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statement as of March 31, 2017 ofthe. CONSuUMers Life Insurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
L BONAS et | entesseenntenaeeas 22,252,360 | ..o | s 22,252,366 | ..ovovrririinnns 22,277,908
2. Stocks:
2.1 PIEfEITEA STOCKS.......ucvreercirciiic ittt enes | stsestiess sttt ntnnte | cebsees et ees e | ettt enea (0
2.2 COMMON STOCKS.....ouvverererertsirsesiesiesi sttt | wbsentsessiesss st st sentsententa | sebseessesssnessssssessssssssnssnesss | coressssesssessnessnenseneensad (0
3. Mortgage loans on real estate:
BT FIESEIIENS ..ot | sesiese et nens | seriesiente st nientnneens | siersesientene e [0
3.2 Other than fIrSEHENS......c..cuiiceicricreese bbb enssetes | stsesssesssessi s sent st sestnntn | sebsnessesssesssessssssssesssnssnnees | coresssnessnessnessensensensad (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES)...v.vvevereereereeeeeseeseeseeeseaseessssees et eessessess e s e ssess st ssees st ssessesssssessessans | sessessssssssesssssnssassessnssnss | nessessassssssmssasssssessassansnss | seessssssessasssssessesssssnsan [0 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBIANCES). ......vuveeiieiecieieiesse ettt bt bbbt sse b s b s bnsns | sbessessesssssssessessssessessessnsss | essessssessessesissessesesnssnsans | essessessssessesssnssssessesand 0 |
4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES)......vvoeeeireireineieieeseeeeseesesieees | eesesssesssessssesssessassssssesss | sessssesssssssssessssssessessasssnsss | essesssssssssssssssasssssnsssens 0 |
5. Cash ($....14,152,145), cash equivalents (§.......... 0)
and short-term iNVestMents (§.....688,244)............co.urvereeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeseeseeneees | oerveeeseessesesas 14,840,389 | ..o | e 14,840,389 | ....cocvveeee 12,450,733
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....ovcviveiieieieiisiee st ssssssenses | cresssssesessssessesssssssessesess | essesssssssesessssessessessessnsens | ossesisssssessesssssssssassessed 0 | oo
T DBIIVALIVES. ..ottt | eebsesbsen ettt nenes | serbreni st ens | eeseese e enes 0 [
8. Other iNVESIEA @SSELS.........ouiiuiiiiii bbbt | sbsesb bbbt ssbnsia | sebersbsnssensieniene s | et 0 [
9. RECEIVADIES Or SECUMTIES. .......vvuveeiieiiiiiiitiiiriisrer bbb | stsesbaessess bbbt ensinsias | sebsrsssnsssnsisesisensssnsnnssnnse | siresiessinsssnesinesssesseneaa 0 [
10.  Securities lending reinVested COlALEIAl ASSELS...........cciiireiiirieiee et ssees | estessesessssssessesssssstesesins | ssessessssassessessssessesssssssenss | sssessesssssssessesssssssessessees L0 T
11, Aggregate write-ins for INVEStE @SSELS..........ceviuiiieiciiee e | ebssssssssenses st es s sssenes [ I {0 I [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11).....ccceirreieirninieiesssseessieseeieiens | cvreeseesesensenns 37,092,755 | oo {1 I 37,092,755 | oo 34,728,641
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and accrued
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection...........cccceevees | corerrerresinnnes 3,445,253 | ..o | e 3,445,253 | ..oovvrirrinns 3,323,368
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMIUMS).........ccevrierieines [ | ereesnsrenesesssssseseenssens | esesessssessesesssssssessesnd [0
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ettt sttt nnns | sestesssnssnssnsss st enssenssenss | seessenssensssssssnssnssnnsenssans | sessinssnsssesssenssenssenssensss0 | sressensienssessi st sssnnees
16. Reinsurance:
16.1 Amounts recoverable from FBINSUIETS...........cc.cvcueveereeiieeeeeeeee s reeeseeessessessesessssennees | cevenesesessensinans 731,084 | oo | e 731,064 | cooeeeeeens 428,397
16.2 Funds held by or deposited with reinSured COMPANIES.............ciuiveieereieiesieieieieees | et sesss | eresssssssesissessessessessssnsens | essesessssesessssessssse s 0 |
16.3 Other amounts receivable UNer reiNSUrANCE CONMTACES.............cvuuevimerierieerinirierieriens | crevinesinesiresinesiresiessensines | seereesiessessessesseesseessins | oesisesssessssssssessessnessens (0 R
17. Amounts receivable relating to UniNSUred PIANS............c.cciuiveieiiciiiieice e | eevevesssessssse s TAB55 | .o | e 74,655 | oo 168,751
18.1 Current federal and foreign income tax recoverable and interest therBON.............cccucveieicei [ | eveiieinsiess s sessiens | evresesisiesses s [0 U
18.2 Net deferred taX @SSEL........c..viiririririiiee s | enbiesieesieniens 2,355,004 | ..o | s 2,355,004 | oo 1,466,748
19.  Guaranty funds receivable or 0N AEPOSIL............ccocueiveiciciierieicee e | crreresissesies s 397,999 | .o | s 397,999 | oo 1,506
20. Electronic data processing equipment and SOfWATE............cccoieveivriieieiieeiee e | e | essesssssssesesssssssesesessssens | evesiessssessesssssssssessessnd L0 TR
21, Furniture and equipment, including health care delivery assets ($.......... 0. | e | ereriesssiese s senssens | esresesssiese s 0 |
22. Net adjustment in assets and liabilities due to foreign eXchange rates.........c.cccuerieiciieiiies [ | erreieissese s | evesesissese s L0 T
23. Receivables from parent, subsidiaries and affiliates..........c..ccoveeierrerieieieiesieeesseieieens | e 2,214,876 | ..oveveeverieeieeeeeieens | e 2,214,676 | .coovvervirnne 1,529,909
24. Health care ($.....105,582) and other amounts receivable...............cocvveverrverrerserierieiienes | ceveeevessessessis 105,582 [ ooveieiireeseeseieiens | v 105,582 | oo 57,317
25.  Aggregate write-ins for other than iNvested @SSEtS..........cviieieirieieeeseeseseeees | orsserissssiesenenas 33,955 | oo 33,955 | i [ I 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUG 25).........ovurverereerereiensinsiessssessisesssssessesessessssssessessssssssns | essesesessessnnes 46,560,710 | .ovvererereennes 33,995 | s 46,526,755 | .o 41,823,917
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........curuurrens | coverrererneeneirsinerneinsinenes | revseeeseesesessnsesessssssssssnss | seneessesssssssssssessessnnssessnd 0 |
28, Total (LINES 26 NG 27)....cuueriecerirriineiseseeesieeseeessesssessesssssss st ssessssssssssssassssssssssssnsans | sssesssssessosens 46,560,710 | cooovereeeeerireeeenns 33,995 | s 46,526,755 | .o 41,823,917

1198. Summary of remaining write-ins for Line 11 from OVErflow Page. ..o | ceereeeeseeneeseesesiessseeees [0 [0 N 0 | oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiN€ 11 @DOVE)........civiieiieririieieiieissieieiesissisienes | coerisiesiessissssssssscssssenead [ P {0 [ I 0
25071, PrEPaAit ASSELS.........cvucvereieiecieisiteie ettt bbbttt | antesiessaenaesaeseeses 18,504 | oo 18,504 | oo [0 T
2502. Other RECEIVADIES............cvuiieiiiiiiiiiisisisirisess s sssssies | evbesssssnssessseesees 15,451 | v 15,451 | oo LU OO
2503, oottt | et seee R ettt ennte | senessee ettt nene | eeest et O
2598. Summary of remaining write-ins for Ling 25 from overflow page.........ccccueuivieieeiereiieiiens | coveireisiesesssssiesse s (01 N (0 I R 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE).........cceuurrmmmreesiriscsssenmsssnsssenssssenes | eoseessssnssssssssssenas 33,955 | oo 33,955 | oo (O IR 0




statement as of March 31, 2017 ofthe. CONSuUMers Life Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

1
Current
Statement Date

2
December 31
Prior Year

10.

1.
12.
13.

14.
15.1
15.2

16.

18.
19.

21,
22.

24,

25.
26.

28.
29.

31,
32.
33.
34.
35.
36.

37.
38.
39.

Aggregate reserve for life contracts $.....1,468,000 less §.......... 0

included in Line 6.3 (including $.......... 0 MOACO RESEIVE)......ouirieeriiiierise ettt sttt nes
Aggregate reserve for accident and health contracts (including $
Liability for deposit-type contracts (including $
Contract claims:

41
42  Accident and health
Policyholders' dividends §..........

Provision for policyholders' dividends and coupons payable in following calendar year - estimated amounts:

6.1  Dividends apportioned for payment (including $.......... L0 To (o0 ) OSSR
6.2  Dividends not yet apportioned (including $
6.3 Coupons and similar benefits (including $..........

Contract liabilities not included elsewhere:
9.1 Surrender values on CaNCEIEA COMIACES............ccciueieiiiriiieieictee ettt
9.2 Provision for experience rating refunds, including the liability of §..........
refunds of which §.......... 0 is for medical loss ratio rebate per the Public Health Service Act
9.3
9.4
Commissions to agents due or accrued - life and annuity contracts $.....98,229, accident and health $
and deposit-type contract funds §.......... 0neeeeeete e
Commissions and expense allowances payable on reinsurance assumed.
General eXPENSES QUE OF ACCTUBH...........c.ucvuivieeieeieteses ettt st bessebsebssa s st bens bbbt s bbb baen
Transfers to Separate Accounts due or accrued (net) (including §.......... 0 accrued for expense
allowances recognized in reserves, net of reinSUred alIOWANCES)..........cucvcuieriieiieieiese ettt es
Taxes, licenses and fees due or accrued, excluding federal INCOME tAXES.........cviviveieicicieiee et
Current federal and foreign income taxes, including $
Net deferred tax liability............ccccoorerverenierciisiiennns
UNEArNEd INVESIMENT INCOME. ......uiuuririuieeieiee ettt bbb bbb bbb
Amounts withheld or retained by company as agent OF trUSEE.............cueiciiieieie s
Amounts held for agents' account, including §.......... 0 agents' credit balances...
Remittances and items NOL AIOCALEH. ..........c.euiiiieirie bbb bbbt
Net adjustment in assets and liabilities due to foreign exchange rates
Liability for benefits for employees and agents if not included above.
Borrowed money §......... 0 and interest thereon §......... O
Dividends to stockholders declared and UNPAIM.............cciueieieiiiniiiieicseee ettt nnes
Miscellaneous liabilities:
24,01 ASSEE VAIUBHON FESEIVE. ......euviucirieisiitieesiei ettt bbbt
24.02 Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......ooveiiirireiiissieieise et ensns
24.03 Funds held under reinsurance treaties with unauthorized and certified ($..........0) reinsurers
24,04 Payable to parent, subsidiaries and affliates..........cccovrieieiiiiiis e
24,05 Drafts OUESTANGING........euiiirieieiieiesieie ettt s sttt bbbt n
24,06 Liability for amounts held under uninsured plans.
24.07 FUNAS held UNGET COINSUIANCE. ........euuivuiueirrieiseisesistise sttt
24,08 DIEIIVALIVES. ....ceuvresieeeseiseesesieeesie bbb
24.09 Payable for securities
24,10 Payable for SECUMHES IBNAING.......c.cvcviiiteieiieri ettt bbbt bbb b s bbbt s s bnas
2411 Capital notes §.......... 0 and interest thereon §.......... 0ttt ettt eren
Aggregate write-ins for liabilities
Total liabilities excluding Separate Accounts business (Lines 1 to 25)
From Separate Accounts statement
Total liabilities (Lines 26 and 27)
Common capital stock
Preferred capital stock
Aggregate write-ins for other-than-special surplus funds
SUIPIUS NOES.....veovvaeeiacesieis st ise st bs s ss sttt s s8££ 8888 bbb
Gross paid in and CONHDULBA SUMPIUS...........cveveveriieeeieieicie ettt ettt et sttt bt ss et st en s b st saen
Aggregate write-ins for special surplus funds..
UN@SSIGNEA FUNAS (SUMPIUS)...v.vevveveerisriseieesieiseisssts e sssse et ssses sttt sren
Less treasury stock, at cost:
36.1 .. 0.000 shares common (value included in Line 29 §.......... (1) OO
362 .. 0.000 shares preferred (value included in Line 30 §.......... 0) ettt
Surplus (Total Lines 31 + 32 + 33 + 34 + 35 - 36) (including $
Totals of Lines 29, 30 and 37
Totals of Lines 28 and 38 (Page 2, Line 28, Col. 3)

....1,468,000
4,290,000

............................ 1,177,334
............................ 2,437,573

....1,589,000
3,932,000

....3,139,034

............................... 625,484
............................ 1,491,817

..21,501,281

..18,527,821

1,600,000

23,425,474

1,600,000

21,696,096

..25,025,474

..23,296,096

46,526,755

41,823,917

2501.
2502.
2503.
2598.
2599.

Unclaimed FUNAS and Othr LIADIIHES...........cvuerereririirerieiesissie ettt ssessessssssessassssssessessnsnnssns
Contingent COMMISSIONS PAYADIE. ..........cuuririerirririereieiseisseeseesessssesseseessseeese st sssss et ess st ess s ss s es s s st s s ss st s s ssensanssnsnn

Summary of remaining write-ins for Ling 25 from OVEMlOW PAGE........curuuriurereririineire it ss st seessenees
Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)

3101.
3102.
3103.
3198.
3199.

Estimated 2017 Health Insurance Fee

Summary of remaining write-ins for Line 31 from overflow page
Totals (Lines 3101 thru 3103 plus 3198) (Line 31 above)

3401.
3402. .
3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page
Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)
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statement as of March 31, 2017 ofthe. CONSuUMers Life Insurance Company

SUMMARY OF OPERATIONS

1
Current
Year to Date

2
Prior
Year to Date

3
Prior Year Ended
December 31

i S o

10.
. Matured endowments (excluding guaranteed annual pure endowments)
12.
13.
. Coupons, guaranteed annual pure endowments and similar benefits
15.
16.
. Interest and adjustments on contract or deposit-type CoNtract fUNGAS............cccevevereieieseeieeeee e
18.
19.
20.
21.
22.
23.
. Insurance taxes, licenses and fees, excluding federal income taxes..
25.
26.
. Aggregate write-ins for deductions.............cccovrerrrirrisrenrinns
28.
29.
30.
31.
32.
33.

34.

35.

36.

38.
39.
. Change in net deferred income tax
41.
42.
. Change in reserve on account of change in valuation basis, (increase) or decrease.
44,
45,
. Surplus (contributed to) withdrawn from Separate Accounts during period
47.
48.
. Cumulative effect of changes in accounting principles
50.

51.

52.
53.
54.
55.

Premiums and annuity considerations for life and accident and health contracts.............ccccveeieieceniinicieesee s
Considerations for supplementary contracts with life CONINGENCIES..........ccvvueieiiirieiiecei s
Net investment income
Amortization of Interest Maintenance Reserve (IMR)
Separate Accounts net gain from operations excluding unrealized gains or losses
Commissions and expense allowances on reiNSUranCe CEAEM...........viuirieieriiieieieiesie ettt saes
Reserve adjustments 0N reiNSUrANCE CEARM.........c..cuiueireiciiieieieie ettt
Miscellaneous Income:
8.1 Income from fees associated with investment management, administration and contract guarantees

TTOM SEPArAE ACCOUNLS.......coovveiriiiieiseieieie ettt en
8.2 Charges and fees for deposit-type CONMTACES..........ccciveieiiiiiriieie et nens
8.3 Aggregate write-ins for miscellaneous income
Totals (LINeS 110 8.3)....cvvvierrrreeiesisieiennins
Death benefits

Annuity benefits
Disability benefits and benefits under accident and health CONtracts.............ccccevvicriicceiees e

Surrender benefits and withdrawals for life contracts
Group conversions

Payments on supplementary contracts with life contingencies
Increase in aggregate reserves for life and accident and health contracts..............cccoeevveevivccriceiccc s
Totals (Lines 10 to 19)
Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only).
Commissions and expense allowances on reinsurance asSUME............cvcueveveeerrrererinseresseesseessesesenns

General iNSUranCe BXPENSES...........ceveereevrerveessesessssesessssessesessenes

Increase in loading on deferred and uncollected premiums............
Net transfers to or (from) Separate Accounts net of reinsurance

Totals (Lines 20 to 27)............
Net gain from operations before dividends to policyholders and federal income taxes (
Dividends t0 POICYNOIAETS.........ccuevriiiiiicii et
Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Line 30
Federal and foreign income taxes incurred (excluding tax on capital gains)
Net gain from operations after dividends to policyholders and federal income taxes and before realized
capital gains or (losses) (Line 31 minus Line 32)
Net realized capital gains (losses) (excluding gains (losses) transferred to the IMR) less capital gains
tax of $

)

CAPITAL AND SURPLUS ACCOUNT

Capital and surplus, DECEMDET 31, PHIOE YEAI........c.iuireireirrieierieiseissiessesssei sttt ss s s s ssesnsns
. Netincome (Line 35)

Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0
Change in net unrealized foreign exchange capital gain (I0SS).........ccovuerruirrierriiseeee s

Change in NONAAMILEEA ASSELS............ccvieireiiciecc ettt bbb bbbt a et bbb s s eee
Change in liability for reinsurance in unauthorized and certified COMPEANIES...........ccvvirirrieiinniee e

Change iN @SSEt VAIUALION TESEIVE...........cveveceeeeeiere ettt b s bbb st et s et st s s s b s s sse s sneas
Change N IrBASUNY SLOCK..........iveviicieieiiiesiete et b bbb s bbbt s s bbbt s bt s b b aebenas

Other changes in surplus in Separate ACCOUNS SEAEMENL..........ccevevcveieie ettt saes
Change in surplus notes

Capital changes:

Lo T 11 I VOO
50.2 Transferred from surplus (Stock Dividend
50.3 TranSTEITEA 10 SUIMPIUS.......cvurvrieieeiciictese ettt et b st e bbb a sttt s e b b s e see s st nais
Surplus adjustment:

Lo T 11 IO
51.2 Transferred to capital (StOCK DIVIENM)...........overererrieeriririseerieesese ettt nes
51.3 Transferred from capital
51.4 Change in surplus as a result of reinsurance
Dividends to stockholders

Aggregate write-ins for gains and losses in surplus
Net change in capital and surplus (Lines 37 through 53)....
Capital and surplus as of statement date (LINES 36 + 54)..........c.ovrrurrrririenrieeceereee et enes

........... 12,500,929

.................. 8,232,452

................ 31,389,605

...12,594,669

..8,323,907

..31,744,310

4,173,736

3,121,682

.................... (105,500)

16,301,114

..................... 591,000

4,960,379
.509,643

0

23,383,098
1,961,650
3,064,159
1,141,058

...126,821

..6,562,472

..29,676,786

.1,761,435

2,067,524

814,778

...1,155,406

646,968

23,296,096
...814,778

....21,607,971
..1,155,406

21,607,971
...646,968

1,729,378

..1,357,700

1,688,125

25,025,474

....22,965,671

23,296,096

08.301.
08.302.
08.303.
08.398.
08.399.

Summary of remaining write-ins for Line 8.3 from overflow page.
Totals (Lines 08.301 thru 08.303 plus 08.398) (Line 8.3 above)...

0

2701.
2702.
2703.
2798.
2799.

Other EXPENSE. .....cvivieeiieieieissieieie st sesaes
Loss on Sale of Fixed Assets....
Summary of remaining write-ins for Line 27 from overflow page..
Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above).........

AT726 .

5301.
5302.
5303.
5398.
5399.

Summary of remaining write-ins for Line 53 from overflow page..
Totals (Lines 5301 thru 5303 plus 5398) (Line 53 above)
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statement as of March 31, 2017 ofthe. CONSuUMers Life Insurance Company

CASH FLOW

Curre;t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance 12,142,637 | oo 8,662,758 | ..covveienen. 32,872,120
2. Netinvestment income... 127,056 170,237 504,387
3. MiISCEIIANEOUS INCOME......euerereaieririteeietseeseee bbbkt n bbbt enb e | ebsensssbseentsntsenentsntsninns | dbsssssnssssssssnssnsnes 3,049 | i 12,231
4. Total (LINES T HIOUGN 3)...erieierieiie ettt sttt st ensnssentenen | sesessessessnen 12,269,693 | ..o 8,836,044 | ..o 33,388,738
5. Benefit and 10SS related PAYMENLS.........covueieiiiiiieiesee ettt en e snns | sestessesesentenes 7,257,506 | oo 3,657,132 | covvreeiens 23,087,452
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........c.rvurererrirrrenrerirnrneis [ cenerrsessenssnssssesnssessnniiees | sessesssssssssssssssessssssessessans | sessssessssessssssssesssssssssessns
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS...........cceiveieieicieieese e | verenseesessseenns 1,921,969 | .oovvvvviriiene 1,522,483 | .ovvrerinad 6,165,996
8.  Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (losses).. [
10, Total (LINES 5 throUGN 9).......cuueeeiecerieiiecireie ettt ettt s st esssentas | stesssssessantanes 9,179,475 | oo 5,179,615 | v 29,253,448
11. Net cash from operations (Line 4 MiNUS LINE 10).........cccoeviiiriiriieiiicieecee et be s sesssesens | evessssesesssenns 3,090,218 | .coovveveriine 3,656,429 | ....cevrirernnn 4,135,290
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONAS...eeieceeri ettt £ R RS R Rkttt ntas | 4ebseesest st et e nt st et e nteniens | nenbestesententanssest st ennnnnns | aessesiessentineaa 6,061,000
12.2 Stocks
12.3 Mortgage loans
12,4 REAIESIAE. ... .eueecee bbbt | Sesieeb Rttt es | Hterent ettt | stere et
12.5  OFNEI INVESIEA @SSELS. ... ..uveiecerireiieeei ettt b e | oebbesb et bbee bbb s et s enbebnes | Hietsenteebsebsessetbseb e est st | sbebessessasbnebaee st b snes
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES.............cccveeeiieiciieeceeceieis [ | ereviesessess s sesssssssssssenes | essessesssesssssssssssssssesesas
12,7 MISCEIIANEOUS PrOCEEAS.........vvecveriiieiiiii sttt bttt b e s bbb bbb es s s s sensessessnssnsens | ersstessesssssnsessessssssassessnss | sresisssssessesssssnssssessessnsanse | ossessessesnsassessessnsansessnsan
12.8 Total investment proceeds (LINES 12.110 12.7)....urirririinrireinsississisesssssssessssssssssssssesssssssssessssssssssssessssssnsses | ssesssssesssssssssessassnssnses [0 R [0 I 6,061,000
13.  Cost of investments acquired (long-term only):
1301 BONAS...eeveceririei ettt ettt ntes | aessessestentes st st e sententans | nestesssessentensanssessentanssnnsns | sessessessensinein 9,015,130
132 SHOCKS. .. teteereecee ittt e R E RS E bRt R R Riees | HeRResE et R bt bbbt bbb ns | Hetsent ettt st bttt | SEeb et sttt
13,3 MOMGAGE I0NS.....eeveerieireietreie ettt s ettt s ettt ns s st ensensens | sesesessessesntnssesssssssassensnss | stessessstessessnsnsnssessnsnstanse | netessessesssnssessesnssantesnenns
134 REAIESIAIE. ...ttt bbb | Heebeeb bRttt s | eeesent ettt | Sbeb st
13,5 Other INVESIEA @SSELS. .....vuivrererriieiiceeie ittt st st sttt ensanssnes | snssessanssessessanssnssessantnsnns | eeesessesssssnssessanssnssnssantns | stesssssessassnssnssassnsnnssnes

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)... ..9,015,130

14.  Netincrease or (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LINE 14).........cc.oviuiiieiiieieiece e sescsssssiesesessenns | sesesssssssesessessesesessnes [0 T (01 I (2,954,130)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPILAI NOES. .....ceueueececerrireeieteie ittt sttt b bt nbas | sessesbeeeesseesaebessessentnssns | Heesestessasssnssessanssnssestantns | Sbetsssessessasssessantasesnssenes
16.2 Capital and paid in SUIPIUS, 1SS trEASUNY SLOCK...........cceeiiieiiiiieieiee et sesssaess | sressebessesesessssesesssesessaess | evessesesssesessssesessssesessnes | sbesesssesssissesessesessssssesnns
16.3 BOITOWEA fUNGS......couoveeiiiiiiii etttk | ebstb st sttt nesinenen | nebbsesbsess e bbb nies | sbsesbsestsess s s eenseens s seenees
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders

16.6  Other cash provided (APPHEA)........ccovviveeieiireie ettt e ss s s sss st ssssssbessessssens | svsessssssssssessnsad (700,562) | .....ocvvverenee, (224,236) | ...ocvercrrinens 120,096
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).......... | c.cccoovvvsvrennnnns (700,562) | ...coovvrrernnaes (224,236) | c.ovevercrrine, 120,096
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).......ccccevvvrervees | covvrereereerninnns 2,389,656 | ......ccoovvernne 3,432,193 | e 1,301,256
19. Cash, cash equivalents and short-term investments:
19,1 BEGINNING Of YT ..u.vvreeririreririeiisesssisis sttt st s st ss sttt s ens st sessensessessenssssessansnsns | sesssssssessonens 12,450,733 | oo 1149477 | oo 11,149,477
19.2 End of period (LINE 18 PlIUS LINE 19.1).....cuuurveuirireirieriiirierieeressesisssisesessssisessseessessssssssssssssssssssssssssnnens | evssmssssnesesnns 14,840,389 | ....ooevvvnee. 14,581,670 | .cooovevevnnen 12,450,733

Note: Supplemental disclosures of cash flow information for non-cash transactions:
(L o [oeseseeresssseeesssssees [ |
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statement as of March 31, 2017 ofthe. CONSuUMers Life Insurance Company

EXHIBIT 1
DIRECT PREMIUMS AND DEPOSIT-TYPE CONTRACTS

1
Current Year
To Date

2
Prior Year
To Date

3
Prior Year
Ended December 31

1o INAUSHAI TIE...cv.evecvecee ettt

2. Ordinary life INSUrANCE..........ccrvvrrrerireieseeseeseieeis

3. Ordinary individual annUIties.............coverrerrerrvenrerreniennen.

4. Credit life (group and indiVIAUA)...........ccoerrvereiinrieeseee e sssenees

5. Group life iINSUANCE........c.reverrerrirrereeereereeeeeeeeseeeieeens

6. Group annUItIES........covueerirereireirsieieeiesese e

7o AGH = GrOUD.....vevieeecit ettt bbb bbbt

8. A&H - credit (group and individual).............c.ccccevrrrernnnes

9. A&H - Otherl. o

10.

1.

Aggregate of all other lines of business................cccc.....

SUDLOtAL.....vocvev e

1003, s

1098. Summary of remaining write-ins for Line 10 from overflow page...........cccoevvvvvirereerenennns

1099. Total (Lines 1001 thru 1003 plus 1098) (Line 10 above)
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statement as of March 31, 2017 ofthe. CONSuUMers Life Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A Accounting Practices
| SSAP# | F/SPage | FiSLine# | 2017 | 2016
NET INCOME
(1) Consumers Life Insurance Company state basis
(Page 4, Line 35, Columns 1 & 2) XXX XXX XXX $ 814,778($ 646,968
(2) State Prescribed Practice that is an increase/(decrease) from NAIC
SAP
(3) State Permitted Practice that is an increase/(decrease) from NAIC
SAP
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 814,778/% 646,968
SURPLUS
(5) Consumers Life Insurance Company state basis
(Page 3, line 38, Columns 1 & 2) XXX XXX XXX $ 25,025,474(% 23,296,096
(6) State Prescribed Practice that is an increase/(decrease) from NAIC
SAP
(7) State Permitted Practice that is an increase/(decrease) from NAIC
SAP
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 25,025,474/% 23,296,096
C. Accounting Policy
No significant change.
D. Going Concern
No significant change.

Note 2 - Accounting Changes and Corrections of Errors
No significant change.
Note 3 — Business Combinations and Goodwill
No significant change.
Note 4 - Discontinued Operations
No significant changes
Note 5 - Investments
D. Loan-Backed Securities
Not applicable.
E. Repurchase Agreements and/or Securities Lending Transactions
Not applicable.
Working Capital Finance Investments
Not applicable.
J. Offsetting and Netting of Assets and Liabilities
Not applicable.
Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
No significant change.
Note 7 - Investment Income
No significant change.
Note 8 — Derivative Instruments
No significant change.
Note 9 - Income Taxes
No significant change.
Note 10 — Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

No significant change.
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statement as of March 31, 2017 ofthe. CONSuUMers Life Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 11 - Debt
B. FHLB (Federal Home Loan Bank) Agreements
Not applicable.
Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
A Defined Benefit Plan
Not applicable.
Note 13 — Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
No significant change.
Note 14 - Liabilities, Contingencies and Assessments
No significant change.
Note 15 - Leases
No significant change.
Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
No significant change.
Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
B. Transfer and Servicing of Financial Assets
Not applicable.
C. Wash Sales
Not applicable.
Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans
No significant change.
Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
Not applicable.

Note 20 - Fair Value Measurements

Q07.1

A
(1) Fair Value Measurements at Reporting Date
| Level 1 | Level 2 | Level 3 | Total
Assets at Fair Value
$ $ $ $
Total $ $ $ $
Liabilities at Fair Value
$ $ $ $
Total $ $ $ $
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Total Gains| Total Gains
Beginning and and Ending
Balance at Transfers (Losses) (Losses) Balance at
current Transfers Out of Included in Included in Settle- current
period Into Level 3 Level 3 Net Income Surplus Purchases Issuances Sales ments period
a.  Assets
$ $ $ $
Total $ $ $ $
b. Liabilities
$ $ $ $
Total $ $ $ $
(3) Not applicable.
(4) Not applicable.
(5) Not applicable.
B. Not applicable.




statement as of March 31, 2017 ofthe. CONSuUMers Life Insurance Company

NOTES TO FINANCIAL STATEMENTS

Aggregate Fair

Type of Financial Instrument Value

Admitted Assets

(Level 1)

(Level 2)

(Level 3)

Not Practicable
(Carrying
Value)

BONDS $ 22,010,81

5§ 22,252,366 $

$

22,010,815

D. Not Practicable to Estimate Fair Value

Type of Class or Financial Instrument

Carrying Value

Effective
Interest Rate

Maturity Date

Explanation

Note 21 - Other ltems

No significant change.

Note 22 — Events Subsequent
No significant change.

Note 23 - Reinsurance

No significant change.

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

E.

Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act

risk sharing provisions

Yes [X]

(2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year:

No[ ]

a.

Permanent ACA Risk Adjustment Program

AMOUNT

Assets

1. Premium adjustments receivable due to ACA Risk Adjustment

Liabilities

2. Risk adjustment user fees payable for ACA Risk Adjustment

4,121

3. Premium adjustments payable due to ACA Risk Adjustment

2,388,000

Operations (Revenue & Expenses)

4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA
Risk Adjustment

(374,000)

5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid)

1,761

Transitional ACA Reinsurance Program

AMOUNT

Assets

1. Amounts recoverable for claims paid due to ACA Reinsurance

9,260

2. Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability)

3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance

Liabilities

4. Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium

7,258

5. Ceded reinsurance premiums payable due to ACA Reinsurance

6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance

Operations (Revenue & Expenses)

7. Ceded reinsurance premiums due to ACA Reinsurance

8. Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected
payments

415

9. ACA Reinsurance contributions — not reported as ceded premium

Temporary ACA Risk Corridors Program

AMOUNT

Assets

1. Accrued retrospective premium due to ACA Risk Corridors

Liabilities

2. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors

Operations (Revenue & Expenses)

3.  Effect of ACA Risk Corridors on net premium income (paid/received)

4.  Effect of ACA Risk Corridors on change in reserves for rate credits
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statement as of March 31, 2017 ofthe. CONSuUMers Life Insurance Company

NOTES TO FINANCIAL STATEMENTS

@)

adjustments to prior year balance:

Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons for

Accrued
Prior Year
Written Before
The Prior

During the
on Business
Dec. 31 of
Year

Received or
the Current
Business
Before

the Prior

Paid as of
Year on
Written
Dec 31 of
Year

Differences

Adjustments

Unsettled
as of the

Balances
Reporting Date

Prior Year
Accrued Less
Payments (Col.
1-3)

Prior Year
Accrued Less
Payments
(Col. 2-4)

To Prior Year
Balances

To Prior Year
Balances

Cumulative
Balance from
Prior Years
(Col. 1-3+7)

Cumulative
Balance from
Prior Years
(Col. 2-4+8)

1

2

3

4

5

6

7

8

9

10

Receivable

(Payable)

Receivable

(Payable)

Receivable

(Payable)

Receivable

(Payable)

Receivable

(Payable)

Permanent ACA
Risk Adjustment
Program

1. Premium
adjustments receivable

2. Premium
adjustments (payable)

2,014,000

2,014,000

2,014,000

3. Subtotal ACA
Permanent Risk
Adjustment Program

$ 2,014,000

§ 2,014,000

$

2,014,000

b.

Transitional
ACA
Reinsurance
Program

1. Amounts
recoverable for
claims paid

$

7,875

$

7,875

$

1,385

$

9,260

2. Amounts
recoverable for
claims unpaid
(contra liability)

970

970

(970)

3. Amounts
receivable
relating to
uninsured plans

4. Liabilities for
contributions
payable due to
ACA
Reinsurance —
not reported as
ceded premiums

7,258

7,258

7,258

5. Ceded
reinsurance
premiums
payable

6. Liability for
amounts held
under uninsured
plans

6. Subtotal ACA
Transitional
Reinsurance
Program

8,845

$ 7,258

8,845

$ 7,258

415

$

9,260

$

7,258

Temporary ACA
Risk Corridors
Program

1. Accrued
retrospective
premium

2. Reserve for
rate credits or
policy
experience
rating refunds

3. Subtotal ACA
Risk Corridors
Program

Total for ACA
Risk Sharing
Provisions

$

8,845

§ 2,021,258

8,845

$ 2,021,258

415

$

9,260

$

2,021,258

Explanations of Adjustments

c-IemMmUow>

Not applicable.
Not applicable.

Adjustment for claims paid as of March 31 of the current year for claims incurred in the prior year.

Adjustment for unpaid claims incurred before December 31 of the prior year that were paid as of March 31 of the current year.

Not applicable.
Not applicable.
Not applicable.
Not applicable.
Not applicable.
Not applicable.
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NOTES TO FINANCIAL STATEMENTS

(4)

Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year

Accrued

Prior Year
Written Before
The Prior

During the
on Business
Dec. 31 of
Year

Received or
the Current
Business
Before

the Prior

Paid as of
Yearon
Written
Dec 31 of
Year

Differences

Adjustments

Unsettled
as of the

Balances
Reporting Date

Prior Year
Accrued Less
Payments Payments
(Col. 1-3) (Col. 2-4)

Prior Year
Accrued Less

To Prior Year |  To Prior Year
Balances Balances

Cumulative
Balance from

Cumulative
Balance from
Prior Years Prior Years
(Col. 1-3+7) (Col. 2-4+8)

1

2 3

4

5 6

7 8

9 10

Receivable

(Payable)

Receivable

(Payable)

Receivable (Payable)

Receivable (Payable)

Receivable (Payable)

a. 2014

1. Accrued

premium

retrospective

policy
experience

2. Reserve for
rate credits for

rating refunds

b. 2015

1. Accrued

premium

retrospective

policy
experience

2. Reserve for
rate credits for

rating refunds

c. 2016

1. Accrued

premium

retrospective

policy
experience

2. Reserve for
rate credits or

rating refunds

Corridors

d. Total for Risk

$

TMmoow>

(5) ACA Risk Corridors Receivable as of Reporting Date
1

Not applicable.
Not applicable.
Not applicable.
Not applicable.
Not applicable.
Not applicable.

Estimated Amount
to be Filed or Final

2 3
Non-Accrued
Amounts for

4
Asset Balance

(Gross of
Non-Admissions)
(1-2-3)

Amount Filed with
CMS

Amounts Received
from CMS

Non-Admitted
Amount

Net Admitted Asset
(4-5)

Impairment or

Risk Corridors Program Year Other Reasons

2014

2015

2016

23,648

23648 |$

afo oo

Total (atb+c)

$
$
$
$

o |en|en|em

23,648

23648 |$

o |en|en|em
o |en|en|em

o |en|en|en

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

Reserves for unpaid claims adjustment expenses as of December 31, 2016 were $3.1 million. As of March 31, 2017, $1.9 million has been paid for incurred claims

and claims adjustment expenses attributable to insured events of prior years. Reserves available for prior years are $0.9 million based on the estimation of unpaid claims and

claims adjustment expenses at March 31, 2017. Therefore, there has been a $0.3 million favorable prior year development since December 31, 2016. The redundancy
that emerged resulted from differences in claims severity and uitilzation as compared to expectations.

Note 26 — Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

Not applicable.

Note 28 — Health Care Receivables

There were no health contracts eligible for pharmaceutical rebates in 2015, therefore there were no receivable balances as of December 31, 2015. Pharmaceutical rebate

activity for 2016 and 2017 is included in the table below.

Estimated Pharmacy Actual Rebates Actual Rebates Actual Rebates
Rebates as Reported Pharmacy Collected Within 90 | Collected Within 91 to | Collected More Than
on Financial Rebates as Days of Invoicing/ | 180 Days of Invoicing/ 180 Days After
Statements Invoiced/ Confirmation Confirmation Invoicing/
Quarter Confirmed Confirmation
3/31/2017 $75,267 - - - -
12/31/2016 30,315 $30,315 - - -
9/30/2016 28,000 27,002 $27,232 - -
6/30/2016 34,000 35,387 35,387 - -
3/31/2016 24,000 26,373 26,373 - -
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statement as of March 31, 2017 ofthe. CONSuUMers Life Insurance Company

NOTES TO FINANCIAL STATEMENTS

12/31/2015 - - - -

9/30/2015 - - - -

6/30/2015 - - - -

3/31/2015 - - - -

Note 29 - Participating policies

Not applicable.

Note 30 — Premium Deficiency Reserves

No significant change

Note 31 — Reserves for Life Contracts and Deposit-Type Contracts

No significant change.

Note 32 - Analysis of Annuity Actuarial Reserves and Deposit Liabilities by Withdrawal Characteristics
Not applicable.

Note 33 — Premium and Annuity Considerations Deferred and Uncollected
No significant change.

Note 34 — Separate Accounts

Not applicable.

Note 35 - Loss/Claim Adjustment Expenses

No significant change.

Q07.5
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12
2.1

22
3.1

3.2
3.3

4.1
42

6.1
6.2

6.3

6.4

6.5

6.6
71

72

8.1
8.2

8.3
84

9.1

9.11

9.2
9.21

9.3
9.31

10.1

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes|[ ]

If yes, has the report been filed with the domiciliary state? Yes [

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes|[ ]

If yes, date of change:

No[X]
] No[]

No[X]

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes [ X
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes|[ ]

If the response to 3.2 is yes, provide a brief description of those changes.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes|[ ]

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

1 No[]

No[X]

No[X]

1 2
NAIC
Company

Name of Entity Code

3

State of
Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[]

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2014

N/A [X]

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2014

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 05/12/2016

By what department or departments?
OHIO DEPARTMENT OF INSURANCE

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] NoJ ]

Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes|[ ]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes|[ ]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes|[ ]

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

N/A[X]
NIA[X]

No[X]

No[X]

No[X]

1 2 3 4 5
Affiliate Name Location (City, State) FRB OCC | FDIC

SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes [X

QO

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

=2

o

)
) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
) Compliance with applicable governmental laws, rules and regulations;

)

o

The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(
(
(
(
(e)  Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended? Yes|[ ]

If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes|[ ]

If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X

Qo8

1 No[]

No[X]

No[X]

1 No[]
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10.2 Ifyes,

1.1 Were

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

indicate any amounts receivable from parent included in the Page 2 amount: $ 2,218,738

INVESTMENT

any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for

use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]

11.2 Ifyes,

12. Amou
13.  Amou

give full and complete information relating thereto:

nt of real estate and mortgages held in other invested assets in Schedule BA: $ 0

nt of real estate and mortgages held in short-term investments: $ 0

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]

14.2

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

If yes, please complete the following:

1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value

$

Bonds $
Preferred Stock

Common Stock

Short-Term Investments
Mortgage Loans on Real Estate
All Other

Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $
Total Investment in Parent included in Lines 14.21 to 14.26 above $

Oolo|lo|o|lo|Oo|O

o|lolo|o|o|o|lo|o

$ 0

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]

15.2 If yes,

has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] NoJ[ ]

If no, attach a description with this statement.

16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:

16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0

16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0

16.3 Total payable for securities lending reported on the liability page: $ 0

17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing

of Crit
171

17.2

17.3
174

17.5

17.6

18.1
18.2

ical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]

For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
FIFTH THIRD BANK 5050 KINGSLEY DRIVE, CINCINNATI, OHIO 45263

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]

If yes, give full and complete information relating thereto:

1 2 3 4
Date of
Old Custodian New Custodian Change Reason

Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts”, "handle
securities"].

1 2
Name of Firm or Individual Affiliation
JAMES CELLURA |

17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% of the reporting entity's assets? Yes[ ] No[X]

17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]

For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.

1 2 3 4 5

Investment

Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]

If no, list exceptions:

Q08.1



statement as of March 31, 2017 ofthe. CONSuUMers Life Insurance Company

3.1
32
3.3
34

GENERAL INTERROGATORIES (continued)
PART 2 - LIFE & HEALTH

Report the statement value of mortgage loans at the end of this reporting period for the following categories:

Long-term mortgages in good standing Amount
101 FAIM MOMGAGES. .vovvvvvivreeirsiseise it itess sttt 8888818818888 8 88888t G
1.12  Residential mortgages G
1.13  Commercial mortgages B
114 Total MOrtgages in OO SEANGING..........eueiiuiiieieieiieeieseise ettt s st s s bR s ee s s s skt R bbbttt G 0
Long-term mortgages in good standing with restructured terms
1.21  Total mortgages in good standing With FESIUCIUIE TEIMS ..ottt G
Long-term mortgage loans upon which interest is overdue more than three months
1,31 FAIM MOMGAQES. .....oveecveecieeitciie st s 244 s b s b s s e e s st s bbbt G
1,32 RESIAENEAI MOMGAGES. .......vveieeierieeeieeiee ettt s sttt 8888888888888 8588 G
1,33 COMMEICIAl MOMIAGES. ... .. cvivivcteicteieiieie sttt b e s et bbb st s s b b s et bR b s s et b s R b b s b s a b b st bbbt s bbb s b bbb s R b e b bbb e ae b bbb e s s st bnnebnas [T
1.34  Total mortgages with interest overdue more than thre MONENS. ...ttt bbb s st en e 0
Long-term mortgage loans in process of foreclosure
141 FAIM MOMGAQES. .ve.evecveeeieeeieeeeeeeeeeeseeeeseeseeesseessees e st ees s e s e e se s s e s s s s st st st s st s s s s e s e s e s s e s s s s e st s st es st en s es e et e s st s e s s e s s s sen e G
142 Residential mortgages G
1.43  Commercial mortgages G
144  Total MOrtgages iN PrOCESS Of FOrECIOSUIE. ..........ruririerisriseiiesessesessesiss st s et st st s s s s s s e R s n bbb G 0
Total mortgage loans (Lines 1.14 + 1.21 + 1.34 + 1.44) (Page 2, Column 3, LINES 3.1 4 3.2) ..ottt bbbt s G 0
Long-term mortgages foreclosed, properties transferred to real estate in current quarter
1.61 Farm mortgages G
1.62  Residential mortgages... G
1.63  COMMEICIAl MOMGAGES. ... .cvuivuiviseisitsieiete ettt ss et b bbb bbb b8t es sk s s b s 48 s A8 s AR s bbb bbbttt G
1.64  Total mortgages foreclosed and tranSfErred t0 FEAI ESTAE. ... .. . vttt s sttt e 0
Operating Percentages:
2.0 ABH IOSS PEICENL........voivieieceicecte ettt ettt ettt b s e s s s s sttt s bbb e be s st s bR s R b e e A A A e AR bbb A s b et s e s e st s et b e st ts | tiebstessesistensesaessstintantesneas 78.2
2.2 A&H COSt CONAINMENT PEICENL.........couuiiuitsrisiiiiseeseitstie sttt eb bbb s8££ s8££ 8888 E bbb LEeEEee bbb bbb 25
2.3 A8H expense percent eXCluding COSt CONLAINMENT EXPENSES..........vurerrureureeuseesseeseeseesesesesessessssssessessessseesessesssssessessssssessessssssessesssssnssessasssessessessasssessassanss | sessessssssessasssssssssessassnssessas 15.3
Do you act as a custodian for NEAIth SAVINGS GCCOUNTS?..........cuiiiieieieiieieie et s s s sttt Yes[ ] No[X]
T
Yes[ ] No[X]
T

Qo9



statement as of March 31, 2017 ofthe. CONSuUMers Life Insurance Company

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9
NAIC Type of Certified Effective Date
Company Effective Domiciliary | Reinsurance Type of Reinsurer Rating|  of Certified
Code ID Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) | Reinsuer Rating

NONE

Q10




statement as of March 31, 2017 ofthe. CONSuUMers Life Insurance Company

SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
Life Contracts 4 5 6 7
2 3
A&H Insurance
Premiums,
Including Policy
Active | Life Insurance Annuity Membership and Other Total Columns 2 | Deposit-Type
States, Etc. Status Premiums Considerations Other Fees Considerations through 5 Contracts
1. AlaDAMA......icccrreeereseneenssssiessnsenssesssssesness AL | et dNe | [ e | e | oesesseesnsensnsnnns | seressnsssessessensnenaQ | oeressnneesessensnens
2.
3. Arizona...
4, Arkansas
5. California
8. COlOrAG0... ... s
7. Connecticut,
8.  Delaware.......
9. District of Columbia..........cocovrerrerenirnrenerereneneeeneene DO |l | | e | e [ e
10.  Florida
11.  Georgia..
12.
13.
14.
15.
16.
17.  Kansas...
18.  Kentucky....
19.
20. Maine.....
21.

22.  Massachusetts...
23.  Michigan........
24.  Minnesota..

25.  Mississippi.

26.  Missouri.

27.  Montana.....

28. Nebraska...

30.  New Hampshire.........cccocoveriiennnenneienireeniessesneneeeneed NH NG i [ e | v
31, New Jersey
32.  New Mexico...

37.  Oklahoma..
38.  Oregon

39. Pennsylvania
40. Rhode Island..
41.  South Carolina... .SC|....L... 15,398 |....
42.  South Dakota. .SD]|.....L...
43.  Tennessee. JINJ LGN

44, TEXAS....oiosiereresrieressiesessesssessesesssssssssesssssssessessssesessessess TX | cenenslne
45, UtaN.oocccccecccee e UT | e L
46. VTN
47.  Virginia... WVALLLL
48. i JWA|LLN.
49.  West Virginia.. WYL )| ...
50.  Wisconsin.. LWL .0 ..
51.  Wyoming........ WWY L
52.  American Samoa... LAS LN

54. Puerto Rico.... ........
55.  US Virgin Islands... LV N
56.  Northern Mariana Islands.. .MP|.....N..

57.  Canada........ccoveveririnineneininenennineneneessseenensensenens CAN o NL . .
58.  Aggregate Other Alien... . et .. 0
59.  Subtotal 235 |7,
90. Reporting entity contributions for employee benefit plans............ ce XXX e | e | e | s | e [
91.  Dividends or refunds applied to purchase paid-up

additions and anNUItIES. ..o e XXX | et [ e | e | e | e (V1 RO
92.  Dividends or refunds applied to shorten endowment or

Premium paying PEHOU........cevrrerrerreeeerieerreeeessieeeeeisssessenseenes c e XXX | et | e | s | s | sriesnesesesenssnns (01 I

93.  Premium or annuity considerations waived under disability
or other CONtract ProVISIONS. ........c.vvevreirurireieieesereneesisseseseeneens
94.  Aggregate other amounts not allocable by State.........c.ccccoceenev.

95.  Totals (Direct Business)
96.  Plus Reinsurance Assumed..

97.  Totals (All Business)..........
98. Less Reinsurance Ceded..........cccorvurenee.

99. Totals (All Business) less Reinsurance Ceded............cccovrrueenn.

58998. Summary of remaining write-ins for line 58 from overflow page...

58999. Total (Lines 58001 thru 58003 plus 58998) (Line 58 above)........
9401. .

9402. ...
9403.
9498. Summary of remaining write-ins for line 94 from overflow page... | ...
9499. Total (Lines 9401 thru 9403 plus 9498) (Line 94 above)

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilie RRG (R) - Registered - Non- dom|C| ed RRGs; (Q) - dﬁal ied -
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
(@) Insert the number of L responses except for Canada and Other Alien.

Q11




[4%9)

Statement as of March 31,2017 ofthe. CONSumMers Life Insurance Company

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Medical Mutual of Ohio
34-0648820

NAIC 29076
OH
Medical Health Insuring Consumers Life Medical Mufual
Corporation of Ohio Insurance Company e C Mu
34-1442712 21-0706531 Services, LLC
NAIC 95828 NAIC 62375 34-1922587
OH OH OH

As of 3/31/17
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Statement as of March 31,2017 ofthe. CONSumMers Life Insurance Company

SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
0730 | Medical Mutual of Ohio........... 29076... |34-0648820.. |.....cccceovruene Medical Mutual of Ohio..........c.cccvveveirerrirerenae, OH............ UDP.............. Medical Mutual of Ohio.........cccccoevrerrieriiirnes Ownership......... ....100.000 | Medical Mutual of Ohio N o
0730 |Medical Mutual of Ohio........... 95828... [34-1442712.. | ccvvverrrrinnns Medical Health Insuring Corporation of Ohio..... OH............ [ DS Medical Mutual of Ohio.........ccccoevererrirrirrerenns Ownership......... ....100.000 | Medical Mutual of Ohio N
0730 | Medical Mutual of Ohio........... 62375... [21-0706531.. | ..ccovverievrens [ ervrerrerieniiens [erereveieseiseieseenns Consumers Life Insurance Company................. OH............ [DIS T Medical Mutual of OhiO..........cccccrevrerrieiiiriines Ownership......... ....100.000 |Medical Mutual of OhiO...........cccceurrrirrreeriirnnns N
........ Medical Mutual of Ohio........... | cceceverees [34-1922587.. | ..eovirieinens | oveverereiieees [ cveereenenenneeee. | Medical Mutual Services, LLC..........occvvvviveeee. | OHo..eecccoo. | DS | Medical Mutual of Ohio.........ccooveveeincenceenen. | Ownership....... |....100.000 | Medical Mutual of Ohio..........ccvververeerrieneneanns N




statement as of March 31, 2017 ofthe. CONSuUMers Life Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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.

Response

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? NO
2. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
3. Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically

with the NAIC? NO
4. Wil the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile

and electronically with the NAIC? NO
5. Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXX VI be filed with

the state of domicile and electronically with the NAIC? NO
6. Wil 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? NO
7. Wil the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed

with the state of domicile and electronically with the NAIC? NO

Explanations:
1. The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.

N o kR b

Bar Code:

A AR R O AR ATR AR A O A0 LR ARRL
* 6 2 37520174 9000O0O0O01T = * 6 2 375 2017 447400UO0O0 1 *
AR R 0 TR A OO A AR AR
* 6 2 3752017 36500001 * * 6 2 375 2017 44800UO0O0 1 =*
AR AR AMCRC O R ATR AR AR A AR AR
* 6 2 375 20174450000 1 = * 6 2 375 20174490000 1 =
AT AR AMRC O AR AR AR

* 6 2 375 201744600001 *
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Statement as of March 31, 2017 ofthe CONSumers Life Insurance Company
Overflow Page for Write-Ins

NONE
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statement as of March 31, 2017 ofthe. CONSuUMers Life Insurance Company

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann
Cost of acquired:

2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e

2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.

Total foreign exchange change in book/adjusted Carrying VAIUE............cvurieenririrnrenrireiecnsiseee s ssesenn
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).........cccevvrerrerinreesiieiesssssesssseneesssenees
Deduct total NONAAMItIEA @MOUNLS...........ccoviieieiiieice et a s bbb ssnsenes
Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 of prior YEar..........c.ccvvevvievevevvevrerereeseeereins
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount.............cceevivnne
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts reCeIVEd ON QISPOSAIS.........c.uuwrrerriririeieineiceie sttt
Deduct amortization of premium and mortgage interest points and commitment fe€s.........ccovvreieieirieeeseee s
Total foreign exchange change in book value/recorded investment excluding accrued interest............cocovevevevviercerrevennne.
Deduct current year's other-than-temporary impairment reCOgNIZEd...........cceveueiriereiiseee e

. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

Total VaAlUGHON GIOWEANCE. ........cvuiiieireiciie ettt bbbttt s s

. SUDLOLAl (LINE 11 PIUS LINE 12)....euveieierrireeieeeisiieeise ettt sttt ettt
. Deduct total NONdMItEEd @MOUNES..........curiierieiiiciceci bbbt
. Statement value at end of current period (Line 13 MiNUS LiNE 14)....... i sssssesssssssssessenas

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

1.
12.
13.

Book/adjusted carrying value, DeCember 31 Of PHOT YEAT............ccviueiveiciiireeie ettt s
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccoovevieevceieicscsieenn
Accrual Of dISCOUNL.........ccvureriirererieercererr e e
Unrealized valuation increase (decrease)
Total gain (loss) on disposals....................
Deduct amounts received on disposals.............

Deduct amortization of premium and depreciation....................
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other-than-temporary impairment recognized........

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNS..........c.cvrireirririreee e
Statement value at end of current period (Line 11 MINUS LINE 12)......ccveuiiiiieiieiisiesesisisissiessessssssiesssssssssesssssesssssssesssssneas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook w2

S2ze

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar ...
Cost of bonds and stocks acquired
Accrual of discount

Unrealized valuation increase (decrease)
Total gain (loss) on disposals

Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM............ccueiiiiieie ettt nans
Total foreign exchange change in book/adjusted Carrying VAIUE............c.ccueveveeveieeireeieesesee et
Deduct current year's other-than-temporary impairment reCOgNIZEd...........ccuevevevrieieieirieeeese et nas

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)...........ccccevvierierrirereriereeesee s
. Deduct total Nonadmitted @MOUNLS...........ccovueieiciieic ettt nes
. Statement value at end of current period (Line 10 MINUS LINE 11).....ovuiirsioreisiisiesissiissssesss s sessensssssssssnssssssssssssnssseses

................................... 22,277,908

....19,427,767

6,061,000
........................................ 137,572




Statement as of March 31,2017 ofthe. CONSumMers Life Insurance Company

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
2

20ISsO

BooklAdjus:ed Carrying Acquisitions Dispoiitions Non-Traditg Activity Book/Adjusfed Carrying Book/Adjus?ed Carrying Book/AdjusZed Carrying Book/Adjus?ed Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS

NAIC 1 (8)-vrvevereeerereseesseesseeessesssesssse st sessssess s sessssssssssssssssnssns | eessssssssssssssessseens 22,837,692 | ..ocvooreeeereeieeeeeens 128,480 | ...ceveeverceeeeriseeeseriseesiseniees | seesserieesieseses e (25,542) | ooooeverreiericiine 22,940,610 |...voreeercrirrrrreeesennieeesneniees | cresesessieesssssi st | oeeseseesens s esenns 22,837,692
20 INAIC 2 (@)..everereeeaeisesesees e es s | 4888 R | 4 SR R Rk | HHE iR R R Rt | SR8 Rkt | R 0 [ e essienes | e | st
3.

NAIC 4 (8)-vv1everereeraeresaeesssessseessssessseessssesssseessssessseesssessssssssassssssssssesssassssn | seessssesssnesssaessssssssnssssessssnesssns | cieesssssesssnesssnesssassssansssssssnnessanes | f1eesssaesssossssnsssseesssnesssassssnssssanes | 1aeessanesssnesssnesssaesssansssansssassssnness | nessssnesssesssnesssanssssnessnnesssnsssons 0 [ reereeereeereeesseeseeessessssssssenes | seeesness st | sest sttt

NAIC 5 (8)-+r1uverereeraresseesseessesssessseeesseessseessseessseesssessssssssasssssesssssesssaessss | oseessssesssnesssaesssoeessueessseesssnesssnes | cosessssessssnesssnesssaesssassssesssnessanes | £oeesssaesssoeessnssssessssnesssansssnesssanes | 1seessseessusesssnesssaesssaesssanssssesssness | nevessmesssesssnesssanesssnessnnesssssssans 0 [ reereeereeereeesseesseessseesseessnnes | seesseess s et | sest st ettt

NAIC B (8)-+-+-vereeereresmeeessesssesesessseesssesssseessseessseessseeessesseeess e ssseestseessss | 11eemtseeeseeeeeeestseesseestseses st es | oeessaeeesseeesseees et eees et enensseee | oeeeteeeeeeeseees e st eneteent s | eeetsnen ettt | ettt 0 |t | et | sene et

TOtAl BONGS. ... s essssenes | senessnssesenessssesnesons 22,837,692 | ..o 128,460 | ... (O [ O O RR (25,542) | ooovvveirinnriiinns 22,940,610 ... 0 | O 22,837,692

PREFERRED STOCK

Y O O O OO OO RTT OSSOSO 0 [ rrereeereeereeesseeesseessseesseessenes | seeeseessn st nens | sests st ettt

NAIC 2.ttt | 48R R | 1R R R st | R RS R ees | eeeE SRRt | ettt 0 [ et eeeseees s sessenes | seeeseees et | eest ettt
10, NAIC 3ottt e0s | 1Rttt | 1R R bbb n e | e Re Rt | et | seees b 0 [t eesienes [ s | st
T10 NAIC 4t | iRttt | Rttt | eehe bR | eeet et | senes s 0 [ [ e | et e
12.
13, INAIC Boveoeeereeeeeseeese e eessseess sttt seess s sess st esseessseees | 1eestseeesnenssees e ssaeessesssseesssans | eeessaeessseessseesseeesseneseeesenesssees | oeeetenesseeeseees et eent st eeng s | eeesnes ettt | neret et 0 |t sseer e ssnnsnnes | sener et | et sttt
14, Total Preferred SOCK..........ocouiuriiiicicicinrc s | ressne s 0 | 0 [ 0 | 0 | 0 | 0 [ 0 | 0
15.  Total Bonds and Preferred StCK..........ouirririmimnisniresensssnesensssens | onsressssessensssesesnens 22,837,692 | ..o 128,460 | ... [0 [ RR (25,542) | .oovivericiniriiins 22,940,610 | ... 0 ]! (O 22,837,692

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC 1§.......... 0; NAIC2S........ 0; NAIC3S...... 0; NAIC45S........ 0; NAIC5S........ 0; NAIC6S.......... 0.




statement as of March 31, 2017 ofthe. CONSuUMers Life Insurance Company

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Ac?ual Interest ‘(‘)ollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......oourririieriereniees | e 688,244 |.......coevvvune. .3 S RN 688,244 | ... 524 | oo
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHIO YEAI........covuiveireiriieieieiseise ettt sssssenss | ssessesssssssesessssessesssssessessesnes 559,784 | v 3,013,827
2. Cost Of ShOMt-term INVESIMENES ACGUINET. .......cvuvrrerireiieeereieiseeesseee sttt sss sttt s st n s e ssens | £etsessessasssessessanssessessansnssessesssessnssantns | nessesssssessessasssnssessantsssest st e s st ensnssnes
3. ACCIUAL OF GISCOUNL.......ooiiiiiiiiii bbb | £4he bbbt bbb | Sobbs bbbt bbb bbb
4. Unrealized valuation iNCrEASE (ABCTEASE)....... .. rvurururereereeereeseeseesssaseeseesssesesessesssessessess s ssessssssessessasssssessessssssessessasssnssnss | sesessessesssssmssessasssssssssssnnesases 128,460 | ..o (2,454,043)
5. Total ain (I0SS) ON QISPOSAIS.........c.cvireiiieiiiiirireisieie ettt bbb bbb bbb s s b bbb s sae s s saebassetes | sbessssesessssesessssessssbe b ssebessssesebsssebessnsess | nebebssesesssesesssebesses et es e st st et s e st nnas
6. Deduct consideration rECEIVEA ON QISPOSAIS..........curuuruuriurereerrieeeeeeeiseeese e eseesse b et st eee e bs st ee st s st st et e sbes | £etsessessastsessessast e e sestest s s e st esssebsessantans | sesbstasssessees et e s s es b st s st e st s baees
7. Deduct amortization Of PIEMIUML..........cccvicuiiiieiics ettt st b st s s s b saebessnaens | stessssesassstesesssses s e ba b s s et e s s sesebsssebessntens | nebebssesesssesesanseses et e s es e se b sae b e s s s s e as
8. Total foreign exchange change in bOOK/AQJUSIEA CAIMYING VAIUE..........cc.cuuriuiurieereieeeeeiieiescie ettt asesseses | £reesessessessessessasssee st esssesestesssebsessantans | sessestassessees s b e s es s st e st s st s s baees
9. Deduct current year's other-than-temporary impairment FECOGNIZEM. ..........cuuvueuririreireireireeeeieteee et seees | essessssssesessssssssesssssseesesssssnsessssssssnsessess | sressesassessessessnssssesseesssansessessessnsassessssnce
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9).........ccccccvrereiirrieiieriisieiesessieiieins | crerississesssessssesessssssessesennd 688,244 | ..o 559,784
11, Deduct total NONAAMILEA BMOUNLS............cuiiierieeieeieciecsee et s s es | 26 seE et neE et snenentent e | Hoeesenenen e ent s st
12. Statement value at end of current period (Line 10 MINUS LINE T1).....viuiiiieieiiciicieieseississiesiesssssssessessssessessessssssssnsesssss | assesssssssessasssssssassessessssassesasad 688,244 | ..o 559,784
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Statement as of March 31, 2017 ofthe CONSumers Life Insurance Company

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt.C -Sn. 1
NONE

Sch.DB -Pt. C -Sn. 2
NONE

Sch. DB - Verification
NONE

Sch. E - Verification
NONE

Sch. A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B-Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

Sch.D -Pt. 3
NONE

Sch.D - Pt. 4
NONE

Sch. DB -Pt. A-Sn. 1
NONE

Sch. DB -Pt. B - Sn. 1
NONE

Sch.DB -Pt.D - Sn. 1
NONE

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

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2

NONE
5104, QSI05, QS106, QSI107, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10, QE’



statement as of March 31, 2017 ofthe. CONSuUMers Life Insurance Company

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depository Code Rate of Interest|  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
PNC Bank CLEVELAND, OHIO........oiiiiniiiiiiciiseriensisesiiensinenes. | comvsenisssisieniis | sesinesssssisnessies [ sorsssessinssssessinssssnsins | coesssnsissssssesssnsssensies | sessenssnnens 10,597,877 | coooevvvnnd 9,906,016 ceeeenn. 14,162,144 | XXX
0199998. Deposits in.....1 depositories that do not exceed the allowable limit
in any one depository (see Instructions) - Open Depositorie: XXX XXX 1 1] XXX
0199999. Total Open Depositorie: XXX XXX 0 (/] 10,597,877 | ..ovvvvvveeenen 9,906,017 | .............14,152,145 | XXX
0399999. Total Cash on Deposit. XXX XXX 0 0 [ 10,597,877 | oo 9,906,017 cnn. 14,162,145 | XXX
0599999. Total Cash XXX XXX 0 (I 10,597,877 | ..ooovvvveeeenn 9,906,017 |............14,152,145 | XXX
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Statement as of March 31,2017 ofthe. CONSumMers Life Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8
Description Code Date Acquired Rate of Interest Maturity Date Book/Adjusted Carrying Value Amount of Interest Due & Accrued Amount Received During Year

NONE
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