I 3,082,741 | oo (VN IO 107,481 | o0 | e (] I 3,190,222
31, NEW JBISEY....oiiveieieeesesessssssssssssssssssssssssssssssssssesss N [ i, 20,614,381 [ coooeveerern. 500 | corverrinnns 556,974 | ooovveerierieiieenend0 | ) 0 21,171,855
32, NEW MEXICO.....ovverrrererrieieierseisessesssessssssssssssssssssesssnssssennse NM [ i, 1,119,785 | oo (1 [ 43,354 [ o0 | (VN [P 1,163,139
33, NEW YOrK...oooeeceeeenesesenesssesesssssssssssssssssssssssnnees e NY [, 1,129,306 | ooovvevrvrrrrrrreenn | s 45279 | o0 [ 0 | 1,174,585
34, North Carolina.........c..ccooovevnrerneerneereeirnninninsssssssssssssssssssssnsnnneNG | i, 29,449,606 478,093 . .29,936,379
35, North Dakota........cccoovureerreeneencireesscssissnssessesssesesssssesssesnsenne e ND [ s 1,152,206 | coovvevrvrrrriereenn | s 48,308 | o0 [ e 41,667 | 1,242,181
36, ONI0...ciceceseeeeeeeeseeeisesssisesssssssssssssssssssssssessnenss OH [ i, 45,233,613 | oo (N [P 1,644,777 | o0 | e 102,313,563 | ........ 149,191,953
37, OKIahOMA........oivvrieririeieiniseecieeisieiiessienssenssesssenssenseenns OK [ i, 11,635,821 | o0 [ 301,161 | o0 | 0 s 11,936,982
38. ...5,729,320 ....275,650 ...6,004,970
39, PennSYIVANIA. ... PA|...... 20,348,675 | .ovovvvreren 6,127 | e 1,144 508 | 0 [ 0 | 21,539,310
40. RO ISIANG.........cevriiieiriieee e RI oo 1,530,303 | oo | 85,887 [ 0 | (VN [P 1,576,190
41, SOUth CaroliNa.........eceueeeriireieieeieeeieeieei s ST I 3,845,181 | o0 [ 110,994 | 0 | 0 [ 3,956,175
42.  South Dakota... 469,322 . ..501,823
43, TENNESSEE. ...ttt 19,920,025 | ..oocvovvevciereenn0 [ 609,283 | 0 [ 125,339 | 20,654,647
A4, TEXBS ..ottt sttt TX] o 48,554,967 | ..oovverrerienenns M3 s 1,346,596 | ..oooververrrrireenn | s (VN 49,901,676
45, ULBN...coc s UT| e 6,818,706 | ...ooovvvcrrrrrrirnnns (N [P 201,247 | o0 | ) (VN [P 7,019,953
4B, VEIMONL.....oveieeiieiieitessis it VT o, 527,191 | oo (V1 [ 8,929 | o0 [ e (] [ 536,120
A7, VIEGINIA. oottt VA ........ 23,225,555 | .oooovrrrinn 1,260 | cooverenes 369,652 | ovoereereriniieenend0 | (VN [ 23,596,467
48, WaShiNGLON........covvrierieiieiee ettt WA[ ... 8,065,550 | .ovoovveririninns (N [P 380,764 | o0 | (VN [P 8,446,314
49, WESt VITGINIa... ...t WV s 1,315,487 | oo 100 | e 231,958 | o0 | ) (VN [P 1,547,545
50, WISCONSIN.....ourvuiireiieiieiieeiieeisee ittt eees WI .. 6,134,359 | oo, (VN [P 466,740 | ..oovvrreerceeenn0 | i 47543 | ........... 6,648,642
51 WYOMING....ioiiiei s WY [ s 949,499 | oo () [ 20,926 [ oo | e 81,726 | ..ccoouc.n. 1,052,151
52, AMENICAN SAMOA.......curerririereeerieereireieeesisei et AS| o (V1N RN (V1N N (O ORI | N TR (V1 I 0
53, GUAM. ... GU

B4, PUEHO RICO.....cceiriieiircieiicei et PR

55, US Virgin ISIands.........cccoevuevvrereiniiesissieisissiesese e VI

56.  Northern Mariana ISIands............cccvevvvrenerernineneieseeenins MP

57. Canada .CAN| .

58.  Aggregate Other AlIEN..........cccovvveeveiveveveiieeee s oT

B9, TOHAIS. ..ttt
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SCHEDULE Y

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

1 2 3 4 5 6 7 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management | Ownership Filing
Group Group Company| ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ 31-1614095.. | ..covveveeeen0 [0 Ohio National Mutual Holdings, Inc................... OH............ UIP s [ttt Management | ....... 0.000 [ 1iiviiiiiiieiecs e eens | e Neoooo [ O
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ 31-1614097.. | coceeereeeenn0 [0 Ohio National Financial Sevices, Inc................. OH............ UIP..oovr. Ohio National Mutual Holdings, Inc................. Management ...100.000 | Ohio National Mutual Holdings, InC............cc... | c..... Neoooo [ O
Ownership,
Board of
Ohio National Mutual Directors,
0704 | Holdings, Inc. [ 98-0602966.. | .....c.cceeeeee0 | eovriieeeeen0 e Sycamore Re, Ltd........cccovevveereiieneiecsinns CYM......... A, Ohio National Financial Services, Inc.............. Management ...100.000 | Ohio National Mutual Holdings, InC............cc... | c..... Neoooo [ O
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ S 46-3873878.. | .oeeveeeen0 [0 [ Ohio National Foreign Holdings, LLC................ OH.....c...... NIA. .o Sycamore Re LTD......coocvievririirrieesciens Management ...100.000 | Ohio National Mutual Holdings, InC........ccccccce. | oueo. N | Qe
Ownership,
Board of
Ohio National Mutual Ohio National International Holdings Directors,
0704 |Holdings, Inc. (O JSUSURSTUN SUUTSUORRRUURRTITS IUUUSRIRRIRRR 0 I SUPRORPRRUN B DUUUTITTRTRRN Cooperatief U.A. NLD.......... NIA. .o Ohio National Foreign Holdings, LLC.............. Management ...100.000 | Ohio National Mutual Holdings, InC.........cccccco. | evo. Nevooo | Qe
Ownership,
Board of
Ohio National Mutual Ohio National International Holdings Directors,
0704 |Holdings, Inc. (O JSUSURRSTUNR SUUTSUORRUURITITS IUUUSRIRRIRROR 0 I SUOPRORPRRRUN B DUUUTITOTRRRRN ON Netherlands Holdings B.V............cccccoveunae NLD.......... NIA..ccoone Cooperatief U.A. Management ...100.000 | Ohio National Mutual Holdings, IncC.........cccccc.. | .eeo. N | Qe
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [0 31-1702660.. | ..cocoveceeeee0 |0 [ ON Global Holdings, SMLLC............ccccecovrurnen. OH............ NIA............... ON Netherlands Holdings B.V.........c..ccccevneeee. Management ...100.000 | Ohio National Mutual Holdings, InC.......c.ccccccce. | ovee. Neoooo [ O
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [0 0ueeeeeeeees | eveeeeieeeen0 [0 [ Ohio National Sudamerica SAA......................... CHL.......... NIA............... ON Global Holding, SMLLC.........ccccoverririnnne Management ...100.000 | Ohio National Mutual Holdings, InC........ccccccc.. | oueo. Neooo [ O
Ownership,
Board of
Ohio National Mutual Directors,
0704 | Holdings, Inc. (- ((UPUPORPRRPOPORS PUUPRPPORRURPOR ) I OUPPRPPURPORIN ) I ORI Ohio National Seguros de Vida SAA.................. CHL.......... NIA .o Ohio National Sudamerica S.A..........ccccocevenae Management ...100.000 |Ohio National Mutual Holdings, Inc.........c.ccc.. | weuve. Neooo [ O
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [V (OSSR PRSPPI B USSR | I DU Ohio National Seguros de Vida SAA................. PER.......... A ON Netherlands Holdings B.V.........cccccvvvunene. Management ...100.000 | Ohio National Mutual Holdings, InC..........ccccce. | ceev.. Neoooo | O
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

X4

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




Annual Statement for the year 2016 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE Y

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

(A4

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




Annual Statement for the year 2016 of the

OHIO NATIONAL LIFE ASSURANCE CORPORATION

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
00000.........cou..... 31-1614095.............. Ohio National Mutual Holdings, Inc
00000.......ccccerene 31-1614097.............. Ohio National Financial Sevices, Inc.
00000.......ccrvrene 98-0602966.............. Sycamore Re, Ltd
00000........c.cou.... 46-3873878.............. Ohio National Foreign Holdings, LLC
00-0000000.............. Ohio National International Holdings Cooperatief U.A..........cccoovvviinnnee
. 100-0000000... ... | ON Netherlands Holdings B.V.......ccccccocvivireiriniinnnns
31-1702660.............. ON Global Holdings, SMLLC..........ccccoeumimrireieisriseisiesisesesssssesessnns
00-0000000.............. Ohio National Sudamerica S.A..........ccenieenenieesse s
00-0000000.............. Ohio National Seguros de Vida S.A........cccccoevveenierienssee s
00-0000000.............. Ohio National Seguros de Vida S.A........cccccoeveininenesseeessenees
. 100-0000000... ... | ONSV do Brasil Participagdes Ltda
00-0000000.............. O.N. International do Brasil Participagdes Ltda...........ccccccevvrirrrererrinnn.
06-1187459.............. Fiduciary Capital Management, INC..........cccccccerevenennernenssnieensieniens | converrensssissnsinnennens0 [ v 0 | e 0 | ccieeeiienn0 | 0 | e (0 O T [0 RN [0 N 0
31-0397080.............. The Ohio National Life Insurance Company..........cc.cocevevneuneieresieninns 28,000,000 | ooovveerrrerreriererierieen |0 | 0 | 57,204,422 | (32,690,175) | cooovve | v (V1N IO 52,514,247 | ............ (900,118,268)
31-0962495.............. Ohio National Life Assurance Corporation +.(28,000,000) | ..voververreinreiieieens0 | ceeeveeeiseieieeen0 |0 [ (57,212,454) 84,534,981 | | e (V1N IO (677,473)] .......... 1,745,479,740
.| 13-2740556... ... | National Security Life and Annuity Co...
26-3791519......c..... Montgomery Re, Inc .7,607,086 |.......
80-0955278.............. KenWOoOd RE, INC......uvviviicieiieciesseee s ssssssssessssesssnns | vsseessssssssesssssesssseesna0 | eoveriesissinssississineeesenQ | vevveeineiesississieeisienc | oo | o0 e, 47,708,771)].......
15855......ceiin 47-4249160.............. Camargo Re Captive, INC......c..cveirieieirieieisieseeessenessissensessssenss | sevensessesssssessssssessennsd | vevvevssienseinsssiensisnnens0 [ oo | ocvieeicieseiinnen0 | i | e (11,743,121) |
31-1454693.............. Ohio National InVeStments, INC..........cccoevierieenieeesieeesseennenns | cevenssesssnesensieennsd [ evveinsieeinsissiensnnnens [0 |0 |0 | e 0 e
. 131-1454699... ... | Ohio National EQUItIES, INC........cccccverirrieiesieieieesieeessesessiensens | cenensesssensessessssnsennn0 | eoveenieieseissieeinsieen0 | e [0 [ 8,483 | 0 |
31-0742113.............. The O.N. Equity Sales COMPaNY.......c.cccoevrererieresessenseiesssnenssnnes | svnsensesssssssensessssnsenss0 | evvevesvenieseisseniensienen0 | eveveieiseensisienend0 [0 [ 1,579 |0 |
32-0071428.............. Ohio National Insurance AgeNCY, INC........cccceuereneniereneissienseseeseniens | cevenssssesssssssessssieennsd [ eveevsnieieinsissiensisniens0 [ o0 |0 | e | 0 e
31-0784369.............. O.N. Investment Management COMPaNY..........ccceveveerierereesiensesnens | eeversersenssssnessssssiensenns | eeveevenieseissenieineisnnens [ v [0 |0 | 0 | [0 | e [0 RN 0
63-1202147.............. Ohio National Insurance Agency of Alabama, INC...........cceeevrereerreenieens | ceverreriesiisneseseienennn |0 [ e | el | 0 | [0 | e [0 TN 0
. 131-1684349... ... |ON Flight, Inc
26-4812790.............. Financial Way Reality, INC...........cccoeereirereieiecesieiesessesessesensissens | evveniesssssesssssenseneens0 [ ovvssieieinsissieieissienen0 | e | cveiceeecieeieeenn0 | cvreeccisnsieeennd0 [0 [ [0 | e [0 RN 0
03-0374493.............. Suffolk Capital Management, LLC............cccoveveverinieereenieceeesneniens | cvverversesssnessessieneenns0 | eeveeeiieieisssnieieisnnens [0 [0 |0 | ccecicieiieeenn0 | [0 | e [0 RN 0
00000.................. 46-5464819.............. ONTECH, LLC....eeeetcsete sttt siesssssssssssssssssnssnses | eesssssnsssssssesssnssssenssdd | eossesssssisssssssssiesssnieensd | eeveereesenssssessesssnsensendd | osriesissiessessissseseerienned | evvsriesressisssessesssesensesd | conveniesissssissiesissieeieed | oo | eoenvessesisssssissiesieniendd | ovieiisisscsseesesissied [0 P 0
9999999, | CONIOI TOAIS.......ocvuevereiieiciieie ettt sss s sssse s ssssssessessnsensenss | snsessssssssssensesssssnsensesnsd | vevenvensessesnsensessssnsiesaQ [ vevveserssrensenssssienieneens0 [ covvenveineissieiensienienen0 | e | e 0| XXX 0 | e [0 TN 0




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?

54

NO
NO
NO

NO

YES
YES
NO
NO

NO

NO

NO

NO

NO
YES
YES

NO

NO

NO

NO

NO

NO

YES
NO
YES
NO

NO

NO

NO

YES

NO
YES
NO
YES
YES
YES
NO

NO
NO
YES

YES



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.

BAR CODE:

* 8 92 06 2 01644 9000O0O0 =

||i||||TI||ITI||I2||I||illllillllzllllliI|I|1||I|I6I||||illllillllzlllllillllillllillllillllilllIill
|IiIIIITIIIITIIIIZIIIIIiIIIIiIIIIZIIIIIillllilllﬁllllilllﬂllllTIlllillllillllillllillllilllIill
* 8 92 06 201643 900000 =

* 8 92 06 2 0164 9500000 =

54.1



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.

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.

54.2



Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
Overflow Page for Write-Ins

Additional Write-ins for Summary of Operations:

1 2

Current Year Prior Year
08.304  LOSS ON FIXEA ASSELS.........ouiiuriiiiieiieic sttt bbbt bbb et st st h bbb s bbbt en bbb s s s bbb stensans | sbensasbsessestentaes e ssest st baend (1 I (6,742,912)
08.397  Summary of remaining WHite-iNS fOr LINE 8.3.... .. ittt se st ses st et sne sttt st st sess st sns st sssnes | ctsnsssssessanssnssssensanssnssnsses (L1 I (6,742,912)

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

09.304. Regional General Agent Development ...........c.ceeveeevvereviesieiienns | covvrererinnnns 36,482 | oo (U 4,195 | oo [ (10 I 40,677
09.397. Summary of remaining write-ins for Ling 9.3.........ccoeiieierieiiieieiiinns | cvvrerierininns 36,482 | oo [ I 4195 | e (O I (L 40,677

55P
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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 016 46500000 =

For the
Of The.....OHIO NATIONAL LIFE ASSURANCE CORPORATION
Address (City, State, Zip Code).....Cincinnati, OH 45242
NAIC Group Code.....0704 NAIC Company Code.....89206

SUPPLEMENT
1,2016

Employer's ID Number.....31-0962495

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid Policyholders

Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016 (a)
A PHIOT.ovvvvvvevevvvevsvsvsssssnns | eeveseeeseeesesesssssesessssssssssssssssssseee (0] [ NONE .................. (0 [ (N 0
2. 2012 | ) 0 ] v 0 ] v 0 ] v 0 [ oo 0
3. 2013 [, XXXt | e (0 SR (0 0 [ s 0
4. 2014 [ 9.0 O ISR XXX rvirrerrernennenes | v (0 U O 0
5. 2015 e | e 9.0, SO SN 90,9, SO SN XXX riirrereireenennees | eermeeneinsisesess et O [ oo 0
6. 2016....ccniiiininincn | e, D8, 9, SRR SRR 9,9, SR ORPRION 2,9, SORIRIT RPN XXXKeerreniensisrnis | v 0
Section B - Other Accident and Health
1o PHOT s | e 2,924 | oo 2,642 | oo 6,743 [ oo 8,893 | oo 8,524
2. 2012 | e Y £33 RN 209 [ s A23 [ e 284 | oo 199
3. 2013 | e XXX tttreireinnrnenees | e Y B00 [ ceoveeeeerereieeeee e 397 | e 493
4. 2014 [ XXX srireineinerninies | eeeeineineinennenns XXX tvtrrireinerernnes | e AT3 [ e 396 | oo 323
5. 2015, e e XXX vvireireinernineen | e 99,9, OO ORI XXX tvivrinrinererens | eeereriesinsnessessssene s 146 | e 637
6. 2016...cccrciniiniiniins [, XXX | e 0,9, STRRTRTRII ST D .0 SRRRRIN VTR XXX | v 160
Section C - Credit Accident and Health

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

(a) See the Annual Audited Financial Reports section of the Annual Statement Instructions.
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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Year in Which Losses 1 2 4 5
Were Incurred 2012 201 2015 2016
1o PHOL. o | v 0 ] v 0 | v 0 | s 0 | e 0
2. 2012 | s (0 R (0 R (0 U (0 U 0
3. 2013 e | e XXX oervisrineineineniees | e 0 ] e 0 | v 0 | e 0
4. 2014 e ) 9,9, IR ISR XXX oreteirnrrneineneinees | e (0 U (01 U 0
5. 2015 e | e ) 9.9 T IS ) 0.9 T IS XXX orrirrirnernernenninees | v seesssens (0 U 0
6. 2016.....ccconirircinini | e 08,9, PR RPRIRIIR [PRRPI XXX i | e XXX | v XXX et | v 0
Section B - Other Accident and Health
1o PHOL. oo | e 0 ] v (01 U (01 R (O R 0
2. 2012 | et A02 | o (0 (0 U 0 O 0
3. 2013 | e XXX oereirrineineinenens | e 158 | oo (01 PO 0 [ oo 0
4. 2014 [ e 99,0, SO TR XXX oreteeerinninsineiees | e 265 [ oo (0 R 0
5. 2015 e | e ) 0.9 T IS ) 0.9 T IS XXX orreveeerneennenenens | vreeesssssenseseisssesssssssssssssens KL I U 0
6. 2016....cccvinircrinininin | i 09,9, TRPPRIRIIR [TTRTRP 08,9, SRRV [RTRRP 08,9, TP TP XXX oieeieersneniiniinens | rtenseissssesse s 145
Section C - Credit Accident and Health

1o PHOT s | v (0 (0 (0 O O 0
2. 2012 | e 0 ] v 0 | v (0 PSR 0 [ o 0
3. 2013 e | e 0,90 ORI T NNE .................. (01 U (0 O 0
4. 2014 | e ), 9,9, GO IR XXX | v (0 0 [ s 0
5. 2015 e | e 9,99, SO TR ). 9,9 SRR IR XXX oreteireennrineineinees | e 0 [ o 0
6. 2016, | e D 0,0 I [ D00, R [ D00, T [T XXX oirerermenrrnrsnnennes | eressesessssnssssssssssssnssnessssessessenens 0
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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses

($000 OMITTED)
Section A - Group Accident and Health
Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 4 5
Were Incurred 2012 2015 2016

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

Section B - Other Accident and Health
10 20120 | s 1,932 | oo 1071 | oo 2,193 [ )90 R IR )90, SR
2. 20131 | s XXX evetrrerernnneeennnes | eevrnseesnsesessssseesneesesssseeens 1,885 | coverercereeneseeeeieesenneens 3158 | oo 2,600 [.orrerrerneens )00, SR
3. 2014 | s )99 GO R XXX etvvieeriinseennnnes | eevneeesinsesissesesissenens BA82 [ oo 2473 | oo 1,574
4. 2015, e | e D .0, R PO D90 T IS XXX erveteerernmerennnns | eermeeesseesessssssseesesseseenns 7,356 | eooeeeereeeerseeeeneesessseeeenns 6,726
5. 2016 | e XXX rreenssreennssneennns | soseeessseeennas D00, TR O D00, TR O XXX rreersrreersmrnennnnns | eoossssesssssssssssssssssssssssssenas 6,037

Section C - Credit Accident and Health
10 2012 | e (U R (U TR (VN I )90 TR IR ). 9.0, SR
2. 2013 | s D90 GO [ NNE .................. (O OO (1] P )00, SR
3. 2014 | s ). 9.9 ORI O XXX vvvieereimeenrinees | e (U TR O RN 0
4. 2015, e | e )99 T IO D90 TR ISR XXX tvvirerenmmernnene | rreeeinesesseesisesessssssssssssss (O 0
5. 2016 | e, D00, Y O D00, Y PR D00, Y PO XXX reerasrrensssnennns | osesesssssesssssessssssesssssss e 0
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Annual Statement for the year 2016 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,
and Claimgand @os ingentio pilie@nd Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
1. 2012 | e (U (U (1 O (O O 0
2. 20131 s | s DO O RSO LU TR (U TR (U R 0
3. 2014 | s D .0, I PO XXX rrvirerenmmneennnes | vreeeessesessssessssseesssesssssssesas (U R (O 0
4. 2015, e | e )90 GO S D90 GO O XXX rvetrrvermneeenenne | oeeeeenssessnssssssessssssssssssssssans (O O 0
5. 2016, i |, D30, ST IO D89, ST IO D88, SR I XXX i | v 0
Section B - Other Accident and Health
10 20120 | s 1,932 | oo 1071 | o 2,193 [ oo 1841 | oo 1,325
2. 20130 | s XXX rvvtrrrrerrmneeeennes | eevrnmeesnnesesssseesneesesssneeens 1,885 [ oo 3,158 | e 2,600 [ oo 1,986
3. 2014 | s )90 GO IR XXX tvvieeriineeennnnes | oo 4482 [ oo 2473 | oo 1,574
4. 2015, e | e D90 TR S D90 TR IO XXX tveieerernsernnnees | eermeeesssesisssessssesessssssens 7,356 [ oo 6,726
5. 2016 | e D00, Y R D00, TR PR D00, TR PO XXX reersrreerssreensnnns | eeomssssssssssssssssssssssesssseeas 6,037
Section C - Credit Accident and Health
1. 2012 | e (U R (U R (U R 0 | oreeerneeereeeesesess s seeeeens 0
2. 2013 | s D90 GO [ NNE .................. (O O 0 | oorrreererreerseeeessssesseesssssnneenns 0
3. 2014 | s D .0, TR PO XXX tvvirerermsnnninnes | oveeriseseissesiesessssessssesssss (U R (R 0
4. 2015, e | e, D90 GO S D90 T O XXX rvvtrrvermnerennnne | vneeessnssessnsessssssesssssssssssssssanns 0 | e seeesseeessseeeeens 0
5. 2016, | i, D30, ST IO D80, ST IO D88, SR IO XXX e | v, 0
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount
1o INAUSHTIAI ...ttt sss s st ens e ssessenss | 4essesssesessensass e esessessees e s e ssee s s s s e e £ ee s R R E e R en et s st et ssessentnss | sressessonssnssnssessansanssns st st s nene 0
2. OFAINANY lIf8...u.cvucvecieeririeeic ettt aes Standard Factor and Other ... seesesssseses | cvvessssnesie s sessees 13,573
3 INAIVIAUAT BNNUILY. ...t ss st essssteeess | £eeteeseesees et e esee st eee e ss s e bR Eee e s e RE bR E bbb s bbb en b st e b s sestentns | ebsessestsesessessentantansessestensntaees 0
4, SUPPIEMENTATY COMTACES. ....cvuvvreerereirerieriseieiesssstssiessesssssssssssesssesssssssssesss | sstssssessessessssssessessassssssesessess st ssessestess s ss e s e s se e sE e s s st ee s s s n s st st e ssensansnss | biessesssssnssnssessansnnssnssessansnsnnees 0
B CIBAIEIIT....vererveeeresreeseeis sttt ettt | Seesb bRkt | et 0
LG TR (o0 (- OO PP PO OO 0
T GIOUD GNNUIIES......vecvereieeieceieeeseiectese sttt sessssses s bessssssesssssssssssssess | sessestessssssesssssssessssssssssesses st astesse s st es s bes s s sess e s s s e st et et esbes e basbessesassensassnssssassessesansesnss | oebessesssssssssssssssssessessssessessssnes 0
8. Group aCCIAENt AN NBAIN.........c.coviiiciece ettt [ evistes st e bbbttt b bbb s s bttt bbbt s s st n s bentenets | eebestesiebst s st s ettt s e bnee 0
LT 07 =T 110 (=T L 1o I V=T OO PO O ST PRRON 0
10. Other accident and health...........coceerrinrrcneeseeeseseeeenns Standard Factor and Other........c..ccoociiiiiniiiiiisscis s | e 68,697
10 TO88l. ettt EE AR EoEEEE e fEEffeeEEEooeEEEoeEEEEeeEEE SR E AR LR EE LR LR RS eeeEE ettt | Efsenstsenet et 82,270
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Sch.O0-Pt.1-Sn.D
NONE

Sch.O0-Pt.1-Sn.E
NONE

Sch.O0-Pt.1-Sn.F
NONE

Sch.0-Pt.1-Sn.G
NONE

Sch.O0-Pt.2-Sn.D
NONE

Sch.O0-Pt.2-Sn.E
NONE

Sch.O0-Pt.2-Sn.F
NONE

Sch.0-Pt.2-Sn.G
NONE

Sch.O0-Pt.3-Sn.D
NONE

Sch.O0-Pt.3-Sn.E
NONE

Sch.O0-Pt.3-Sn.F
NONE

Sch.O0-Pt.3-Sn.G
NONE

Sch.O0-Pt.4-Sn.D
NONE

Sch.O0-Pt.4-Sn.E
NONE

Sch.O-Pt.4-Sn.F
NONE

Sch.O0-Pt.4-5Sn.G
NONE
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