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Annual Statement for the year 2016 of the ANNUITY INVESTORS

DIRECT BUSINESS IN Other Alien #? 13 DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....93661

LIFE INSURANCE COMPANY
ARVANESEEA R AT R E R A
6 6 1.2 01 6 4 3 0538 10 0 =«

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

.165,690 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

4

Amount

No. of
Certifs.

Amount No.

8

Amount No.

Amount

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

18.1
18.2
18.3
18.4
18.5
18.6

19.

o o o o o o
O ©o o o o o

0

o
o

20.
21.
22.
23.

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

POLICY EXHIBIT

No. of Pal.

(a)

0

0(a)

0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4
25.5
25.6

26.

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

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e
All other (b)

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

(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 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

103,59 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

....................... 95,905

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3 4
of Ind.

Amount

5 6 7 8 9

No. of

Certifs. Amount No. Amount No.

Amount

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

18.1
18.2
18.3
18.4
18.5
18.6

19.

P o
)
-)
)
O O O O O o

O ©o o o o o

0 0 0 0 0

o

o

20.
21.
22.
23.

In force December 31, prior year
Issued during year
Other changes to in force (Net)
In force December 31 of current year......... 0 0

POLICY EXHIBIT

No. of Pal.

(a)

0(a)

o o o o

0 0 0 0 0

o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Dividends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4
25.5
25.6

26.

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

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e
All other (b)

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

(b)

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

24.AK




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

NAIC Group Code.....0084

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

344,168 |...

..93,202 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual

) Group

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3 4
of Ind.

Amount

No. of
Certifs.

Amount No.

8 9

Amount No.

Amount

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

18.1
18.2
18.3
18.4
18.5
18.6

19.

o o o o o o
O ©o o o o o

0 0

o
o

20.
21.
22.
23.

In force December 31, prior year
Issued during year
Other changes to in force (Net)
In force December 31 of current year......... 0 0

POLICY EXHIBIT

No. of Pal.

(a)

0(a)

0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4
25.5
25.6

26.

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

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e
All other (b)

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

(b)

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

24 AL




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

NAIC Group Code.....0084

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

215,157 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

4

Amount

No. of
Certifs.

Amount No.

8

Amount No.

Amount

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

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

o o o o o o
O ©o o o o o

0

o
o

20.
21.
22.
23.

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

POLICY EXHIBIT

No. of Pal.

(a)

0

0(a)

0

o o o o
o o o o

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

entyear$........ 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4
25.5
25.6

26.

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

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e
All other (b)

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

(b)

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

24.AR




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

NAIC Group Code

0084

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Company Code

93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

..1,685,605 |...

A21,274 ...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits
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 .ot

.................. 3,953,676

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

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.

Incurred during current year.
Settled during current year:

By payment in full
By payment on compromised claims.
Totals paid

Reduction by compromise
Amount rejected

Total settlements.

o o o o o o
O ©o o o o o

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

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year
Other changes to in force (Net)

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

0(a)

0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4

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

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other acCIdENt ONIY.........coueviveieeieieeie e

255 All other (b)

25.6
26.

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

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

(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 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

32,535,018 |...

994,119 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

................ 54,845,835

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3 4
of Ind.

Amount

No. of
Certifs.

Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.
Settled during current year:

By payment in full
By payment on compromised claims.
Totals paid 0 0
Reduction by compromise
Amount rejected

Total settlements. 0 0

o o o o o o
O ©o o o o o

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year
Other changes to in force (Net)

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

0(a)

0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e

255 All other (b)

25.6
26.

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

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

(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 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..

ANNUItY DENEIES........cveiiciciicee e -

Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

......................... 3,529

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5 6 7 8 9

No. of

Certifs. Amount No. Amount No.

Amount

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

18.1
18.2
18.3
18.4
18.5
18.6

19.

P o
)
-)
)
O O O O O o

O ©o o o o o

0 0 0 0 0

o

o

20.
21.
22.
23.

In force December 31, prior year
Issued during year
Other changes to in force (Net)
In force December 31 of current year......... 0 0

POLICY EXHIBIT

No. of Pal.

(a)

0(a)

o o o o

0 0 0 0 0

o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Dividends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4
25.5
25.6

26.

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

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e
All other (b)

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

(b)

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

24.CN




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

NAIC Group Code.....0084

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

208,702 |...

...60,428 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

.................. 1,073,663

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3 4
of Ind.

Amount

No. of
Certifs.

Amount No.

8 9

Amount No.

Amount

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

18.1
18.2
18.3
18.4
18.5
18.6

19.

o o o o o o
O ©o o o o o

0 0

o
o

20.
21.
22.
23.

In force December 31, prior year
Issued during year
Other changes to in force (Net)
In force December 31 of current year......... 0 0

POLICY EXHIBIT

No. of Pal.

(a)

0(a)

0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4
25.5
25.6

26.

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

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e
All other (b)

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

(b)

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

24.CO




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

NAIC Group Code.....0084

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

..3,392,033 |...

..56,013 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

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

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1,953,768

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

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.

Incurred during current year.
Settled during current year:

By payment in full
By payment on compromised claims.
Totals paid

Reduction by compromise
Amount rejected

Total settlements.

o o o o o o
O ©o o o o o

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

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year
Other changes to in force (Net)

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

0(a)

0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e

255 All other (b)

25.6
26.

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

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

(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 ofthe ANNUITY INVESTORS L

NAIC Group Code.....0084

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

100,424 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual

) Group

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

4

Amount

No. of
Certifs.

Amount No.

8

Amount No.

Amount

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

18.1
18.2
18.3
18.4
18.5
18.6

19.

o o o o o o
O ©o o o o o

0

o
o

20.
21.
22.
23.

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

POLICY EXHIBIT

No. of Pal.

(a)

0

0(a)

0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4
25.5
25.6

26.

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

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e
All other (b)

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

(b)

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

24.DC




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

NAIC Group Code.....0084

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

203,910 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual

) Group

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

4

Amount

No. of
Certifs.

Amount No.

8

Amount No.

Amount

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

18.1
18.2
18.3
18.4
18.5
18.6

19.

o o o o o o
O ©o o o o o

0

o
o

20.
21.
22.
23.

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

POLICY EXHIBIT

No. of Pal.

(a)

0

0(a)

0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4
25.5
25.6

26.

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

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e
All other (b)

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

(b)

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

24.DE




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

NAIC Group Code.....0084

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

3,626,633 |...

591,182 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

4

Amount

No. of
Certifs.

Amount No.

8

Amount No.

Amount

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

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

o o o o o o
O ©o o o o o

0

o
o

20.
21.
22.
23.

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

POLICY EXHIBIT

No. of Pal.

(a)

0

0(a)

0

o o o o
o o o o

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

entyear$........ 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4
25.5
25.6

26.

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

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e
All other (b)

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

(b)

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

24.FL




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

NAIC Group Code.....0084

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

861,905 |...

..21,995 | ...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

.................. 2,158,576

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

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.

Incurred during current year.
Settled during current year:

By payment in full
By payment on compromised claims.
Totals paid

Reduction by compromise
Amount rejected

Total settlements.

o o o o o o
O ©o o o o o

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

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year
Other changes to in force (Net)

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

0(a)

0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e

255 All other (b)

25.6
26.

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

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

(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.GA




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

NAIC Group Code.....0084

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

coereennnn. 168,499,979 | ..
....................... 48,300

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

4

Amount

No. of
Certifs.

Amount No.

8

Amount No.

Amount

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

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

o o o o o o
O ©o o o o o

0

o
o

20.
21.
22.
23.

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

POLICY EXHIBIT

No. of Pal.

(a)

0

0(a)

0

o o o o
o o o o

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

entyear$........ 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4
25.5
25.6

26.

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

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e
All other (b)

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

(b)

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

24.GT




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF HAWAII

NAIC Group Code.....0084

NAIC Company Code.....93661

DURING THE YEAR

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

1,424,807 |...

..21,250 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

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

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1,378,350

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

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.

Incurred during current year.
Settled during current year:

By payment in full
By payment on compromised claims.
Totals paid

Reduction by compromise
Amount rejected

Total settlements.

o o o o o o
O ©o o o o o

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

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year
Other changes to in force (Net)

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

0(a)

0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e

255 All other (b)

25.6
26.

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

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

(b)

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

24,

HI




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF
0084

NAIC Group Code

93661

IOWA DURING THE YEAR
NAIC Company Code

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

837,665 |...

A73182 ...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits
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 .ot

.................. 2,168,985

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

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.

Incurred during current year.
Settled during current year:

By payment in full
By payment on compromised claims.
Totals paid

Reduction by compromise
Amount rejected

Total settlements.

o o o o o o
O ©o o o o o

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

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year
Other changes to in force (Net)

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

0(a)

0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4

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

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other acCIdENt ONIY.........coueviveieeieieeie e

255 All other (b)

25.6
26.

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

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

(b)

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

24,

1A




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN

IDAHO DURING THE YEAR

THE STATE OF

NAIC Group Code.....0084

NAIC Company Code.....93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

.946,458 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

.................. 1,020,841

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3 4
of Ind.

Amount

No. of
Certifs.

Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year
17. Incurred during current year.
Settled during current year:
By payment in full
By payment on compromised claims.
Totals paid 0 0
Reduction by compromise
Amount rejected
Total settlements. 0 0

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

o o o o o o
O ©o o o o o

0 0

o
o

20.
21.
22.
23.

In force December 31, prior year
Issued during year
Other changes to in force (Net)
In force December 31 of current year......... 0 0

POLICY EXHIBIT

No. of Pal.

(a)

0(a)

0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4
25.5
25.6

26.

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

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e
All other (b)

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

(b)

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

24.1D




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF
0084

NAIC Group Code

93661

ILLINOIS DURING THE YEAR
NAIC Company Code

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

..3,738,765 |...

224219 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits
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 .ot

.................. 4,430,129

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

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.

Incurred during current year.
Settled during current year:

By payment in full
By payment on compromised claims.
Totals paid

Reduction by compromise
Amount rejected

Total settlements.

o o o o o o
O ©o o o o o

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

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year
Other changes to in force (Net)

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

0(a)

0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4

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

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other acCIdENt ONIY.........coueviveieeieieeie e

255 All other (b)

25.6
26.

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

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

(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.

IL




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF
0084

NAIC Group Code

93661

INDIANA DURING THE YEAR
NAIC Company Code

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

1,482,728 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits
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 .ot

.................. 3,831,496

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

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.

Incurred during current year.
Settled during current year:

By payment in full
By payment on compromised claims.
Totals paid

Reduction by compromise
Amount rejected

Total settlements.

o o o o o o
O ©o o o o o

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

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year
Other changes to in force (Net)

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

0(a)

0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4

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

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other acCIdENt ONIY.........coueviveieeieieeie e

255 All other (b)

25.6
26.

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

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

(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 ofthe ANNUITY INVESTORS L

NAIC Group Code.....0084

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

.369,690 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual

) Group

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

4

Amount

No. of
Certifs.

Amount No.

8

Amount No.

Amount

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

18.1
18.2
18.3
18.4
18.5
18.6

19.

o o o o o o
O ©o o o o o

0

o
o

20.
21.
22.
23.

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

POLICY EXHIBIT

No. of Pal.

(a)

0

0(a)

0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4
25.5
25.6

26.

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

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e
All other (b)

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

(b)

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

24 KS




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

NAIC Group Code.....0084

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

.1,656,913 |...

..56,445 | ...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

.................. 1,130,20

1

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3 4
of Ind.

Amount

No. of
Certifs.

Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year
17. Incurred during current year.
Settled during current year:
By payment in full
By payment on compromised claims.
Totals paid 0 0
Reduction by compromise
Amount rejected
Total settlements. 0 0

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

o o o o o o
O ©o o o o o

0 0

o
o

20.
21.
22.
23.

In force December 31, prior year
Issued during year
Other changes to in force (Net)
In force December 31 of current year......... 0 0

POLICY EXHIBIT

No. of Pal.

(a)

0(a)

0 0

o o o o
o o o o

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

entyear$........ 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4
25.5
25.6

26.

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

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e
All other (b)

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

(b)

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

24 KY




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

NAIC Group Code.....0084

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

434,951

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

.................. 1,203,570

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3 4
of Ind.

Amount

No. of
Certifs.

Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year
17. Incurred during current year.
Settled during current year:
By payment in full
By payment on compromised claims.
Totals paid 0 0
Reduction by compromise
Amount rejected
Total settlements. 0 0

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

o o o o o o
O ©o o o o o

0 0

o
o

20.
21.
22.
23.

In force December 31, prior year
Issued during year
Other changes to in force (Net)
In force December 31 of current year......... 0 0

POLICY EXHIBIT

No. of Pal.

(a)

0(a)

0 0

o o o o
o o o o

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

entyear$........ 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4
25.5
25.6

26.

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

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e
All other (b)

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

(b)

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

24.LA




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

NAIC Group Code

0084

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Company Code

93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

1,047,322 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits
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 .ot

.................. 7,744,644

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

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.

Incurred during current year.
Settled during current year:

By payment in full
By payment on compromised claims.
Totals paid

Reduction by compromise
Amount rejected

Total settlements.

o o o o o o
O ©o o o o o

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

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year
Other changes to in force (Net)

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

0(a)

0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4

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

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other acCIdENt ONIY.........coueviveieeieieeie e

255 All other (b)

25.6
26.

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

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

(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 ofthe ANNUITY INVESTORS L

NAIC Group Code.....0084

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

613,01

1

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual

) Group

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

4

Amount

No. of
Certifs.

Amount No.

8

Amount No.

Amount

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

18.1
18.2
18.3
18.4
18.5
18.6

19.

o o o o o o
O ©o o o o o

0

o
o

20.
21.
22.
23.

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

POLICY EXHIBIT

No. of Pal.

(a)

0

0(a)

0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4
25.5
25.6

26.

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

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e
All other (b)

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

(b)

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

24.MD




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

NAIC Group Code

0084

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Company Code

93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

..1,313,241

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits
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 .ot

1,633,833

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

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.

Incurred during current year.
Settled during current year:

By payment in full
By payment on compromised claims.
Totals paid

Reduction by compromise
Amount rejected

Total settlements.

o o o o o o
O ©o o o o o

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

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year
Other changes to in force (Net)

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

0(a)

0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4

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

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other acCIdENt ONIY.........coueviveieeieieeie e

255 All other (b)

25.6
26.

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

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

(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 ofthe ANNUITY INVESTORS L

NAIC Group Code.....0084

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

..8,264,338 |...

178,304 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual

) Group

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

4

Amount

No. of
Certifs.

Amount No.

8

Amount No.

Amount

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

18.1
18.2
18.3
18.4
18.5
18.6

19.

o o o o o o
O ©o o o o o

0

o
o

20.
21.
22.
23.

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

POLICY EXHIBIT

No. of Pal.

(a)

0

0(a)

0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4
25.5
25.6

26.

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

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e
All other (b)

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

(b)

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

24,




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

NAIC Group Code

0084

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Company Code

93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

1,479,736 ...

775,233 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits
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 .ot

.................. 5,764,276

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

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.

Incurred during current year.
Settled during current year:

By payment in full
By payment on compromised claims.
Totals paid

Reduction by compromise
Amount rejected

Total settlements.

o o o o o o
O ©o o o o o

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

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year
Other changes to in force (Net)

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

0(a)

0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4

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

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other acCIdENt ONIY.........coueviveieeieieeie e

255 All other (b)

25.6
26.

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

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

(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.MN




Annual Statement for the year 2016 of the ANNUITY INVESTORS

DIRECT BUSINESS IN THE STATE OF I\zIS3SOURI DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....93661

LIFE INSURANCE COMPANY
ARVANESTEA R AT AR R T
6 6 1.2 01 6 4 3 02 6 10 0 =«

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

514,447 | ...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3 4
of Ind.

Amount

No. of
Certifs.

Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year
17. Incurred during current year.
Settled during current year:
By payment in full
By payment on compromised claims.
Totals paid 0 0
Reduction by compromise
Amount rejected
Total settlements. 0 0

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

o o o o o o
O ©o o o o o

0

o
o

20.
21.
22.
23.

In force December 31, prior year
Issued during year
Other changes to in force (Net)
In force December 31 of current year......... 0 0

POLICY EXHIBIT

No. of Pal.

(a)

0(a) 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4
25.5
25.6

26.

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

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e
All other (b)

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

(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.MO




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

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

NAIC Group Code.....0084

NAIC Company Code.....93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..

ANNUItY DENEIES........cveiiciciicee e -

Surrender values and withdrawals for life contracts............cccocrevninennee
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8

Amount No.

Amount

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

18.1
18.2
18.3
18.4
18.5
18.6

19.

o o o o o o
O ©o o o o o

0

o
o

20.
21.
22.
23.

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

POLICY EXHIBIT

No. of Pal.

(a)

0

0(a)

0

o o o o
o o o o

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

entyear$........ 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4
25.5
25.6

26.

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

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e
All other (b)

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

(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 ANNUITY INVESTORS

DIRECT BUSINESS IN THE STATE OF *MIQSS3ISSIPPI DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....93661

LIFE INSURANCE COMPANY
ARVANESTEA R AT AR T
6 6 1 2 016 4 3 02510 0 =«

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

AT4712 ...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3 4
of Ind.

Amount

No. of
Certifs.

Amount No.

8 9

Amount No.

Amount

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

18.1
18.2
18.3
18.4
18.5
18.6

19.

o o o o o o
O ©o o o o o

0

o
o

20.
21.
22.
23.

In force December 31, prior year
Issued during year
Other changes to in force (Net)
In force December 31 of current year......... 0 0

POLICY EXHIBIT

No. of Pal.

(a)

0(a) 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4
25.5
25.6

26.

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

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e
All other (b)

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

(b)

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

24.MS




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

NAIC Group Code.....0084

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

478,635 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

4

Amount

No. of
Certifs.

Amount No.

8

Amount No.

Amount

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

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

o o o o o o
O ©o o o o o

0

o
o

20.
21.
22.
23.

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

POLICY EXHIBIT

No. of Pal.

(a)

0

0(a)

0

o o o o
o o o o

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

entyear$........ 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4
25.5
25.6

26.

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

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e
All other (b)

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

(b)

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

24.MT




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

NAIC Group Code

0084

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Company Code

93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

..1,674,921

6.1
6.2
6.3

6.4
6.5

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

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

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

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

All other benefits, except accident and health
Totals

2,329,419

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

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.

Incurred during current year.
Settled during current year:

By payment in full
By payment on compromised claims.
Totals paid

Reduction by compromise
Amount rejected

Total settlements.

o o o o o o
O ©o o o o o

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

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year
Other changes to in force (Net)

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

0(a)

0

o o o o
o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4

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

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

255 All other (b)

25.6
26.

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

(b)

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

24.NC




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

NAIC Group Code.....0084

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

218,864 |...

217,362 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual

) Group

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

4

Amount

No. of
Certifs.

Amount No.

8

Amount No.

Amount

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

18.1
18.2
18.3
18.4
18.5
18.6

19.

o o o o o o
O ©o o o o o

0

o
o

20.
21.
22.
23.

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

POLICY EXHIBIT

No. of Pal.

(a)

0

0(a)

0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4
25.5
25.6

26.

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

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e
All other (b)

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

(b)

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

24.ND




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

NAIC Group Code.....0084

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

212,50

1

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual

) Group

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

4

Amount

No. of
Certifs.

Amount No.

8

Amount No.

Amount

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

18.1
18.2
18.3
18.4
18.5
18.6

19.

o o o o o o
O ©o o o o o

0

o
o

20.
21.
22.
23.

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

POLICY EXHIBIT

No. of Pal.

(a)

0

0(a)

0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4
25.5
25.6

26.

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

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e
All other (b)

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

(b)

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

24.NE




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

NAIC Group Code.....0084

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

21,178,894 ...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

4

Amount

No. of
Certifs.

Amount No.

8

Amount No.

Amount

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

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

o o o o o o
O ©o o o o o

0

o
o

20.
21.
22.
23.

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

POLICY EXHIBIT

No. of Pal.

(a)

0

0(a)

0

o o o o
o o o o

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

entyear$........ 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4
25.5
25.6

26.

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

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e
All other (b)

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

(b)

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

24.NH




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

NAIC Group Code.....0084

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

9,437,712 |...

...94,100 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

.................. 5,726,330

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

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.

Incurred during current year.
Settled during current year:

By payment in full
By payment on compromised claims.
Totals paid

Reduction by compromise
Amount rejected

Total settlements.

o o o o o o
O ©o o o o o

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

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year
Other changes to in force (Net)

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

0(a)

0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e

255 All other (b)

25.6
26.

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

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

(b)

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

24.NJ




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

NAIC Group Code.....0084

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

445,611

29,777 ..

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3 4
of Ind.

Amount

No. of
Certifs.

Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year
17. Incurred during current year.
Settled during current year:
By payment in full
By payment on compromised claims.
Totals paid 0 0
Reduction by compromise
Amount rejected
Total settlements. 0 0

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

o o o o o o
O ©o o o o o

0 0

o
o

20.
21.
22.
23.

In force December 31, prior year
Issued during year
Other changes to in force (Net)
In force December 31 of current year......... 0 0

POLICY EXHIBIT

No. of Pal.

(a)

0(a)

0 0

o o o o
o o o o

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

entyear$........ 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4
25.5
25.6

26.

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

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e
All other (b)

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

(b)

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

24.NM




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

NAIC Group Code

0084

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Company Code

93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

..3,322,962 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits
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 .ot

.................. 4,116,415

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

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.

Incurred during current year.
Settled during current year:

By payment in full
By payment on compromised claims.
Totals paid

Reduction by compromise
Amount rejected

Total settlements.

o o o o o o
O ©o o o o o

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

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year
Other changes to in force (Net)

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

0(a)

0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4

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

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other acCIdENt ONIY.........coueviveieeieieeie e

255 All other (b)

25.6
26.

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

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

(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 ofthe ANNUITY INVESTORS L

NAIC Group Code.....0084

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

...65,023 |...

...12,658 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual

) Group

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3 4
of Ind.

Amount

No. of
Certifs.

Amount No.

8 9

Amount No.

Amount

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

18.1
18.2
18.3
18.4
18.5
18.6

19.

o o o o o o
O ©o o o o o

0 0

o
o

20.
21.
22.
23.

In force December 31, prior year
Issued during year
Other changes to in force (Net)
In force December 31 of current year......... 0 0

POLICY EXHIBIT

No. of Pal.

(a)

0(a)

0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4
25.5
25.6

26.

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

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e
All other (b)

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

(b)

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

24.NY




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

NAIC Group Code.....0084

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

15,440,209 | ...

.4,161,829 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

4

Amount

No. of
Certifs.

Amount No.

8

Amount No.

Amount

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

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

o o o o o o
O ©o o o o o

0

o
o

20.
21.
22.
23.

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

POLICY EXHIBIT

No. of Pal.

(a)

0

0(a)

0

o o o o
o o o o

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

entyear$........ 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4
25.5
25.6

26.

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

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e
All other (b)

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

(b)

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

24.0H




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

NAIC Group Code.....0084

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

201,436 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual

) Group

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

4

Amount

No. of
Certifs.

Amount No.

8

Amount No.

Amount

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

18.1
18.2
18.3
18.4
18.5
18.6

19.

o o o o o o
O ©o o o o o

0

o
o

20.
21.
22.
23.

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

POLICY EXHIBIT

No. of Pal.

(a)

0

0(a)

0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4
25.5
25.6

26.

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

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e
All other (b)

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

(b)

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

24.0K




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

NAIC Group Code.....0084

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

.360,190 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

.................. 1,611,184

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3 4
of Ind.

Amount

No. of
Certifs.

Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year
17. Incurred during current year.
Settled during current year:
By payment in full
By payment on compromised claims.
Totals paid 0 0
Reduction by compromise
Amount rejected
Total settlements. 0 0

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

o o o o o o
O ©o o o o o

0 0

o
o

20.
21.
22.
23.

In force December 31, prior year
Issued during year
Other changes to in force (Net)
In force December 31 of current year......... 0 0

POLICY EXHIBIT

No. of Pal.

(a)

0(a)

0 0

o o o o
o o o o

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

entyear$........ 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4
25.5
25.6

26.

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

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e
All other (b)

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

(b)

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

24.0R




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

NAIC Group Code.....0084

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

.165,690 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual

) Group

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

4

Amount

No. of
Certifs.

Amount No.

8

Amount No.

Amount

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

18.1
18.2
18.3
18.4
18.5
18.6

19.

o o o o o o
O ©o o o o o

0

o
o

20.
21.
22.
23.

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

POLICY EXHIBIT

No. of Pal.

(a)

0

0(a)

0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4
25.5
25.6

26.

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

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e
All other (b)

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

(b)

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

24.0T7




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

NAIC Group Code

0084

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Company Code

93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

..3,612,721

395,493 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits
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 .ot

.................. 4,862,518

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

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.

Incurred during current year.
Settled during current year:

By payment in full
By payment on compromised claims.
Totals paid

Reduction by compromise
Amount rejected

Total settlements.

o o o o o o
O ©o o o o o

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

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year
Other changes to in force (Net)

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

0(a)

0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4

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

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other acCIdENt ONIY.........coueviveieeieieeie e

255 All other (b)

25.6
26.

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

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

(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.PA




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

NAIC Group Code.....0084

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..

ANNUItY DENEIES........cveiiciciicee e -
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn. -

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8

Amount No.

Amount

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

18.1
18.2
18.3
18.4
18.5
18.6

19.

o o o o o o
O ©o o o o o

0

o
o

20.
21.
22.
23.

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

POLICY EXHIBIT

No. of Pal.

(a)

0

0(a)

0

o o o o
o o o o

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

entyear$........ 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4
25.5
25.6

26.

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

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e
All other (b)

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

(b)

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

24.PR




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

NAIC Group Code

0084

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Company Code

93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

..2,605,987 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits
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 .ot

.................. 3,369,85

1

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

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.

Incurred during current year.
Settled during current year:

By payment in full
By payment on compromised claims.
Totals paid

Reduction by compromise
Amount rejected

Total settlements.

o o o o o o
O ©o o o o o

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

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year
Other changes to in force (Net)

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

0(a)

0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4

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

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other acCIdENt ONIY.........coueviveieeieieeie e

255 All other (b)

25.6
26.

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

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

(b)

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

24,

RI




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

NAIC Group Code

0084

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Company Code

93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

..1,860,210 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits
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 .ot

.................. 2,018,667

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

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.

Incurred during current year.
Settled during current year:

By payment in full
By payment on compromised claims.
Totals paid

Reduction by compromise
Amount rejected

Total settlements.

o o o o o o
O ©o o o o o

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

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year
Other changes to in force (Net)

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

0(a)

0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4

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

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other acCIdENt ONIY.........coueviveieeieieeie e

255 All other (b)

25.6
26.

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

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

(b)

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

24.SC




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

NAIC Group Code.....0084

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

..42,584 | ...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

4

Amount

No. of
Certifs.

Amount No.

8

Amount No.

Amount

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

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

o o o o o o
O ©o o o o o

0

o
o

20.
21.
22.
23.

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

POLICY EXHIBIT

No. of Pal.

(a)

0

0(a)

0

o o o o
o o o o

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

entyear$........ 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4
25.5
25.6

26.

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

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e
All other (b)

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

(b)

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

24.SD




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

NAIC Group Code

0084

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Company Code

93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

..3,346,572 |...

6.1
6.2
6.3

6.4
6.5

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

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

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

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

All other benefits, except accident and health
Totals

3,289,686

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

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.

Incurred during current year.
Settled during current year:

By payment in full
By payment on compromised claims.
Totals paid

Reduction by compromise
Amount rejected

Total settlements.

o o o o o o
O ©o o o o o

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

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year
Other changes to in force (Net)

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

0(a)

0

o o o o
o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4

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

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

255 All other (b)

25.6
26.

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

(b)

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

24.TN




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

NAIC Group Code

0084

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Company Code

93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

1,626,721

519,369 |...

6.1
6.2
6.3

6.4
6.5

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

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

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

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

All other benefits, except accident and health
Totals

35,861,927

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

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.

Incurred during current year.
Settled during current year:

By payment in full
By payment on compromised claims.
Totals paid

Reduction by compromise
Amount rejected

Total settlements.

o o o o o o
O ©o o o o o

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

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year
Other changes to in force (Net)

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

0(a)

0

o o o o
o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4

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

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

255 All other (b)

25.6
26.

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

(b)

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

24.TX




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

NAIC Group Code

0084

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Company Code

93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

.2,801,915 |...

193,435 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits
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 .ot

.................. 5,099,709

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

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.

Incurred during current year.
Settled during current year:

By payment in full
By payment on compromised claims.
Totals paid

Reduction by compromise
Amount rejected

Total settlements.

o o o o o o
O ©o o o o o

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

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year
Other changes to in force (Net)

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

0(a)

0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4

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

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other acCIdENt ONIY.........coueviveieeieieeie e

255 All other (b)

25.6
26.

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

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

(b)

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

24.UT




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

NAIC Group Code.....0084

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

..1,359,251

..16,482 | ...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

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

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1,790,944

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

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.

Incurred during current year.
Settled during current year:

By payment in full
By payment on compromised claims.
Totals paid

Reduction by compromise
Amount rejected

Total settlements.

o o o o o o
O ©o o o o o

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

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year
Other changes to in force (Net)

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

0(a)

0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e

255 All other (b)

25.6
26.

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

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

(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 VA




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..

ANNUItY DENEIES........cveiiciciicee e -

Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

......................... 1,500

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8 9

Amount No.

Amount

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

18.1
18.2
18.3
18.4
18.5
18.6

19.

o o o o o o
O ©o o o o o

0 0

o
o

20.
21.
22.
23.

In force December 31, prior year
Issued during year
Other changes to in force (Net)
In force December 31 of current year......... 0 0

POLICY EXHIBIT

No. of Pal.

(a)

0(a)

0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4
25.5
25.6

26.

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

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e
All other (b)

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

(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 .Vl




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

NAIC Group Code.....0084

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

116,288 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..

ANNUItY DENEIES........cveiiciciicee e -

Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

4

Amount

No. of
Certifs.

Amount No.

8

Amount No.

Amount

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

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

o o o o o o
O ©o o o o o

0

o
o

20.
21.
22.
23.

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

POLICY EXHIBIT

No. of Pal.

(a)

0

0(a)

0

o o o o
o o o o

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

entyear$........ 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4
25.5
25.6

26.

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

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e
All other (b)

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

(b)

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

24.NVT




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

NAIC Group Code

0084

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Company Code

93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

3,824,776 |...
....................... 48,300

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits
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 .ot

.................. 9,066,155

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

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.

Incurred during current year.
Settled during current year:

By payment in full
By payment on compromised claims.
Totals paid

Reduction by compromise
Amount rejected

Total settlements.

o o o o o o
O ©o o o o o

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

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year
Other changes to in force (Net)

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

0(a)

0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4

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

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other acCIdENt ONIY.........coueviveieeieieeie e

255 All other (b)

25.6
26.

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

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

(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 WA




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

NAIC Group Code.....0084

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

439,258 |...

.349,190 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

4

Amount

No. of
Certifs.

Amount No.

8

Amount No.

Amount

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

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

o o o o o o
O ©o o o o o

0

o
o

20.
21.
22.
23.

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

POLICY EXHIBIT

No. of Pal.

(a)

0

0(a)

0

o o o o
o o o o

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

entyear$........ 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4
25.5
25.6

26.

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

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e
All other (b)

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

(b)

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

24.WI




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

...98,588 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

....................... 79,151

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3 4
of Ind.

Amount

5 6 7 8 9

No. of

Certifs. Amount No. Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year
17. Incurred during current year.
Settled during current year:
By payment in full
By payment on compromised claims.
Totals paid 0 0
Reduction by compromise
Amount rejected
Total settlements. 0 0

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

P o
)
-)
)
O O O O O o

O ©o o o o o

0 0 0 0 0

o

o

20.
21.
22.
23.

In force December 31, prior year
Issued during year
Other changes to in force (Net)
In force December 31 of current year......... 0 0

POLICY EXHIBIT

No. of Pal.

(a)

0(a)

o o o o

0 0 0 0 0

o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Dividends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4
25.5
25.6

26.

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

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e
All other (b)

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

(b)

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

24.WV




Annual Statement for the year 2016 ofthe ANNUITY INVESTORS L

NAIC Group Code.....0084

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

...86,525 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

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

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

4

Amount

No. of
Certifs.

Amount No.

8

Amount No.

Amount

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

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

o o o o o o
O ©o o o o o

0

o
o

20.
21.
22.
23.

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

POLICY EXHIBIT

No. of Pal.

(a)

0

0(a)

0

o o o o
o o o o

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

entyear$........ 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
252
25.3
25.4
25.5
25.6

26.

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

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

Other Individual Policies:

NON-CANCEIADIE (D)......vecveiiieeiiieicceee et
Guaranteed renewable (D).........cocueverireiirrieiesee e
Non-renewable for stated reasons only (b)..........cccoeeververreererrersienennns
Other acCIdENt ONIY.........coueviveieeieieeie e
All other (b)

Totals (Sum of Lines 25.1 10 25.5)......cccoevvrueiererisiecseee e
Totals (Lines 24 +24.1+24.2 + 24.3+ 244+ 25.6).....cccovvinriniininnens

(b)

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

24.WY




Annual Statement for the year 2016 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt
1. RESEIVE S Of DECEMDET 31, PIOT YBAI........iuiveiiriieiieiseteeiese ettt sttt s bbbt b s bbbt bt s s bbb s s s bbbt et b b s s s st s b s st nbentesnnas | abstessesnsensessesnsansessessnsantes 3,537,106
2. Current year's realized pre-tax capital gains/(losses) of $.....3,811,216 transferred into the reserve net of taxes of §.....1,333,925.........c.ooruerierreereceieciies | ceveeeeeseesees e 2,477,292
3. Adjustment for current year's liability gains/(I0SSES) released frOM the TESEIVE. ...ttt ettt et sse st es e ss s s b ee st ens | £Esebeesee s e b b see bbbttt 0
4. Balance before reduction for amount transferred to Summary of Operations (Ling 1 + LiNE 2 + LINE 3)......vuiieiiiiieieicieceie ettt sssenns | srestesesssessessssssssessessssenen 6,014,398
5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)...........ooeruriiineirririneireisensieeseee st ssessssesesseesssssssees | sossssssssssssssssssssssssesssssssssens 1,109,745
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)........ciuiiiiiiiieiciicteiiet ettt ettt sttt s bt sse s et ess et st es b es s b snsessesssssnsensesns | sebessessssssssssessessssensessnsansanes 4,904,652
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols. 1+2+3)
1o 2016 eceeceeeeieecieenineens | reeeteen ettt 858,427 | ..o 251,318 | oot nnnts | aeees et 1,109,745
20 2017 i | e 808,760 | ..ooovererrrrceercrieerisereseereeeenane 522,808 [ .vvouvverrerrerireeeieesessssnes s seniees | eeessess st senens 1,131,566
30 2018 | et 500,550 | wvorrermerrreerreeeeeesseeeseeneeeennns AB4,814 | .oooeeeeeeeeee et nenes | seestene ettt 985,364
4. 2019 | e 383,853 | e BTAA8 | oot | ettt 758,301
5. 2020, [ et 250,550 | .reorerireeienineieeeeneee s 260,622 [ ...t sienrens | eenseesresi sttt 511,172
6. 2027 | s 170,620 | oo TA2,716 | oot etsessssenes | reessreeeeneese et nee 313,336
T 2022 | et 122,823 | oo TBL22T | oottt eeenstenees | eenetseseseanss st nees 201,050
8. 2023....eeeeenee | e 91,468 | ..o TATTO [ et essteneins | cersiessessssss st et sesees 163,247
9. 2024 | e TB,214 | oo 64,660 | ....ovreeeeieiree s | et 140,874
10, 2025, | e 84,270 | oo BT,214 | oottt | ettt 121,484
T4 2026 | et 59,049 | o A9,805 [ ..o | et 108,654
12, 2027 oo | e 59,214 | oo A1,398 | oo | e 100,612
130 2028 | e 59,211 | e 33,260 [ ..ot | et 92,471
14, 2029.....coreeieeeieeis | e 56,404 | oo 24111 | et | st 80,515
15, 2030, | s 51,888 | oo 14450 | oo | e 66,338
16 2037 | e 42,960 | ..o 5,303 [ oo | et 48,263
17, 2032 | s 33167 | oo 197 [ oot sesrens | et 33,364
18, 2033 | s 23,407 | oo 157 [ oo | et 23,564
19, 2034 | s 11,981 | oo P14 || et 12,075
20, 2035 | e 5,083 | .oovrereeercrirerieneeeni s B8 [ .voorverreerrrieei et | et 5,131
21, 2036 | e 3071 | e 25 | ot | e s 3,096
22, 2037 | e 2,272 | oot | et | ettt 2,272
23, 2038 | e T [ e | ettt | ettt 1,413
24, 2039, s | e AT || et | et 491
25, 20400 | ettt | Seeee RSt | HeseeR Rt | ShEseeR bR 0
26, 20470 | et | Seeee Rt | Here Rttt | Sebseeb bR 0
27, 2042 | ettt | Seees Rt | Hese bRttt enn e | Sebs bbb 0
28, 2043t | ettt | Seeb e R R | Hese bRt | Sebs bR 0
20, 2044 | ettt | Seeee e R Rt | Here bRttt een | Sebs bR 0
30, 2045, et | ettt | RS R bRt | SeRE SRR Rt | SeeRE et 0
31, 2046 AN LALET. ... | et sss s e | eesessnsssnsbnas bbbk ek kb nn bt | ehbieebneE ek b bbb bbbt | Leeib et 0
32. Total (Lines 110 31)..ccviee | ovvrrrnnrrernerissreseressnnseseenees 3,537,104 | oo 2,477,292 | oo s O OO 6,014,396

28




6C

Annual Statement for the year 2016 of e ANNUITY INVESTORS LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

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

1. Reserve as 0f DECEMDET 31, PHOT YEAI...........ceuririieeriiieieieseisisesete ettt sttt sss et sese s s st sessnsnss | sesssesessnsesessssnsesans 10,030,925 | ..o | s 10,030,925 | ..o (0) [ v | e [(0) ] 10,030,925

2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL..........coeuivrirriririiieiiisiesesseee s | seessesessssssesessssasnses (85,094) | .vovreieirieieireisreeieseneiens | e (85,094) | ..vvvererirrieieieirieines (78,093) | oot | eereeessseseseessseseennens (78,093) | .vovrverreieireirieiniens (163,187)

3. Realized capital gains/(losses) net of taxes - Separate Accounts

4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL...........c.cueveiecrriieiniirieriesneirereens | creeresserennesesseseseereneens (28,232) | cevvverererrieeineinenere s | e (28,232) | oo 36,351 | oo | e 36,351 | v 8,119

5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........c.cciveireiciiieieiesieieeiesei | et | sresssessesesess s ssessssessessssesseses | eesessesssessesssssssessessnsessessnsenss 0 | oottt | et | et (01 TR 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENtS OF FESEIVES..........c..ccuiuriiiiiiircicirrireis | et esines | sesiesb e ss s s sb e ssesis | cressestes e si s e 0 | et | et | et (0 0

7. BASIC COMIIDULION. ...ttt nenes | ntntesssisens st 2,489,283 | ... | e 2,489,283 | ... | s 9,598 | v 9,598 | v 2,498,881

8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7)........c.vurererierreiienieeinese s senessenes | sesesseenesssseesesnsseens 12,406,882 | .....coveeeeeeieeieeeenne [0 [ 12,406,882 | ....ovoveeeerecinines (A1,742) | oo 9,598 | e (32,144) | .o 12,374,738

9. MAXIMUM FESEIVE. ......vvrivereessieresereseseriseesese st es s bbb nenin | eenisnesesenssensseenees 12,996,197 | ..oovvoreerriereierrieseieenieenies | ceerereeiesenieeieenes 12,996,197 | .ooovvvererrerrirenenne 557,273 | oo I AL T N 611,052 | ..oocvecrrrinne 13,607,249
10, RESEIVE ODJECHVE. .....evevevereeeeaeesseeiseees sttt sensnnes | ernentssesessesnssienes 9,036,629 | ... veurrerereeninrer e | e 9,036,629 | ..o 557,273 | oo 37416 | oo 594,689 | ..o 9,631,318
11, 20% Of (LINE 10 MINUS LINE 8)......oouvvrrrirmirrirriiueiireiseiiesisseeisesssessssesssesss s s eessssesssssssessssesssessseness | cossessssssssnssssassssssens (674,051) | ..vvereveeecrirsrirseniniriseniis (O PPN (674,051) | .voovverciesirineniieniens 119,803 | oo 5,564 | .o 125,367 | oo (548,684)
12. Balance before transfers (LINES 8 + 11). ... seesssesssseesssessssesssssssssessessssesssssssssssesssssess | osesssssssssssnssssnnnes 11,732,831 | e | 11,732,831 | oo P40 15,162 | cvooveeerceereeieeeereeennne 93,222 | oo 11,826,054
13, TTANSTEIS. ..o | e | Shbn e | chb e 0 [ oo | s | s 0 [ 0
14, VOIUNEANY CONMTDULION. .......cvctieecieiieiei ettt bbbttt b st bt s e s ebansntes | 4esetesessesetassseses st e bebassesesessnsass | ahesesssetesessesesssassesessnsesesansesanss | oesesesssnsesessnsesesansesesassesesasans 0 [ oottt | bttt nnes | sreben ettt enees L0 TR 0
15. Adjustment down to MAXIMUM/UP 10 ZETO........vuireuriirireieiiesiesisse ettt as s sssssens | erasseesssassessssssessessssessensnsassesses | oessesssassessnssnsessessnsassassessnsessess | seessesssssssassessesassessesassessesansan 0 | oot | enren st enes | serenreret sttt nes (0 PR 0
16. Reserve as of December 31, current year (LiNeS 12+ 13 + 14 + 15)...cuciiiiiiiiiiiessciesiissisnseiesssisnssesenes | orssseseessssssssssnsenas 11,732,831 | oo [ 11,732,831 | oo 78,061 | oo 15,162 | o, 93,222 | oo 11,826,054




Annual Statement for the year 2016 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

0€

Default Component
1 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Add AVR Reserve
Line | Desig- Carrying Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 Exempt obligations. 2,241,793 |... 2,241,793 10.0000 | oo 0.0000 | ..voeerrrreeirerieireeineenes 0 [ ooireereerend0.0000 | oo 0
2 1 Highest quality.... ...1,559,278,043 | ... .1,559,278,043 .0.0004 ..623,711 0.0023 ...3,586,339 4,677,834
3 2 High quality..... 699,747,783 |... 699,747,783 .0.0019 1,329,521 0.0058 ...4,058,537 ..6,297,730
4 3 Medium quality 37,430,767 |... ..37,430,767 ..860,908 . 1,272,646
5 4 LOW QUAIIEY.....ovvcvieiiieiericsieceee s sesssessssssessssssesessnsssesenns | snnsrssnnenenennns0, 1918 | it h XXX e Lo e X | veeiieeennn6,117,518 | 00213 | 000 130,303 | 00,0530 | 0324228 | 00750 | e 458,814
6 5 LOWET QUAIEY.....covieeieiciceccereeeeeeseeeisneessensiesssessssnssssnsnsenesnnsnsenens | evensnresnnnnnenns 1,106,143 | oot XXX e | et XK e | e 1,166,143 | 00432 | 050,377 | 01100 | 0 128,276 | 01700 | e 198,244
7 6 1N Or NEAr defaUlt..........ccveveeeeeeceeeceeeee e eereenerenenerenens | eeerssseeesenen 208,480 | v e XXX e e XXX e e 208,480 | ce.0.0000 [0 | .0.2000 [ 81,696 | c.0.2000 [ oo 41,696
8 Total unrated multi-class securities acquired by CONVEISION.........ccccvevriricnniins [eirieinniisiieininnnsssniees Lo XK L eneneeeee XK [0 i X e Liiieeek XX L0 [ XK |
9 Total long-term bonds (sum of Lines 1 through 8)..........ccccceevrcercvierieinisrieinns | eerieeenen2,306,190,527 | oo e XKX s Lot XK | 00000000.2,306,190,527 | vt XXX e 2,482,019 vt XXX | s 12,946,964
PREFERRED STOCKS
10 1 HIGESt QUAIILY ...t s
1 2 High quality
12 3 Medium quality
13 4 LOW QUAIIEY. ...t
14 5 LOWET QUAIEY..... v
15 6 1N OF NEAM AEFAUIL........cooirveicc e | nereessninenesenssssseenenessnns | eenenien e KKK ertsntseerenenes | weeeseesnnes D0 T OO 0
16 Affiliated life With AVR.........ccoeiriicsceesenessissieesesssssenes | eesnessssssssnsssssssenssssnes | nensesssees s XAKusneseeserensnns | eensnssnenns XXX iierininnnines | e 0 . .
17 Total preferred stocks (sum of Lines 10 through 16).........cccereveienierierisisnians | cervessisnnninens 1,000,000 | ......o.... XXX oo e, D0, S [ 1,000,000 |........... D00 S I 1,900 |........... D00 S I 5,800 [.ooooeeee XXX o | v 9,000
SHORT-TERM BONDS
18 Exempt obligations
19 1 Highest quality
20 2 High quality
21 3 Medium quality
22 4 LOW QUAIIEY. ...t
23 5 Lower quality...
24 6 In or near default...........ccocovveverirnininenns
25 Total short-term bonds (sum of Lines 18 through 24
DERIVATIVE INSTRUMENTS
26 Exchange traded
27 1 Highest quality....
28 2 HIGN QUAIIY...c.ocve b | st
29 3 Medium quality
30 4 |Low quality......
31 5 Lower quality.
32 6 1N 0r NEA AEFAULL. ..o | rernrensssessesenssnsnenennnsens | conersennsXKerseresnenersenes | ereerene XK Kureessnesnesrenes | sersersenssnessessnssnsssensrsens 0
33 Total derivative iNStrUMENES............cccvivieeiieiccceee e seeesssveens | ereieiineeenas 13,410,710 | .o XXX [ e XXX | e 13,410,710
34 Total (LINeS 9+ 17 + 25 4 33)..evereeieiieisesieiei s snen s snssnssesssanees | sneesssennes 2,366,317,771 | oot XXX e | ersreeeee XK | v 2,366,317,771




Annual Statement for the year 2016 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

2%

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 7 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor Factor (Cols. 4 x7) Factor (Cols. 4x9)
MORTGAGE LOANS
In good standing:
35 Farm mortgages - CM1 - highest qUAality...........ccccoieieieirieiecsieieierieies [ e | vevssensssessssessssesessssens | eesnres e XXKurienierseenies [evneniensessisnseseisniennens 0 | covevesienns 0.0010
36 Farm mortgages - CM2 - high qUAIY.........cccevrirririieneeeneeseeens [ e | erereennssessssesesessnsssessssenes | enseenn s XK utetsiseeenns [ eevenreneennneeensnsesnnneeed0 | cveeennenas 0.0035
37 Farm mortgages - CM3 - Medium qUAIILY..........ccccceeueieveiririeieseieieieiesieis | eirssseississenssssiesessnes | eovsrenessessssensessesssesessnns | seresenses XKKurrnnenreinniens | vesnrensesssensessesnsensennsQ | oevveienenens 0.0060
38 Farm mortgages - CM4 - [ow Medium qUAIILY...........cccoeverreiereieieieisieieiiiens | vevreieiesessesesssessessnnens | eesssenessssssessssssessessess | ennsenrers s XKKennenennnrenns | vevsesnensesnensesnensensns0 | evevseenenns 0.0105
39 Farm mortgages - CM5 = IoW QUAIEY...........cvvrirriieiriceieeriesneeiriens | coreieisseieininnssnsssiessnens | snnsesnssseessnseessssssesesnnns | eoeennneees s XKKunrenninniens [erevsnnnessnnesecsneisnnnens0 [ eveniennns 0.0160
40 Residential mortgages-insured or qUaranteed............ccceviueiririennieeniees [ [ ereennneesnnseensssesssenes | ensereenn s XK utesiseeenns [ eeenrerennnesenseneesnnnenn0 | e 0.0003
4 Residential mortgages-all Other............ccceviiiiinicreeeeeneens | cereieisnseeseesssssssesnnens | cnssesnsssessnnnsessnseessnnns | eoeennnenes s XKKunreenineens [eresnneensnenecsneienenene0 [ e, 0.0013
42 Commercial mortgages-insured Or QUAANEEEM..........c..cvevrereveireieeiriieieinniens | reessienieesssesesssesesess | everssessessssesessesssssssessnss | sereeenses XKKunnrensersnsens | vervnrensessssensessessnsensenssQ | oevverenenens 0.0003
43 Commercial mortgages-all other - CM1 - highest quality... .0.0010
44 Commercial mortgages-all other - CM2 - high qUality...........cccceovreriererriieiiees [eveviieiseseeiesesieeinns | cevesnesessenessiesieneens | o - K R A B ™0 | 0.0035
45 Commercial mortgages-all other - CM3 - medium qUality..........ccocceveverreriiens | veveeieiresienensenenens [ e oo L NG . B QR B0 | 0.0060
46 Commercial mortgages-all other - CM4 - low medium qUAIILY..........cccevereeries [ eorerriieieisieieiesieiennes | ceesseessenesenenesens | eeesnes e XK Kurreneseienes | eovsrensersesssensessssssenens0 | avversessenes 0.0105
47 Commercial mortgages-all other - CM5 = IoW QUAIIY.........cvevrerieierieiennins | e | resssnesssnenesssenessees | eoneenrens e XK nirenennene | sesennensensensennensennns0 | eveneenenn, 0.0160
Overdue, not in process:
48 Farm MOMGAGES. . ..vv vt nen | nesebesessebse ettt nenens | steserene ettt nnens | stnneieins XXXt [t 0
49 Residential mortgages-insured or qUAranteed...........cvvrieiririieriiniienns e | e | s XXXt [t 0
50 Residential Mortgages-all OthEr............cviriiiieseeiens | nesebsrereseeess s esens | stesersseesss s snssseseentens | senserenens XXX oviveiririnies [ 0
51 Commercial mortgages-inSUred Or QUAANEEEM. ..........cueiueirrurieieieirieieisniens | eirsiesseisesssiesessssesessses | eoreessiesessssesessssssassessnss | sesessessens XXX ovivieieirinies [t 0
52 Commercial mortgages-all other.
In process of foreclosure:
53 FarmM MOMGAGES. ... vvveerririeieirsieieteieese ettt es s sssessesns | sesessssessessssessessssssesssssnns | nessesessessessssessesssassesesans | oesnssesses 90,9 ORI FRSRRN 0
54 Residential mortgages-insured or qUAranteed............ccvvirerriieriniienns [ | e | s XXXttt [ 0
55 Residential Mortgages-all Other............cvviiiiieeins | e esens | seesersseene s | senserenns XXXt [ 0
56 Commercial mortgages-inSUred OF QUAANEEEM. ........c.euevreirruririeieirieieinsiens | reereienseessisseeesssesessss | eoressssesessssessesessssassesnss | sessssessens 90,9, RIS DS 0
57 Commercial MOrtgages-all Other...........c.viueieieiiieeeiessesisseiesees | ereesssesssessesssesssssssesssssses | sessssssesisssssessasssssssasessnes | nessssessens DS O R 0 . .
58 Total Schedule B mortgages (sum of Lines 35 through 57)..........ccccveeevvrnervenes [ cvrrerieinnnenrreninncnenn0 L0 [ XXX evieviremrernes [ (V1N R XXXevievne e | e, ) .9, N DRV | I IUSTNIND. 0.9, CHSRIN IR
59 SChEAUIE DA MOMGAGES.......uvrircerieireiesiseieie sttt ssessessessesssessessessens | erssssesssssssssessassssssnssnsss | sessessassssssesassessanssessessans | cosnssassans D o [N (] I 0.0030 |.ooorrrrnieisrinninennend | i 0.0100 [.ooororrririsiinrisnineeen | i 0.0130 [
60 Total mortgage loans on real estate (LiNes 58 + 59)......ccvrrrrierernrisrinnininninninnes | eonninninenssninnserssinnsernensd | oevneinnsnsismisnsscnsisneeenn0 [ ovinninnnns D O TR [ P D0, SO U RRRRRRTON | I PSR DS N FOURRTRORRORROOR | I FURRNND 0.0 GO (ORI
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Annual Statement for the year 2016 of e ANNUITY INVESTORS LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

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

1 Unaffiliated public.. 5,572,735 |.... ..5,572,735 ...557,273 ..557,273

2 Unaffiliated PriVALE........cvveeeeeiieiece e

3 Federal HOme LOan Bank...........coeueiiieineiieciesisesie s

4 Affiliated life With AVR ..ottt

Affiliated Investment Subsidiary:

5 Fixed income exempt obligations...

6 Fixed income highest qQUality............ccceriieiriiinniierceee e

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..........c.ccvivrieeiinininiee s

12 Unaffiliated common StoCK PUBIIC..........c..cvvvriveireiirecce s

13 Unaffiliated common Stock Private............cvivereiiniesiceis s

14 REEIESHALE..........cviii e

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

16 Affiliated = @ll OTNET. ...

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

REAL ESTATE

18 Home office property (General ACCOUNt ONIY).......c..cuvrerreiriiriieireirrieieisisse s

19 Investment properties...........coocovvrereininen.

20 Properties acquired in satisfaction of debt...........cccceerinivieniinesee e

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

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

22 EXEMPL ODlIGALIONS. ...t | sressensiens sttt

23 1 HIGNESE QUAIIEY. ... oot snsessesns | stsstessessennns 7,524,117

24 2 HIGN QUAIIEY.....oocec st | enieeeneeen 3,467,359

25 3 Medium quality..

26 4 LOW QUAIIEY. ..ot

27 5 LOWEE QUAIIEY. ...ttt | cbesseesent et

28 6 [N OF NEAI AEFAUI........coeieic st sntes | stsessessss st sn et esteeas

29 Total with bond characteristics (sum of Lines 22 through 28)...........cccvuirivninnnerinnnis [ conrnereines 10,991,476
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Annual Statement for the year 2016 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 Highest quality. XXX
31 2 High quality..... XXX
32 3 Medium quality XXX
33 4 Low quality...... XXX
34 5 Lower quality. XXX
35 6 In or near default XXX
36 XXX
37 XXX
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing Affiliated:
38 Mortgages - CM1 - highest QUalItY............cccevevereieirieieeseeeee e
39 Mortgages - CM2 - high quality
40 Mortgages - CM3 - medium quality
4 Mortgages - CM4 - low medium quality
42 Mortgages - CM5 - low quality.
43 Residential mortgages-insured or guaranteed
44 Residential mortgages-all Other...........ceviiiiinie s
45 Commercial mortgages-inSUred or UAIANEEEM..........c..cveuirieiiirieiensesesieseieiees | ceresseesssssesesssesessssenss | seessssssesessssssessessssenss | sesesensnes XXX

Overdue, Not in Process Affiliated:
46 FarmM MOMGAGES. ... vttt | bensetessnsesetesensebetntesenans | ansesesnnnssesenessessnnnetenenn | creeeennnan XXX
47 Residential mortgages-insured or QUArANTEEA...........ccovueriinieniieenceieeen | e | e | e XXX
48 Residential mortgages-all Other ..o | e ssisnseenens | seeseensssessssses s | creeennnes XXX
49 Commercial mortgages-inSUred or UAANEEEM..........c.eveuirieiinieiesseiesieseieiees | seresseesssssesssssesessssenns | seesssssssesessssssessessssense | sesesensnns XXX
50 Commercial MOrGAgES-all ONET........c.viririrrieierce e ssseseses | estesessssessesssssssessessssens | essessesnssessessssessesssssssens | seseennens XXX

In Process of foreclosure Affiliated:
51 Farm mortgages XXX
52 Residential mortgages-insured or guaranteed XXX
53 Residential mortgages-all other. XXX
54 Commercial mortgages-insured or guaranteed.. XXX
55 Commercial mortgages-all other.................... XXX
56 Total Affiliated (Sum of Lines 38 through 55)..... XXX
57 Unaffiliated - In Good Standing With COVENANLS...........cuvirrririiririeireeesieesiessinnseens | sereneesssssseessessenssenssenns | seseessssssessessssssesssssssenss | seresseees XXX
58 Unaffiliated - In Good Standing Defeased with GOVEMMENt SECUMLIES. ..........vviverrerreeres [ cevrreeireieireineeieieinirens | eeeeesseseneenssesseessssssees | eseeneens XXX
59 Unaffiliated - In Good Standing Primarily SENIOT...........cceieiiiriniieesineeieeies | e essenssens | eeessesssssssssssesseensssssens | eesieeseens XXX
60 Unaffiliated - In Good Standing All Other..........cviirieiirinieierieensseeeisseeessssnnes | evreeessssesseesssessessssssens | essessessssesssnssessesnsssssens | seseeseens XXX
61 Unaffiliated - OVerdug, NOtIN PrOCESS. .......c.vuiuirririiriirireinsinieieissiseisisssesssessssssesesnns | sesseesessssessessssessesssssssens | sessesssssssessssnssessesnsssssens | eeseeseens XXX
62 Unaffiliated - In Process 0f FOrECIOSUNE. ..........couiiuririeieiriirieissieeeiseiseseieississsesnesnnes | srnsssrssessssnssssssnsesssssnses | eassessssassesssssssesssssnseses | sesssesnes XXX
63 Total Unaffiliated (Sum of Lines 57 through 62)............cccceeiriereieeeiieeeieesiseesiiens | evveeensnieesnieiesneenensQ | oo (L XXX
64 Total with Mortgage Loan Characteristics (LInes 56 + 63).........cccouurrimirininiinnncrinininns | s [V [V XXX




ve

Annual Statement for the year 2016 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)
Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

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

65 UNGFIlIGtEA PUDIIC........vvveeeeeririeicerie s | seveseesssensssessesesssssssssns | coesessenens )95 NI IR )99 O ISR (U I 0.0000 | ovoouveriercrirrieins (O 1) SOOI IR 0 [(@)-erererereerirrerirens | ceveieerineeieeieenienns 0
66 UNAFIlIQtEA PHIVALE. ......vvereceeeciiciie sttt sennne | eessessssseesssensnnsssenssnens | eeessenesans Y90 SRR IR D99 SO IR (U I 0.0000 | ovoouverrercrirerenns (1 I 0.1600 | .cvovrvercrrerircrinnns (U I 0.1600 | ..vooervrrercrrrereees 0
67 Affiliated life With AVR ..ottt entens | eessnsssss s sssssssnssnnns | creessensnens ) .0, SR PR )90 SO PN (U I 0.0000 | ovooeereerreinririiens (O I 0.0000 | .vorverreenrrereierineens (1 I 0.0000 | .cvovercereereireireenne 0
68 Affiliated certain other (see SVO Purposes and Procedures Manual).............ccoeeveverens [ coeievriienierseieieieisnenes | voereeeennns ) 0.9, GRS DO XXX oetevevvierien [ e (V] I 0.0000 | .covvvvererriereriane (V10 0.1300 | oo (V1N I 0.1300 | .ovevrerereeeieieieiienns 0
69 Affiliated Other = @ll OthET. ... eessiennes | e | areeseeeees .0, ST IR XXX it | e (O P 0.0000 | oo (O I 0.1600 | ..o [0 I 0.1600 | oo 0
70 Total with Common Stock Characteristics (Sum of Lines 65 through 69)...........ccccuceieies | covirsrieieisienieieinnns [V D05, SO IR D S [P [\ P D8 S [P 0] e XXX revreen | v [V D8 S [ 0

INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
71 Home office property (general aCCOUNE ONIY)..........ccveiiueieiciiieieiisieeisseseissiesesees | eoreissiesessssessesessssessens | soesesesessssesessssesesseses | enssessessssessesssssssesessnsns | sresiessssssesssssssesessnse (V] I 0.0000 | .ooovevvererrieieriane (V10 0.0750 | ovvevereeeieeeieean (V1N I 0.0750 | .oveveereeeeeicieiinns 0
72 INVESIMENE PIOPEIIES. .. .e.cverceciircici ittt | sreesesensesessntessesastessetans | cretessessesassessessssssessnenns | soessssessesnssessesnstassesnnsnns | essesnsssssessssnssessesnsns (V] IS 0.0000 | oo (V10 0.0750 | oo (V1N I 0.0750 | .ovoveeereirereines 0
73 Properties acquired in satisfaction of debt...........cccueueirieciiieeceeeseesseies [ | einsenssessesessssesesssses | eonssesiessssesessssssessessnes | sieriesssensesssssssesessnead (L 0.0000 | oo [ I 0.1100 | oo (L 0.1100 | oo 0
74 Total with Real Estate Characteristics (Sum of Lines 71 through 73)........ccoorevininnin | cnrnisisnssnseneesnenens [0 {0 {0 [V P D S R (V] I XXX oriveien | ceivieeieiencesssssinad 0] XXX ovveien | e 0

LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75 Guaranteed federal low income housing taX CrEdit.............cvevrurirreeirirerireeinies e | e | censiesseenesssses s | cesessssssessesssessesnee (V1 I 0.0003 | oo (V18 0.0008 | ..coovoverirercirerieenn (V1N I 0.0010 | .ovveeeireireireieenee 0
76 Non-guaranteed federal low iNCOME hOUSING taX CIEAIL..........cveuiuereiiieieeiisieieissiees | cereieieieinsiesesssenees | seesssesseesssssesssssssesssnss | sesessesssssssssessessssessesnnss | sssessssssessessssessessesenns {1} IO 0.0083 | .oooveverrieiriririeiins (U1 IR 0.0120 | oo {11 IO 0.0190 | .ovovererreereisiienns 0
77 Guaranteed state low income housing taX CrEAIL............crurieriieririeerrereeerenies e [ cererieieenssseseisseeeens | censissseensssssessennsssssnsens | eesessessssessessseseenee (V1 IS 0.0003 | oo (V10 0.0008 | ..ooovoveeeieireieenn (V1N I 0.0010 | .ovveeeeeeereeeenes 0
78 Non-guaranteed state low income hoUSING 18X CrEit...........covuirriiiiriiierierieeni | rererieeneeeesnes | seresssnsessssseessesssness | ceessesesssesesssnssessssssesns | reressesesnssssesssssesessses {1} I 0.0083 | .ooovreverrreiriririeiins (U1 IR 0.0120 | .ovoveereecennad {11 IO 0.0190 | .o 0
79 All other low iNCOME hOUSING 18X CIEMIL...........cvueveerireiiieieieirce e | ererssssnsessensnsessenssesnsenes | erersssessenssssssenssssmsenssenss | sonesssenseesssansesssssnsessesans | onsesssssnsessessnssnsssneans (V] I 0.0273 | oo [V 0.0600 | .o (V) I 0.0975 | oo 0
80 Total LIHTC (Sum of Lines 75 through 79)......c.ciiiiiiieicisesisissiesensississssssesssenees | conrssssssssssssssssessssanees [V O [0 I [0 [\ P D S [V DS S IR [V D S S 0
ALL OTHER INVESTMENTS

81 NAIC 1 working capital finanCe INVESIMENLS.........c.ceeuirieierieeeieeiseeseeissseiees | seeeessresessssesesessssesses | oessesessens XXX oeivinrienn [ ovreereinsieisieisssessensinns | ereenssesessinssensesnsnnns (V] I 0.0000 | .ooovvverrerrieieicenns (V10 [ 0.0037 | oo (V] I 0.0037 | oo 0
82 NAIC 2 working capital finance iNVESIMENLS............cocriiirieiieieeiee s | e sissreees | eeneseennns XXXKeotirieieiiene [ e | ereeseesessse e {1} IO 0.0000 | .ooveverrieieieirieiias (O I 0.0120 | .ooieerieeeeeena {1} IO 0.0120 | oo 0
83 Other invested assets - SChedule BA.............ocociiieieinieeieseseneesissssieniens | eeereiseressssinsssesesiesinsin | cevsesensins XXX evievierinns [ e | e (V18 I 0.0000 | .oovervrcirerieierriennns (U A 0.1300 | oo (V1 0.1300 | .oovoerreerreiriireeeninne 0
84 Other short-term invested assets - Schedule DA.............cccooiininiiciens [ | o XXX [ | e (] 0.0000 | .o 0 [ 0.1300 | v () 0.1300 | v 0
85 Total All Other (sum of Lines 81, 82, 83 and 84)..........couuuririinrriinmirneniinnrsssessrissisens | ceossrsssesssensssssnsesesens [\ D80 SRR (RN (O TR [ XXX | crererenneressseneneenens 0 | XXX | oo 0 |, XXXsevenee | erveennienresnessnsneesiens 0
86 Total Other Invested Assets - Schedule BA & DA

(Sum of Lines 29, 37, 64, 70, 74, 80 @Nd 85).........ccvireirsirirnerieniseressensssssssssessenesns | covnessssennes 10,991,476 | oo 0 | oo (O] P 10,991,476 |........... )90 ST R 9,598 | XXX | v 37416 |..cee.. D09 SR 53,779
(@)  Times the company's weighted average portfolio beta (Minimum .10, Maximum .20).
(b)  Determined using same factors and breakdowns used for directly owned real estate.

=

)

This will be the factor associated with the risk category determined in the company generated worksheet.




Annual Statement for the year 2016 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY

Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

Sch. F - Claims
NONE

Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H -Pt. 3
NONE

Sch.H -Pt. 4
NONE

Sch.H-Pt. 5
NONE

Sch.S-Pt.1-Sn. 1
NONE

Sch.S -Pt.1-Sn. 2
NONE

Sch. S - Pt. 2
NONE

Sch. S -Pt. 3-Sn. 1
NONE

Sch.S -Pt.3-Sn. 2
NONE

Sch.S -Pt. 4
NONE

Sch.S -Pt. 5
NONE

Sch.S -Pt. 6
NONE

35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47



Annual Statement for the year 2016 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY
SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12).........ccccirriririeeiessieesisee e sssssssssssssesess | ereessnsssssssesssnnns 2,436,784,758 | ..o eeeiies | e 2,436,784,758
2. REINSUMANCE (LINE 16)......cveiiieeiiiieieiietsieteieist ettt sttt se s sss e sssesesns | nesesesnsesessssssesassesessssnsesessnsesessnse | sesssesessssesessssnsessssnsesessnsesssansesasse | stessssesessssesesassesessssnsesessnsesnsnns 0
3. Premiums and CONSIAErAtioNS (LINE 15).......c.ueuiuiriiririeieisiseieieteseissssessssssesssssssaessssesessssnses | sesesessssesessssssessssesssssssssssssssesessnse | sssssesessssesessssesesssssessssesessssnsesesse | stessssesessssesessssesessssesesesssesssnns 0
4. Net credit for ceded reiNSUIANCE............cc.cuuieiirciire s | ceresessssseenes XXX | e LU TN 0
5. All other admitted asSets (DAIANCE)..........ccovieriierceee e | erereeessneeesenseressnees 26,578,103 | ...cocvoveveeeeeeeeeeeeeeeeeeees | e 26,578,103
6. Total assets excluding Separate ACCOUNtS (LINE 26).........cccevrruerieueinireienieesieieesseseesinnes | oesesessssesessssesesnnns 2,463,362,861 | ...cocvovereeeeeee e [0 IO 2,463,362,861
7. Separate ACCOUNt @SSELS (LINE 27)......c.vueueiireieiieieieieieieisieis e sssesesss e snsesesssssens | essssssssssesessssnsesenad 600,004,488 | ......ooveveeeeeeeeeeeeeeeeeeeeee | e 600,064,488
8. Total @SSets (LINE 28)........couerrirciiciierierireeeeesesi ettt enienes | reeseesess e 3,063,427,349 | ..o [V 3,063,427,349
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1 AN 2)........ccovueveiiiriieieiieeeeisse st ssssssesesssssssesens | eovessssessssssessesens 244,628,572 | ..o | s 2,144,628,572
10. Liability for deposit-type contracts (Line 3) ....21,736,679 27,736,679
11, Claim rESEIVES (LINE 4)....viveiieicieie ettt ssnss | sbestesssessessessssessesseses 4,553,982 | .ottt | e 4,553,982
12.  Policyholder dividends/reServes (LINES 5 throUGN 7)..........cueiiueieieiinieieiisseeissieseisiens | cevreiessssessssssessesessssessesssssssesiess | sossessesssssssessessssssessessssessessssesess | ssesessssessessssessesssssssessessessssesses 0
13, Premium & annuity considerations received in @dVAnCE (LINE 8)..........cc.iueieueiieiiieiniieiies | evreierisiesiessese e ssesssssssesiess | essessesssssssessesssssssessessssessessssessess | sressessssessessssessesssssssessessssssesss 0
14, Other contract liabiliIES (LINE 9).........vveieriieiieieiiieieesie et snsessees | cbentesiesessessesssssse s 4,904,652 | ..ot | e 4,904,652
15.  Reinsurance in unauthorized companies (Line 24.02 MiNUS iNSEL @MOUNL)...........ovueiiverieiiens | cevreieieiiesieieese e seisisseiiess | rstessesssessesse st ssssssessessssensens | sressessssessessssessessesessessessssssesses 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
IMINUS INSEE AMOUNL).......vuiitiicieic ettt snsens | nebebessesesessssesasnsesessssntesansetesnssnne | sesesessssssesessssesesansntesessesesssntasanse | sbessesesessssesessssesesassnsesesnsesesanes 0
17.  Reinsurance with certified reinsurers (Line 24.02 iNSEt @MOUNT)..........ccovriiirniieiicriiiees | e snesstens | etsssetesessssessssssesessssesessssesessssesess | esessssssesessesesessssssesassesesasnsesns 0
18. Funds held under reinsurance treaties with certified reinsurers (Line 24.03 iNSEt @MOUNL)...... [ o.ceriiicieiiirieieseeniiseee | errieieseseessisse et sssesess | esessssssssessesesessssssesesesesasnsesens 0
19. Al other liabilities (balance) 212,091,841 | | e 12,091,841
20. Total liabilities excluding Separate ACCOUNtS (LINE 26)..........ccourvruririierieinirieeinieesisieenes | ceerieisissseieennenas 2,193,915,726 | .ooveieeeieeeeeceree e [ T 2,193,915,726
21.  Separate Account liabilities (LINE 27)........ceireuririreieiieiriseieiesereeeisisissese e esssssssssesesssesesnns | aeseressssssssessssesesannd 600,084,488 | ........ooveeeeeeereeeieieeeeeeeeeeeeee | e 600,064,488
22 Total abiliies (LINE 28)......c.crwrmreerreesrreieeesseesssseesseesesssessesssssesssssssssssssssssssssessssessssassssne | sosmeesssssssssssssesns 2,793,980,214 | ..o (0 T 2,793,980,214
23, Capital & SUIPIUS (LINE 38).......couruurirrireiiiieiiseiseieiesi st nsenies | frenisenssenssenssensensnes 269,447,135 | ..o XXX oo | cenerssisseessiessienenes 269,447,135
24. Total liabilities, capital & SUTPIUS (LINE 39)........cuurveiirriiririirirecireeerieeseesseseeseesseineees | eeresesiseseseseseseeees 3,063,427,349 | ..o [V ST 3,063,427,349
NET CREDIT FOR CEDED REINSURANCE
25, CONTACE TESBIVES........ouiiuiiiiiiiiiieit it inies | enissi st 0
26, ClaiM FESEIVES. ......o.couiiiiiiciiiiecie it | enissises st 0
27, Policyholder diVIdENAS/TESEIVES. .........evuiieiiieireieissieieseiese st essssens | eossessesssssssesesssssssessessssessesnsan 0
28.  Premium & annuity considerations received in advance
29. Liability for deposit-type COMIACES. ........covuivveiriiiieiciieie ettt senseses | eoesessesiessssesessssssessessssessesnses 0
30. Other contract liabilities
31, Reinsurance ceded @SSELS............ccuiiiiiiiiiii s | e 0
32.  Other ceded reinsurance recoverables
33. Total ceded reinsurance reCoVErabIES.............ccuiiiiiniiiiiisis s | i 0
34.  Premiums and considerations
35.  Reinsurance in Unauthorized COMPANIES.........c.cuiveiriiiniriieiriieiee e | ereensssessssseses st sense s ssesenes 0
36. Funds held under reinsurance treaties with unauthorized reinSUFErS............c.cccrcieiiiicinns | v 0
37.  Reinsurance with Certified reINSUNENS..............cc.ciriiiiiiiccrrreisssiriesns | e 0
38.  Funds held under reinsurance treaties with certified reinSUrErs............c.cocovininirininiiricies | e 0
39. Other ceded reinsurance PayableS/OffSELS...........cccviirriiirieiereeceee e | creisiisiersnsrer et ssserenaa 0
40. Total ceded reinsurance PayableS/OffSELS.........c.coiiriiiririieiessee e | creeeriserstssr et ss et snserened 0
41.  Total net credit for Ceded rEINSUIANCE.............c.oiiiriiieicic s ssiriessnins | seese s 0
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

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

1. AIBDAMAL ..o AL [ | e A37,370 [ oo | ettt sieesses | eereeeseessesessssinns | onesseennes 437,370
20 ALASKA. e L1 I R 103,596 | ..vvueeerrerrrieereninns | reveeeirseinesiesessieees | reriesienieniesiesienes | seveensenens 103,596
30 ANIZONA. oo AZ | o | s 1,806,879 | .oooieieeiieireiieeins | ettt | e sssseniiens | sreesienees 1,806,879
4. ATKANSES.....cooiveiiiii s LY 2 PRI R 215,157 [ oo | verienieniesenienies | e | e 215,157
5. CalifOrni.......cvveeieerieeiieiieeieeee s CA s | e 33,529,137 | oo | e | e | s 33,529,137
8. €0lorado........occvrerrirrirnrrrrsrsesssesesssesessisennennnensCO | v | e 269,130 [ oo | e | e | eeessenees 269,130
7. Connecticut... . .3,448,046 .3,448,046
8. Delaware........coovrrvrniinircreinincreneneneenssneenesnsssennes s DE e | e, 204,660 | ..o [ [ | s 204,660
9. District of COlUMDIA...........ccoveereerierrrneneinenenenenriene e DO i | i 100,424 | ..o | eeerrereereeseessnees [ et siessiessnenees | eeneeseeeens 100,424
10, FIOMAA. oo FLY{ o | eevevene 24017815 | oo | e | e sensensens | s 24,117,815
11, GBOMGIA.. ettt ettt (C7.N ORI ST 883,900 | ..o | et | e | oeesnneenes 883,900
12, HAWA# vt HI s | e 148,057 | ..o | et | eeereessesissssesssssies | eeneeeeees 1,446,057
13, 1dAN0....cciciereeseeeeseeeesssssssssssssssssssssessnssssssseedD) [ e | e 46,458 | ..o e iesinees e ennnes | seseneeneeees 946,458
14. . .3,962,984 .3,962,984
15, INdI@NE. ... N | | s 1,892,526 1,892,526
16, JOWE.ccouierririresecrencneseesiecisesssesssississssssssssssssssssssens A | | s 1,010,847 | oo | et | eeereeesesisessessssssnes | eoeeesnees 1,010,847
17, KaNS@S.......ovveeeieiseisesrsssssssssssisssssssssssssssssssssssssssnns s KS o | v, 369,690 | ..o [ sennnes e sessrensnnes | sesenenneeens 369,690
18.  Kentucky.. 1,712,358 1,712,358
19, LOUISIANA. .....vvvrireriesiesiesiesesssissississsssssssesssssssssssssssssssssess b | | o AA0,429 [ oo | ey | ceesssssesisssssseniens | oessnssnnns 440,429
20, MAINE. ..ottt 1,314,213 | oo | e | eeereeiseesiseeieessesines | ereeeieees 1,314,213
21, Maryland..........ooooeeeeieeeieeee s MD [ oo | cvvveniienens B13,0171 [ oo | st ssssssesses | ceesssesssssssssessessens | sonsssssnnss 613,011
22, MaSSAChUSELES.......c..curereireireereie e MA ] e | v 7,054,830 | ..oococvniiiniieieiees | e | e | e 7,054,830
23, MIChIGAN.......ceeececeeee s ME o | e 8,442,642 | ..o e e | sriesins 8,442,642
24, MINNESOMA.....eovveieieciiii ettt ees MN e | s 2,254,989 | oo [ e | e | e 2,254,969
25.  Mississippi.... ..217,756 ...217,756
26, MISSOU......ooreorircircieieeeie e BUAAAT | oo | et | ceeeiesissisesessssines | oneiseenees 514,447
27, MONANA. ..o s MT | o | e AT8,835 [ .ooovereerieeieeirenies | eesies s sisssses | ceessessssssssssssssens | osssssinnns 478,635
28, Nebraska.......coocoeevrevmennennenncrnensesnesnessessessessesseesseeees s NE | e | e 212,507 [ oo | et | e eniees | eeeseeeees 212,501
29. Nevada..... . .3,324,379 .3,324,379
30.  New Hampshire.........cccocovrvnrinrinrenninsinsinsesseesseesseessesseeseeeeedNH | e | s 178,894 | oo | et | e eesseninens | eeeenienees 1,178,894
31, NEW JETSEY ...t [\ RO ISR 9,531,812 | ovvreirierirerirerireees e e | ceneniens 9,531,812
32, NEW MEXICO.....vouririreiieireiieeiseeis e snes NM | o | e A75,388 | ..o | ettt | et ssiens | neesnennes 475,388
33, NEW YOK...oceereerierierierienienienisnississsssssssssssssssssssssessN Y | | o L 1B8T | [ [ | eeeeeeseinees 77,681
34, North Caroling..........ccoeereereerneneeneeneererncneineersrnseseeseeeseneenerneenedNC L | e 16,772,266 [ oo | coreiensneiseseieieees | cereeeessseeeseiesssesnnes | eesenenes 16,772,266
35, North Dakota.......c.oeeeeeeerernrinsernrirernsenernserssenssssssessenee e ND | s | 38,226 | i [ | e | ceneesnenn 436,226
36. 19,602,038
37, OKIAhOMA. ... OK | o | e 201,436 [ oo | e | e | neeseenees 201,436
38, OTBOOM....ceieeieeeerieieeeets sttt sttt OR | oo | evvveniineens 360,689 [ ..o | ey | seessessesssnsessensens | oessnssnnes 360,689
39, PenNnSYIVANIA.......c.cevieereiiceisice e PA| oo | e 4,008,214 | ooveeeeeeeee | e | e | erenaenns 4,008,214
40.  Rhode ISIaNG...........ooorieirirseee s RI e | e 2,805,987 | ..o [ cererieeiesiesieeieins e | v 2,605,987
41, SoUth CaroliNa.........cvverereeeieieieeeeeeesie s K310 IR N 1,863,546 | ... | e | e | e 1,863,546
42, SOUth DAKOLA.........ocveeveereciercee e 510 1 OSRUUIN EOSUU A3BAT [ eoeeeeeeeeeeeeen [ [ e | v 43,647
43, TENNESSEE. ..ottt TN [ | v 3,347,222 | ..o | et e | e 3,347,222
A4, TEXAS ..o TX e | e 22,146,090 | ..o | e | e | e 22,146,090
45, UL UT | e | e 2,995,350 | .vouieiierieieeieees [ et | e | eeieeies 2,995,350
4B, VEIMONL......ooiirieeiseie e ssssisesissssssssssssssssssssssssssssssnnss VT | ceviieeiiesisessssssesssenss | onsssnssnees 116,288 116,288
47. 1,375,733 1,375,733
48, WaShiNGtON..........ovvviveriiciecies et ses WA | oo | e 3,824,842 3,873,142
49, WeSt VIIGINIa. ...t WV | s | e 98,588 | ..euueereereirneineinees | rerrerieiisnississienns [ et | e 98,588
50, WISCONSIN.....cvuvvrreriirerisnsesesesesssesssessessssssssssss st snes WIH e | v TBBAA8 | ....ooeererieries | vt sisssins | ceessessssssssssssssens | oessisssnnes 788,448
51, WYOMING. ..ot WY [ | e 88,775 | eeoeereeneineineinees | rerrerieiinssisssinssinenes [ eeveeisssnsssessssenens | seeeesssenees 86,775
52.  AMENCAN SAMOA.........everrirrirrirerireriesiesiesisesse s AS | e [ | s | s | s | e 0
B3, BUAM. ittt GU [ it | eeeeesseiseeneiseesssineaas | eeesensessssesessessssssesas | essessessssssessesssssnsss | sressnssessesssstssssssenss | sbessessassssssssesins 0
54, PUEMO RICO......ceiiriiiiircrriese s PR oo Lo e e | senemesessssssesesens | seressnssnsenenesesens 0
55, US Virgin ISIands...........cccoeeveviirirereisiisseciseiesse e V| ot | ot | eevessesssssssessssssssesss | sevessssessessssessessssenss | sovsesssssssesessssessesinss | sesssssssessessssessenns 0
56.  Northern Mariana ISIands.............ccoerevreveniererrnsriniinereriecneinens MP [ o [

57. Canada......cocoeeeeeneeneneenineneieeneneiseesssnseneensssesssesnessssseeessl GAN i e

58.  Aggregate Other Alien.. ....165,690

5O, TOHAIS....eeeeeieitciee ittt | eetest sttt 0. 193,427,696
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SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship| Management | Ownership Filing
Group| Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary[to Reporting| Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
|Code Name Code Number RSSD CIK | International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (Y/N) *
31-1544320.. | .cooovvrnee. 00009447 NYSE............ American Financial Group, INC..........cocovereenenrnrnnernenennnnennenninnens | OHuririeis [UIP s [ttt OWNEISNID....ccv. [ vt | et | cveees Nevooooo | e
.1 31-6549738.. | oo | e . | American Financial Capital Trust II. American Financial Group, Inc. . | Ownership... ....100.000 |American Financial Group, Inc. | ...... N
16-6543606.. | ....covvvvens | errerreennenee American Financial Capital Trust Ill American Financial Group, Inc. Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ TSSO I
16-6543609.. | ...oovvevvener [ everrreres | e American Financial Capital Trust IV..........ccccoeevnrnrirrecnrneerereineens American Financial Group, Inc. Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ TSRS I
31-0996797.. | veveeeeee [ eerrrrnenens | creereireiseinnenns American Financial Enterprises, INC..........coocuvrvirnereneneenienenens American Financial Group, Inc. Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ TS I
31-0828578.. | ..oeovevveeee [ eerrreenens | e American Money Management Corporation..............e.eeeereeneeneenes American Financial Group, INC...........cocvverrerrneenserrereines Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ TR I
. |27-1577326.. | ... American Real Estate Capital Company, LLC American Money Management Corporation... ..| Ownership... ....100.000 |American Financial Group, Inc. | ...... N
27-2829629.. Mid-Market Capital Partners, LLC........cccooorreneenereinencneinereineenes American Money Management Corporation Ownership......... ....100.000 |American Financial Group, Inc. | ...... Neoor e
41-2112001.. APU Holding COMPANY.........ovureerrererrereineereeeisnesneeseesseseesessseeeesesans American Financial Group, INC...........cocreerrurrnienrenernines Ownership......... ....100.000 |American Financial Group, Inc. | ...... Neoor e
23-6000765.. American Premier Underwriters, INC.........ccocueeenineirrinneneenseneieeeneen. APU Holding Company..........c.cccereuremerneeneerseseseneeneeees Ownership......... ....100.000 |American Financial Group, Inc. | ...... Neooe e
23-6297584.. The Associates of the Jersey Company. American Premier Underwriters, Ownership......... ....100.000 |American Financial Group, Inc. |...... |\ TR I
. |37-1094159.. | ... Cal Coal, Inc American Premier Underwriters, Ownership... ....100.000 |American Financial Group, Inc. | ...... N
95-2802826.. Great Southwest Corporation American Premier Underwriters, Ownership......... ....100.000 |American Financial Group, Inc. | ...... Nevoooor | e
35-6001691.. The Indianapolis Union Railway Company..........cccocoeerereeneereerneenes American Premier Underwriters, Ownership......... ....100.000 |American Financial Group, Inc. | ...... [\ TR
13-6400464.. Lehigh Valley Railroad COMPaNY..........ccoeureerrurreneneeneereiseieeeeeneenes American Premier Underwriters, Ownership......... ....100.000 |American Financial Group, Inc. | ...... Necooo e
46-1665396.. Pennsylvania Lehigh Oil & Gas Holdings LLC..........ccccoccveurenrirnreneen. PA......... NIA........... Lehigh Valley Railroad Company..........cccoeeneereureeneenees Ownership......... ....100.000 |American Financial Group, Inc. | ...... Necooe e
. |20-1548213.. | ... Magnolia Alabama Holdings, Inc. ...|DE. .. American Premier Underwriters, Inc... . | Ownership... ....100.000 |American Financial Group, Inc. | ...... N
20-1574094.. Magnolia Alabama Holdings LLC..........ccccceeeieiirrieeseeseceveseaes AL........ NIA........... Magnolia Alabama Holdings, INC..........cccccoevivererrcrrinnnen, Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ IO I
46-1852532.. Michigan Oil & Gas Holdings, LLC.........c.cccoeviererieieeeiecereeennes M. NIA........... American Premier Underwriters, INC...........cccoevivereinne Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ TR I
46-1480078.. Ohio Oil & Gas Holdings, LLC..........cccoeueeurieriirirereseeseseeeese s OH.......... NIA........... American Premier Underwriters, INC...........cccoceviveveienne Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ TR I
13-6021353.. The Owasco River Railway, INC.........cccevevevnieiieiieeeesieesiieans NY. oo NIA........... American Premier Underwriters, Inc Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ IO I
. 131-1236926.. | ... PCC Real Estate, Inc .. American Premier Underwriters, Inc... Ownership... ....100.000 |American Financial Group, Inc. | ...... N
76-0080537.. PCC Technical Industries, INC........cocvevercreircieesecseee s DE...... NIA........... American Premier Underwriters, Inc Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ IO I
31-1388401.. PCC Maryland Realty COrp........cccoeverererereereieieisieieseese s MD.......... NIA........... PCC Technical Industries, INC.........ccccveveeererrerirereinnns Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ TR I
06-1209709.. Penn Central Energy Management Company..........c..cccocevevreverennen. DE...... NIA........... American Premier Underwriters, Inc Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ TR I
23-1537928.. Penn TOWETS, INC......ouvviveieiiieieice e American Premier Underwriters, Inc Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ TR I
. |46-3246684.. | ... Pennsylvania Oil & Gas Holdings, LLC... American Premier Underwriters, Inc... Ownership... ....100.000 |American Financial Group, Inc. | ...... N
23-6000766.. Pennsylvania-Reading Seashore Lines..........ccccovvvierinieiienienenns American Premier Underwriters, Inc Ownership......... [...... 66.670 | American Financial Group, Inc. | ...... |\ TR I
23-6207599.. Pittsburgh and Cross Creek Railroad Company..........cccccoveevivevenne | PAciie, American Premier Underwriters, INC...........ccoeviveieinenne Ownership......... [...... 83.000 |American Financial Group, Inc. | ...... |\ TR I
.. |23-1707450.. | ... Terminal Realty Penn Co.........cccoovveiriieinnnen American Premier Underwriters, INC...........cccoevevvverennen. Ownership... ....100.000 |American Financial Group, Inc. | ...... N
.. |23-1675796.. | ... Waynesburg Southern Railroad Company.. . | American Premier Underwriters, INC........ccccoevevreerireiennns Ownership... ....100.000 |American Financial Group, Inc. | ...... N
. 198-1073776.. |... GAl Insurance Company, Ltd...................... .. | APU Holding COmMpany..........cccceeurirerereenieisisnieneinenns Ownership... ....100.000 |American Financial Group, Inc. | ...... N
..................... Great American Specialty & Affinity Limited APU Holding Company.........cc.cccvevererrerresnersersseenennneen. | OWNErship. ....100.000 |American Financial Group, Inc. |.....N
31-1446308.. Hangar ACQUISIION COMP.......c..cviverreriieieieirsieie s APU Holding Company...........ccceueurenrereesnenesssresennnens Ownership ....100.000 |American Financial Group, Inc. | ...... N
. |91-1242743.. | ... Premier Lease & Loan Services Insurance Agency, Inc. APU Holding Company... Ownership... ....100.000 |American Financial Group, Inc. | ...... N
.. 191-1508644.. | ... Premier Lease & Loan Services of Canada, Inc. APU Holding Company... Ownership... ....100.000 |American Financial Group, Inc. | ...... N
. 131-1262960.. |... Risico Management Corporation..... APU Holding Company........... . | Ownership... ....100.000 |American Financial Group, Inc. | ...... N
31-0823725.. Dixie Terminal Corporation American Financial Group, INC........c.ccoevevviiererneerienenns Ownership ....100.000 |American Financial Group, Inc. | ...... N
98-0606803.. GAIl Holding Bermuda Ltd...........ccccovrierinrnnneeieesseesesseienns American Financial Group, INC..........ccovvevieenenieienns Ownership......... [...... 69.990 |American Financial Group, Inc. | ...... N
.. |98-0606803.. | ... GAl Holding Bermuda Ltd... . | GAIl Australia Pty Ltd.............. . [Ownership......... {...... 30.010 |American Financial Group, Inc. | ...... N
. 198-0556144.. |... GAl Indemnity, Ltd.. .. | GAl Holding Bermuda Ltd... Ownership... ....100.000 |American Financial Group, Inc. | ...... N
......................... Neon Capital Limited... . | GAl Holding Bermuda Ltd... . | Ownership... ....100.000 |American Financial Group, Inc. | ......N
..................... Neon Holdings (U.K.) Limited..........cccccovivereeieeeeerieeeceeeeeevnns Neon Capital Limited............cccccoceeevireerceveeveceivecennee. | OWNErship........ |....100.000 | American Financial Group, Inc. |.....N....... | .......
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0084
0084

0084
0084

0084

American Financial Group, Inc.
American Financial Group, Inc.

American Financial Group, Inc.
American Financial Group, Inc.
American Financial Group, Inc.

27-3062314.. | ...
. 131-0912199..
. |31-0973761..

59-1671722..

AA-1784136. | ...
. | 73-0556513..
. | 73-1406844..
. | 38-3803661..

Agricultural Services, LLC
American Empire Surplus Lines Insurance Company...........c.ccceceeeee.
American Empire Insurance Company...
American Empire Underwriters, Inc

GAl Australia Pty Ltd..

Company

Mid-Continent Casualty Company...........cocoeueeererermerneeneeneuneersennens
Mid-Continent Assurance COmMPaNY...........ccoeeeeeemerneeneersesnenesenenns
Mid-Continent Excess and Surplus Insurance Company...................

. | Great American Holding, Inc...

. | Great American Holding, Inc...

Great American Holding, Inc
American Empire Surplus Lines Insurance Company......
American Empire Insurance Company...........ccc.coeereernenne
Great American Holding, Inc

Great American Holding, Inc
Mid-Continent Casualty Company...........ccccueueeneeneerneneens
Mid-Continent Casualty Company...........ccccueureeeeneerreneens

. | Ownership...

. | Ownership...

Ownership.........
Ownership.........
Ownership.........
Ownership.........

Ownership.........
Ownership.........
Ownership.........

...100.000
....100.000
...100.000
...100.000
...100.000
...100.000
...100.000
...100.000
...100.000

American Financial Group, Inc.
American Financial Group, Inc.
American Financial Group, Inc.
American Financial Group, Inc.
American Financial Group, Inc.
American Financial Group, Inc.
American Financial Group, Inc.
American Financial Group, Inc.
American Financial Group, Inc.

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship| Management | Ownership Filing
Group| Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary[to Reporting| Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK | International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (Y/N) *
....... 98-0412245.. | ....cccovcvvees | veivrievenns [ evveiviieriennenn.. | L@VveNham Underwriting Limited..........coccoveveiveieieveieneseisseiiesnennee | GBRLL Neon Holdings (U.K.) Limited...........ccccccoecvvvvrerererrnnnnen. | OWnership......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
.............................................................................. Marketform Hong Kong Limited..........ccccccoecervevevnniiereseinseseeniennen. | HKGL Neon Holdings (U.K.) Limited...........ccccceervvrrvrererrnennnen. | OWNeErship......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
.............................................................................. Neon Management Services Limited.........c..cccocoeveveieireieisicsiieineenns | GBRuLL.L. Neon Holdings (U.K.) Limited...........cccccoeevvrvrrvrererrnennnen. | OWnership......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
....... Neon Service Company (U.K.) Limited.........cccovervrrvrerinrerrinnnnn. Neon Holdings (U.K.) Limited...........ccccccoevervrrvreirerrnennne. | OWnership......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
.......... Marketform Australia Pty Limited Neon Service Company (U.K.) Limited... . | Ownership... ....100.000 |American Financial Group, Inc. |.....N
.............................................................................. Studio Marketform SRL..........ccoceeriiiciieeeeeee e Neon Service Company (U.K.) Limited Ownership......... |....100.000 | American Financial Group, Inc. |.....N....... | .......
.............................................................................. Neon Underwriting Bermuda Limited.............ccccccoeeeviveeecccesveenen. | BMU........ [NIA........... |Neon Holdings (U.K.) Limited............ccccccceeverriereicrennenene. | Ownership....... | ....100.000 | American Financial Group, Inc. |....N....... | .......
......................................................... Neon Underwriting Limited.............cccccevevevveeeveicesicceisssecesneeenens | GBR..... [ NIA........... |Neon Holdings (U.K.) Limited Ownership......... |....100.000 | American Financial Group, Inc. |.....N....... | .......
....... Sampford Underwriting Limited............cccccovvevviviiviecreisnieseisiieseeneen | GBRu.. [ [A.............. | NeON Holdings (U.K.) Limited Ownership......... |....100.000 | American Financial Group, Inc. | ....N....... | c......
.......... . Spectrum Agency Limited . .. . |Neon Holdings (U.K.) Limited .. | Ownership... ....100.000 |American Financial Group, Inc. |.....N
....... 06-1356481.. Great American Financial Resources, Inc.............ccccceeeevvevevveeeennnees | DEn | UIP........... | American Financial Group, Inc..........ccccceeeevvecveveevcrennenen. | Ownership......... |....100.000 | American Financial Group, Inc. | ......N
....... 31-1422717. [ oveeeveies | evveviieies [eviveesiiceee. | AAG INSUFANCE AGENCY, INC.viivivvete e Great American Financial Resources, Inc........................ | Ownership......... |....100.000 | American Financial Group, Inc. |.....N....... | .......
....... 34-1017531.. | cvveveenes [ evereereeies | evvvreereeisnnrenes | CEIES GIOUP, INC.vvvvives et Great American Financial Resources, Inc........................ |Ownership......... |....100.000 | American Financial Group, Inc. | .....N.......| .......
....... 47-0717079.. | coevvvveveens [ eveeeeeies | eveeeiveenenen,. | Continental General Corporation.............c.ceevecveeceeeveecreescennans Ceres Group, Inc.... Ownership......... |....100.000 | American Financial Group, Inc. |.....N....... | .......
.......... . [34-1947042.. | ... QQAgency of Texas, Inc Ceres Group, Inc.... .. | Ownership... ....100.000 |American Financial Group, Inc. | ......N
....... 31-1395344.. Great American AdVISOrs, INC........covevivcecreieeeseee e Great American Financial Resources, Inc........................ | Ownership......... |....100.000 | American Financial Group, Inc. |.....N....... | .......
0084| American Financial Group, Inc. |63312... | 13-1935920.. Great American Life Insurance Company.............ccceevivevevrvecrerennnnns Great American Financial Resources, InC..............ccccuue. Ownership......... ....100.000 | American Financial Group, Inc. | ...... N | e
0084 | American Financial Group, Inc. |93661... |31-1021738.. Annuity Investors Life Insurance Company...........cccocveeveevreveverennn. Great American Life Insurance Company...........c..cc........ Ownership......... ....100.000 |American Financial Group, Inc. | ...... Nevoooor | e
27-4078277.. Bay Bridge Marina Hemingway's Restaurant, LLC Great American Life Insurance Company. Ownership American Financial Group, Inc. | ...... Nevoooor | oo
. 127-0513333.. |... Bay Bridge Marina Management, LLC Great American Life Insurance Company... . | Ownership... American Financial Group, Inc. | ...... N
20-1246122.. Brothers Management, LLC.........cccoooevierevereeieceeee e Great American Life Insurance Company. Ownership American Financial Group, Inc. | ...... A U P
81-3737639.. Charleston Harbor Fishing, LLC Great American Life Insurance Company Ownership American Financial Group, Inc. | ...... |\ TS I
47-5618395.. GA Key Lime, LLC Great American Life Insurance Company. Ownership American Financial Group, Inc. | ...... N..ooo. 2.....
47-5618395.. GA Key Lime, LLC Great American Insurance Company. Ownership American Financial Group, Inc. | ...... N.oooa. 2.....
. |20-4604276.. | ... GALIC - Bay Bridge Marina, LLC Great American Life Insurance Company... . | Ownership... American Financial Group, Inc. | ...... N
45-5565693.. GALIC - SOrrento, LLC........ovveririeeneiseseiseesiseieesessessssesessessessnes Great American Life Insurance Company Ownership American Financial Group, Inc. | ...... N
45-5565693.. GALIC - SOrrento, LLC........ovvrririernenrseiesissiseieesseseseesesssssesenes Great American Insurance Company Ownership American Financial Group, Inc. | ...... N 2.
31-1391777.. GALIC Brothers, INC........cc.vurveerenrirrieissinseseesssessnssssessssssessssssseseenns Great American Life Insurance Company Ownership American Financial Group, Inc. | ...... A (R P
45-1144095.. GALIC Pointe, LLC Great American Life Insurance Company Ownership American Financial Group, Inc. | ...... [\ 2.
. |45-1144095.. | ... GALIC Pointe, LLC . Great American Insurance Company . | Ownership... American Financial Group, Inc. | ...... N
26-3260520.. Manhattan National Holding Corporation.............c.cccueereeninrerrernennes Great American Life Insurance Company Ownership......... ....100.000 |American Financial Group, Inc. | ...... A (R P
. |45-0252531.. Manhattan National Life Insurance Company...........cccocveerrereenrennen. Manhattan National Holding Corporation Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ TS I
52-2179330.. Skipjack Marina Comp........ouvrrerrerneenreeisnssersssesessssssssssssssessessssenenns Great American Life Insurance Company Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ TS I
..................................................................... 42-1575938.. Great American Holding, INC........cccocovvvrrrrerrsecnsserniineisssesnssnseneens | OHueveene | NIA............ | American Financial Group, Inc... Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | ......
N
N
N
Y
N
N
N
N
N




Annual Statement for the year 2016 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY
SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship| Management | Ownership Filing
Group| Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary[to Reporting| Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK | International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (Y/N) *
..................................................................... 30-0571535.. | .ccoevecviees | vevvrievenns | evveeirersennenne. | Mid-Continent Specialty Insurance Services, Inc..........ccccceeveveveneen. | OK.ooeeo. [NIAL.......... | Mid-Continent Casualty Company...........cccceeevveveirennenn. | OWnership........ {....100.000 | American Financial Group, Inc. | .....Y ... | cooe...
0084 | American Financial Group, Inc. [23426... [ 73-0773259.. | ..cccccoecvvier | vevvrieveinns [ evevieieinninnnns Oklahoma Surety COMPaNY..........ccevieieieireisiesissee s OH.......... IA.... Mid-Continent Casualty Company...........ccccoeveerreireennens Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ TR I
0084 | American Financial Group, Inc. [22179... [95-2801326.. | ...ccccoccvvier | vevvrievenns [ ervevieiiesiinnnns Republic Indemnity Company of AMEriCa.........ccceerereierrernieieinnens CA..ccooe. IA.... Great American Holding, INC........ccccvvvvneniereinnenennns Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ TR I
0084 | American Financial Group, Inc. [43753... [31-1054123.. | ..ccccoecvvies | vevrievenns [ evevieiiensinnnns Republic Indemnity Company of California............ccccccvvevvririnienns CA..cco. A Republic Indemnity Company of America Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ TR I
..................................................................... 59-1683711.. |... Summit Consulting, LLC . | Great American Holding, Inc. ............. . | Ownership... ....100.000 |American Financial Group, Inc. |.....N
..................................................................... 59-3385208.. | .....cccceviers | ervereieiies | crvereerreienenn,. | Heritage Summit Healthcare, LLC Summit Consulting, LLC..........ccccoevevveveerevceeeieesieenenene. | OWNErship........ |....100.000 | American Financial Group, Inc. |.....N....... | .......
..................................................................... 59-3409855.. | ...covvvverens [ ervereeiins | ceveeervereenee,. | SUMMIt Holding Southeast, INC.......vvcvvcciciicceeceecceeeene Great American Holding, Inc. ............. Ownership......... |....100.000 | American Financial Group, Inc. |.....N....... | .......
0084| American Financial Group, Inc. [ 10701... [59-1835212.. | ....ccceevvee | ceververeens | crvirereieiiierens Bridgefield Employers Insurance Company...........cccccoeevevireveveienenns FL.ooon.. Summit Holding Southeast, Inc Ownership......... ....100.000 | American Financial Group, Inc. | ...... N | e
0084 | American Financial Group, Inc. | 10335... |59-3269531.. Bridgefield Casualty Insurance Company..........cceoeuevveieerienierneniens | I Bridgefield Employers Insurance Company.... Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ TR I
0084 | American Financial Group, Inc. | 16691... [31-0501234.. |... Great American Insurance Company IA.... .. | American Financial Group, Inc . | Ownership... ....100.000 |American Financial Group, Inc. | ...... N
....... 31-1463075.. | .cccvverveer | eveeviiees | eviveersneenenen.. | American Signature Underwriters, INC.......ovevcveevccveccceviceeeenns Great American Insurance Company. Ownership......... |....100.000 | American Financial Group, Inc. | .....Ycc... | oo
....... 59-2840291.. | ..cvvveeens [ evrveieiees | eveeenvieeneen,. | Brothers Property Corporation...........cceecevvicveeecesisceesesesenns Great American Insurance Company.............ccceceeeeueenenn. | OWnership......... |......80.000 | American Financial Group, Inc. | ....Y.occo. | oo
....... 25-1754638.. | ..cocecevvvee | vevveverieens | eveeivesreinnnn.. | Brothers Pennsylvanian Corporation..............eeevceevevvcvevereerensnenns Brothers Property Corporation...........c.cc.cccecvevevererennn.e. |OWNeErship......... |....100.000 | American Financial Group, Inc. | .....N.......| .......
....... 59-2840294.. Brothers Property Management Corporation...............ccocevveevivennee Brothers Property Corporation...........cccccoceeevereinnenennee. | OWNErship......... |....100.000 | American Financial Group, Inc. |.....N....... | .......
.......... . 120-4498054.. | ... Crescent Centre Apartments . Great American Insurance Company. . | Ownership... ....100.000 |American Financial Group, Inc. | ......N
....... 31-1277904.. Crop Managers Insurance Agency, INC............cccceeeveereeieeiererennnns Great American Insurance Company Ownership......... |....100.000 | American Financial Group, Inc. | .....Y ... | oo
....... 31-0589001.. | ..ccvverveees [ evvvevireens [ evrveereneenenne. | Dempsey & Siders Agency, Inc Great American Insurance Company. Ownership......... |....100.000 | American Financial Group, Inc. | ....Y.cc... | coveeo
....... 31-1341668.. | .....cceceeeer | evvevivees [ eevviverevenennnnn. | Eden Park Insurance Brokers, Inc Great American Insurance Company. Ownership......... |....100.000 | American Financial Group, Inc. | ....Y.cc... | coveeo
......................................................... El Aguila, Compaiiia de Seguros, S.A. de C.V... Great American Insurance Company............c..ccccceveeeee... |OWNErship......... |....100.000 | American Financial Group, Inc. | .....Y....... | ...
.......... . Financiadora de Primas Condor, S.A. de C.V. . . | El' Aguila, Compafiia de Seguros, S.A. de C.V... ..| Ownership... American Financial Group, Inc. | .....N
....... 39-1404033.. | .ocvcvvveens | e Farmers Crop Insurance Alliance, INC.........ccovvvvereverervererereerenennenns Great American Insurance Company............c..ccceeevveneeee. |OWNErship......... |....100.000 | American Financial Group, Inc. | ......Y ... | oo
....... 13-3628555.. | ..ovcvvvvres | cerveirernne | veveiresinnnenee | FCIA Management Company, INC........vevvrereeinveneeneeseieisseseieenes Great American Insurance Company Ownership......... |....100.000 | American Financial Group, Inc. | .....Y.cco.. | coue..
.............................................................................. Foreign Credit Insurance AsSOCIation.............ccceevvevevevereeerievennnnn. Great American Insurance Company. Management...... | .................. |American Financial Group, Inc. | .....N.......[3.....
....... 81-0814136.. GAI Mexico Holdings, LLC........c.ocvvierereieeieescesee e Great American Insurance Company. Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
.......... . 131-1753938.. | ... GAIl Warranty Company Great American Insurance Company. . | Ownership... ....100.000 |American Financial Group, Inc. | ......Y
....... 31-1765544.. GAl Warranty Company of FIOMda. .........coererrurenirnrennereieinsnnennenns GAl Warranty Company. Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
.......................................................................................... GAl Warranty Company of Canada INC...........ccoeevnrenrereininrinninnenns Great American Insurance Company Ownership......... |....100.000 | American Financial Group, Inc. | .....Y.cco.. | couee.
..................................................................... 61-1329718.. Global Premier Finance Company...........ccoeeeveinrereenensensessesnsennen. Great American Insurance Company Ownership......... |....100.000 | American Financial Group, Inc. | .....Y ... | coue..
..................................................................... 74-2693636.. Great American Agency of TeXas, INC........ccvrvrenrerrrnensnnennernennens Great American Insurance Company Ownership......... |....100.000 | American Financial Group, Inc. | .....Y cecoo. | couve.
0084| American Financial Group, Inc. | 26832... |95-1542353.. | ... Great American Alliance Insurance Company. . | Great American Insurance Company. . | Ownership... ....100.000 |American Financial Group, Inc. | ...... N
0084| American Financial Group, Inc. | 26344... | 15-6020948.. Great American ASSUrance COMPANY..........oc.veererereernesneenmereeneseenns Great American Insurance Company Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ TR I
0084| American Financial Group, Inc. | 39896... |61-0983091.. Great American Casualty Insurance Company..........c.cocreereeneeneens OH.......... IA.... Great American Insurance Company Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ TS I
0084| American Financial Group, Inc. | 10646... | 36-4079497.. Great American Contemporary Insurance Company............ccce.evvene. OH.......... IA.... Great American Insurance Company Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ TS I
0084| American Financial Group, Inc. | 37532... | 31-0954439.. Great American E & S Insurance Company. Great American Insurance Company Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ TS I
0084 | American Financial Group, Inc. [41858... [31-1036473.. |... Great American Fidelity Insurance Company. . | Great American Insurance Company. . | Ownership... ....100.000 |American Financial Group, Inc. | ...... N
..................................................................... 31-1652643.. Great American Insurance Agency, Inc Great American Insurance Company Ownership......... |....100.000 | American Financial Group, Inc. | .....Y ... | coee..
0084| American Financial Group, Inc. |22136... | 13-5539046.. Great American Insurance Company of New YorK...........cccoecevenrunne NY .o IA.... Great American Insurance Company Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ TS I
0084| American Financial Group, Inc. | 38024... | 31-0974853.. Great American Lloyd's Insurance Company............cccocveererneenreneen. Great American Insurance Company..........c.coeoveereeeeeenees | Ot€I i | e American Financial Group, Inc. | ...... N 4.
..................................................................... 31-1073664.. Great American LIoyd's, INC.........ovrrerurineeneereeneneseeeeseeseeeeees Great American Insurance Company Ownership......... |....100.000 | American Financial Group, Inc. | .....Y ... | ceec..
..................................................................... 31-0856644.. |... Great American Management Services, Inc... . | Great American Insurance Company. . | Ownership... ....100.000 |American Financial Group, Inc. | ......Y
0084| American Financial Group, Inc. | 38580... | 31-1288778.. Great American Protection Insurance Company Great American Insurance Company Ownership......... ....100.000 |American Financial Group, Inc. | ...... Neooo e
..................................................................... 31-0918893.. | covoveverees [ evrerrirenns [ rerreeneeneineenen | Gr€AL AMENCAN RE INC.oevireiie et Great American Insurance Company Ownership......... |....100.000 | American Financial Group, Inc. | .....Y ... | coue..
0084| American Financial Group, Inc. | 31135... | 31-1209419.. | ..coovvovvives | cevivrvenens | e Great American Security Insurance Company..........coc.oeveereereeeennes Great American Insurance Company Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ TSSO I
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship| Management | Ownership Filing
Group| Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary[to Reporting| Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK | International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (Y/N) *
0084 | American Financial Group, Inc. [33723... [31-1237970.. | .ccccccoecvvies | vevrierenes [ erverieireiniiennns Great American Spirit Insurance Company............ccooveveverenererienns Great American Insurance Company...........cccoueuernvennes Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ TR I
..................................................................... AA-T120817. | .oveveeeens [ eevreienes | vevreseseennens | INSURANCE (GB) LIMIted......vvveiiiiccsceccee e Great American Insurance Company. Ownership......... |....100.000 | American Financial Group, InC. | ....Y oo | coveen
....... 59-1263251.. | .cevvevevvies | vrverrevenne [ evvrieverneienieees | KEY LAIGO GIOUP, INCevvviviiiiicii e nas Great American Insurance Company. Ownership......... |....100.000 | American Financial Group, InC. | ....Y oo | coveen
....... 34-16073%.. | ..covcvvcvrer | vevviereinne | eoveivireneennn. | National Interstate Corporation............cevcerecenieenieesesenns Great American Insurance Company. Ownership......... |....100.000 | American Financial Group, InC. | ....Y oo | coveen
.......... . [34-1899058.. |... American Highways Insurance Agency, Inc National Interstate Corporation . | Ownership... ....100.000 |American Financial Group, Inc. |.....N
....... 31-1548235.. Explorer RV Insurance Agency, INC.........cccvveeniveereceeeiecee s National Interstate Corporation Ownership......... |....100.000 | American Financial Group, Inc. |.....N....... | .......
....... 98-0191335.. Hudson Indemnity, Ltd..........cccoerviieeiiieiiceeeeee s National Interstate Corporation Ownership......... |....100.000 | American Financial Group, Inc. |.....N....... | .......
....... 66-0660039.. Hudson Management Group, Ltd..........cccccovveererieevecieeieeseenes National Interstate Corporation Ownership......... |....100.000 | American Financial Group, Inc. |.....N....... | .......
....... 34-1607396.. National Interstate Insurance Agency, INC........cccovvvvrrvrierernieirennns National Interstate Corporation Ownership......... |....100.000 | American Financial Group, Inc. | ....N....... | c......
....... 36-4670968.. | ... Commercial For Hire Transportation Purchasing Group. . | National Interstate Insurance Agency, Inc.. ..|Management... American Financial Group, Inc. | .....N
0084 | American Financial Group, Inc. | 32620... | 34-1607395.. National Interstate Insurance Company..........cccoveeveveeeneeesinenenns National Interstate Corporation...............cccevevvvvereriienenns Ownership......... ....100.000 | American Financial Group, Inc. | ...... N | e
0084| American Financial Group, Inc. | 11051... [99-0345306.. National Interstate Insurance Company of Hawaii, Inc...................... National Interstate Insurance Company Ownership......... ....100.000 | American Financial Group, Inc. | ...... N | e
..................................................................... 43-1254631.. TransProtection Service COMPaNY..........ccovvevevereeesreriesieseiresesene National Interstate Insurance Company Ownership......... |....100.000 | American Financial Group, Inc. | ....Y.cc... | coveeo.
0084| American Financial Group, Inc. |41106... |95-3623282.. Triumphe Casualty Company............cccceevievereeeeneesiieee s National Interstate Insurance Company Ownership......... ....100.000 | American Financial Group, Inc. | ...... N | e
0084| American Financial Group, Inc. |21172... [86-0114294.. | ... Vanliner Insurance Company. . | National Interstate Insurance Company. . | Ownership... ....100.000 |American Financial Group, Inc. | ...... Y.
....... 20-5546054.. Safety Claims & Litigation Services, LLC...........cccccevveevvereenicrennnen, National Interstate Corporation Ownership......... |....100.000 | American Financial Group, Inc. |.....N....... | .......
....... 46-4570914.. | ocvovveeens [ eveceieeies | eveeeseenennn,. | Safety, Claims and Litigation Services, LLC.........cocvvvevicvcvcvccnnen, National Interstate Corporation Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
....... 871850814... | ..coeevevees | evvvreeveiens | evveievveeeeneenn. | PLLS Canada Insurance Brokers INC.........c.veeveeveecieveeneeeeisiennnne Great American Insurance Company. Ownership......... |......49.000 | American Financial Group, Inc. | ....Y ... | coveeo
....... 31-1293064.. Professional Risk Brokers, INC...........cccoceveveenrereesesseiseeeseessenene Great American Insurance Company. Ownership......... |....100.000 | American Financial Group, Inc. | ....Y.cc... | coveeo.
.......... . 131-0686194.. |... One East Fourth, Inc. . .. American Financial Group, Inc... . | Ownership... ....100.000 |American Financial Group, Inc. |.....N
....... 31-0883227.. | ..ovovvevvves | vevveverieiens | evvesveeieeirnnnnn. | PiOneer Carpet Mills, INC......oocveevevevvcveeciceeseceeesieeesseseesneseeens | OHueenes [NIAL.......... | American Financial Group, Inc Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
..................................................................... 31-1119320.. | o [ evrrernnns [ vnrernnsensenens | TESHOIAINGS, INCeooivceerseeeisesesesssssssseisessssssesess | OHueeeeees [NIALL......... | American Financial Group, Inc Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | ......
..................................................................... 31-0728327.. | ceovvevveeres | evvereeeeies | eviveisriesveenenn. | Three East Fourth, INC.......coecvevevcivcvceeicceeeeeeeseeeeeseeseesneseeenen | OHu | NIALL......... | American Financial Group, Inc Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
Astel Explanation
1 Another affiliated company owns 1% or less of the shares.
2 The entity is owned by more than one company within the AFG Group.
3 Great American Insurance Company is the majority member of the Association
4 | Beneficial interest and indirect control is established by trust agreements between Great American Insurance Company and each of the underwriters of the Company.
5  |Company is affiliated but not owned.
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

. |59-3269531...

. |39-1404033...

. |31-1652643...

.. | 31-1288778...
... | 31-1209419...
. [31-1237970...

31-0501234..............
59-2840291..............
31-0589001..............

13-3628555..............
31-1765544..............
61-1329718..............
61-0983091..............

13-5539046
31-0974853

.. | Bridgefield Casualty Insurance Company.

.. |Farmers Crop Insurance Alliance, Inc.

.. | Great American Insurance Agency, Inc

... | Great American Protection Insurance Company...
... | Great American Security Insurance Company..
.. | Great American Spirit Insurance Company...

Great American Insurance COMPANY..........c.ocuevereveevereversseseeesiesssaenens
Brothers Property Corporation..............ccoeuevereueeiereseeicsessesesssenns
Dempsey & Siders AGENCY, INC.......cocveuieeieiiicieeseece e
El Aguila, Compania de Seguros, S.A. de C.V....cccoevevieveveeiiesieenne

FCIA Management Company, INC............cceuereueieierieesieeissie e
GAl Warranty Company of Florida....
Global Premier Finance Company.
Great American Casualty Insurance Company...........ccccoeevverriereiriinnnns

Great American Insurance Company of New YOrk............ccoevvvivereinnnne
Great American Lloyd's Insurance Company

............. (198,425,930)
................. (8,000,000)

.................... (500,070)

................. (1,000,000)
................. (1,100,000)

................. (1,200,000)

...(5,000,000)|.

(90,000) .

(500,000)| .

(2,400,000) .
.(1,600,000) .
.(1,800,000) .

..................... 350,000
..................... 502,491

(

164,930,806)

.............. (95,024,727)
................ (8,000,000)
.................... 350,000
.................... 502,491
{
..(500,070)

................ (1,000,000)
...(1,100,000)

...(1,200,000)

5,000,000) ...

90,000) ...

..(500,000)] ..

2,400,000) ...
(1,600,000) ...
(1,800,000) ...

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
31-1544320.............. American Financial Group, INC..........ccoeveveveevererseeeeseeseeeessesesnens | eerernnnnnnni230,000,000 | ............(300,000,000) [ ...oovovvecierereicreieieens [ eervereieiiereneneenseeseeniens | ceereereersn 343,724,984 | oo [ veens e isenes | ceveiinns 273,724,984 | ..o
98-1073776.............. GAIINSUraNCe COMPANY, LEG.........ocoirirrirrereieiecreieissessessinsissiees | ceeeiseesssinsseesssessssssses | rssesssssesssssssssessessansness | stessessessessassssssssessassnnss | sesessessssssessessasssssessessans | sessessassssssessessassessessessns | oessessesssssnsssessassnnssessesss | seneens | sessessssmssesssnsssnssessans | sessssessesssssessessnnsnnsan (0] I (6,384,000)
................................. LIoyd's SYndiCate 2468.............ooorurieireereieieeineieesessseseesesesssssssseeesss | sevsssesesessessssessessssessenens revene e | e 0| vrneninn..627,000
06-1356481.............. Great American Financial ReSOUICES, INC............cccceveveeveveveereieeeirieieens | e 140,000,000 | ... (31,435,633) riee | e | e | e | e 108,564,367 |..ocvevereirerrrereieinne
13-1935920.............. Great American Life Insurance COmMPany..........cccoveureneenreneermensnnnnens | ceeveesnnens (140,000,000) | v.ovovvnenees 36,509,268 | ......oooreriririrreinrirninens [ e | eeeseeneinns (QECNE T £:) ) S PR PR S (282,284,910) | covvvvereeererrrerneereieernes
. |47-5618395... ... | GA Key Lime, LLC 1,211,990 |... 1,211,990 |...
45-5565693.............. GALIC - SOIENtO, LLC.....ooeeeeeieecieireieeseeeeseie et ssiessssessssensens | sessesseesesssssssessssessessnnsne | sesessesssssssns (1,135,830) | ververeereeeereereernerneineens | errerneesseeenssesessesesseesnnes | eermeseesneenssseesnssnssssessssens | sessesssssessssessssessansnsssesns | eesnes | sessessessssussssesssssessssseses | sesessessnsennes (1,135,830)
45-1144095.............. GALIC POINE, LLC.....voeieieriiciieiieiieeieiisessessessessssssssesssssssssssans | sesesssssssssssssssssssssssnssnnss | onssssssssnnes (8,784,295) | .....ooieeeerierireiieriienies [ ervieeeiesisesiissisesisesiseninens | esssesssesssessiesssensessiennes | sesiesssessssssssessssssensens | eessas | erseessenssenssenssenssenssensiens | sresseesseensens (6,784,295) | ..o
42-1575938.............. Great American Holding, INC..........ccooevveveieiierieeieeesieeseseesesseneens | eveneennnn 145,000,000 | oo (30,000,000) [ ...ocverrereerierrirerrciieieiieies | eereeresesesssssiesssieseseaes | eeveereseses s sseseseses | seressesesssesesessssesesintes | eerens | eresessesseseseseneseseniens | eseesessenns 115,000,000 | ...coooereverererieererenenens
31-0912199.............. American Empire Surplus Lines Insurance Company...........ococneeenens [ cerreneeneensensessnsneiieenns | coveeseensenees 30,000,000 e | s 30,000,000 | ...c.coveneee 29,483,000
. ... | Great American International Insurance Designated Activity Company... e | e 0f. .17,818,000
73-0556513.............. Mid-Continent Casualty COMPaNY...........coccourerieeeenrienniersiereieneieseiesesenees | ereseeineenns (20,000,000) | ..eoverveneeneeenreerieeienes | eereeseessessesseessessesseses | eessesssesssesssesssesssesssessiens | sreessenssesssesstesssesssenssennes | sessesssenssesssenstenssesssensiens | e aen | erteessessssssssestessenins | ceeeieniis (20,000,000) | ....oovvennvne. (1,777,000)
95-2801326.............. Republic Indemnity Company of AMENICA...........cocrrurerereeeniereinenceneinees | orereeeeeens (125,000,000) | rvevveeverereereernerreeeeeeee | reeeeseeseneseessessssessssssness | sreeeseesesesssssssssesessensanes | sesessssesseessessasssesessessans | sessessessssssessessessssssssesses | ee see | seesesessesssessessssssessessanes | seseseeeenee (125,000,000) | +.vevevneenee (57,572,000)
59-3409855.............. Summit Holding Southeast, INC..........c.cceveuiveieiisiecseeseeseeeieees | e 10,000,000 | .oovevieceereieeeieiieereeeeins et | ceevesesesesesessssessrenesines | sreiesieiesesesssssssessesesnrens | eeresesreesssestesesssesssiesenes | seerens | ereresesessesesesesssenerenens | sresseresesens 10,000,000 | ..ooveveveerirecereieieeeine
59-1835212............. Bridgefield Employers Insurance Company...........ccoceeeenerneeneneennences | coneveereesnnenns (5,000,000) e +1(5,000,000) | ..ooovererireerreeieeeies

(702,000)
............... 16,939,000

................................. Insurance (GB) LIMItEd.........cccoveveriiereeisiesesseie e essiesseisssensens | evsessesssensessssessessssesienss | everesenseneennnse 490,000 reene e | 490,000

34-1607394 National Interstate COrporation.............cccveeveeurieieriesisessssesessens | ceversessssens (9,384,000) | v.ovvevrvrnes 32,000,000 | .evvvereerrrieieiiereierieinnes | eeereisissensinsenensienes | e | sresenssesesssssenessssenes | asiese | sereesssesesese s 22,616,000

... |98-0191335... ve [ HUASON INAEMINIEY, LEG.....ovviiiiiieiciceccee et sssiesens | sressessssessessssessesssssssessess | sresessssessessssessessssessesess | sressessssessessssessessssessessess | sressssessessmsessessessnsessassnss | eessssessessssessessnssssessessnss | seesessessessssessessessssessessnss | ensens | sressesssssssessessnsessessnsenes | sressssessessesssssssessessnsen 0

... | 34-1607395... ... | National Interstate Insurance Company.................... 1,100,000

. 199-0345306... ... | National Interstate Insurance Company of Hawaii, Inc.. ettt | serneresenese e | sersssesesesnneses s sneseses | netessesesesssesesnssenesntes | neressesessssnesesnnsenesnnses | nes ane | sesessesesessesssssnessesnnens | tessessssesesesnnenesnnns 0

43-1254631.............. TransProtection Service COmMPaNY..........covivieeirneinsnieesssesseessenns | ceseesssessenns (1,100,000) | cvvvreverrerrereisriereisnienies | ererresesenessessssesssssseses | eoressssesesssssssesessssssesins | snssessesiessssesessssssesesnns | sonssesesssesessesssnnessesnns | einnes | seessesssesessssesessessnans | oo (1,100,000)
95-3623282.............. Triumphe Casualty COMPANY........c.viirieiieieisineissieseessisseeesssseseses | sesessssessesssssssessessssesess | sressessssessessssessesssssssessess | sresssssssessessssessessssessessess | sressssessessessssessessssessessnss | sressssessessssessesssssssessessnss | eessssessessssessessessnsessessnss | ee ans | sressessessssessessnsesessnsenses | sressessssessesssssssessessnsnn (0] I 15,959,000
. |86-0114294... ... | Vanliner Insurance Company.... ree [ et | e seneens | ettt | retessesesnnsenesssentesntents | eesessesessnsessessssentesnesense | ee ans | sresessesassesesnsresessnsenes | sressesessesesesnnsesesneen 0f. .26,194,000
31-1293064... ... | Professional Risk Brokers, Inc... ...(4,000,000)|. (4,000,000) | cvoveerereriirrieireisreeieenes
9999999, | CONIOl TOAIS.....vevvurerreurerreaeiesereseresereessesee st ssessess sttt sb b s bbbttt bbesbtennts | sbessssssssssssssssesssenseas 0 [ om0 | 0 |0 |0 |0 XXX 0 | (V18 4,705,000
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Annual Statement for the year 2016 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 1 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Pooling Information
NAIC Code = Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
35351 American Empire Surplus Lines Insurance Company 90.00% 16691 Great American Insurance Company 100.00%
37990 American Empire Insurance Company 10.00% 26832 Great American Alliance Insurance Company
26344 Great American Assurance Company
23418 Mid-Continent Casualty Company 100.00% 39896 Great American Casualty Insurance Company
15380 Mid-Continent Assurance Company 10646 Great American Contemporary Insurance Company
23426 Oklahoma Surety Company 37532 Great American E & S Insurance Company
13794 Mid-Continent Excess and Surplus Insurance Company 41858 Great American Fidelity Insurance Company
22136 Great American Insurance Company of New York
22179 Republic Indemnity Company of America 100.00% 38580 Great American Protection Insurance Company
43753 Republic Indemnity Company of California 31135 Great American Security Insurance Company
10701 Bridgefield Employers Insurance Company 33723 Great American Spirit Insurance Company
10335 Bridgefield Casualty Insurance Company
32620 National Interstate Insurance Company 70.00%
21172 Vanliner Insurance Company 26.00%
11051 National Interstate Insurance Company of Hawaii, Inc. 2.00%
41106 Triumphe Casualty Company 2.00%




Annual Statement for the year 2016 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Hown -

o o

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
Will an actuarial opinion be filed by March 1?
APRIL FILING
Will Management's Discussion and Analysis be filed by April 1?

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?

Will the Adjustment Form (if required) be filed with state of domicile and the NAIC by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?

. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

. 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

WAIVED

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?

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

YES

SEE EXPLANATION

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 17SEE EXPLANATION

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 Valuge) 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

SEE EXPLANATION

SEE EXPLANATION

YES

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

YES
YES

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

YES

YES

SEE EXPLANATION
SEE EXPLANATION

YES

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

YES

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

YES
YES

SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

YES



Annual Statement for the year 2016 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

questions.

EXPLANATIONS:

1.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31,

32.

33.

34.

35.

. NOT APPLICABLE

. NOT APPLICABLE

. NOT APPLICABLE

. NOT APPLICABLE

. NOT APPLICABLE

. NOT APPLICABLE

. NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

BAR CODE:

ARV ARESTEEN R R MRCR AR A
* 9 3 6 6 1 2 016 2 2 20000 0 =
AEVAECEENRRAATR AR AL A O
* 9 3 6 6 1 2 0164200000 0 =
AEVAEECEENRRAATR T AL MO
* 9 3 6 6 1 2 016 3 6 00000 0 *
AEVAESCEENR A AT AR RD A O
* 9 3 6 6 1 2 0164900000 0 *
ARV ARESCRER AR TR
* 9 3 6 6 12016 3 7100000 =

AEVARESCEENRR AT AR RO
* 9 3 6 6 1 2 0 16 44 2 0000 0 =
AV ARESCRENOR AR SR
* 9 3 6 6 1 2 0 16 443 0000 0 =
AR R0 A LR AL
* 9 3 6 6 1 2 0 1 6 444 0000 0 =
ARE R R AR AR ARIRL
* 9 3 6 6 12 016 4450000 0 =

OO0 o
OO0 o
* 9 3 6 612016 44 9000O0O0O0 =

AR R AT R ARRL
* 9 3 6 6 1 2 01645 200000 *
AR R0 A R ARRD
* 9 3 6 6 12 01645300000 *
AR R0 A R AR
* 9 3 6 6 1 2 01643600000 *
AR R0 A TR AR
* 9 3 6 6 12 016 43700000 =

OO O i
* 9 3 6 6 120164 9500000 =

54.1



Annual Statement for the year 2016 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

o o (LR g D R
* 9 3 6 6 1 2 016 3 6 5 0000 0 =
o ARV ARESCEENR AR MRCR LR A O
* 9 3 6 6 1 2 016 2 2 40000 0 =
o AV ARESCRENR R RCRER LA
* 9 3 6 6 1 2 016 2 250000 0 *
o ARV ARESCRENR RO RCR A DL O
* 9 3 6 6 12 016 2 2 6 00000 =
40.
o AR R AR VAR ARORL
* 9 3 6 6 1 2 016 3 06 00400 0 *
o o A L0 A A AR
* 9 3 6 6 1 2 016 2800000 0 *
o o A 0 A AR
* 9 3 6 6 1 2 016 2 300000 0 *
oL AR L0 A AR
* 9 3 6 612016 21000000 =
45.
46.
oL A R0 A AR
* 9 3 6 6 1201621600000 *
o o A0 0 A 0 R
* 9 3 6 6 1201621700000 *
o o AR R0 A R AR
* 9 3 6 6 12 0164350000 0 *
o AR R0 A ARORL
* 9 3 6 612016 34500000 =

51.

54.2



Annual Statement for the year 2016 of the ANNUITY INVESTORS LIFE INSU_RANCE COMPANY
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2504, Other @SSELS........cvecvieeiericeiteieesete ettt ssssenes | sessessesssessesanes 277,578 | oo, 256,078 | ..ooovvveerircinns 21,500 | .oooeereeriieinns 21,500
2597. Summary of remaining write-ins for LINE 25..........cccoveviieiiceieieceeseeeessesesissiesesienes | creraersssssseenans 277,578 | .o, 256,078 | ..o 21,500 | .o 21,500
Additional Write-ins for Summary of Operations:
1 2
Current Year Prior Year

08.304 Miscellaneous income
08.397  Summary of remaining write-ins for Line 8.

3,333

55P
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Annual Statement for the year 2016 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY

Additional Write-ins for Analysis of Operations:

Overflow Page for Write-Ins

2

Industrial
Life

Ordinary
3 4 5
Life Individual Supplementary
Insurance Annuities Contracts

6
Credit Life
(Group and
Individual)

Group Accident and Health
7 8 9 10 1
Life Credit (Group
Insurance(a) Annuities Group and Individual) Other

12
Aggregate of
All Other Lines
of Business

08.304. Miscellaneous income
08.397. Summary of remaining write-ins for Line 8.3...




Annual Statement for the year 2016 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY

Sch. O-Heading and Barcode
NONE

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

Sch.O-Pt.1-Sn.B
NONE

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

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

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

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

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

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

Sch.0-Pt.3-Sn.C
NONE

465.1, 465.2, 465.3



Annual Statement for the year 2016 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY
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 Clai d Reserve Outstanding at End of Year
Year in Which Losses 1 4 5
Were Incurred 2012 20 2015 2016
e 2072 riireeinies | ettt | ettt | SeeRE R Rk | AR | SRt
2. 20131 s e XXX ooreeneeernenseees | eeesmeeeesseessesesssesessesseessss st seessee | eesseessseeesssess st s et et ees | HEsee st s et enns | eeeE ettt
30 2014 e D99 OIS DR XXX ottvtrereiineeninns | ceveseesessse s sessss s ssesestsessses | soeesess e s st | bt
4. 2015, | e )99 SO SO )99 SO AR XXX oteeereeeenneeanns | eevsseesessssessssesessssesssssessssssssssans | sesesssssssssssnesssesssssssnssssssssssseneees
5. 2016.....cirsccrinniriins | D80 SIS PO XXX cererereeessesnenns | conennsneeesenns XXX ierrenerreesennnnns | eonessneseseens XXX evnienressssnnens | eenessesssssssssssssssssssssssnessssnsens

Section B - Other Accident and Health

Section C - Credit Accident and Health

SUPPLEMENTAL SCHEDULE O - PART §

($000 OMITTED)

Reserve and Liability Methodology - Exhibits 6 and 8

Line of Business

1
Methodology

2
Amount

1. Industrial life.............coov....

. Ordinary life........ccccovvenrenne

. Credit life......ccoovenereenne.
. Group life...cerneereininnes

. Group annuities................

. Individual annuity..............

. Supplementary contracts..

. Group accident and health...........cccoceveveeiieieceseceeee e

. Credit accident and health..............ccccviurieieirieiece e




Annual Statement for the year 2016 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY

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

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

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

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

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

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

Sch.0-Pt.3-Sn.F
NONE

Sch.0-Pt.3-Sn.G
NONE
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